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Health & Welfare
Contract Policies and Procedures




INTRODUCTIONS

 Tom Baxa, Director of Employer Services

e Karl Lewis, Division Manager, Contracts
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AGENDA

« H&W Contract Renewals / Language

* H&W Contract Policies

* Retaining H&W Groups — Possible Withdrawals
* New Groups

* Accounts Receivable

e Audit Department

* Questions
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H&W CONTRACT RENEWALS

 Rate Letters

* Sent 2 to 4 months prior to the expiration.
* Sent to Principal Officer

 Participation Agreement (“PA”) will also be sent requiring signatures.
* Non-Unit Groups
* Certain Municipalities
* Renewals

* The Fund requires a signed copy of Renewal ASAP.
* Increased rates will be billed even if we don’t have renewal.
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H&W CONTRACT LANGUAGE

* H&W Policy Reference Guide
* Use QR Code in the Local Union Handbook or DI ————

&« C @ myteamcare.org/summit-resources Q

visit MyTeamCare.org/Summit-Resources FEAMCARE o o o

Below are the documents referenced in the Local Union Handbook:
* Sample H&W Language
+ Retiree Health Plan Postponement Form
+ Retiree Health Plan Reinstatement Form
TeamCare Gold and TeamCare Advantage

* Use QR Code in the Local Union Handbook or Sy o et s

lan Contribution Rates

itional TeamCare FAQs

visit MyTeamCare.org/Summit-Resources ot
* Or Refer to your Local Union Portal

lan Document

« Restricted Reemployment Rules

* If you don’t have the handbook, you may contact your e

Benefit Appeals Form

Field Service Rep. or the Contract Department for

+ Contract Policy Reference Guide
Pensi

assistance. L Sempl Contrct Langenge. Hoskhrand
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SUM' ‘I A CENTRAL STATES HEALTH PLAN


http://myteamcare.org/summit-resources
http://myteamcare.org/summit-resources

PoLIcY ISSUES — 2023 TO CURRENT

160 CBAs, 182 Issues
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H&W CONTRACT LANGUAGE

* Waiting Period, who's covered, and rates and dates.

 Establishing Period \ P
* Contribution Requirement %
LS
i

* All compensated periods
W

\'~

* Employer Payment Obligations (“EPOs”)

* Employee Cost Sharing

SO TEAMCARE'
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H&W CONTRACT LANGUAGE

* Split Bargaining and Adverse Selection

* ACA Language -Non-Regular Exclusions

* Leased Employees

* Trustee Restrictions

s _ v .
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CONTRACT DEPARTMENT ASSISTANCE

* |If you need a Participation Agreement (“PA”) or Health Rate Letter

* |f you need your contract reviewed from compliance.

* If any H&W or pension related changes, have it reviewed in advance.

* Changes to contract provisions may be required to be corrected if
not preapproved.

Call 847-518-9800, ext. 3247
Or Email contracts@centralstates.org
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RETAINING H&W GRoOUPS / POsSIBLE WITHDRAWAL

* What to do when an Employer is considering alternative health
coverage?

* Please contact your Local Union Field Service Rep. to consider:
* Alternative H&W Plans
* Alternative options

e Ramifications for the members
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RETAINING H&W GROUPS / POSSIBLE WITHDRAWALS

* Consequences of bargaining out of TeamCare:

* Loss of subsidized R4 — Retiree H&W coverage
* Loss of Family Protection

* Not eligible for further COBRA
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RETAINING H&W GROUPS / POSSIBLE WITHDRAWALS

TEAMCARE'
Contract

e | \\\

* Fund requires dually signed agreement

XM e
X A ————

* With notice at least 30 days prior to the proposed
termination.

G
30
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NEwW GRouP? WE WANT YOUR BUSINESS!

* Send us Demographics of the Group

TEAMCARE PUBLISHED WEEKLY BASE RATES

FULL PLAN STANDARD PLAN MEDICAL ONLY PLAN

[MED, foi, DERTAL, MSIOR, STO, LIFE)|  (MEDICAL, X, DENTAL & WISI0K) IMEDICAL, RX ORLY]

* For Proposal, TeamCare Will Require:
e Census File
e Claims Date or Health Questionnaire

Current Plan Benefits
COBRA Rates
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$iRE0 | frea T

$207.00 | 832720 | sanien
2T | grae
T | fanss
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$450.
$20430

$204.90
X $213.10
Bad.in | §aee 0 2400 | 35200 | Ba3R30
Bad.in | gaeeTD 2400 | $35200 | Ba3R30
848870 | sa2m00 | $21810 | S2az80 29310 | s33800
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NEW GRoOUP? WE WANT YOUR BUSINESS!

TeamCare Will...

* Provide a Multi-Year Quote (Trustees approved 3 years)
*Handle ALL Benefit Education

* Communicate with the Employer

*Enroll your Member and their Dependents
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WHAT’S THE NEXT

STEP?

REQUIRED
DOCUMENTS

1. PARTICIPATION AGREEMENT

2. NEw GRoUP RULES

3. LETTER OF UNDERSTANDING

OR

REVISED HEALTH COVERAGE
ARTICLE

4. CoPY OF THE CURRENT CBA

5. EMPLOYEE /MEMBER ENROLLMENT
FORM

TEAMCARE'

A CENTRAL STATES HEALTH PLAN

r TEAMCARE® ENROLLMENT FORM

PARTICIPATION AGREEMENT to TeamCare along with any applicab required by the
cEN Please select one Coverage Leval
O Member (Employee) Only Complete Sections 1 &4
O Family Coverage Complete Secfons 1,2, 38 4

HE|
EMFLOYER NAME:
ACCOUNT NUMBER:

THIS AUREEMENT eoi forth 1
and Soutwest Arses Heatth and Wall
egpraamart with the Lnkon cnesrdng the [{

ured ary other job calfitation orneded

1. Tha Unkw ard Ermkm
il amandmanis sl
Trustese of the Health &Wal-ﬁmdl

a. Tha Empioyer shal con

s Trustass ressrvs fha Aght to reduns)
For T upplaable bovoft plar,

4. Thie Agresment and
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By
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conimet or shctute to coniribuie % tha H
direcind io the Health & VWelisme Fund' O
recaipt reqquestan which descrioes the ny
owrtifien the resull of an slection thet b
wtatus. S netes through a valld discialn
or d} miwtes io only part of the bagein
bargelning unk.

Whan 4 e collective
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Before consideration of a new employer's partici
note of the following requirements and the docun

PARTICIPATION REQUIREMENTS

NEW GROUP P
TRANSITI]

Payment of the weekly contribution rate is re

group in TeamCare, no employee may “opt
transition date must participate in TeamCare.

Employees cannot be required to remit pa:
Fund is the sole cbiigation of the Employer.
amount, the employee may reimburse the
payroll deductions or other means.

The Fund requires an eight (8) week eligibi
benefit coverage commences. Please refd
Please note that the establishing period
effective date of participation. All future nj
the Fund will be subject io the eight (2) weel]
Benefit coverage commences after the eightt|

Employees of a new group who are on a leaf
by federal law), lay-off. or otherwise unable
will be considered a non-active employee af
employment unless addressed prior to the)
confined to a hospital on the effective date|
‘employee under the Plan.

The rates quoted in this proposal do not
payments as a result of a COBRA-related

group will result in a revision to the contribuf
by the Fund, it is the responsibility of the Loc]
Continuation Coverage Election Notices and
o TeamCare. COBRA-eligible employees nf
prior to approval of participation will not be af

In order to meet the requirements of the Afig
must begin no later tham thirty (30) calend,
probation pericd has not been completed
period

The employer and union hereby certify to th|
the change from the prior health insurer/plar]
‘good faith collective bargaining between the |
the bargaining unit, and helped ensure labor

Tocd Union Representative Signature & Date

ARTICIPATION RUI FS AND

_I

Healthcare coverage for your family members will not begin until we receive a completed TeamCare Envollment Form.
Please select a Coverage Level, then complete the sactions specified. It is your responsibility to sign and retumn this form
Required notca.

for Envoliment

LETTEE OF UNDERSTANDING AND AGREEMENT

Effective January 1, 2020, contributions will be remitted to the Central States Health and Welfare
Fund on behalf of any employee covered by the collective bargaining agreement (cha) after the
employee has been on the Employers payroll for thirty (30) calendar days, regardiess of

v or iority status. Mo | covered by the collective bargaining agreement
(cba) may opt out of r.ﬂvemge and they will follow the normal Fund's open enroliment procedures
and rules. Contributions will be remitted for all periods, i ing paid il
paid holidays, and actual time worked at the following rates:

PLAN KM {90%:,/10%)
MEDICAL AND PRESCRIPTION PLAN

EXCILIDING DENTAL, VISION, SHORT TERM DISABILITY, LIFE [HSURANES, RETIREE COVERAGE

ErFEcTivE DaTe EnPLOYEE OmILY Famwy

January 2021 5193.50 $485.50
January 2022 |
(8% Mot o F:"nl(rrl Increase] $209.00 | $524.30
The Employer agrees to bear the responsibility for the full contribution reg of whether the

Employer can collect co-pays from employees, if applicable.

If an employee is absent due to an occupational illness or injury, the required confributions shall
be made by the employer until the employes retums to work, up to a maximum of, weeks.

sired for Enroliment insert*

[ omas  orwe

rired for Enrollment insert*

If an employee is absent due to a non-occupational iliness or injury, the required
shall be made by the employer until the employee retums to work, up to a maximum of
weeks.

If an employee is on temporary layeff, the required contributions shall be made by the employer
for a maximum of weeks_

Employer: GCCABT LOCAL UNION NO. __
By By:

Title:, Title;,

Date: Date:

TB54131 I
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NEW GROUPS — INITIAL STEPS CONTINUED

* Group Options
* Composite
e Two-Tier (Member Only and Family)

* For Groups of 20 or more

* Four-Tier (Member, Mbr & Children,
Mbr & Spouse, and Family)

* For Groups or 50 or more
* Wall-to-Wall Coverage (Non-Unit)
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NEW GROUPS — INITIAL STEPS CONTINUED

* Reporting Options
* Weekly — Most common

* Monthly (calendar eligibility)

Note: this option is only available for new groups who previously had monthly coverage and must
be approved by the Board of Trustees

* Hourly — Mostly for Construction Related Companies
* Future eligibility
* Bases of 120 — 160 hours per month
* 12-month banks
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NEW GROUPS — DOCUMENTS REQUIRED

On-Boarding is fully Automated for:
Members

PLEASE PROVIDE A LIST OF ALL ACTIVE EMPLOYEES [INCLUDING EMPLOYEES WHO MAY CURRENTLY WAIVE COVERAGE]

Al Al Al Al Al Al Al hl Al Al Al Ll
layee conpuy |u‘ [,wm Current 5 Date
ot wm FTE i frepae e s sy Oender Code CureneMedieal L s ey s Addeess L Ui n e e waitl (et
Type M T"" Name  Witil  Name M) Product @ lne2  Lmes 0 (cha P —— Statgs  Dirth
(no dashes) D [optiona FTIFT) Tier (MMODN Y

and Dependents You Don’t Need

PLEASE PROVIDE A LIST OF ALL DEPENDENTS COVERED BY THE CURRENT CARRIER TO Be A eeoe
] ] ] ] ] ] ] ] 3

" Dependent Relation Code !
i,y Dependent Dependent  Employee  Disable

Dependent
Record Type Employee SSN Dependent  Dependent  Dependent Last (D-daugher, $son, W
. A Suffix  husband, 00ther OR(Cohiic, - Gender  Birthdate MarriageDate  d
=2 dashes
(dependent=2)  (no | 0 ) FirstName  Middle Initial Name e S — —
gender

Qmsco
(¥/N)

TeamCare will provide the Employer with the simple
spreadsheet details

SUMMIT TEAMCARE’
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NEW GROUPS — ONE-TIME INITIAL OPT-OUT

* One time opt-out allowed at initial groups participation

* Must show proof of alternative coverage — 0
g

* Opt-outs allowed to enroll during a qualifying event (marriage,
divorce, birth, etc.) or during open enrollment.

* Once they opt in, they are no longer allowed to opt-out.

* New hires not allowed to Opt Out.

WVT TEAMCARE
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NEW GROUPS ADDED IN
2024

UPS Specialists (967 new members and growing)

Schnucks — Local 610 (132 new members)

Fervalue USA — BCTGM Local 342 (261 new members)

Safran Seats — Local 767 (506 new members)

ABM — Local 89 (177 new members)

Kerry Ingredients — Local 662 (71 new members)

Allegiant — (83 new members)

Coming in 2025:

Air Canada, Omni Airlines, Sysco, UNFI

TEAMCARE
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ACCOUNTS RECEIVABLE

* Primary Employer Contact within the Fund
* Enter Work History
* Collect Contributions
* Resolve Eligibility Issues
* Ensure Compliance
* Resolve Employer Questions

* Great Resource for our Local Union Partners
* Assist with Eligibility issues or problems
* Help review past work history

SUMMIT TEAMCARE'
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MEMBER HISTORY LOCAL UNION REPORT (MHLU)

CENTRAL WORK HISTORY REPORT BY EMPLOYER Start Date: 01/28/2024 - End Date: 03/27/2024

STATES LOCAL: Date: 4/2/2025

FUNDS Page: 3 of 125
EMPLOYER: (0039800) EMPLOYEE TYPE: Regular
Member Name 01/28 02/04 02/11 02/18 02/25 03/03 03/10 03/17 03/24
ANTHIS, ALEXANDER, J ACT0001 ACTO0001 ACT0.001 ACT0001 ACT0001 ACT0001 ACTO0001 ACT0001 ACTO0.001
BENSON, JAMES, S ACT0001 ACT0001 ACT0.001 ACT0.001 ACT0001 ACT0001 ACTO0.001 ACT 0.00 1 ACT 0.00 1
BROOKS, JEFFERY, A ACT0.001 ACTO0001 ACT0.001 ACT0001 ACTO0001 ACT0.001 ACTO0.001 ACT0.001 ACTO0.001

HOW TO READ THIS REPORT

This report displays member work history as reported by each employer.

It is further grouped by Employee Type to show if a member was reported as a Regular, Part-Time, or Casual Employee. Additionally, if the CBA
calls for Tiered Health and Welfare participation, the Employee Type will show the reported level of member coverage: Member, Member and Spouse,
or Member and Children.

EMPLOYER: (Employer Name) EMPLOYEE TYPE: Regular
Under each week, you will see the member's status (a complete list is below) and the number of units reported.

m Column 1 - Work Status
Column 2 — Days or Hours Reported
ACT 5000 Column 3 — Weeks or Months Reported

SUMMIT TEAMCARE'
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FIELD AUDITS

* Purpose: Ensure accurate member credit

* 29 Auditors / 358 Audits in 5 years

TYPES OF

* Not feasible to audit every employer AUDITS

* Random Audits — Selected by a sampling technique

» Referral Audits — From Local Unions or internal sources for suspected
misreporting

SO TEAMCARE'
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AUDITS

* Refer an Employer for Audit for concerns with reporting errors or
abuse of Temporary or Leased Labor

* Provide Documents supporting any referral

e Audit Staff Communication

e Contact Megan Griffiths,
Division Manager of Field Audit
* 847-232-5730 Or mgriffit@centralstates.org
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QUESTIONS?

*We also have a table in the
Registration Room to assist in any
guestions or concerns.

TEAMCARE (Ejm'mm
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