
SUMMARY OF MATERIAL MODIFICATIONS
TO THE HEALTH AND WELFARE PLAN

Effective January 1, 2009

December, 2008

TO:  All Members in the IUOE Local 399 Health and Welfare Plan

This Notice of Changes (“Notice”) is intended to provide you with a description of certain changes made to the 
IUOE Local 399 Health and Welfare Plan (the “Plan”) effective January 1, 2009.   You should take the time to 
read this Notice carefully and keep it with the Summary Plan Description that was previously provided to you.  

The Health and Welfare Board of Trustees adopted the following changes to the Plan effective January 1, 2009:

 V The individual calendar year maximum for prescription drugs will be increased from $10,000 to      
         $15,000.

 V The calendar year maximum for preventive benefits for children will be increased from $350 to $500.

 V The calendar year maximum for dental services will be increased from $1,500 per family to $1,500 
         per individual.

 V An individual $50 calendar year deductible will be applied to Type II and Type III dental services.   
         (Deductible waived for Type I preventive dental services.)

In addition, the Plan will feature a new vision preferred provider network called VSP.   A VSP provider 
will provide members with an annual eye exam after a $10 copayment and glasses after a $20 copayment 
(see enclosed for more information.)    

The H&W Fund Office staff can assist you with any questions you may have about your benefits and 
eligibility.      
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