
 
 
 
 

 
The Plan wants you to understand why you are receiving the “Creditable 
Coverage” letter, and the “Summary of Benefits and Coverage.” 

 
This mailing contains 2 notices: 

 
1. NOTICE OF CREDITABLE COVERAGE 
2. SUMMARY OF BENEFITS AND COVERAGE (“SBC”) 

 
• The Medicare Modernization Act requires that we send you the notice of 

creditable coverage relating to your prescription drug benefit. 
 

 
• The Patient Protection and Affordable Care Act requires that we send you an 

SBC summarizing the health-related benefits (including where applicable, 
prescription drug, dental and optical benefits) we provide. The SBC is meant 
to provide you with highly standardized information about health benefits so 
you can compare health plans that you are eligible for as you make decisions 
about your health care coverage.  If you are eligible for any of the medical 
insurance plans provided through your employer, you should be receiving a 
separate SBC from your insurance carrier.   

 
Please note that these notices are for your information only and they do not 
require you to take any action in order to maintain the benefits you are currently 
enrolled in. 
 
Please keep this mailing in a safe place. 

 

 

55 Water Street, New York, NY 10041 (212) 815-1234 
or

455 Fifth Avenue, New York, NY 10016

June   2021



 
 
 

Notice of “Grandfathered Status” 
 

 
 
 
 
 

The DC 37 Health & Security Plan Trust (“Trust”) believes its Trust, to 
the extent that it provides certain supplemental health-related benefits, is 
a “grandfathered health plan,” as defined under the Patient Protection and 
Affordable Care Act (the “Affordable Care Act,” also known as “Health 
Care Reform”).  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 the Trust 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 lifetime limits on benefits and extension of 
coverage to dependents up to age 26.   

 
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 the Plan 
Administrator at DC 37, Health & Security Plan, 55 Water Street, New 
York, NY 10041.   
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NOTICE OF CREDITABLE COVERAGE 
 

Important Notice from the DC 37 Health & Security Plan Trust About 
Your Prescription Drug Coverage and Medicare 

 
 
Please read this notice carefully and keep it where you can find it. This notice has 
information about your current prescription drug coverage with the DC 37 Health & 
Security Plan (the Plan) and about your options under Medicare’s prescription drug 
coverage.  This information can help you decide whether or not you want to join a 
Medicare drug plan.  If you are considering joining, you should compare your current 
coverage, including which drugs are covered, and at what cost, with the coverage 
and costs of the plans offering Medicare prescription drug coverage in your area.  
Information about where you can get help to make decisions about your prescription 
drug coverage is at the end of this notice. 
 
There are two important things you need to know about your current coverage and 
Medicare’s prescription drug coverage:  
 
1. Medicare prescription drug coverage became available in 2006 to everyone with 

Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan 
or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription 
drug coverage. All Medicare drug plans provide at least a standard level of 
coverage set by Medicare. Some plans may also offer more coverage for a higher 
monthly premium.   

 
2. The actuary for the DC37 Health & Security Plan, Milliman Inc., has determined that 

the prescription drug coverage offered by the Plan is, on average for all plan 
participants, expected to pay out as much as standard Medicare prescription drug 
coverage pays and is therefore considered Creditable Coverage.  Because your 
existing coverage provides Creditable Coverage, you can keep this coverage and 
not pay a higher premium (a penalty) if you later decide to join a Medicare drug 
plan. 

__________________________________________________________________________ 
 
When Can You Join A Medicare Drug Plan? 
 
You can join a Medicare drug plan when you first become eligible for Medicare and each 
year from October 15th through December 7th.   
 
However, if you lose your current creditable prescription drug coverage, through no fault of 
your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join 
a Medicare drug plan.   
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What Happens To Your Current Coverage If You Decide to Join A 
Medicare Drug Plan? 
 
If you decide to join a Medicare drug plan, your current DC 37 Health & Security Plan 
prescription drug coverage will be affected.  
  
If you are a retiree and do decide to enroll in an independent Medicare prescription drug plan, 
or if you receive a prescription drug benefit through your enrollment in a Medicare Advantage 
Plan, your prescription drug coverage under this Plan will be affected, as described below. 
 
Specifically, if you enroll in such a plan, you will receive your prescription drug benefits 
through the independent Medicare or Medicare Advantage Plan, and will be responsible to 
pay any applicable premiums, deductibles or co-payments for that plan.  These costs are not 
reimbursable by this Plan’s prescription drug benefit.  
 
 
When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug 
Plan? 
 
You should also know that if you drop or lose your current coverage with the DC 37 Health & 
Security Plan and don’t join a Medicare drug plan within 63 continuous days after your 
current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug 
plan later.  
 
If you go 63 continuous days or longer without creditable prescription drug coverage, your 
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per 
month for every month that you did not have that coverage. For example, if you go nineteen 
months without creditable coverage, your premium may consistently be at least 19% higher 
than the Medicare base beneficiary premium. You may have to pay this higher premium (a 
penalty) as long as you have Medicare prescription drug coverage. In addition, you may have 
to wait until the next annual enrollment period for Medicare prescription drug coverage 
(currently October 15th through December 7th) to enroll in such coverage. 
 
For More Information About This Notice Or Your Current Prescription 
Drug Coverage… 
 
Contact the DC 37 Health & Security Plan’s Inquiry Unit listed below for further information.   
 
NOTE: You’ll get this notice each year. You will get it before the next period you can join a 
Medicare drug plan, and if this coverage through the DC 37 Health & Security Plan changes. 
You also may request a copy of this notice at any time.  
 
For More Information About Your Options Under Medicare Prescription 
Drug Coverage… 
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More detailed information about Medicare plans that offer prescription drug coverage is in the 
“Medicare & You” handbook. You’ll get a copy of the handbook in the mail every year from 
Medicare.   You may also be contacted directly by Medicare drug plans.  
 
For more information about Medicare prescription drug coverage: 

• Visit www.medicare.gov  
• Call your State Health Insurance Assistance Program (see the inside back cover of 

your copy of the “Medicare & You” handbook for their telephone number) for 
personalized help 

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 
 
If you have limited income and resources, extra help paying for Medicare prescription drug 
coverage is available. For information about this extra help, visit Social Security on the web at 
www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778). 
 
 

Remember:  Keep this Creditable Coverage notice.  If you decide to join a 
Medicare drug plan, you may be required to provide a copy of this notice 
when you join to demonstrate that you have maintained creditable 
coverage and, therefore, not required to pay a higher premium (a penalty).  
 
 
 Date: June, 2019 
 Name of Entity/Sender: DC 37 Health & Security Plan 
 Contact-Position/Office: Inquiry Unit  
 Address: 125 Barclay Street 
  New York, New York 10007  
 Phone Number: (212) 815-1234  
 
 
defs  4/19 

June 2021
DC 37 Health & Security Plan
Inquiry Unit
55 Water Street 
New York, New York 10041
(212) 815-1234



 

DC
 37

/ N
ew

 Y
or

k P
ub

lic
 L

ib
ra

ry
 H

ea
lth

 &
 S

ec
ur

ity
 P

lan
 T

ru
st

 
Su

m
m

ar
y o

f B
en

ef
its

 an
d 

Co
ve

ra
ge

: W
ha

t th
is 

Pl
an

 C
ov

er
s &

 W
ha

t Y
ou

 P
ay

 fo
r C

ov
er

ed
 S

er
vic

es
    

    
    

    
    

    
    

    
  C

ov
er

ag
e P

er
io

d:
 07

/01
/20

21
-0

6/3
0/2

02
2  

 
Co

ve
ra

ge
 fo

r: 
In

di
vid

ua
ls 

+ 
De

pe
nd

en
ts

 
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
   P

lan
 T

yp
e:

 S
up

pl
em

en
ta

l 
  

Th
is 

is 
on

ly 
a S

um
m

ar
y. 

 If 
yo

u w
an

t m
or

e d
eta

il a
bo

ut 
yo

ur
 co

ve
ra

ge
 an

d c
os

ts,
 yo

u c
an

 ge
t th

e c
om

ple
te 

ter
ms

 in
 pl

an
 do

cu
me

nt 
po

ste
d a

t 
ht

tp
s:

//w
ww

.d
c3

7.n
et

 or
 by

 ca
llin

g 2
12

-8
15

-1
23

4 (
or

 1-
87

7-
32

3-
77

38
 fo

r o
ut

 o
f s

ta
te

 re
tir

ee
s)

. T
his

 S
um

ma
ry 

wi
ll b

e p
os

ted
 on

 th
e D

C 
37

 w
eb

sit
e. 

 
Th

is 
do

cu
m

en
t o

nl
y d

es
cr

ib
es

 yo
ur

 su
pp

lem
en

ta
l b

en
ef

its
, w

hi
ch

 in
clu

de
 p

re
sc

rip
tio

n 
dr

ug
, d

en
ta

l a
nd

 o
pt

ica
l c

ov
er

ag
e p

ro
vid

ed
 by

 th
e D

C 
37

 H
ea

lth
 

& 
Se

cu
rit

y P
lan

 T
ru

st
. T

his
 S

BC
 sh

ow
s y

ou
 ho

w 
yo

u a
nd

 th
e p

lan
 w

ou
ld 

sh
ar

e t
he

 co
st 

for
 th

es
e c

ov
er

ed
 su

pp
lem

en
tal

 se
rvi

ce
s. 

Yo
u m

ay
 re

ce
ive

 m
ed

ica
l o

r 
oth

er
 he

alt
h c

ov
er

ag
e f

ro
m 

yo
ur

 em
plo

ye
r o

r o
the

r s
ou

rce
s. 

 

Im
po

rta
nt

 Q
ue

st
io

ns
 

An
sw

er
s 

W
hy

 T
hi

s M
at

te
rs

: 
W

ha
t i

s t
he

 o
ve

ra
ll 

de
du

ct
ib

le?
 

$0
 

Se
e t

he
 ch

ar
t s

tar
tin

g o
n p

ag
e 2

 fo
r y

ou
r c

os
ts 

for
 se

rvi
ce

s t
his

 pl
an

 co
ve

rs 

Ar
e t

he
re

 se
rv

ice
s 

co
ve

re
d 

be
fo

re
 yo

u 
m

ee
t 

yo
ur

 d
ed

uc
tib

le?
 

No
 - 

N/
A 

Th
er

e a
re

 no
 de

du
cti

ble
s f

or
 th

es
e s

up
ple

me
nta

l s
er

vic
es

 

Ar
e t

he
re

 o
th

er
 

de
du

ct
ib

les
 fo

r s
pe

cif
ic 

se
rv

ice
s?

 
No

 
Yo

u d
on

’t h
av

e t
o m

ee
t d

ed
uc

tib
les

 fo
r s

pe
cif

ic 
se

rvi
ce

s, 
bu

t s
ee

 th
e c

ha
rt 

sta
rtin

g o
n p

ag
e 2

 
for

 ot
he

r c
os

ts 
for

 se
rvi

ce
s t

his
 pl

an
 co

ve
rs.

 

W
ha

t i
s t

he
 o

ut
-o

f-p
oc

ke
t 

lim
it 

fo
r t

hi
s p

lan
? 

No
 - 

N/
A 

No
t a

pp
lic

ab
le 

be
ca

us
e t

he
re

 is
 no

 ou
t-o

f- 
po

ck
et 

lim
it o

n y
ou

r e
xp

en
se

s. 

W
ha

t i
s n

ot
 in

clu
de

d 
in

 
th

e o
ut

-o
f-p

oc
ke

t l
im

it?
 

No
 - 

N/
A 

No
t a

pp
lic

ab
le 

be
ca

us
e t

he
re

’s 
no

 ou
t-o

f-p
oc

ke
t li

mi
t o

n y
ou

r e
xp

en
se

s. 

W
ill 

yo
u 

pa
y l

es
s i

f y
ou

 
us

e a
 n

et
wo

rk
 p

ro
vid

er
? 

Ye
s. 

Fo
r a

 lis
t o

f p
ar

tic
ipa

tin
g 

pr
ov

ide
s s

ee
 ht

tps
://w

ww
.D

C3
7.n

et 
or

 ca
ll 2

12
-8

15
-1

23
4 o

r 1
-8

77
-3

23
-

77
38

 fo
r o

ut 
of 

sta
te 

re
tire

es
. 

If y
ou

 us
e a

n i
n-

ne
tw

or
k d

oc
tor

 or
 ot

he
r h

ea
lth

 ca
re

 pr
ov

ide
r, 

thi
s p

lan
 w

ill 
pa

y s
om

e o
r a

ll o
f 

the
 co

sts
 of

 co
ve

re
d s

er
vic

es
.  B

e A
wa

re
, y

ou
r in

-n
etw

or
k d

oc
tor

 or
 ho

sp
ita

l m
ay

 us
e a

n o
ut 

of 
ne

tw
or

k p
ro

vid
er

 fo
r s

om
e s

er
vic

es
.  P

lan
s u

se
 th

e t
er

m 
in-

ne
tw

or
k, 

pr
efe

rre
d, 

or
 pa

rtic
ipa

tin
g 

pr
ov

ide
rs 

in 
the

ir n
etw

or
k. 

 S
ee

 th
e c

ha
rt 

sta
rtin

g o
n p

ag
e 2

 fo
r h

ow
 th

is 
pla

n p
ay

s d
iffe

re
nt 

kin
ds

 of
 pr

ov
ide

rs.
 

Do
 yo

u 
ne

ed
 a 

re
fe

rra
l t

o 
se

e a
 sp

ec
ial

ist
? 

No
 

Yo
u c

an
 ch

oo
se

 th
e i

n-
ne

tw
or

k s
pe

cia
lis

t y
ou

 w
an

t w
ith

ou
t p

er
mi

ss
ion

 fr
om

 th
is 

pla
n. 

 
 

 
 

Al
l c

op
ay

m
en

t a
nd

 co
in

su
ra

nc
e c

os
ts 

sh
ow

n i
n t

his
 ch

ar
t a

re
 af

ter
 yo

ur
 d

ed
uc

tib
le 

ha
s b

ee
n m

et,
 if 

a d
ed

uc
tib

le 
ap

pli
es

. S
inc

e t
his

 is
 a 

su
pp

lem
en

tal
 

be
ne

fit,
 th

e c
o-

pa
ys

 lis
ted

 be
low

 on
ly 

ap
ply

 to
 co

ve
re

d p
re

sc
rip

tio
n d

ru
gs

. 



*F
or

 m
or

e i
nfo

rm
ati

on
 ab

ou
t li

mi
tat

ion
s a

nd
 ex

ce
pti

on
s, 

se
e t

he
 pl

an
 or

 po
lic

y d
oc

um
en

t a
t h

ttp
s:/

/w
ww

.dc
37

.ne
t o

r c
all

 21
2-

81
5-

12
34

 or
 1-

87
7-

32
3-

77
38

 fo
r o

ut 
of

sta
te 

re
tire

es
 

Pa
ge

 2 
of

 5  

Co
m

m
on

 M
ed

ica
l 

Ev
en

t 
Se

rv
ice

s Y
ou

 M
ay

 N
ee

d 
W

ha
t Y

ou
 W

ill 
Pa

y 
Li

m
ita

tio
ns

, E
xc

ep
tio

ns
, &

 O
th

er
 Im

po
rta

nt
 

In
fo

rm
at

io
n 

Ne
tw

or
k P

ro
vid

er
 

(Y
ou

 w
ill 

pa
y t

he
 

lea
st

) 
Ou

t-o
f-N

et
wo

rk
 P

ro
vid

er
 

(Y
ou

 w
ill 

pa
y t

he
 m

os
t) 

If 
yo

u 
vis

it 
a h

ea
lth

 
ca

re
 p

ro
vid

er
’s 

of
fic

e 
or

 cl
in

ic 

Pr
im

ar
y c

ar
e v

isi
t to

 tr
ea

t a
n i

nju
ry 

or
 ill

ne
ss

 
No

t C
ov

er
ed

 
No

t C
ov

er
ed

 
Yo

u m
ay

 ha
ve

 co
ve

ra
ge

 th
ro

ug
h a

no
the

r p
lan

. 

Sp
ec

ial
ist

 vi
sit

 
No

t C
ov

er
ed

 
No

t C
ov

er
ed

 
Yo

u m
ay

 ha
ve

 co
ve

ra
ge

 th
ro

ug
h a

no
the

r p
lan

. 
Pr

ev
en

tiv
e c

ar
e/s

cre
en

ing
/ 

im
mu

niz
ati

on
 

No
t C

ov
er

ed
 

No
t C

ov
er

ed
 

Yo
u m

ay
 ha

ve
 co

ve
ra

ge
 th

ro
ug

h a
no

the
r p

lan
. 

If 
yo

u 
ha

ve
 a 

te
st

 
Di

ag
no

sti
c t

es
t (

x-r
ay

, b
loo

d w
or

k) 
No

t C
ov

er
ed

 
No

t C
ov

er
ed

 
Yo

u m
ay

 ha
ve

 co
ve

ra
ge

 th
ro

ug
h a

no
the

r p
lan

. 
Im

ag
ing

 (C
G/

PE
T 

sc
an

s, 
MR

Is)
 

No
t C

ov
er

ed
 

No
t C

ov
er

ed
 

Yo
u m

ay
 ha

ve
 co

ve
ra

ge
 th

ro
ug

h a
no

the
r p

lan
. 

If 
yo

u 
ne

ed
 d

ru
gs

 to
 

tre
at

 yo
ur

 ill
ne

ss
 o

r 
co

nd
iti

on
 

Mo
re

 in
for

ma
tio

n 
ab

ou
t p

re
sc

rip
tio

n 
dr

ug
 co

ve
ra

ge
 is

 
av

ail
ab

le 
at 

htt
ps

://w
ww

.dc
37

.ne
t 

Ge
ne

ric
 dr

ug
s 

$1
0-

$3
0 

Re
im

bu
rse

me
nt 

ac
co

rd
ing

 to
 th

e p
lan

 
do

cu
me

nt.
 

So
me

 dr
ug

s a
re

 su
bje

ct 
to 

pr
ior

 au
tho

riz
ati

on
, 

ste
p t

he
ra

py
, r

efi
ll t

oo
 so

on
 or

 qu
an

tity
 lim

its
.  

90
-d

ay
 fil

ls 
at 

ma
il o

nly
 re

qu
ire

 2 
co

-p
ay

s
ins

tea
d o

f 3
.

Pr
efe

rre
d b

ra
nd

 dr
ug

s 
$2

0-
$6

0 
Re

im
bu

rse
me

nt 
ac

co
rd

ing
 to

 pl
an

 
do

cu
me

nt.
 

Sa
me

 as
 ab

ov
e. 

No
n-

pr
efe

rre
d b

ra
nd

 dr
ug

s 
$4

5.5
0-

$1
36

.50
 

Re
im

bu
rse

me
nt 

ac
co

rd
ing

 to
 pl

an
 

do
cu

me
nt.

  

Sa
me

 as
 ab

ov
e b

ut,
 if 

yo
u c

ho
se

 to
 ta

ke
 a 

no
n-

pr
efe

rre
d d

ru
g w

he
n a

 ge
ne

ric
 eq

uiv
ale

nt 
is 

av
ail

ab
le,

 yo
u m

ay
 be

 ch
ar

ge
d a

n a
nc

illa
ry 

fee
 an

d t
he

 br
an

d c
op

ay
.  

Sp
ec

ial
ty 

dr
ug

s 
$4

5.5
0 f

or
 30

-d
ay

 
su

pp
ly 

Re
im

bu
rse

me
nt 

ac
co

rd
ing

 to
 th

e p
lan

 
do

cu
me

nt.
 

So
me

 dr
ug

s a
re

 su
bje

ct 
to 

pr
ior

 au
tho

riz
ati

on
, 

ste
p t

he
ra

py
, r

efi
ll t

oo
 so

on
 or

 qu
an

tity
 lim

its
.  

If 
yo

u 
ha

ve
 

ou
tp

at
ien

t s
ur

ge
ry

 

Fa
cil

ity
 fe

e (
e.g

., a
mb

ula
tor

y 
su

rg
er

y c
en

ter
) 

No
t C

ov
er

ed
 

No
t C

ov
er

ed
 

Yo
u m

ay
 ha

ve
 co

ve
ra

ge
 th

ro
ug

h a
no

the
r p

lan
. 

Ph
ys

ici
an

/su
rg

eo
n f

ee
s 

No
t C

ov
er

ed
 

No
t C

ov
er

ed
 

Yo
u m

ay
 ha

ve
 co

ve
ra

ge
 th

ro
ug

h a
no

the
r p

lan
. 

If 
yo

u 
ne

ed
 

im
m

ed
iat

e m
ed

ica
l 

at
te

nt
io

n 

Em
er

ge
nc

y r
oo

m 
se

rvi
ce

s 
No

t C
ov

er
ed

 
No

t C
ov

er
ed

 
Yo

u m
ay

 ha
ve

 co
ve

ra
ge

 th
ro

ug
h a

no
the

r p
lan

. 
Em

er
ge

nc
y m

ed
ica

l 
tra

ns
po

rta
tio

n 
No

t C
ov

er
ed

 
No

t C
ov

er
ed

 
Yo

u m
ay

 ha
ve

 co
ve

ra
ge

 th
ro

ug
h a

no
the

r p
lan

. 

Ur
ge

nt 
ca

re
 

No
t C

ov
er

ed
 

No
t C

ov
er

ed
 

Yo
u m

ay
 ha

ve
 co

ve
ra

ge
 th

ro
ug

h a
no

the
r p

lan
. 



*F
or

 m
or

e i
nfo

rm
ati

on
 ab

ou
t li

mi
tat

ion
s a

nd
 ex

ce
pti

on
s, 

se
e t

he
 pl

an
 or

 po
lic

y d
oc

um
en

t a
t h

ttp
s:/

/w
ww

.dc
37

.ne
t o

r c
all

 21
2-

81
5-

12
34

 or
 1-

87
7-

32
3-

77
38

 fo
r o

ut 
of

sta
te 

re
tire

es
 

Pa
ge

 3 
of

 5  

Co
m

m
on

 M
ed

ica
l 

Ev
en

t 
Se

rv
ice

s Y
ou

 M
ay

 N
ee

d 
W

ha
t Y

ou
 W

ill 
Pa

y 
Li

m
ita

tio
ns

, E
xc

ep
tio

ns
, &

 O
th

er
 Im

po
rta

nt
 

In
fo

rm
at

io
n 

Ne
tw

or
k P

ro
vid

er
 

(Y
ou

 w
ill 

pa
y t

he
 

lea
st

) 
Ou

t-o
f-N

et
wo

rk
 P

ro
vid

er
 

(Y
ou

 w
ill 

pa
y t

he
 m

os
t) 

If 
yo

u 
ar

e p
re

gn
an

t 
Pr

en
ata

l a
nd

 po
stn

ata
l c

as
e 

No
t C

ov
er

ed
 

No
t C

ov
er

ed
 

Yo
u m

ay
 ha

ve
 co

ve
ra

ge
 th

ro
ug

h a
no

the
r p

lan
. 

De
liv

er
y a

nd
 al

l in
pa

tie
nt 

se
rvi

ce
s 

No
t C

ov
er

ed
 

No
t C

ov
er

ed
 

Yo
u m

ay
 ha

ve
 co

ve
ra

ge
 th

ro
ug

h a
no

the
r p

lan
. 

If 
yo

u 
ne

ed
 h

elp
 

re
co

ve
rin

g 
or

 h
av

e 
ot

he
r s

pe
cia

l h
ea

lth
 

ne
ed

s 

Ho
me

 he
alt

h c
ar

e 
Re

ha
bil

ita
tio

n s
er

vic
es

 
Ha

bil
ita

tio
n s

er
vic

es
 

Sk
ille

d n
ur

sin
g c

ar
e 

Du
ra

ble
 M

ed
ica

l e
qu

ipm
en

t 
Ho

sp
ice

 se
rvi

ce
 

No
t C

ov
er

ed
 

No
t C

ov
er

ed
 

Yo
u m

ay
 ha

ve
 co

ve
ra

ge
 th

ro
ug

h a
no

the
r p

lan
. 

If 
yo

ur
 ch

ild
 n

ee
ds

 
de

nt
al 

or
 ey

e c
ar

e 

Ey
e e

xa
m 

$0
 

Ma
xim

um
 re

im
bu

rse
me

nt 
is 

$6
 

Th
e V

isi
on

 B
en

efi
t m

ay
 be

 us
ed

 on
ce

 ev
er

y 
tw

o y
ea

rs 
for

 ea
ch

 co
ve

re
d i

nd
ivi

du
al.

 
Gl

as
se

s 
$0

 
Ma

xim
um

 re
im

bu
rse

me
nt 

is 
$9

 fo
r le

ns
es

 &
 $5

 fo
r 

fra
me

s 

De
nta

l C
he

ck
-u

p 
$0

 
Ma

xim
um

 re
im

bu
rse

me
nt 

wi
ll b

e b
as

ed
 up

on
 

se
rvi

ce
s p

ro
vid

ed
. 

A 
ma

xim
um

 an
nu

al 
am

ou
nt 

$1
,70

0 w
ill 

be
 

pa
id 

for
 co

ve
re

d d
en

tal
 be

ne
fits

. S
ee

 pl
an

 
do

cu
me

nt 
for

 pr
oc

ed
ur

es
 re

qu
irin

g p
rio

r 
au

tho
riz

ati
on

s &
 fr

eq
ue

nc
y l

im
ita

tio
ns

.   

Ex
clu

de
d 

Se
rv

ice
s &

 O
th

er
 C

ov
er

ed
 S

er
vic

es
: 

Se
rv

ice
s Y

ou
r P

lan
 G

en
er

all
y D

oe
s N

OT
 C

ov
er

 (C
he

ck
 yo

ur
 p

ol
icy

 o
r p

lan
 d

oc
um

en
t f

or
 m

or
e i

nf
or

m
at

io
n 

an
d 

a l
ist

 o
f a

ny
 o

th
er

 ex
clu

de
d 

se
rv

ice
s.)

 
•

Ac
up

un
ctu

re
•

Dr
ug

s, 
de

nta
l, o

pti
ca

l o
uts

ide
 U

.S
.A

.
•

W
eig

ht 
los

s p
ro

gr
am

s

•
Ba

ria
tric

 S
er

vic
es

•
So

me
 In

fer
tili

ty 
Tr

ea
tm

en
ts

•
Co

sm
eti

c S
ur

ge
ry

•
Ch

iro
pr

ac
tic

 S
er

vic
es

•
Lo

ng
 T

er
m 

Ca
re

•
Pr

iva
te 

Du
ty 

Nu
rsi

ng

Ot
he

r C
ov

er
ed

 S
er

vic
es

 (L
im

ita
tio

ns
 m

ay
 ap

pl
y t

o 
th

es
e s

er
vic

es
. T

hi
s i

sn
’t 

a c
om

pl
et

e l
ist

. P
lea

se
 se

e y
ou

r p
lan

 d
oc

um
en

t.)
 

•
De

nta
l C

ar
e (

Ad
ult

)
•

He
ar

ing
 A

ids
•

Ro
uti

ne
 E

ye
 C

ar
e (

Ad
ult

)

Yo
ur

 R
ig

ht
s t

o 
Co

nt
in

ue
 C

ov
er

ag
e:

 T
he

re
 ar

e a
ge

nc
ies

 th
at 

ca
n h

elp
 if 

yo
u w

an
t to

 co
nti

nu
e y

ou
r c

ov
er

ag
e a

fte
r it

 en
ds

. T
he

 co
nta

ct 
inf

or
ma

tio
n f

or
 th

os
e 



*F
or

 m
or

e i
nfo

rm
ati

on
 ab

ou
t li

mi
tat

ion
s a

nd
 ex

ce
pti

on
s, 

se
e t

he
 pl

an
 or

 po
lic

y d
oc

um
en

t a
t h

ttp
s:/

/w
ww

.dc
37

.ne
t o

r c
all

 21
2-

81
5-

12
34

 or
 1-

87
7-

32
3-

77
38

 fo
r o

ut 
of

sta
te 

re
tire

es
 

Pa
ge

 4 
of

 5  

ag
en

cie
s i

s: 
[N

ew
 Y

or
k S

tat
e, 

HH
S,

 D
OL

, a
nd

/or
 ot

he
r a

pp
lic

ab
le 

ag
en

cy
 co

nta
ct 

inf
or

ma
tio

n].
 O

the
r c

ov
er

ag
e o

pti
on

s m
ay

 be
 av

ail
ab

le 
to 

yo
u, 

too
, in

clu
din

g b
uy

ing
 

ind
ivi

du
al 

ins
ur

an
ce

 co
ve

ra
ge

 th
ro

ug
h t

he
 H

ea
lth

 In
su

ra
nc

e M
ar

ke
tpl

ac
e. 

Fo
r m

or
e i

nfo
rm

ati
on

 ab
ou

t th
e M

ar
ke

tpl
ac

e, 
vis

it w
ww

.H
ea

lth
Ca

re
.go

v o
r c

all
 1-

80
0-

31
8-

 
25

96
. 

Yo
ur

 G
rie

va
nc

e a
nd

 A
pp

ea
ls 

Ri
gh

ts
: T

he
re

 ar
e a

ge
nc

ies
 th

at 
ca

n h
elp

 if 
yo

u h
av

e a
 co

mp
lai

nt 
ag

ain
st 

yo
ur

 pl
an

 fo
r a

 de
nia

l o
f a

 cl
aim

. T
his

 co
mp

lai
nt 

is 
ca

lle
d a

 
gr

iev
an

ce
 or

 ap
pe

al.
 F

or
 m

or
e i

nfo
rm

ati
on

 ab
ou

t y
ou

r r
igh

ts,
 lo

ok
 at

 th
e e

xp
lan

ati
on

 of
 be

ne
fits

 yo
u w

ill 
re

ce
ive

 fo
r t

ha
t m

ed
ica

l c
lai

m.
 Y

ou
r p

lan
 do

cu
me

nts
 al

so
 

pr
ov

ide
 co

mp
let

e i
nfo

rm
ati

on
 on

 ho
w 

to 
su

bm
it a

 cl
aim

, a
pp

ea
l, o

r a
 gr

iev
an

ce
 fo

r a
ny

 re
as

on
 to

 yo
ur

 pl
an

. F
or

 m
or

e i
nfo

rm
ati

on
 ab

ou
t y

ou
r r

igh
ts,

 th
is 

no
tic

e, 
or

 
as

sis
tan

ce
, c

on
tac

t: [
htt

ps
://w

ww
.dc

37
.ne

t o
r c

all
 21

2-
81

5-
12

34
 or

 1-
87

7-
32

3-
77

38
 fo

r o
ut 

of 
sta

te 
re

tire
es

]. 
Do

es
 th

is 
pl

an
 p

ro
vid

e M
in

im
um

 E
ss

en
tia

l C
ov

er
ag

e?
 [Y

es
] F

or
 p

re
sc

rip
tio

n 
dr

ug
s. 

 H
ea

lth
 in

su
ra

nc
e m

ay
 b

e a
va

ila
bl

e t
hr

ou
gh

 an
ot

he
r p

lan
. 

Mi
nim

um
 E

ss
en

tia
l C

ov
er

ag
e g

en
er

all
y i

nc
lud

es
 pl

an
s, 

he
alt

h i
ns

ur
an

ce
 av

ail
ab

le 
thr

ou
gh

 th
e M

ar
ke

tpl
ac

e o
r o

the
r in

div
idu

al 
ma

rke
t p

oli
cie

s, 
Me

dic
ar

e, 
Me

dic
aid

, 
CH

IP
, T

RI
CA

RE
, a

nd
 ce

rta
in 

oth
er

 co
ve

ra
ge

. If
 yo

u a
re

 el
igi

ble
 fo

r c
er

tai
n t

yp
es

 of
 M

ini
mu

m 
Es

se
nti

al 
Co

ve
ra

ge
, y

ou
 m

ay
 no

t b
e e

lig
ibl

e f
or

 th
e p

re
mi

um
 ta

x c
re

dit
. 

Do
es

 th
is 

pl
an

 m
ee

t t
he

 M
in

im
um

 V
alu

e S
ta

nd
ar

ds
? 

[N
ot

 A
pp

lic
ab

le]
 

If y
ou

r p
lan

 do
es

n’t
 m

ee
t th

e M
ini

mu
m 

Va
lue

 S
tan

da
rd

s, 
yo

u m
ay

 be
 el

igi
ble

 fo
r a

 pr
em

ium
 ta

x c
re

dit
 to

 he
lp 

yo
u p

ay
 fo

r a
 pl

an
 th

ro
ug

h t
he

 M
ar

ke
tpl

ac
e. 

La
ng

ua
ge

 A
cc

es
s S

er
vic

es
: 

Pl
ea

se
 re

ac
h o

ut 
to 

21
2-

81
5-

12
34

 fo
r a

ss
ist

an
ce

 

PR
A

 D
is

cl
os

ur
e 

St
at

em
en

t:
 A

cc
or

di
ng

 to
 th

e 
Pa

pe
rw

or
k 

R
ed

uc
tio

n 
A

ct
 o

f 1
99

5,
 n

o 
pe

rs
on

s a
re

 re
qu

ire
d 

to
 re

sp
on

d 
to

 a
 c

ol
le

ct
io

n 
of

 in
fo

rm
at

io
n 

un
le

ss
 it

 d
is

pl
ay

s a
 v

al
id

 O
M

B
 c

on
tro

l 
nu

m
be

r. 
 T

he
 v

al
id

 O
M

B
 c

on
tro

l n
um

be
r f

or
 th

is
 in

fo
rm

at
io

n 
co

lle
ct

io
n 

is
 0

93
8-

11
46

. T
he

 ti
m

e 
re

qu
ire

d 
to

 c
om

pl
et

e 
th

is
 in

fo
rm

at
io

n 
co

lle
ct

io
n 

is
 e

st
im

at
ed

 to
 a

ve
ra

ge
 0

.0
8 

ho
ur

s p
er

 re
sp

on
se

, 
in

cl
ud

in
g 

th
e 

tim
e 

to
 re

vi
ew

 in
st

ru
ct

io
ns

, s
ea

rc
h 

ex
is

tin
g 

da
ta

 re
so

ur
ce

s, 
ga

th
er

 th
e 

da
ta

 n
ee

de
d,

 a
nd

 c
om

pl
et

e 
an

d 
re

vi
ew

 th
e 

in
fo

rm
at

io
n 

co
lle

ct
io

n.
  I

f y
ou

 h
av

e 
co

m
m

en
ts

 c
on

ce
rn

in
g 

th
e 

ac
cu

ra
cy

 
of

 th
e 

tim
e 

es
tim

at
e(

s)
 o

r s
ug

ge
sti

on
s f

or
 im

pr
ov

in
g 

th
is

 fo
rm

, p
le

as
e 

w
rit

e 
to

: C
M

S,
 7

50
0 

Se
cu

rit
y 

B
ou

le
va

rd
, A

ttn
: P

R
A

 R
ep

or
ts

 C
le

ar
an

ce
 O

ff
ic

er
, M

ai
l S

to
p 

C
4-

26
-0

5,
 B

al
tim

or
e,

 M
ar

yl
an

d 
21

24
4-

18
50

. 

To
 se

e e
xa

m
pl

es
 o

f h
ow

 th
is 

pl
an

 m
ig

ht
 co

ve
r c

os
ts

 fo
r a

 sa
m

pl
e m

ed
ica

l s
itu

at
io

n,
 se

e t
he

 n
ex

t s
ec

tio
n.

 

.



Pa
ge

 5 
of

 5 

Ab
ou

t t
he

se
 C

ov
er

ag
e E

xa
m

pl
es

:  
Th

e e
xa

m
pl

es
 b

elo
w 

do
 n

ot
 ap

pl
y t

o 
th

e s
up

pl
em

en
ta

l b
en

ef
its

 co
ve

re
d 

by
 th

e D
C 

37
 H

ea
lth

 &
 S

ec
ur

ity
 P

lan
 T

ru
st

. 

Th
is 

is 
no

t a
 co

st
 es

tim
at

or
. T

re
atm

en
ts 

sh
ow

n a
re

 ju
st 

ex
am

ple
s o

f h
ow

 th
is 

pla
n m

igh
t c

ov
er

 m
ed

ica
l c

ar
e. 

Yo
ur

 ac
tua

l c
os

ts 
wi

ll b
e d

iffe
re

nt 
de

pe
nd

ing
 on

 th
e a

ctu
al 

ca
re

 yo
u r

ec
eiv

e, 
the

 pr
ice

s y
ou

r p
ro

vid
er

s c
ha

rg
e, 

an
d m

an
y o

the
r f

ac
tor

s. 
Fo

cu
s o

n t
he

 co
st-

sh
ar

ing
 am

ou
nts

 
(d

ed
uc

tib
les

, c
op

ay
me

nts
 an

d c
oin

su
ra

nc
e)

 an
d e

xc
lud

ed
 se

rvi
ce

s u
nd

er
 th

e p
lan

. U
se

 th
is 

inf
or

ma
tio

n t
o c

om
pa

re
 th

e p
or

tio
n o

f c
os

ts 
yo

u m
igh

t 
pa

y u
nd

er
 di

ffe
re

nt 
he

alt
h p

lan
s. 

Pl
ea

se
 no

te 
the

se
 co

ve
ra

ge
 ex

am
ple

s a
re

 ba
se

d o
n s

elf
-o

nly
 co

ve
ra

ge
. 


Th

e p
lan

’s 
ov

er
all

 d
ed

uc
tib

le
$ 


Sp

ec
ial

ist
 [c

os
t s

ha
rin

g]
$ 


Ho

sp
ita

l (
fa

cil
ity

) [
co

st
 sh

ar
in

g]
%

 


Ot
he

r [
co

st
 sh

ar
in

g]
%

 

Th
is 

EX
AM

PL
E 

ev
en

t i
nc

lu
de

s s
er

vic
es

 lik
e:

 
Sp

ec
ial

ist
 of

fic
e v

isi
ts 

(p
re

na
ta

l c
ar

e)
 

Ch
ild

bir
th/

De
liv

er
y P

ro
fes

sio
na

l S
er

vic
es

 
Ch

ild
bir

th/
De

liv
er

y F
ac

ilit
y S

er
vic

es
 

Di
ag

no
sti

c t
es

ts 
(u

ltr
as

ou
nd

s a
nd

 b
loo

d 
wo

rk
) 

Sp
ec

ial
ist

 vi
sit

 (a
ne

sth
es

ia)
 

To
ta

l E
xa

m
pl

e C
os

t 
$1

2,7
00

 

In
 th

is 
ex

am
pl

e, 
Pe

g 
wo

ul
d 

pa
y:

 
Co

st 
Sh

ar
ing

 
De

du
cti

ble
s 

$ 
Co

pa
ym

en
ts 

$ 
Co

ins
ur

an
ce

 
$ 

W
ha

t is
n’t

 co
ve

re
d 

Lim
its

 or
 ex

clu
sio

ns
 

$ 
Th

e t
ot

al 
Pe

g 
wo

ul
d 

pa
y i

s 
$ 


Th

e p
lan

’s 
ov

er
all

 d
ed

uc
tib

le
$ 


Sp

ec
ial

ist
 [c

os
t s

ha
rin

g]
$ 


Ho

sp
ita

l (
fa

cil
ity

) [
co

st
 sh

ar
in

g]
%

 


Ot
he

r [
co

st
 sh

ar
in

g]
%

 

Th
is 

EX
AM

PL
E 

ev
en

t i
nc

lu
de

s s
er

vic
es

 lik
e:

 
Pr

im
ar

y c
ar

e p
hy

sic
ian

 of
fic

e v
isi

ts 
(in

clu
din

g 
dis

ea
se

 e
du

ca
tio

n)
 

Di
ag

no
sti

c t
es

ts 
(b

loo
d 

wo
rk

) 
Pr

es
cri

pti
on

 dr
ug

s  
Du

ra
ble

 m
ed

ica
l e

qu
ipm

en
t (

glu
co

se
 m

et
er

) 

To
ta

l E
xa

m
pl

e C
os

t 
$5

,60
0 

In
 th

is 
ex

am
pl

e, 
Jo

e w
ou

ld
 p

ay
: 

Co
st 

Sh
ar

ing
 

De
du

cti
ble

s 
$ 

Co
pa

ym
en

ts 
$ 

Co
ins

ur
an

ce
 

$ 
W

ha
t is

n’t
 co

ve
re

d 
Lim

its
 or

 ex
clu

sio
ns

 
$ 

Th
e t

ot
al 

Jo
e w

ou
ld

 p
ay

 is
 

$ 


Th

e p
lan

’s 
ov

er
all

 d
ed

uc
tib

le
$ 


Sp

ec
ial

ist
 [c

os
t s

ha
rin

g]
$ 


Ho

sp
ita

l (
fa

cil
ity

) [
co

st
 sh

ar
in

g]
%

 


Ot
he

r [
co

st
 sh

ar
in

g]
%

 

Th
is 

EX
AM

PL
E 

ev
en

t i
nc

lu
de

s s
er

vic
es

 lik
e:

 
Em

er
ge

nc
y r

oo
m 

ca
re

 (in
clu

din
g 

m
ed

ica
l 

su
pp

lie
s)

 
Di

ag
no

sti
c t

es
t (

x-
ra

y) 
Du

ra
ble

 m
ed

ica
l e

qu
ipm

en
t (

cr
ut

ch
es

) 
Re

ha
bil

ita
tio

n s
er

vic
es

 (p
hy

sic
al 

th
er

ap
y)

 

To
ta

l E
xa

m
pl

e C
os

t 
$2

,80
0 

In
 th

is 
ex

am
pl

e, 
Mi

a w
ou

ld
 p

ay
: 

Co
st 

Sh
ar

ing
 

De
du

cti
ble

s 
$ 

Co
pa

ym
en

ts 
$ 

Co
ins

ur
an

ce
 

$ 
W

ha
t is

n’t
 co

ve
re

d 
Lim

its
 or

 ex
clu

sio
ns

 
$ 

Th
e t

ot
al 

Mi
a w

ou
ld

 p
ay

 is
 

$ 

Th
e p

lan
 w

ou
ld 

be
 re

sp
on

sib
le 

for
 th

e o
the

r c
os

ts 
of 

the
se

 E
XA

MP
LE

 co
ve

re
d s

er
vic

es
. 

Pe
g 

is 
Ha

vin
g 

a B
ab

y 
(9

 m
on

ths
 of

 in
-n

etw
or

k p
re

-n
ata

l c
ar

e a
nd

 a 
ho

sp
ita

l d
eli

ve
ry)

 

Ma
na

gi
ng

 Jo
e’s

 T
yp

e 2
 D

iab
et

es
 

(a
 ye

ar
 of

 ro
uti

ne
 in

-n
etw

or
k c

ar
e o

f a
 w

ell
- 

co
ntr

oll
ed

 co
nd

itio
n)

 

Mi
a’s

 S
im

pl
e F

ra
ct

ur
e 

(in
-n

etw
or

k e
me

rg
en

cy
 ro

om
 vi

sit
 an

d f
oll

ow
 up

 
ca

re
) 





125 Barclay Street • New York, N.Y. 10007-2179       

District Council 37 / The New York Public Library
Health & Security Plan Trust
55 Water Street • New York, N.Y. 10041

Presorted  

Standard
 US Postage 

PAID 

Permit # 6757 

Newark, NJ 

Presorted  

Standard
 US Postage 

PAID 

Permit # 6757 

Newark, NJ 



 
 
    
   HistoryItem_V1
   TrimAndShift
        
     Range: all pages
     Trim: fix size 9.000 x 11.500 inches / 228.6 x 292.1 mm
     Shift: none
     Normalise (advanced option): 'improved'
     Keep bleed margin: no
      

        
     D:20210528093340
      

        
     48
            
       D:20180206003640
       828.0000
       9.000 X 11.500
       Blank
       648.0000
          

     Tall
     1
     0
     0
     Full
     608
     883
    
     None
     Left
     0.0000
     -7.2000
            
                
         Both
         2
         AllDoc
         68
              

       CurrentAVDoc
          

     Uniform
     0.0000
     Top
      

        
     QITE_QuiteImposingPlus4
     Quite Imposing Plus 4.0c
     Quite Imposing Plus 4
     1
      

        
     0
     12
     11
     12
      

   1
  

 HistoryList_V1
 qi2base





