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Yearly Open Enrollment Period to Begin This MonthYearly Open Enrollment Period to Begin This Month  

Your Chance to Choose Between Blue Cross Your Chance to Choose Between Blue Cross 
PPO or Aetna HMO CoveragePPO or Aetna HMO Coverage  

 This month, the Fund will begin its annual open enrollment 
period under the Plan's Double Option feature.  This is the opportu-
nity where you, and you alone, get to make the most important deci-
sion about your family’s health care coverage for the coming year.   
 This Newsletter outlines, in a general fashion, the cover-
ages available to you and your family under the Fund’s Blue Card 
PPO and the Aetna HMO program.  If, after reading the  general 
benefit comparison printed on the next 
page, you are interested in obtaining more 
information about either of the two plans, 
you should contact the Fund office to ob-
tain more information with regard to the 
PPO and HMO options. 
 If you are presently enrolled in 
the BlueCard PPO program and don't 
want to make any change to your pre-
sent coverage, you don't have to do a 
thing.  If you have PPO coverage now 
and don't do anything, as of January 1, 
2011 you’ll still enjoy coverage under the 
PPO program. 
 If you have BlueCard PPO 
coverage and want to switch to the 
Aetna HMO coverage effective January 1, 2011, call 1-800-523-
2846 to have an enrollment kit mailed to you. You must fill out the 
enrollment form, choose a Primary Care Physician, AND have the 
enrollment form returned to the Fund office before the open enroll-
ment period ends. 
 If you have Aetna HMO coverage now and want to keep 
that HMO coverage into next year, you don’t have to do a thing.  
If you have HMO coverage now and don't do anything, as of January 
1, 2011 you’ll still enjoy coverage under the HMO program.  If you 
have Aetna HMO coverage and want to switch to the Blue Cross 

PPO coverage effective January 1, 2011, call the Fund office at 
1-800-523-2846 for a coverage change form (a copy is also 
available on the Fund’s web site).   
 And, best of all, if the coverage you select doesn't work 
out for you and your family, you’ll have this same opportunity to 
make a change this time next year. 
 For the current open enrollment period, the cut-off 

date will be DECEMBER 9, 2010 and the 
effective date of your new coverage will 
be JANUARY 1, 2011.  This means your 
application for a change in coverage must be 
received in the Fund office by the close of 
business on Thursday, December 9th.   Un-
fortunately, given the time constraints to 
make all of the necessary changes to every-
one’s coverages to be effective January 1st, 
no exceptions will be made to the Decem-
ber 9h deadline. 
  As always, regardless of the option you 
select, your coverage for Behavioral Health 
(remember to contact Total Care Network at 
1-800-298-2299 to coordinate services), 
Weekly Disability Benefits, Prescription 

Drugs, Vision Care, Dental and Death Benefits will still be processed 
through the Fund, regardless of whether you choose the PPO or 
HMO option. With the exception of medications which are purchased 
directly with your Express Scripts Prescription Drug Card, all claims 
for reimbursement of these benefits should be sent directly to the 
Fund office for processing. 
 
 Don't forget, your last chance for making a change for 
next year's healthcare coverage is DECEMBER 9, 2010; don’t let 
your time run out! 

Whether: 
• you want to change from PPO 
coverage to HMO coverage 

or  
•  you want to change from 
HMO coverage to PPO coverage 

 
for the 2011 Plan Year,  you 

must act NOW! 
Cut-off is December 9th 

Also in this Issue . . . . .  
• Healthcare Reform and Its Effect on Your Benefits 
• Summary Annual Report for the Health & Welfare Fund 
• Annual notice regarding post-mastectomy reconstructive surgery benefits 



TE
A

M
ST

ER
S 

H
EA

LT
H

 &
 W

EL
FA

R
E 

FU
N

D
 O

F 
PH

IL
A

D
EL

PH
IA

 &
 V

IC
IN

IT
Y 

 
 

 
 

 
O

VE
R

VI
EW

 O
F 

H
EA

LT
H

 B
EN

EF
IT

 P
LA

N
S 

B
lu

eC
ar

d 
PP

O
 P

R
O

G
R

A
M

 v
er

su
s 

A
ET

N
A

 H
M

O
 P

R
O

G
R

A
M

 
 

 
 

 
 

  
B

lu
eC

ar
d 

PP
O

 P
R

O
G

R
A

M
 

A
ET

N
A

 H
M

O
 P

R
O

G
R

A
M

  
  

  
  

TY
PE

 O
F 

 P
LA

N
: 

 F
re

ed
om

 to
 c

ho
os

e 
yo

ur
 o

w
n 

do
ct

or
s 

an
d 

ho
sp

ita
ls

.  
Yo

u 
ca

n 
m

ax
im

iz
e 

yo
ur

 c
ov

er
ag

e 
an

d 
m

in
im

iz
e 

yo
ur

 o
ut

-o
f-

po
ck

et
 c

os
ts

 b
y 

ch
oo

si
ng

 N
et

w
or

k 
pr

ov
id

er
s.

  

 Y
ou

r p
rim

ar
y 

ca
re

 p
hy

si
ci

an
 c

oo
rd

in
at

es
 a

ll 
of

 
yo

ur
 c

ar
e.

  Y
ou

r A
et

na
 P

rim
ar

y 
C

ar
e 

Ph
ys

ic
ia

n 
m

ay
 a

ls
o 

re
fe

r y
ou

 to
 o

th
er

 A
et

na
 p

ro
vi

de
rs

 fo
r 

ca
re

, i
f n

ee
de

d.
  N

O
 c

ov
er

ag
e 

O
ut

-o
f-N

et
w

or
k,

 e
x-

ce
pt

 fo
r e

m
er

ge
nc

y 
ca

re
.  

  
In

 N
et

w
or

k 
O

ut
 o

f N
et

w
or

k*
 

In
 N

et
w

or
k 

O
nl

y 
D

ed
uc

tib
le

 (I
nd

iv
id

ua
l/F

am
ily

) 
$2

25
/$

45
0 

$5
00

/$
1,

00
0 

N
on

e 
O

ut
-o

f-P
oc

ke
t M

ax
im

um
 - 

P
er

 P
er

-
so

n 
$5

00
  

$1
,5

00
  

$4
40

 A
nn

ua
l C

o-
Pa

y 
M

ax
im

um
 p

er
 P

er
so

n 
Li

fe
tim

e 
M

ax
im

um
 

$2
 M

illi
on

 
$2

 M
illi

on
 

$2
 M

illi
on

 

C
oi

ns
ur

an
ce

 - 
P

la
n 

P
ay

s 
90

%
 (1

00
%

 a
fte

r O
ut

-o
f-

P
oc

ke
t M

ax
im

um
 is

 re
ac

he
d)

 
80

%
 

10
0%

 
Pr

im
ar

y 
C

ar
e 

O
ffi

ce
 V

is
it 

C
op

ay
 

$1
5,

 N
o 

de
du

ct
ib

le
 

80
%

, a
fte

r d
ed

uc
tib

le
 

$1
0 

 
Sp

ec
ia

lis
t O

ffi
ce

 V
is

it 
C

op
ay

 
$2

5,
 N

o 
de

du
ct

ib
le

 
80

%
, a

fte
r d

ed
uc

tib
le

 
$2

0 
 

M
at

er
ni

ty
 C

ar
e:

 - 
Fi

rs
t O

B
 V

is
it 

$1
5,

 N
o 

de
du

ct
ib

le
 

80
%

, a
fte

r d
ed

uc
tib

le
 

$2
0 

 
   

   
   

H
os

pi
ta

l C
ar

e 
- M

at
er

ni
ty

 
90

%
, a

fte
r d

ed
uc

tib
le

 **
 

80
%

, a
fte

r d
ed

uc
tib

le
 

10
0%

 
In

pa
tie

nt
 H

os
pi

ta
l S

er
vi

ce
s 

90
%

, a
fte

r d
ed

uc
tib

le
 **

 
80

%
, a

fte
r d

ed
uc

tib
le

 
10

0%
 

In
pa

tie
nt

 H
os

pi
ta

l D
ay

s 
36

5 
70

 
U

nl
im

ite
d 

O
ut

-P
at

ie
nt

 S
ur

ge
ry

 
90

%
, a

fte
r d

ed
uc

tib
le

 **
 

80
%

, a
fte

r d
ed

uc
tib

le
 

10
0%

 
Em

er
ge

nc
y 

R
oo

m
 C

op
ay

 (W
ai

ve
d 

if 
A

dm
itt

ed
) 

$1
00

, N
o 

de
du

ct
ib

le
 

$1
00

, N
o 

de
du

ct
ib

le
 

$1
00

  
Sk

ill
ed

 N
ur

si
ng

 F
ac

ili
ty

 
90

%
, a

fte
r d

ed
uc

tib
le

 **
 

80
%

, a
fte

r d
ed

uc
tib

le
 

10
0%

 u
p 

to
 1

80
 d

ay
s 

pe
r c

al
en

da
r y

ea
r 

O
ut

-P
at

ie
nt

 R
ad

io
lo

gy
 &

 L
ab

or
at

or
y 

1s
t $

10
0 

of
 a

llo
w

ab
le

 la
b 

ch
ar

ge
s 

co
ve

re
d 

@
 1

00
%

, t
he

n 
90

%
, a

fte
r 

80
%

, a
fte

r d
ed

uc
tib

le
 

10
0%

 

Ph
ys

ic
al

, S
pe

ec
h,

 O
cc

. T
he

ra
py

 C
o-

pa
y 

pe
r v

is
it 

$2
5,

 N
o 

de
du

ct
ib

le
 

80
%

, a
fte

r d
ed

uc
tib

le
 

10
0%

 - 
up

 to
 6

0 
co

ns
ec

ut
iv

e 
da

ys
 p

er
 c

on
di

tio
n 

co
v-

er
ed

, s
ub

je
ct

 to
 s

ig
ni

fic
an

t i
m

pr
ov

em
en

t 
D

ur
ab

le
 M

ed
ic

al
 E

qu
ip

m
en

t a
nd

 
Pr

os
th

et
ic

s 
 

90
%

, a
fte

r d
ed

uc
tib

le
 **

 
80

%
, a

fte
r d

ed
uc

tib
le

 
10

0%
 w

he
n 

au
th

or
iz

ed
 b

y 
P

rim
ar

y 
C

ar
e 

P
hy

si
ci

an
 a

nd
 

ap
pr

ov
ed

 b
y 

A
et

na
 

N
O

TE
: *

O
ut

-o
f N

et
w

or
k,

 n
on

-p
ar

tic
ip

at
in

g 
pr

ov
id

er
s 

m
ay

 b
ill

 y
ou

 fo
r d

iff
er

en
ce

s 
be

tw
ee

n 
th

e 
P

la
n 

al
lo

w
an

ce
, w

hi
ch

 is
   

 th
e 

am
ou

nt
 p

ai
d 

by
 th

e 
P

P
O

, a
nd

 th
e 

pr
ov

id
er

's
 a

ct
ua

l c
ha

rg
e.

  T
hi

s 
am

ou
nt

 m
ay

 b
e 

si
gn

ifi
ca

nt
. *

*P
la

n 
pa

ys
 1

00
%

 o
f  

 th
e 

al
lo

w
ab

le
 

ch
ar

ge
s 

af
te

r t
he

 $
50

0 
ye

ar
ly

 o
ut

-o
f-p

oc
ke

t m
ax

im
um

 fo
r t

ha
t p

at
ie

nt
 is

 re
ac

he
d.

   
  

P
LE

A
S

E
 N

O
TE

 T
H

A
T 

TH
E

 A
B

O
V

E
 B

E
N

E
FI

T 
O

U
TL

IN
E

 IS
 M

E
A

N
T 

O
N

LY
 T

O
 H

IG
H

LI
G

H
T 

K
E

Y
 F

E
A

TU
R

E
S

 O
F 

TH
E 

P
LA

N
S

.  
 P

R
E

-A
U

TH
O

R
IZ

A
TI

O
N

 M
A

Y
 

B
E

 R
E

Q
U

IR
E

D
 F

O
R

 M
AN

Y
 O

F 
TH

E
 S

E
R

V
IC

E
S

 P
R

O
V

ID
ED

.  
R

E
FE

R
 T

O
 T

H
E

 B
E

N
E

FI
T 

B
O

O
K

LE
T 

FO
R

 M
O

R
E

 D
ET

A
IL

S
 A

B
O

U
T 

TH
E

 B
E

N
E

FI
T 

P
R

O
-

G
R

A
M

, A
S

 W
E

LL
 A

S
 E

X
C

LU
S

IO
N

S
 A

N
D

 L
IM

IT
A

TI
O

N
S

.  
 

 
 

 
 

 



Notice of “Grandfathered” Status under the Health Care Reform Act 

This group health plan believes this plan is a “grandfathered health plan” under the Patient Protection and Affordable Care 
Act (the Affordable Care Act).  As permitted by the Affordable Care Act, a grandfathered health plan can preserve certain 
basic health coverage that was already in effect when that law was enacted.  Being a grandfathered health plan means that 
your plan may not include certain consumer protections of the Affordable Care Act that apply to other plans, for example, 
the requirement for the provision of preventive health services without any cost sharing.  However, grandfathered health 
plans must comply with certain other consumer protections in the Affordable Care Act, for example, the elimination of life-
time limits on benefits.   

 
Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what 
might cause a plan to change from grandfathered health plan status can be directed to William Einhorn, the Plan Adminis-
trator at the following address:  Teamsters Health & Welfare Fund of Philadelphia and Vicinity, 6981 North Park Drive, 
Suite 400, Pennsauken, NJ  08109 

 
You may also contact the Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-3272 or 
www.dol.gov/ebsa/healthreform.  This website has a table summarizing which protections do and do not apply to grand-
fathered health plans. 

New Rules for Members’ 
Children Under the 

Age of 26 

Individuals whose coverage ended, or who were denied 
coverage (or were not eligible for coverage), because the 
availability of dependent coverage of children ended before 
attainment of age 26 are eligible to enroll in the Plan of 
Benefits of the Teamsters Health & Welfare Fund of Phila-
delphia and Vicinity.  Individuals may request enrollment 
for such children for 30 days from the date of this notice 
(provided said adult child is not eligible for other employer-
sponsored health plan coverage other than through the 
Plan covering the member’s spouse).  Enrollment will be 
effective retroactively to January 1, 2011.  For more infor-
mation contact the Fund office at 1-800-523-2846. 

 
For more information on this topic, see the “Questions and 

Answers” section on the next page 

What’s New 
For 2011? 

With the passage of health care reform, two impor-
tant changes will occur in 2011 regarding your plan 
coverage. 
 
• The $2 Million per patient lifetime benefit limit 

for medical & prescription benefits will be re-
placed by a $2 Million annual benefit limit. 

• Your children over the age of 19 can remain cov-
ered under your coverage up to age 26, provided 
that they are not eligible for coverage under any 
other employer-sponsored group health coverage 
(other than coverage through the child’s other 
parent). 

Attention Health & Welfare Fund Participants: 
Annual Notice Regarding Post-Mastectomy Reconstructive Surgery Benefits 

 As required by the Women’s Health and Cancer Rights Act of 1998, the Health & Welfare 
Fund’s Plan provides (as it always has) benefits for mastectomy-related services, including recon-
struction and surgery to achieve symmetry between the breasts, prostheses, and complications 
resulting from a mastectomy (including lymphedemas).  For more information, contact the Fund’s 
Member Services Department at 1-800-523-2846. 



 

 Fund to Cover Dependent Children 
to Age 26 beginning January 1, 2011  
Starting with plan years beginning after September 23, 2010, the health care reform legis-
lation that was enacted into law earlier this year requires health plans (even those enjoy-
ing “grandfathered” status) that provide coverage for dependent children to allow such 
children to remain covered until age 26 if certain conditions are met.  The questions and 
answers set forth below are designed to address most of the commonly-asked questions on 
this subject. 
 
Who can be covered in 2010?  

Coverage continues for adult children who were on Fund coverage as of December 31, 2010, and who 
do not have access to employer-sponsored health care coverage (even if they are married).  

For example, if your adult child who turns age 19 (or age 23 if a student) after January 1, 2011 and 
does not have health care coverage through their employer, he or she will not be terminated from the 
Fund’s coverage because they reached age 19 (or age 23 if a full-time student). 

  
What do I need to do to continue coverage for my adult child?  

You must complete an Attestation Form (available from the Fund office or on the Fund’s web site) by 
January 31, 2011. Attestation Forms will continue to be mailed to dependents turning age 19 (or age 23 if 
a student) in advance of the dependent’s birthday.  
 
My son is offered health care benefits through his employer. Is he eligible to enroll in 
my coverage under the Fund?  

No, if your son is offered employer-group coverage through his own employer, he is not eligible to be 
covered on your plan.  
 
My daughter, age 21, has not been on Fund coverage for almost a year. She will be go-
ing back to college in January 2011. Can I add her to my coverage?  
 You may add your daughter effective January 1, 2011. You must provide proof of full-time enroll-
ment from the College Registrar’s office.  If she is not a full-time student, you must complete an Attesta-
tion Form. 
 
When can I add my dependent child who was not on my coverage on December 31, 
2010?  

You will be able to add your dependent child to age 26 on and after January 1, 2011. 
 
Is COBRA coverage available for my child over the age of 26?  
 Yes, but only if the child was eligible on and after January 1, 2011.  For example, if your child turned 
age 26 in 2010, he or she would not be eligible for COBRA coverage by reason of the new law.  If, how-
ever, he or she was age 25 as of January 1, 2011, enrolled in 2011 and then turned age 26 in 2011 or 
thereafter, COBRA coverage would be available upon payment of the required COBRA premium. 



SUMMARY ANNUAL REPORT FOR 
BOARD OF TRUSTEES OF TEAMSTERS HEALTH & WELFARE FUND 

 
 This is a summary of the annual report of the Board of Trustees of Teamsters Health & Welfare Fund of Philadel-
phia and Vicinity, a health, dental, vision, temporary disability and death benefits plan (employer identification number 
23-1392600), for the plan year 01/01/2009 through 12/31/2009. The annual report has been filed with the Employee 
Benefits Security Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA). 
 
 The Board of Trustees of Teamsters Health & Welfare Fund of Philadelphia and Vicinity has committed itself to 
pay certain dental, prescription, vision, medical, disability claims incurred under the terms of the plan. 
 

Insurance Information 
 
 The plan has a contract with The Union Labor Life Insurance Company to pay certain death benefits claims in-
curred under the terms of the plan.  The total premiums paid for the plan year ending 12/31/2009 were $628,862. 
 

Basic Financial Statement 
 
 The value of plan assets, after subtracting liabilities of the plan, was $47,058,222 as of the end of plan year, com-
pared to $32,321,240 as of the beginning of the plan year. During the plan year the plan experienced a change in its net 
assets of $14,736,982. This change includes unrealized appreciation and depreciation in the value of plan assets; that is, 
the difference between the value of the plan's assets at the end of the year and the value of the assets at the beginning of 
the year or the cost of assets acquired during the year. During the plan year, the plan had total income of $106,518,769 
including employer contributions of $95,863,375, employee contributions of $2,063,554, earnings from investments of 
$8,588,437, and other income of $3,403. Plan expenses were $91,781,787. These expenses included $6,554,730 in ad-
ministrative expenses and $85,227,057 in benefits paid to participants and beneficiaries. 
 

Your Rights to Additional Information 
 
 You have the right to receive a copy of the full annual report, or any part thereof, on request. The items listed below 
are included in that report:  1. An accountant's report.  2. Financial information and information on payments to 
service providers.  3. Assets held for investment.  4. Loans or other obligations in default or classified as uncol-
lectible.  5. Transactions in excess of 5 percent of the plan assets.  6. Insurance information, including sales commis-
sions paid by insurance carriers. 
  
  To obtain a copy of the full annual report, or any part thereof, write or call the office of William J. Einhorn, who is 
a representative of the plan administrator at 6981 North Park Drive, Suite 400, Pennsauken, NJ 08109 and phone num-
ber, 856-382-2400. The charge to cover copying costs will be $5.00 for the full annual report, or $0.10 per page for any 
part thereof. 
 
 You also have the right to receive from the plan administrator, on request and at no charge, a statement of the assets 
and liabilities of the plan and accompanying notes, or a statement of income and expenses of the plan and accompanying 
notes, or both. If you request a copy of the full annual report from the plan administrator, these two statements and ac-
companying notes will be included as part of that report. The charge to cover copying costs given above does not include 
a charge for the copying of these portions of the report because these portions are furnished without charge. 
 
 You also have the legally protected right to examine the annual report at the main office of the plan: 6981 North 
Park Drive, Suite 400, Pennsauken, NJ 08109 , and at the U.S. Department of Labor in Washington, D.C., or to obtain a 
copy from the U.S. Department of Labor upon payment of copying costs. Requests to the Department should be ad-
dressed to: Public Disclosure Room, Room N-1513, Employee Benefits Security Administration, U.S. Department of 
Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. 
 

William J. Einhorn, Administrator     



 

Teamsters Health & Welfare Fund 
of Philadelphia and Vicinity 
6981 N. Park Drive, Suite 400 
Pennsauken, NJ  08109 
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Find us on the World Wide Web at www.teamsterfunds.com 

Important Notices in this Newsletter about: 

• Health Benefit Plan open enroll-
ment—time is limited; you must 
act now! 

• Summary Annual Report for the 
H&W Fund for the 2009 Plan Year 

• Healthcare Reform and its effect 
on your benefit plan coverage 


