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2021 Swift Drive, Suite B 
Oak Brook, Illinois 60523 
(847) 827-1029 
Fax (847) 827-6358 
 

Office of the Fund Manager 

ROOFERS’ UNIONS 

WELFARE TRUST FUND 

September 2020 

Notice of Important Benefit Changes 

Please read this Notice carefully and save it with your important documents. 

The Board of Trustees of the Roofers’ Unions Welfare Trust Fund would like to take this opportunity to announce 

important improvements to your benefits. We also wanted to remind you about some features of your benefits that 

are designed to support you during the ongoing coronavirus (COVID-19) health crisis. We have been working with 

our health care partners—like BlueCross BlueShield of Illinois (BCBS), ComPsych, and CVS Caremark (CVS)—to 

make sure that our benefits are available to support you and your family. 

The changes described in this Notice apply to benefits under the Plans of Benefits II, II-PA, and III (“Plans”). 

Capitalized terms not defined in this Notice have the meaning as defined in the Roofers’ Unions Welfare Trust 

Fund Plan Document/Summary Plan Description, effective January 1, 2015, as amended (“SPD”). 

New Coverage For Vaccinations 

Effective for eligible claims incurred on or after September 1, 2020, the Plans will provide coverage for three 

common vaccinations, as follows: 

Vaccination Copayment Age Recommendations (per Centers for Disease Control (CDC)) 

Flu Shots 100% covered The CDC recommends everyone 6 months of age and older get 

vaccinated every flu season. 

Shingles Vaccinations $25 copay The CDC recommends that healthy adults 50 years and older get 

two doses of the shingles vaccine called Shingrix 

(recombinant zoster vaccine), separated by two to six months, to 

prevent shingles and the complications from the disease. 

Pneumonia Vaccinations $25 copay The CDC recommends that all infants receive a pneumonia 

vaccination in a series of four doses. For children and adults two 

years and older, the CDC recommends the pneumococcal 

vaccination for those who have certain medical conditions or who 

smoke. 

The above coverage will apply to vaccinations received at your doctor’s office, at a CVS Pharmacy, or at any other 

retail pharmacy that participates in the Retail Pharmacy Card Program. We encourage you to contact your doctor to 

determine if you should get vaccinated, whether you are getting the vaccination in his or her office or at a retail 

pharmacy. Your doctor can determine when you were last vaccinated and will know your medical history and can 

use that information to determine if it medically necessary for you to get vaccinated. 

Flu shots and other vaccines may not be available at all times. Flu shots are generally available from August 

through April of each year. We encourage you to call your doctor or pharmacy in advance to find out their office 

visit/vaccination procedures, to check on vaccine availability and to make an appointment, if needed. Most vaccines 

require a prescription (except for the flu shot). 
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Smoking Cessation Program Coverage 

The Plans will pay for a Smoking Cessation Program with no cost sharing when services are provided by a BCBS 

PPO provider, effective as stated below. 

Coverage includes screening for tobacco use and the following interventions for Eligible Participants who use 

tobacco products. Eligible Participants are entitled to two cessation attempts per calendar year. A cessation attempt 

includes coverage for: 

 Four tobacco counseling sessions of at least ten minutes each (including telephone counseling, group 

counseling, and individual counseling) without prior authorization; and 

 All FDA-approved cessation medications (including both prescription and over-the-counter medications) for a 

90-day treatment regimen when prescribed by a health provider without prior authorization.   

This coverage is effective for eligible claims incurred on or after January 1, 2021. 

COVID-19 (Coronavirus) Testing Covered At 100% For Eligible Participants 

Effective for eligible claims incurred on or after March 18, 2020, the Plans will cover the following items and 

services related to individualized diagnosis of COVID-19, as determined by a health care provider, without cost 

sharing, prior authorization, or other medical management requirements. 

 

COVID-19 tests include: 

 In vitro diagnostic tests as approved under the Federal Food, Drug, and Cosmetic Act; 

 Tests that have not been FDA-approved, but are or will be subject to emergency use authorization as 

deemed by the FDA; 

 Tests developed in and authorized by a State that has notified the Secretary of Health and Human Services 

(HHS) of its intent to review tests; 

 Other tests that the Secretary of HHS determines appropriate in guidance it issues. 

The Plans will cover any in-network and out-of-network visits that result in an order for or administration of a 

COVID-19 test described above, including office and telehealth or virtual visits, urgent care visits, emergency room 

visits, and visits in non-traditional settings (such as drive thru testing sites where licensed providers administer 

tests), as well as other items or services (such as blood tests) provided during those visits to the extent that they 

relate to the furnishing or administration of the COVID-19 diagnostic test or the evaluation of whether the test is 

needed. 

 

The Plans will provide the above items and services throughout the duration of the COVID-19 Public Health 

Emergency, the length of which is determined by the Secretary of HHS. 

 

Tests that are not for individualized diagnosis of COVID-19, including tests for employment or public health 

surveillance purposes, will not be covered by the Plans. 

Coverage For Telehealth Visits 

Effective for eligible claims incurred on or after March 18, 2020, the Plans will cover telehealth and virtual visits 

with no cost sharing for both in-network and out-of-network providers up to the allowed amount under the terms of 

the Plans. Telehealth and virtual visits may include the use of electronic information and communication 

technologies such as a telephone, smartphone, tablet or computer with a web cam, for treatment by your doctor if 

your doctor offers such capabilities. 
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The Plans will provide the above items and services throughout the duration of the COVID-19 Public Health 

Emergency. 

The Employee Assistance Program Is Available If You Need It 

As news of COVID-19 continues to evolve, you may find yourself growing concerned about dependent care, 

personal finances or even your family’s preparedness. If so, rest assured you’re not alone. Remember, the Plans’ 

Employee Assistance Program offered through ComPsych (EAP) is here to provide you and your household 

members support during challenging times. Under the EAP, you have confidential access to help on many topics, 

including child care, adult care, stress management, community resources, legal issues, parenting, and education 

issues. 

ComPsych provides participants with Employee Assistance Program services and ComPsych can be contacted at 

877-327-7798 or www.compsych.com.. Need support? Reach out to ComPsych today!  

CVS Pharmacy Mail Order Prescriptions 

Remember that you can utilize CVS Pharmacy’s mail order service. During the COVID-19 health crisis, CVS 

Pharmacy has waived charges for home delivery of all prescription medications. Almost all CVS Pharmacy 

locations offer delivery within one to two days. If you need your prescription on the same day you order it, look for 

an “on-demand delivery” option when you check out. To order your prescriptions by mail, visit cvs.com/pharmacy. 

Fund Office Hours Of Operation Updates 

The Fund Office is an essential business under Illinois Governor Pritzker’s Stay-at-Home Order and is continuing 

to operate, but is closed to visitors. The Fund Office staff is working remotely and remains dedicated to assisting 

you and your family with your benefits needs. During the COVID-19 health crisis, the Fund Office is operating 

from 8:00 am to 5:00 pm, Monday through Friday. The Fund Office continues to answer phone calls, process 

benefits and maintain daily operations, and you can also fax forms and other information to the Fund Office using 

fax number (847) 827-6358. 

A Final Note 

We wish you and your family well during this difficult time. If you have questions about how to use your benefits 

during the COVID-19 health crisis, call the Fund Office at (847) 827-1029. 

This Notice describes highlights of certain features of the Plans and is intended to be a Summary of Material 

Modifications to the Plans. Only the provisions described in this Notice are changing; no other Plan changes are 

being made at this time. Full details of the Plans are contained in the SPD. The Trustees reserve the right to amend, 

modify, or terminate the Plans at anytime and from time to time. Receipt of this Notice does not confer or 

guarantee eligibility for benefits. 

Sincerely, 

The Board of Trustees 

http://www.compsych.com/
https://www.cvs.com/pharmacy/v2/#/pharmacy
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Statement Of Grandfathered Status 

The Board of Trustees believes that the Plans are “grandfathered health plans” as that term is defined under the 

Affordable Care Act, which permits the Plans to preserve certain basic health coverage already in effect before the 

law was passed. As with all grandfathered health plans, the Plans are not required to include certain consumer 

protections of the Affordable Care Act that apply to other non-grandfathered plans (for example, providing 

preventive health services without any cost sharing). However, the Plans must comply with certain other provisions 

of the Affordable Care Act, as described in this Notice. 

Contact the Fund Office if you have questions about what it means for a health plan to have grandfathered status 

and what might cause a plan to lose its grandfathered status. You may also contact the U.S. Department of Labor’s 

Employee Benefits Security Administration at (866) 444-3272 or www.dol.gov/ebsa/healthreform. The website 

includes a chart summarizing the protections that do and do not apply to grandfathered health plans. 

SUMMARY OF MATERIAL MODIFICATIONS 

EIN: 36-2226396 PN: 502, 503 

September 2020 

5950485v4/03946.038 
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2021 Swift Drive, Suite B
Oak Brook, Illinois 60523
(847) 827-1029
Fax (847) 827-6358

Office of the Fund Manager

ROOFERS’ UNIONS
WELFARE TRUST FUND

April 2021

Dental Benefit Improvements
Please read this Notice carefully and save it with your important documents.

The Board of Trustees (“Trustees”) of the Roofers’ Unions Welfare Trust Fund (“Welfare Trust Fund”) is pleased to
announce two improvements to the Welfare Trust Fund’s dental benefits as explained below.

Coverage for Implants and Increased Calendar Year Maximums

The coverage described in this Notice applies to benefits under the Welfare Trust Fund’s Plans II and III (the

“Plans”) for Active Participants and for Pre-Medicare and Medicare-Eligible Retirees. Capitalized terms not

defined in this Notice have the meaning as defined in the Roofers’ Unions Welfare Trust Fund Summary Plan
Description/Plan Document, effective January 1, 2015, as amended (“SPD/Plan Document”).

· Effective June 1, 2021, the Plans will cover dental implants and related services at 50%, subject to the
deductible.

· In addition, also effective June 1, 2021, the Plans are improving dental benefits by increasing the calendar

year maximums:

o For eligible Active Participants and their covered Dependents, the individual and family

calendar year maximums will be $3,000 and $7,500, respectively;

o For eligible Retirees and their covered Dependents, the calendar year maximum will be

$1,000.

The improved schedules are shown below. (The changes are shaded in gray.)

Dental Schedule of Benefits for Active Participants and Dependents (Effective June 1, 2021)

Dental Benefits PPO Provider Non-PPO Provider
Calendar Year Maximum
Individual

Family

$3,000

$7,500

Calendar Year Deductible
Individual

Family (3 Individual Deductibles)

$10

$30

Routine Services Plan pays 100% every 6 months; Deductible does not apply

Basic Services Plan pays 80%

Complete Denture Replacement Plan pays 50% once every 60 consecutive months, after 12 months of eligibility

Dental Implants Plan pays 50%

Orthodontia Benefit Plan pays 50%

Lifetime Maximum $6,000 per Covered Person

Periodontal Benefit Plan pays 80%

Lifetime Maximum $2,000 per Covered Person
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Dental Schedule of Benefits for Pre-Medicare and Medicare-Eligible Retirees and Dependents (Effective

June 1, 2021)

Dental Benefits PPO Provider Non-PPO Provider
Calendar Year Maximum
Individual $1,000

Calendar Year Deductible
Individual

Family (3 Individual Deductibles)

$10

$30

Routine Services Plan pays 100% every 6 months; Deductible does not apply

Basic Services Plan pays 80%

Complete Denture Replacement Plan pays 50% once every 60 consecutive months, after 12 months of eligibility

Dental Implants Plan pays 50%

Periodontal Benefit Plan pays 80%

Lifetime Maximum $500

Dental Network Reminder

To keep your dental expenses down, the Fund has contracted with a dental network provider or organization, Dental

Network of America (DNOA), that charges negotiated rates for services. When you and your Dependents use a

DNOA network dentist, your expenses generally will be lower than if you use a dentist who is not in the DNOA
network. The copay percentages that you pay for certain services after meeting the dental Calendar Year deductible

will be the same whether you use a DNOA network dentist or a Non-DNOA Netwok dentist. For more information
about DNOA or to find a provider, you can contact DNOA (866-522-6758 or www.dnoa.com).

A Final Note

If you have questions about the coverage explained in this Notice or about your benefits generally, call the Fund
Office at (847) 827-1029. This Notice describes highlights of certain features of the Plans and is intended to be a

Summary of Material Modifications to the SPD/Plan Document. Only the provisions described in this Notice are

changing; no other Plan changes are being made at this time. Full details of the Plans are contained in the SPD/Plan
Document. The Trustees reserve the right to amend, modify, or terminate the Plans at anytime and from time to
time. Receipt of this Notice does not confer or guarantee eligibility for benefits.

Sincerely,

The Board of Trustees

Statement of Grandfathered Status. The Board of Trustees believes that the Plans are “grandfathered health plans” as that

term is defined under the Affordable Care Act, which permits the Plans to preserve certain basic health coverage already in

effect before the law was passed. As with all grandfathered health plans, the Plans are not required to include certain consumer

protections of the Affordable Care Act that apply to other non-grandfathered plans (for example, providing preventive health

services without any cost sharing). However, the Plans must comply with certain other provisions of the Affordable Care Act,
as described in this Notice. Contact the Fund Office if you have questions about what it means for a health plan to have

grandfathered status and what might cause a plan to lose its grandfathered status. You may also contact the U.S. Department of

Labor’s Employee Benefits Security Administration (“EBSA”) at (866) 444-3272 or www.dol.gov/ebsa/healthreform. The
website includes a chart summarizing the protections that do and do not apply to grandfathered health plans.

This Notice describes highlights of certain features of the Plans and is intended to be a Summary of Material Modifications to
the SPD/Plan Document. Full details are contained in the documents that establish the provisions of the Plans. The Trustees
reserve the right to amend, modify, or terminate the Plans at any time and from time to time. Receipt of this Notice does not
confer or guarantee eligibility for benefits.

SUMMARY OF MATERIAL MODIFICATIONS

EIN: 36-2226396 PN: 502, 503             April 2021







ROOFERS’ PENSION FUND 
2021 Swift Drive 

Suite B 

Oak Brook, Illinois 60523 

Telephone: (847) 827-1029 

Fax: (847) 827-6358 

 

 

 

NOTICE OF IMPORTANT PLAN CHANGES  

 

 

 

Please read this Notice carefully and save it with your important documents.  The Board of Trustees of the 

Roofers’ Pension Fund would like to take this opportunity to announce an important benefit improvement to the 

Roofers’ Pension Plan (“Plan”).   

 

 

 

Benefit Accrual Rate Increase to $125.00 – Effective January 1, 2022 

 

Effective for covered hours worked on or after January 1, 2022, the benefit accrual rate increases from $103.00 

to $125.00 per year of credited service.   

 

 

 

A Final Note 

 

Please contact the Fund Office at (847) 827-1029 if you have any question about this Notice or about your pension 

benefits. 
 

 

This Notice describes highlights of certain features of the Plan and is intended to be a Summary of Material Modifications 

to the Plan.  If any inconsistency exists between this Notice and the Roofers’ Pension Plan document (“Plan Document”), 

the terms of the Plan Document shall govern, and no benefits shall exist under this Notice unless such benefits exists under 

the terms of the Plan Document. 

 

SUMMARY OF MATERIAL MODIFICATIONS 

EIN: 36-6485998   PN: 001 

                                                                            October 2021 
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2021 Swift Drive, Suite B 
Oak Brook, Illinois 60523 
(847) 827-1029 
Fax (847) 827-6358 

ROOFERS’ UNIONS 
WELFARE TRUST FUND 

December, 2021 

Notice of Important Benefit Changes 

 

Please read this Notice carefully and save it with your important documents. 

The Board of Trustees (“Trustees”) of the Roofers’ Unions Welfare Trust Fund are pleased to announce important, 

benefit enhancements to the Weekly Disability Benefit under the Plans of Benefits II, II-PA and III (the “Plans”) as 

explained in this Notice.  Capitalized terms not defined in this Notice have the meaning as defined in the Roofers’ 

Unions Welfare Trust Fund Summary Plan Description/Plan document effective January 1, 2015 (“SPD”). 

 

Changes to the Weekly Disability Benefit 

Effective for Weekly Disability Benefit claims filed on or after January 1, 2022, the Weekly Disability Benefit will 

increase to $450.00 per week for Plan of Benefits II and Plan of Benefits II-PA and $600.00 per week for Plan of 

Benefits III.  

Important Reminder: The terms and requirements of the SPD currently applicable and not otherwise discussed in 

this Notice continue to apply in full force and effect.  For example, to be eligible for a Weekly Disability Benefit, 

you must still satisfy the requirements of being an Eligible Employee, and any Weekly Disability Benefit is still 

subject to the maximum limits, exclusions and limitations set forth in the SPD. 

 

Statement of Grandfathered Status 

The Board of Trustees believes that the Plans are “grandfathered health plans” as that term is defined under the 

Affordable Care Act, which permits the Plans to preserve certain basic health coverage already in effect before the 

law was passed. As with all grandfathered health plans, the Plans are not required to include certain consumer 

protections of the Affordable Care Act that apply to other non-grandfathered plans (for example, providing 

preventive health services without any cost sharing). However, the Plans must comply with certain other provisions 

of the Affordable Care Act, as described in this Notice. 

Contact the Fund Office if you have questions about what it means for a health plan to have grandfathered status 

and what might cause a plan to lose its grandfathered status. You may also contact the U.S. Department of Labor’s 

Employee Benefits Security Administration (“EBSA”) at (866) 444-3272 or www.dol.gov/ebsa/healthreform. The 

website includes a chart summarizing the protections that do and do not apply to grandfathered health plans. 

 

 

 

 

 



 

 

 

A Final Note 

Please call the Fund Office at (847) 827-1029 if you have any questions about this program or about your benefits 

in general. 

This Notice describes highlights of certain features of the Plans and is intended to be a Summary of Material 

Modifications to the Plans. Full details are contained in the documents that establish the provisions of the Plans. 

The Trustees reserve the right to amend, modify, or terminate the Plans at anytime and from time to time. Receipt 

of this Notice does not confer or guarantee eligibility for benefits. 

 

SUMMARY OF MATERIAL MODIFICATIONS 

EIN: 36-2226396 PN: 502, 503 

DECEMBER 2021 
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2021 Swift Drive, Suite B 
Oak Brook, Illinois 60523 
(847) 827-1029 
Fax (847) 827-6358 

ROOFERS’ UNIONS 
WELFARE TRUST FUND 

April 2023 

Notice of Important Benefit Changes 

Please read this Notice carefully and save it with your important documents. 

The Biden Administration (the “Administration”) recently announced its intention to end the public health 
emergency and the national emergency periods related to COVID-19 will end on May 11, 2023.  If the 
Administration goes through with this plan, the Board of Trustees (“Trustees”) of the Roofers’ Unions Welfare 
Trust Fund will make certain benefit changes to the Plans of Benefits II and II-PA (the “Plans”) as explained in 
this Notice.  Capitalized terms not defined in this Notice have the meaning as defined in the Roofers’ Unions 
Welfare Trust Fund Summary Plan Description/Plan document effective January 1, 2015 (“SPD”). 
 

COVID-19 Diagnostic Testing 
The Plans have been providing coverage for COVID-19 diagnostic testing, including services and supplies 
related to the furnishing or administration of the test during health care provider visits, urgent care center visits 
and emergency room visits, without any cost-sharing.  

Effective May 12, 2023, the Plans will no longer provide coverage for COVID-19 diagnostic testing without 
any cost-sharing.  The Plans will, however, provide coverage for COVID-19 diagnostic testing in accordance 
with the Plans’ normal cost-sharing requirements for “diagnostic services.”  Any COVID-19 testing that is not 
for diagnostic purposes (including but not necessarily limited to testing that is required for attendance at work 
or school or for travel purposes) will not be covered. 
 

Over-the-Counter COVID-19 Testing 
The Plans have been providing coverage for over-the-counter (“OTC”) COVID-19 diagnostic testing without 
any cost-sharing for the duration of the public health emergency.   

Effective May 12, 2023, the Plans will no longer provide coverage for OTC COVID-19 tests.   
 

Elimination of Telehealth Visits for Physical Therapy and Chiropractic Care 
The Plans have been providing coverage for telehealth visits without cost-sharing for both PPO and Non-PPO 
providers up to the allowed amounts under the terms of the Plan.   

Effective May 12, 2023, the Plans will continue to provide coverage for telehealth and virtual visits without 
cost-sharing for both PPO and Non-PPO providers except for medical expenses related to physical therapy 
and chiropractic care.   In other words, beginning May 12, 2023, the Plans have eliminated coverage of 
telehealth and virtual visits for physical therapy and chiropractic care.  
 

COVID-19 Vaccinations  
The Plans have been providing coverage for COVID-19 vaccinations without any cost-sharing for the duration 
of the public health emergency.   



 

 

Effective May 12, 2023, the Plans will no longer provide coverage for COVID-19 vaccinations without any 
cost-sharing.  The Plans will, however, provide coverage for COVID-19 vaccinations under the normal cost-
sharing provisions of the Plans. 
 

Statement of Grandfathered Status 

The Board of Trustees believes that the Plans are “grandfathered health plans” as that term is defined under the 
Affordable Care Act, which permits the Plans to preserve certain basic health coverage already in effect before 
the law was passed. As with all grandfathered health plans, the Plans are not required to include certain 
consumer protections of the Affordable Care Act that apply to other non-grandfathered plans (for example, 
providing preventive health services without any cost sharing). However, the Plans must comply with certain 
other provisions of the Affordable Care Act, as described in this Notice. 

Contact the Fund Office if you have questions about what it means for a health plan to have grandfathered 
status and what might cause a plan to lose its grandfathered status. You may also contact the U.S. Department 
of Labor’s Employee Benefits Security Administration (“EBSA”) at (866) 444-3272 or 
www.dol.gov/ebsa/healthreform. The website includes a chart summarizing the protections that do and do 
not apply to grandfathered health plans. 
 

A Final Note 

Please call the Fund Office at (847) 827-1029 if you have any questions about this program or about your 
benefits in general. 

This Notice describes highlights of certain features of the Plans and is intended to be a Summary of Material 
Modifications to the Plans. Full details are contained in the documents that establish the provisions of the 
Plans. The Trustees reserve the right to amend, modify, or terminate the Plans at any time and from time to 
time. Receipt of this Notice does not confer or guarantee eligibility for benefits. 

 

SUMMARY OF MATERIAL MODIFICATIONS 

EIN: 36-2226396 PN: 502, 503 

APRIL 2023 
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2021 Swift Drive, Suite B 
Oak Brook, Illinois 60523 
(847) 827-1029 
Fax (847) 827-6358 

ROOFERS’ UNIONS 
WELFARE TRUST FUND 

August 2024 

Notice of Important Benefit Changes 

 

Please read this Notice carefully and save it with your important documents. 

The Board of Trustees (“Trustees”) of the Roofers’ Unions Welfare Trust Fund are pleased to announce 

important changes to the Plans of Benefits II and III (the “Plans”) as explained in this Notice.  Capitalized 

terms not defined in this Notice have the meaning as defined in the Roofers’ Unions Welfare Trust Fund 

Summary Plan Description/Plan document effective January 1, 2015 (“SPD”). 

 

Maternity Leave Benefit 

The Trustees are pleased to announce a new Maternity Leave Benefit under the Plans for active Eligible 

Employees, effective July 1, 2024.  The Maternity Leave Benefit is not available for Pre-Apprentices, Eligible 

Retirees, Non-Bargained Employees, Eligible Employees covered under a Participation Agreement, Spouses 

or Dependents.  

 

Eligibility for the Maternity Leave Benefit 

 

To be eligible for the Maternity Leave Benefit, an Eligible Employee must meet all of the following 

conditions: 

 

1. The Eligible Employee must be eligible under the Plan during the period for which the employee seeks 

to receive Maternity Leave Benefits (not including COBRA continuation coverage period);  

 

2. The Eligible Employee must be pregnant and under the care of a Doctor; 

 

3. The Eligible Employee must provide medical proof of pregnancy certified by a Doctor that is 

satisfactory to the Trustees or their delegated claims administrator for Maternity Leave Benefits.  

 

Maternity Leave Benefits are not available for foster care, surrogacy or adoptions.  The Maternity Leave 

Benefit does not change depending on whether the pregnancy is for one or multiple children (i.e., twins, 

triplets, etc.).  The Maternity Leave Benefit may be modified or terminated by the Trustees at any time. 

 

Amount of the Maternity Leave Benefit 

 

Eligible Employees will be entitled to a weekly benefit in an amount of $800 per week for a maximum of 

twenty-six (26) consecutive weeks.  Maternity Leave Benefits may begin no earlier than thirteen (13) weeks 

before the Eligible Employee’s expected due date, except if delivery ultimately occurs prior to the date that 

was thirteen (13) weeks before the expected due date, then Maternity Leave Benefits may begin on the date of 

delivery. The Maternity Leave Benefit is not available in any event after twenty-six (26) weeks have passed 

following a delivery.  An Eligible Employee who receives Maternity Leave Benefits related to a pregnancy 

will not be entitled to receive Maternity Leave Benefits for any subsequent pregnancy until 24 months have 

passed since the last day for which Maternity Leave Benefits were paid in relation to the previous pregnancy. 

 



 

 

Social Security and Medicare taxes will automatically be withheld from any weekly Maternity Leave Benefit 

payments.  Federal income and state taxes may also need to be withheld from the benefit upon written request 

from the Eligible Employee or as determined necessary to comply with applicable withholding requirements.  

 

Maintaining Coverage While Receiving Maternity Leave Benefits 

 

Eligible Employees receiving Maternity Leave Benefits will receive credit for up to five (5) hours of work in 

Covered Employment per day (Monday through Friday), for each day for which Maternity Leave Benefits are 

paid, up to a maximum of twenty-five (25) hours of work in Covered Employment per week.   

 

Coordination with the Weekly Disability Benefit 

 

For any weeks during which an Eligible Employee is entitled to and receives the Maternity Leave Benefit, the 

Maternity Leave Benefit paid for such week(s) will be in full replacement of any weekly disability benefits 

that would otherwise be payable to the Eligible Employee under the Plans for such week(s), and will count 

towards the weekly limit for the weekly disability benefit that may otherwise be payable related to the 

pregnancy or delivery.  In the event an Eligible Employee is receiving weekly disability benefits related to the 

pregnancy prior to thirteen weeks before the expected due date, the member will transition to the Maternity 

Leave Benefit once the Eligible Employee is within thirteen weeks of the expected due date. In the event an 

Eligible Employee qualifies for weekly disability benefits upon the conclusion of the Maternity Leave Benefit, 

the Eligible Employee may resume the weekly disability benefit (if eligible for the weekly disability benefit at 

that time) subject to the remaining time limits of that the weekly disability benefit.  

 

New Broad Vaccination Network Program 

 

Currently, the Plan’s Prescription Drug Benefit covers routine seasonal vaccines, such as the influenza and 

COVID-19 vaccines, and the Respiratory Syncytial Virus (RSV) vaccine at zero cost-sharing.   

 

Effective for claims incurred on or after July 1, 2024, the Welfare Trust Fund has implemented a new broad 

vaccination network program through its Prescription Drug Benefits Manager, CVS/Caremark.  Under this 

program, non-seasonal vaccines are covered at zero cost-sharing.  Non-seasonal vaccines include diphtheria, 

tetanus, pertussis, meningococcal, measles, mumps, and rubella. You will continue to be responsible for any 

applicable cost of the office visit.  Please note, however, that travel vaccines are excluded.   

  

Initial Eligibility for New Apprentices  

Effective for apprentices first hired on or after January 1, 2025, to become initially eligible for coverage under 

Plan II benefits, the minimum hours you must work in Covered Employment is reduced from 600 hours to 

500 hours, during a continuous period of no more than 12 months.   

This change does not apply to pre-apprentices and does not modify the requirements to maintain continued 

eligibility under the Plan.  

 

Statement of Grandfathered Status 

The Trustees believes that the Plans are “grandfathered health plans” as that term is defined under the 

Affordable Care Act, which permits the Plans to preserve certain basic health coverage already in effect before 

the law was passed. As with all grandfathered health plans, the Plans are not required to include certain 

consumer protections of the Affordable Care Act that apply to other non-grandfathered plans (for example, 

providing preventive health services without any cost sharing). However, the Plans must comply with certain 

other provisions of the Affordable Care Act, as described in this Notice. 



 

 

Contact the Fund Office if you have questions about what it means for a health plan to have grandfathered 

status and what might cause a plan to lose its grandfathered status. You may also contact the U.S. Department 

of Labor’s Employee Benefits Security Administration (“EBSA”) at (866) 444-3272 or 

www.dol.gov/ebsa/healthreform. The website includes a chart summarizing the protections that do and do 

not apply to grandfathered health plans. 

 

A Final Note 

Please call the Fund Office at (847) 827-1029 if you have any questions about this program or about your 

benefits in general. 

This Notice describes highlights of certain features of the Plans and is intended to be a Summary of Material 

Modifications to the Plans. Full details are contained in the documents that establish the provisions of the 

Plans. The Trustees reserve the right to amend, modify, or terminate the Plans at any time and from time to 

time. Receipt of this Notice does not confer or guarantee eligibility for benefits. 

 

SUMMARY OF MATERIAL MODIFICATIONS 

EIN: 36-2226396 PN: 502, 503 

August 2024 
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ROOFERS’ UNIONS 
WELFARE TRUST FUND 

2021 Swift Drive, Suite B 
Oak Brook, Illinois 60523 
(847) 827-1029 
Fax (847) 827-6358  
Office of the Fund Manager 

 

Notice of Important Benefit Improvement 

Please read this Notice carefully and save it with your important documents. 

The Board of Trustees of the Roofers’ Unions Welfare Trust Fund is pleased to announce an important benefit 
improvement to Plans of Benefits II and III (the “Plans”), as described below: 

 
Medicare Retirees 

Medical and Prescription Drug Benefit Changes 
 
The Trustees are pleased to announce the Welfare Fund started working with BlueCross BlueShield of Illinois 
to provide eligible Medicare Retirees with medical and prescription drug coverage under the BlueCross 
BlueShield of Illinois Medicare and Prescription Drug (“MAPD”) Plan PPO, effective January 1, 2024.   
 
Non-Medicare Retirees will continue to receive the same medical and prescription drug benefits under the Plan, 
but you should read this notice carefully because you MUST take certain actions upon your eligibility for 
Medicare.       
 
To assist you with this transition, the Trustees have retained Retiree First, a firm that specializes in the 
implementation and ongoing service of retiree medical and prescription programs.  This change is meant to 
enhance post-Medicare retiree benefits, improve operational and administrative workflow, and to strengthen the 
financial position of the Welfare Fund. 
 

What is the MAPD Plan? 
 
The MAPD Plan provides all the benefits of original Medicare Parts A and B and Medicare Part D prescription 
drug coverage.  The MAPD Plan also provides extra benefits such as Silver Sneakers, Preferred Diabetic 
Supplies, Telehealth and 24/7 NurseLine access.  
 
You MUST be enrolled in Medicare Parts A and B and continue to pay your Medicare Part B monthly 
premium to the Social Security Administration, including any income-related surcharges, to be eligible for 
coverage under the MAPD Plan.   
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What are my Out-of-Pocket Costs under the MAPD Plan? 
 
Below is a summary of the medical and prescription drug benefits that Medicare Retirees will receive under the 
BlueCross BlueShield of Illinois MAPD Plan:  
 

Medical Benefit under the MAPD Plan 

Calendar Year Deductible $0 per person 
Out-of-Pocket Maximum per Calendar Year Not Applicable 

Your Co-Payment Amount under the MAPD Plan 

Primary Care Office Visit $0 copay 

Specialist Office Visit $0 copay 

Emergency Care $0 copay 
Urgent Care $0 copay 

Ambulance  $0 copay 

Outpatient Surgery  $0 copay 

Inpatient Hospital Care $0 copay per stay 

Inpatient Mental Health & Substance Abuse $0 copay per stay, 190 days lifetime maximum 

Emergency Room  $0 copay 

Skilled Nursing Care $0 copay, Days 1-100 

Durable Medical Equipment $0 copay 

Prescription Drug Benefit under the MAPD Plan 

Calendar Year Deductible $0 

Out-of-Pocket Maximum per Calendar Year Not Applicable 

Your Co-Payment Amount 
During Initial Coverage and Coverage Gap 

Retail 
(30-day supply) 

Mail  
(90-day supply) 

Generic $10 $25 

Preferred Brand $20 $50 

Non-Preferred Brand $30 $75 

Specialty $100, limited to one-month supply 

 
The benefits listed above are provided exclusively through a fully insured contract with BlueCross BlueShield 
of Illinois.  This means your medical and prescription drug benefits provided under the MAPD Plan will be paid 
in accordance with the BlueCross BlueShield of Illinois policy.   
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Changes to Reimbursement of Medicare Premiums 

 
Prior to January 1, 2024, the Welfare Fund provided for full reimbursement of Medicare Parts B and D premiums 
and a portion of the premium for a Medicare supplement policy to Medicare-eligible retirees and their eligible 
spouses ages 65 and over.  Effective January 1, 2024, the Fund will only reimburse fifty percent (50%) of you 
and your eligible spouse’s Medicare Part B payments.   
 

Hearing, Vision and Dental Benefits 
 
The MAPD Plan includes the following Hearing, Vision and Dental Benefits.    
 

Hearing Aid Benefit under the MAPD Plan 

Routine Hearing Exam $0 copay, one per year ($40 allowance for out-of-
network) 

Hearing Aid Allowance $2,000 per ear every 36 months 

Vision Benefit under the MAPD Plan 

Routine Eye Exam $0 copay, one per year ($40 allowance for out-of-
network) 

Eyewear Allowance $150 per 24 months 

Dental Benefit under the MAPD Plan 

Calendar Year Deductible $0 

Preventive & Diagnostic $0 copay 

Basic Restorative $0 copay 

Major Restorative $0 copay 

Dental Allowance $1,000 per year 

 
 
 

Statement of Grandfathered Status 

The Board of Trustees believes that the Plans are “grandfathered health plans” as that term is defined under the 
Affordable Care Act, which permits the Plans to preserve certain basic health coverage already in effect before 
the law was passed. As with all grandfathered health plans, the Plans are not required to include certain consumer 
protections of the Affordable Care Act that apply to other non-grandfathered plans (for example, providing 
preventive health services without any cost sharing). However, the Plans must comply with certain other 
provisions of the Affordable Care Act. 

Contact the Fund Office if you have questions about what it means for a health plan to have grandfathered status 
and what might cause a plan to lose its grandfathered status. You may also contact the U.S. Department of 
Labor’s Employee Benefits Security Administration (EBSA) at (866) 444-3272 or 
www.dol.goviebsa/healthreform. The website includes a chart summarizing the protections that do and do not 
apply to grandfathered health plans. 
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2021 Swift Drive, Suite B 
Oak Brook, Illinois 60523 
(847) 827-1029 
Fax (847) 827-6358 

ROOFERS’ UNIONS 
WELFARE TRUST FUND 

September 2024 

 

Notice of Important Benefit Changes 
 

Please read this Notice carefully and save it with your important documents. 

The Board of Trustees (“Trustees”) of the Roofers’ Unions Welfare Trust Fund are pleased to announce 

important changes to the Plans of Benefits II and III (the “Plans”) as explained in this Notice.  Capitalized 

terms not defined in this Notice have the meaning as defined in the Roofers’ Unions Welfare Trust Fund 

Summary Plan Description/Plan Document effective January 1, 2015 (“SPD”). 

 

Enhanced Speech Therapy Benefit  

Currently, the Plan’s Comprehensive Medical Expense Benefit provides coverage for speech therapy services 

when provided by a registered speech therapist, but only if the therapy is required as a result of massive brain 

injury, congenital defect of the mouth and/or palate, or surgery on the mouth, palate, larynx, and/or vocal 

cords.   

Effective for claims incurred on or after September 12, 2024, the Welfare Trust Fund will provide coverage 

for speech therapy services related to restorative and developmental conditions under the Comprehensive 

Medical Expense Benefit at 80% for PPO and Non-PPO providers.  Note there is a limit of twenty-six (26) 

visits per calendar year per Covered Person for all speech therapy services.   

 

Periodontal Benefit Increased 

Effective for claims incurred on or after  September 12, 2024, the Trustees eliminated the $2,000 lifetime 

maximum for the Periodontal Benefit.  The Welfare Trust Fund will still provide coverage for eligible 

expenses under the Periodontal Benefit at 80% for PPO and Non-PPO dental providers.  However, these 

expenses will now count towards the calendar year Dental Benefit maximum.  

 

Gene Therapy and Cellular Therapy Exclusions 

Effective for claims incurred on or after January 1, 2025, the Welfare Trust Fund will exclude gene therapy 

and cellular therapy as covered expenses under the Comprehensive Medical Expense Benefit and Prescription 

Drug Benefit.  As such, any charge incurred for or in connection with gene therapy or cellular therapy will not 

be covered. 

 

Statement of Grandfathered Status 

The Trustees believes that the Plans are “grandfathered health plans” as that term is defined under the 

Affordable Care Act, which permits the Plans to preserve certain basic health coverage already in effect before 

the law was passed.  As with all grandfathered health plans, the Plans are not required to include certain 

consumer protections of the Affordable Care Act that apply to other non-grandfathered plans (for example, 

providing preventive health services without any cost sharing).  However, the Plans must comply with certain 

other provisions of the Affordable Care Act, as described in this Notice. 



 

 

Contact the Fund Office if you have questions about what it means for a health plan to have grandfathered 

status and what might cause a plan to lose its grandfathered status. You may also contact the U.S. Department 

of Labor’s Employee Benefits Security Administration (“EBSA”) at (866) 444-3272 or 

www.dol.gov/ebsa/healthreform. The website includes a chart summarizing the protections that do and do 

not apply to grandfathered health plans. 

 

A Final Note 

Please call the Fund Office at (847) 827-1029 if you have any questions about this program or about your 

benefits in general. 

This Notice describes highlights of certain features of the Plans and is intended to be a Summary of Material 

Modifications to the Plans.  Full details are contained in the documents that establish the provisions of the 

Plans.  The Trustees reserve the right to amend, modify, or terminate the Plans at any time and from time to 

time.  Receipt of this Notice does not confer or guarantee eligibility for benefits. 
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Over 

2021 Swift Drive, Suite B 
Oak Brook, Illinois 60523 
(847) 827-1029 
Fax (847) 827-6358 

ROOFERS’ UNIONS 
WELFARE TRUST FUND 

December 2024 

Notice of Important Benefit Changes 
 

Please read this Notice carefully and save it with your important documents. 

 

The Board of Trustees (“Trustees”) of the Roofers’ Unions Welfare Trust Fund are pleased to announce 

important changes to the Plans of Benefits II and III (the “Plans”) as explained in this Notice.  Capitalized 

terms not defined in this Notice have the meaning as defined in the Roofers’ Unions Welfare Trust Fund 

Summary Plan Description/Plan Document effective January 1, 2015 (“SPD”). 

 

End of Grandfathered Status 

Effective January 1, 2025, the Plans will no longer be considered “grandfathered” health plans under the 

Patient Protection and Affordable Care Act of 2010, as amended (“ACA”).  Accordingly, the Board of 

Trustees adopted additional changes to the Plans to comply with the ACA, as detailed below.  

 

Statement of Grandfathered Status 

 

Effective January 1, 2025, the Statement of Grandfathered Status in the Plans is removed. 

 

Out-of-Pocket Maximums 

 

Effective January 1, 2025, the Plans will implement a prescription drug out-of-pocket maximum as follows:  

 

• Plan II – The prescription drug out-of-pocket maximum is $7,400 per person and $15,400 per family 

per calendar year.   

 

• Plan III – The prescription drug out-of-pocket maximum is $8,200 per person and $16,900 per family 

per calendar year.   

 

If you reach the prescription drug out-of-pocket maximum for expenses subject to the maximum, the Fund 

pays 100% of all covered prescription drug expenses for the rest of the calendar year.  Families can meet the 

out-of-pocket maximums without each family member meeting his or her individual out-of-pocket maximum. 

 

Preventive Services 

 

Effective for claims incurred on or after January 1, 2025, the Plans will cover in-network and out-of-network 

Preventive Services at 100% (not subject to Plan deductibles, copay amounts or copay percentages).  Please be 

aware that if a Preventive Service reveals symptoms or conditions that require further testing or treatment, 

benefits for the additional tests and/or treatment are paid the same as any other accident or sickness. 

 

Preventive services are defined by federal law and may be subject to frequency limits and medical necessity 

recommendations and coverage is provided for the following services:  

 



 

 

• Services described in the United States Preventive Services Task Force (USPSTF) A and B 

recommendations; 

• Services described in the Advisory Committee on Immunization Practices (ACIP) of the Centers for 

Disease Control (CDC); and  

• Health Resources and Services Administration (HRSA) Guidelines including the American Academy 

of Pediatrics Bright Futures guidelines.  

 

The list of Preventive Services can be found at www.healthcare.gov/coverage/preventive-care-benefits and is 

subject to change as updated by federal regulations.  In some cases, federal guidelines are unclear about which 

preventive benefits must be covered under the ACA. In that case, the Trustees will determine whether a 

particular benefit is covered as a Preventive Service. For more information on Preventive Services, please 

contact the Fund Office. 

 

Hospice Care 

 

Effective for claims incurred on or after January 1, 2025, the Trustees eliminated the Plans’ $10,000 Lifetime 

Maximum per Covered Person for hospice care.   

 

Occupational Therapy  

 

Effective for claims incurred on or after January 1, 2025, the Trustees eliminated the Plans’ $5,000 per 

Covered Person Calendar Year limit for occupational therapy expenses.  Occupational therapy expenses will 

now be subject to a twenty-six (26) visit limit per Covered Person per Calendar Year.   

 

Claims and Appeals Procedures 

 

Effective for claims incurred on or after January 1, 2025, the Plans’ claims and appeal procedures will change 

pursuant to the ACA.  Most notably, the Welfare Fund is expanding the external review appeal process.  The 

Plans were previously amended to provide for external review for claims covered under the No Surprises Act.  

Now, in addition to claims involving compliance with the cost-sharing and surprise billing protections under 

the No Surprises Act, if your health care claim involves medical judgment or rescission of coverage and was 

denied, resulting in an Adverse Benefit Determination, you have the right to file a request for an external 

review by an independent review organization (“IRO”) within four (4) months of the notice of the final 

internal denial decision. 

 

Your Explanation of Benefits and internal appeal decisions will inform you of your right to request an external 

review appeal, your external review rights, and your right to file suit in federal court under the Employee 

Retirement Income Security Act of 1974, as amended.   

 

Clinical Trials 

 

Effective for claims incurred on or after January 1, 2025, the Plans will not deny participation in a Phase I, II, 

III, or IV approved clinical trial for which you or your dependent is a qualified individual with respect to the 

treatment of cancer or another life-threatening disease or condition, or deny (or limit or impose additional 

conditions on) the coverage of routine patient costs for drugs, devices, medical treatment, or procedures 

provided or performed in connection with participation in such an approved clinical trial.  You or your 

dependent participating in such an approved clinical trial will not be discriminated against on the basis of his 

or her participation in the approved clinical trial.   

 

The Experimental or Investigative definition in the Plans is updated to clarify that any such approved clinical 

trial will not be considered Experimental or Investigative. 

http://www.healthcare.gov/coverage/preventive-care-benefits


 

 

 

 

 

A Final Note 

 
Please call the Fund Office at (847) 827-1029 if you have any questions about this program or about your 

benefits in general. 

 

This Notice describes highlights of certain features of the Plans and is intended to be a Summary of Material 

Modifications to the Plans.  Full details are contained in the documents that establish the provisions of the 

Plans.  The Trustees reserve the right to amend, modify, or terminate the Plans at any time and from time to 

time.  Receipt of this Notice does not confer or guarantee eligibility for benefits. 
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2021 Swift Drive, Suite B 
Oak Brook, Illinois 60523 
(847) 827-1029 
Fax (847) 827-6358 

ROOFERS’ UNIONS 
WELFARE TRUST FUND 

July 2025 

 

Notice of Important Benefit Change 
 

Please read this Notice carefully and save it with your important documents. 

The Board of Trustees (“Trustees”) of the Roofers’ Unions Welfare Trust Fund are pleased to announce an 

important change to the Plans of Benefits II and III (the “Plans”) as explained in this Notice.  Capitalized 

terms not defined in this Notice have the meaning as defined in the Roofers’ Unions Welfare Trust Fund 

Summary Plan Description/Plan Document effective January 1, 2015 (“SPD”). 

Cranial Prothesis (Wigs) Benefit 

Effective July 1, 2025, the Welfare Trust Fund will provide up to $1,000 in coverage each year for cranial 

prostheses (wigs) for individuals undergoing chemotherapy and experiencing related hair loss.   

 

 

A Final Note 

Please call the Fund Office at (847) 827-1029 if you have any questions about this change or about your 

benefits in general. 

This Notice is intended to be a Summary of Material Modifications to the Plans.  Full details are contained 

in the documents that establish the provisions of the Plans.  The Trustees reserve the right to amend, modify, 

or terminate the Plans at any time and from time to time.  Receipt of this Notice does not confer or guarantee 

eligibility for benefits. 

 

SUMMARY OF MATERIAL MODIFICATIONS 
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2021 Swift Drive, Suite B 
Oak Brook, Illinois 60523 
(847) 827-1029 
Fax (847) 827-6358 

ROOFERS’ UNIONS 
WELFARE TRUST FUND 

November 2025 

 

Notice of Important Benefit Change 
 

Please read this Notice carefully and save it with your important documents. 

 

The Board of Trustees (“Trustees”) of the Roofers’ Unions Welfare Trust Fund are pleased to announce an 

important change to the Plans of Benefits II and III (the “Plans”) as explained in this Notice.  Capitalized 

terms not defined in this Notice have the meaning as defined in the Roofers’ Unions Welfare Trust Fund 

Summary Plan Description/Plan Document effective January 1, 2015 (“SPD”). 

 

Infertility Treatment Benefit Changes 
 

Effective January 1, 2026, the Plan is amended to remove (i) the $5,000 Maximum Calendar Year Benefit 

and (ii) the $25,000 Maximum Lifetime Benefit, for infertility treatment. In their place, the Trustees are 

implementing a Maximum Lifetime Benefit for you and a spouse in the combined amount of $30,000.  The 

coinsurance requirements for infertility treatment have not changed.  This means the Plan will continue to 

pay 80% of eligible infertility expenses for PPO providers and 70% of eligible infertility expenses for non-

PPO providers incurred by you and/or a spouse of yours, up to a combined lifetime maximum of $30,000.  

This combined lifetime limit applies to both you and any spouse of yours effective for claims incurred on 

and after January 1, 2026.   

 

Infertility treatment includes diagnostic testing, surgical or medical treatment and prescription drugs to 

promote conception by natural or artificial means of any kind.  Non-spouse dependents are not eligible to 

receive the Infertility Benefit.  

 

A Final Note 
 

Please call the Fund Office at (847) 827-1029 if you have any questions about this change or about your 

benefits in general. 

 

This Notice is intended to be a Summary of Material Modifications to the Plans.  Full details are contained 

in the documents that establish the provisions of the Plans.  The Trustees reserve the right to amend, modify, 

or terminate the Plans at any time and from time to time.  Receipt of this Notice does not confer or guarantee 

eligibility for benefits. 

 

SUMMARY OF MATERIAL MODIFICATIONS 
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October 2025 



Roofers’ Union Welfare Trust Fund
Fund Office

2021 Swift Drive, Suite B
Oak Brook, IL 60523

Phone: (847) 827-1029 
Fax: (630) 928-1677January 2026 

Notice of Important Benefit Change 

Please read this Notice carefully and save it with your important documents. 

The Board of Trustees (“Trustees”) of the Roofers’ Unions Welfare Trust Fund are pleased to announce an 

important change to the Plans of Benefits II and III (the “Plans”) as explained in this Notice.  Capitalized terms 

not defined in this Notice have the meaning as defined in the Roofers’ Unions Welfare Trust Fund Summary Plan 

Description/Plan Document effective January 1, 2015 (“SPD”). 

Increase to Contact Lenses Allowance under Vision Benefit 

Effective January 1, 2026, the Trustees increased the contact lenses allowance from $100 per person to $150 per 

person for PPO providers.  The Plan will now pay benefits as follows:  

Contact Lenses 

(Once every calendar year) 
PPO Provider Non-PPO Provider 

Conventional Lenses 

Plan pays 100% up to $150 

allowance;  

Covered Person pays 

remaining amount at a 15% 

discount off of retail price 

Plan pays 100% up to $50 

Disposable Lenses 
Plan pays 100% up to $150 

allowance 
Plan pays 100% up to $50 

Medically Necessary Lenses Plan pays 100% Plan pays 100% up to $200 

A Final Note 

Please call the Fund Office at (847) 827-1029 if you have any questions about this change or about your benefits 

in general. 

This Notice is intended to be a Summary of Material Modifications to the Plans.  Full details are contained in the 

documents that establish the provisions of the Plans.  The Trustees reserve the right to amend, modify, or terminate 

the Plans at any time and from time to time.  Receipt of this Notice does not confer or guarantee eligibility for 

benefits. 

SUMMARY OF MATERIAL MODIFICATIONS 
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January 2026 




