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Summary of Material Modifications  

Important Updates About Your New York City District Council of 
Carpenters Welfare Fund Benefits 

Issued on September 7, 2026 

This document is a Summary of Material Modifications (“SMM”) to the Summary Plan Description For Active 
Participants Working in Outside Construction and Shop Employment; Retired Participants Who Have Worked 
in Outside Construction and Shop Employment; and Active and Retired Employees of the District Council, 
Local Unions, NYCDCC Benefit Funds, Hollow Metal Funds, and CCA Metro Carpenter Contractor Alliance 
of Metropolitan New York Effective April 1, 2022 (the “SPD”). 

This SMM describes the following changes and updates to the New York City District Council of Carpenters 
Welfare Fund (the “Welfare Fund” or the “Fund”): 
 

• Changes to coverage of GLP-1 medications (page 2); 

• Changes to bank hours eligibility requirements and related provisions (pages 2-3); 

• Changes to dependent parent coverage (page 3); 

• Changes to cost-sharing (deductibles, out-of-pocket maximums, and co-payments) (pages 3-5); 

• Changes to vitamin deficiency testing (page 5); 

• Clarification of credit for periods of receipt of Workers’ Compensation benefits (page 6);  

• Updated provisions regarding the Fund’s overpayment recovery rules (page 6);  

• Introduction of the Hello Heart Cardiovascular Health Program, a new wellness benefit (page 6); and 

• The current members of the Board of Trustees (page 7). 
 
Except as described in this SMM, all other SPD terms remain the same. 
 
Effective Dates 

• Hello Heart will be available beginning September 1, 2026. 

• The change to coverage for GLP-1 Anti-Obesity Medications is effective January 1, 2028.  

• The updated overpayment recovery provisions are effective immediately. 

• Unless otherwise noted, all other changes are effective January 1, 2027.  

Please read this SMM carefully and keep it with your SPD for future reference. If you need a copy of the SPD 
or any previous updates, visit www.nyccbf.org or email us at welfare@nyccbf.org. 
Have questions? Call us at 800-529-FUND (3863) or 212-366-7373. 
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Reminder to Update the Fund Office on Changes 

Keep your information up to date! Let the Fund Office know right away if you have changes to your mailing 
address, phone number, email address, marital status, Medicare eligibility, or post-retirement work status. You 
can reach us at 800-529-FUND (3863) or 212-366-7373. 

1. Discontinuation of Coverage for GLP-1 Anti-Obesity Medications  
Effective January 1, 2028 
 
Note: Unlike the other changes described in this SMM, which generally take effect on January 1, 2027, 
the following change will not take effect until January 1, 2028. 
 
The Fund will continue to cover GLP-1 medications used primarily for weight loss through December 
31, 2027 under the existing EncircleRx Weight Loss program. During this period, all program 
requirements will continue to apply, including prior authorization, applicable clinical criteria, and body 
mass index requirements. 
 
Effective January 1, 2028, the Fund will no longer cover GLP-1 medications when prescribed primarily 
for weight loss. This change will apply to all participants, including participants who began treatment 
or received prior authorization before January 1, 2028. Any authorization extending beyond December 
31, 2027 will terminate on December 31, 2027. 
 
Participants who wish to continue taking a GLP-1 medication for weight loss after December 31, 2027 
will be responsible for obtaining and paying for the medication outside the Fund’s prescription drug 
benefit, including through a direct-to-consumer program or another non-Fund option. 
 
This change does not apply to a GLP-1 medication prescribed for another condition for which the 
medication is covered under the Fund’s prescription drug benefit, such as diabetes or another FDA-
approved indication. Such coverage will remain subject to the Fund’s applicable clinical criteria, prior 
authorization requirements, and other prescription drug benefit terms. 
 

2. Eligibility Requirements for Coverage as an Active Employee, Self-Purchase of Hours, and 
Crediting for Non-Work Periods 
 

a. Increase from 250 Hours per Quarter to 300 Hours per Quarter for Active Eligibility 

You currently become eligible for Welfare Fund coverage as an Active Employee after you 
have worked 250 hours in Covered Employment. These 250 hours “buy” you a calendar 
quarter (three months) of coverage. Starting January 1, 2027, the 250-hour requirement is 
increasing to 300 hours. In addition, the maximum number of hours you can save in your 
Hours Bank is increasing from 750 hours to 900 hours, which means that you are still able to 
bank up to three quarters of eligibility at the new 300-hour requirement. 

As noted, this change is effective January 1, 2027. If you work 250 hours during October, 
November, and December 2026, you will qualify for coverage beginning January 1, 2027. 
However, you will need 300 hours during January, February, and March 2027 (and each 
subsequent quarter) to qualify for coverage beginning April 1, 2027 (and each subsequent 
coverage quarter). 

b. Self-Purchase of Hours for Active Eligibility 

Currently, if you have at least 200 but fewer than 250 bank hours, you can “buy” the missing 
hours and extend or establish your eligibility for a calendar quarter. Effective January 1, 2027, 
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if you have at least 250 but fewer than 300 bank hours, you may purchase the additional hours 
needed to reach 300 hours and establish or extend your eligibility for a calendar quarter. 

The current self-purchase rule applies when determining eligibility for the quarter beginning 
January 1, 2027. The new requirement—permitting self-purchase when you have at least 250 
but fewer than 300 hours—first applies when determining eligibility for the quarter beginning 
April 1, 2027. 

c. Continued Eligibility During Periods of Disability 

Currently, if you receive short-term disability or Workers’ Compensation benefits, you are 
credited with up to 20 hours for each week you receive benefits, for up to 26 weeks or 520 
hours in a rolling 52-week period. 

Effective January 1, 2027, the weekly credit will increase from 20 hours to 25 hours. 
Accordingly, you may receive up to 25 credited hours for each week you receive short-term 
disability or Workers’ Compensation benefits, for up to 26 weeks or 650 hours in a rolling 52-
week period.  

d. Continued Eligibility During New York Paid Family Leave 

Currently, if you receive Paid Family Leave benefits under New York law, you are credited 
with up to 4 hours for each day you receive benefits, for up to 12 weeks annually. Effective 
January 1, 2027, the daily credit will increase from 4 hours to 5 hours.  

Attached as Appendix A to this SMM are the relevant pages of the SPD updated to reflect the above 
changes. 

3. Termination of Dependent Parent Coverage 
 
Under the Fund’s current rules (as described on page 17 of the SPD), your dependent parents are 
eligible for coverage if you are not married and have no dependent Children. Starting January 1, 2027, 
parents will no longer be eligible for coverage as dependents under the Fund. 

Here is what this means: 

• No parent may be added as a dependent on or after January 1, 2027. 

• A dependent parent who is enrolled in coverage on December 31, 2026 will be grandfathered 
and may remain covered, provided that you and your dependent parent continue to satisfy all 
other applicable requirements. 

• If a grandfathered dependent parent’s coverage subsequently ends, that parent may not be re-
enrolled.  

• You may not substitute or add another dependent parent after December 31, 2026. 

4. Increase to Medical Deductibles 

The deductible is the out-of-pocket amount you must pay each calendar year before the Fund pays 
benefits. There are separate in-network and out-of-network deductibles; there are also different 
deductibles for Active Employees and Pre-Medicare Retirees.  

The deductible changes for Active Employees are shown below. The current deductibles are listed on 
page 41 of the SPD.  
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Active Employees 

Coverage Current Deductible Deductible Effective 
January 1, 2027 

In-Network Individual $200 $250 

In-Network Family $500 $625 

Out-of-Network Individual $750 $875 

Out-of-Network Family $1,875 $2,187.50 

 

The deductible changes for Pre-Medicare Retirees are shown below. The current deductibles are listed 
on page 50 of the SPD. 

Pre-Medicare Retirees 

Coverage Current Deductible Deductible Effective 
January 1, 2027 

In-Network Individual $250 $300 

In-Network Family $625 $750 

Out-of-Network Individual $750 $875 

Out-of-Network Family $1,875 $2,187.50 

 

5. Increase to Annual Medical In-Network Out-of-Pocket Maximum 

The Fund limits your out-of-pocket expenses by having an annual out-of-pocket maximum. Once you 
have reached your annual out-of-pocket maximum, the Fund will begin paying 100% of your covered 
expenses until the end of the year. There are separate in-network and out-of-network out-of-pocket 
maximums. Different out-of-pocket maximums apply to Active Employees and Pre-Medicare Retirees.  

The changes to the annual in-network out-of-pocket maximum for Active Employees are shown 
below. The current out-of-pocket maximums are listed on page 41 of the SPD.  

Active Employees 

Coverage Current In-Network Out-of-
Pocket Maximum 

In-Network Out-of-Pocket 
Maximum Effective January 

1, 2027 

Individual $1,900 $2,500 

Family $4,750 $6,250 

 

There is no change to the annual out-of-pocket maximum for (a) out-of-network benefits, (b) 
prescription drug benefits, or (c) Pre-Medicare Retirees. 
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6. Increase to Medical Office Visit and Emergency Room Copayments 

A copayment is the amount you pay for office visits and certain Covered Services when you use 
Network Providers or visit an Emergency Room. The Fund then pays 100% of remaining covered 
expenses.  

The current copayments are listed on pages 41 to 59 of the SPD. The following changes apply to Active 
Employees and Pre-Medicare Retirees. 

Starting January 1, 2027, the following copayment changes take effect: 

• Medical office visit copayments that are currently $20 will be increased to $25. 

• Medical office visit copayments that are currently $25 will be increased to $35. 

• Emergency Room copayments that are currently $200 will be increased to $400. 
 

7. Increase to Prescription Drug Copayments 

A prescription drug copayment is the amount you pay for prescription drugs at participating retail 
pharmacies or through the mail-order pharmacy.  

The current copayments are listed on page 95 of the SPD. The following changes apply to Active 
Employees and Pre-Medicare Retirees. There is no change to the copayment for generic drugs. 

Active Employees and Pre-Medicare Retirees 

Drug Type Current Copayment Copayment Effective 
January 1, 2027 

Generic Retail $15 $15 (No Change) 

Generic Mail Order $25 $25 (No Change) 

Preferred/Formulary Brand 
Retail 

$25 $30 

Preferred/Formulary Brand 
Mail Order 

$45 $60 

Non-Preferred Brand Retail $40 $50 

Non-Preferred Brand Mail 
Order 

$75 $100 

 

8. Vitamin Deficiency Testing 

As a reminder, starting February 1, 2025, the Fund covers lab testing for Vitamin D, Vitamin B12 
(Cobalamin), Folic Acid, and Homocysteine only when your doctor determines the test is medically 
necessary — for example, if you have symptoms, a medical condition, or risk factors that suggest a 
vitamin deficiency. Testing for routine screening or a general wellness check, without a documented 
medical reason, is not covered. All tests remain subject to the Fund’s medical necessity rules and 
approval procedures. 
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9. Clarification of Credit for Periods of Receipt of Workers’ Compensation Benefits 

As described on page 8 of the SPD, the Fund provides credit, subject to certain limits, to Active Eligible 
Employees for periods during which they receive Workers’ Compensation benefits. The SPD states 
that the credit is available if Workers’ Compensation benefits are payable under state law. Please note 
that the credit is also available if Workers’ Compensation benefits are payable under federal law. 

10. Recovery of Overpayments 

As described on page 168 of the SPD, the Fund has the right to recover any payments that have been 
paid in error or otherwise constitute an overpayment. Examples of reasons an overpayment may arise 
include a failure to notify the Fund Office of a divorce or that you or a dependent became Medicare-
eligible. Be sure to call us immediately at 800-529-FUND (3863) or 212-366-7373 if you get divorced 
or become Medicare-eligible.  

The Fund’s overpayment section has been updated to further elaborate on the Fund’s rights to 
recovery. Attached as Appendix B to this SMM is the new overpayment section. 

11. Introduction of the Hello Heart Cardiovascular Health Program 

Starting September 1, 2026, eligible participants will have access to the Hello Heart 
Cardiovascular Health Program at no cost. The program uses an easy-to-use app and a 
connected blood pressure monitor to help you manage your heart health with personalized 
insights and support.  

Program Features 

When you enroll, you’ll get: 

• A free blood pressure monitor that connects to the app — delivered to you at no cost. 

• The Hello Heart app, which automatically tracks your blood pressure readings and gives you 
personalized health insights. 

• Tips, reminders, and digital coaching to help you build heart-healthy habits. 

• Easy-to-read charts that show your blood pressure trends over time, so you can see your 
progress. 
 

Eligibility and Enrollment 

The Hello Heart Program is available to eligible participants. Look for enrollment instructions and 
more details on the Fund Office’s website at www.nyccbf.org  

Cost to Participants 

There is no cost to you — enrollment and the blood pressure monitor are free. 

Effect on Existing Benefits 

Hello Heart is a voluntary wellness program that works alongside your existing health benefits — it’s 
an extra resource, not a replacement. 

http://www.nyccbf.org/
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Joining the program does not affect any of your benefits. You should continue to see your doctor for 
all medical care and treatment decisions. 

12. The Board of Trustees 

The current members of the Board of Trustees are listed below. The address for all Trustees is: c/o 
NYCDCC Welfare Fund, 395 Hudson Street, New York, NY 10014. 

Employer Trustees and Appointing Employer 
Association 

Union Trustees 

David Meberg, Co-Chair 
Greater New York Floor Coverers Association 

Paul Capurso, Co-Chair 

Aaron Hilger 
Association of Wall-Ceiling and Carpentry Industries 

of New York, Inc. 

David Caraballoso 

John O'Hare 
Building Contractors Association 

Joseph Geiger 

Michael Salgo 
The Cement League 

Adam Harkin 

Robert Wessels, 
The General Contractors Association of New York, 

Inc. 

Anthony Madaio 

 Michael Piccirillo 

 

  

This SMM is meant to provide a clear, easy-to-understand description of changes to your benefits 
and eligibility rules. The Board of Trustees (or its authorized representative) has the right to 
change, update, or end the Plan, any benefits, or any eligibility rules, in whole or in part, at any 
time and for any reason. No one other than the Board of Trustees (or its authorized 
representative) can interpret the Plan/SPD, make promises about your benefits, or change any 
part of the Plan/SPD. Only the Board of Trustees (or its authorized representative) has the sole 
authority to interpret the Plan/SPD and to decide all questions — whether legal or factual — that 
arise under the Plan/SPD. 
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Appendix A 
 

Effective January 1, 2027, the following new sections replace the sections beginning on page 4 of the 
SPD and continuing until page 7. The replaced sections are “Eligibility for Active Employees and 
Hours Bank” and “Benefit Shortages.” 

Eligibility for Active Employees and Hours Bank 

In general, you are eligible for Welfare Fund coverage as an Active Employee after you have worked 300 hours 
in Covered Employment. These 300 hours “buy” you a calendar quarter (three months) of coverage. If you 
work at least 300 hours in Covered Employment during one of the following periods, you will be covered for 
the calendar quarter beginning on the date shown below: 
 

If you work 300 hours during: Coverage Begins: 

October, November, December January 1 

January, February, March April 1 

April, May, June July 1 

July, August, September October 1 

 
Transition Rule: Notwithstanding the provisions below, 250 hours worked during October, November, and 
December 2026 will establish eligibility for the calendar quarter beginning January 1, 2027. The 300-hour 
requirement first applies to hours worked during January, February, and March 2027 for coverage beginning 
April 1, 2027. 
 
When you work more than 300 hours, the excess hours are saved in your “bank” for use in the immediate 
future. If you do not work enough hours to establish or maintain your coverage, these hours are also saved in 
the bank for use in the immediate future. Hours worked during a calendar quarter may be used for the calendar 
quarter immediately following the quarter in which they were worked and, if they remain unused, for three 
additional calendar quarters. You may not accumulate more than 900 hours in the bank at any time. 
 

EXAMPLE: Assume you have no hours in your bank but then work 350 hours in April, 
May and June. 300 of those hours “buy” coverage for the calendar quarter beginning 
July 1. 
 
The 50 excess hours will remain in your bank and may be used toward coverage in the 
immediate future. If you work at least 250 additional hours between July and 
September of the same year, you will have enough hours in your bank to qualify for 
coverage in the quarter beginning October 1. 

 
For the calendar quarter beginning January 1, 2027, the Fund’s prior self-purchase rule continues to apply. The 
following self-purchase rule first applies when determining eligibility for the calendar quarter beginning April 
1, 2027. If you have at least 250 but fewer than 300 bank hours, you can “buy” the missing hours and extend 
or establish your eligibility for a calendar quarter. The cost for the missing hours will be the current hourly 
Welfare Fund contribution rate for building construction contractors. Check with the Fund Office for the 
current rate before submitting payment. At the beginning of each calendar quarter, the Fund Office will notify 
you if you are eligible to buy the missing hours and extend or establish your eligibility for the calendar quarter. 
 

EXAMPLE: If you have 280 bank hours, you can “buy” the remaining 20 hours and bring 
your total bank hours to 300, which is the minimum number of hours required for one 
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calendar quarter of Welfare Fund coverage. Your self-pay contribution would be determined 
by multiplying 20 hours by the hourly Welfare Fund contribution rate for building 
construction contractors. Note: the rate changes periodically. You will be notified by the 
Fund Office when it changes, or you can call the Fund Office to find out the current 
contribution rate. 

 
If you are working in Covered Employment and your hours have not yet been reported to the Fund Office, 
you have a “benefit shortage,” not a “self-pay.” 
 
NOTE: In the event of a dispute regarding whether work you performed constituted Covered 
Employment, you bear the burden of proving that work performed was Covered Employment. Your 
employer’s report of your earnings to the Social Security Administration is not by itself sufficient to 
prove that your work qualified as Covered Employment. Therefore, you should retain records, such as 
your pay stubs and daily records of your work in Covered Employment, in order to prove your 
eligibility for benefits. The Trustees have the right to determine whether evidence submitted by you 
is adequate to establish that you performed Covered Employment. 

Benefit Shortages 

It is very important for you to regularly check that all of your hours in Covered Employment are properly 
credited to you. To do this, we suggest that you keep a daily record of your work in Covered Employment in 
which you note the name of the employer, the number of hours you work and the jobsite location. You should 
also retain your pay stubs until you verify that the hours have been properly credited to you. You can check the 
hours credited to you by: 

• Logging onto the Benefit Funds website at www.nyccbf.org using your UBC number and PIN 
(contact the Fund Office to reset your PIN, if necessary); 

• Calling the Fund Office IVR at 800-529-3863 or 212-366-7373, and following the prompts to “credited 
hours”; or 

• Calling the Fund Office at 800-529-3863 or 212-366-7373 and speaking to a representative. 
 
You are required to submit a Benefit Hours Shortage Report as soon as you become aware that your employer 
is either not reporting or not reporting correctly your hours in Covered Employment. Benefit Hours Shortage 
Report forms are available at www.nyccbf.org/member/benefit-shortages/. 
 
You may mail copies of your pay stubs along with your completed Benefit Hours Shortage Report to: 

New York City District Council of Carpenters Benefit Funds 
395 Hudson Street 
New York, NY 10014 
Attention: Internal Delinquencies Department 

 
Benefit Hours Shortage Reports and pay stubs may also be faxed to 212-366-7357 or emailed to 
shortages@nyccbf.org. Keep a copy of your completed Benefit Hours Shortage Report and pay stubs for 
your records. 
 
You are responsible for regularly checking your hours and, when appropriate, for submitting timely Benefit 
Hours Shortage Reports. Once the Fund Office verifies that a Benefit Hours Shortage Report is valid, hours 
will be credited to you for the payroll periods when you actually worked those hours. Therefore, if your Benefit 
Hours Shortage Report is not filed timely, the hours credited to you may fall outside the current eligibility 
period and may only establish retroactive eligibility for past calendar quarters. 
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The charts below illustrate why it’s important to check your hours regularly and to file Benefit Hours 
Shortage Reports in a timely fashion. 
 
Benefit Shortages – Example One: When No Benefit Shortage is Filed 
 

Calendar 
Quarter 

Start 
Bank 

Eligible 
Y/N 

Bank 
Hours 

Forward 

Hours 
Worked 

in 
Quarter 

Hours 
Reported 

by 
Employer 

Valid 
Shortages 

Filed 

Next 
Calendar 
Quarter’s 

Bank 

First 
(January – 
March) 

100 N 100 200 0 0 100 

Second 
(April – 
June) 

100 N 100 100 100 0 200 

Third  
(July – 
September) 

200 N 200 0 0 0 200 

 
At the start of the calendar quarter beginning January 1, you have 100 bank hours. Since you have fewer than 
300 bank hours, you are not eligible for coverage during the January – March quarter. Although you work 200 
hours in Covered Employment during the January – March quarter, your employer never reports the hours to 
the Fund. Because you don’t check your hours regularly, you are unaware that the 200 hours have not been 
credited to you. You still have only 100 hours at the start of the calendar quarter beginning April 1 and therefore 
you remain ineligible for coverage for the April – June quarter. 
 
You work 100 hours in Covered Employment during the middle of June, and your employer timely reports 
these 100 hours to the Fund. Toward the end of June, you schedule a medical appointment for mid-July 
believing that your 100 hours in June, when added to your 200 hours in the first quarter, establishes your 
eligibility for coverage during the calendar quarter beginning July 1. 
 
In July, prior to your appointment, the medical office informs you that, according to Independence 
Administrators (“IA”), you do not have coverage. At that point (in July), you call the Fund Office and first 
learn that the 200 hours you worked during January – March were not reported to the Fund. 
 
You file a Benefit Shortage Report in July for the 200 hours worked from January – March and the Fund 
Office determines that the report is valid. The 200 hours are credited to the January – March quarter (the 
payroll periods when the hours were actually worked). The chart below illustrates your eligibility status for the 
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same three quarters after the Shortage Report was submitted and determined to be valid. 
 
Benefit Shortages – Example Two: When a Benefit Shortage is Filed 

 

Quarter Start 
Bank 

Eligible 
Y/N 

Bank 
Hours 

Forward 

Hours 
Worked 

in 
Quarter 

Hours 
Reported 

by 
Employer 

Valid 
Shortages 

Filed 

Next 
Quarter’s 

Bank 

First 
(January – 
March) 

100 N 100 200 0 200 300 

Second 
(April – 
June) 

300 Y 0 100 100 0 100 

Third  

(July – 
September) 

100 N 100 0 0 0 100 

 
Although you wanted to establish eligibility for the July – September quarter (based on your medical 
appointment scheduled for July), the 200 hours when credited established eligibility for the April – June 
quarter. You remain ineligible for the July – September quarter. 
 
Remember: Check your hours regularly to ensure that all your hours in Covered Employment are 
properly credited to you, and, if the hours have not been credited to you, be sure to file timely Benefit 
Shortage Reports. 
 
Benefit shortage hours only provide credit for Welfare eligibility — they do not provide credit for your Vacation 
benefit. In order to receive Vacation benefits, your employer must pay the required contributions. 
 
Effective January 1, 2027, the following new sections replace the sections on page 8 of the SPD. The 
replaced sections are “Continued Eligibility During Periods of Disability” and “Continued Eligibility 
During Paid Family Leave.”  
 
Continued Eligibility During Periods of Disability  
 
If you receive short-term disability or Workers’ Compensation benefits while you are an eligible Active 
Employee, you will be credited with up to 25 hours for each week you receive those benefits, up to a total of 
26 weeks, or 650 hours, in a rolling 52-week period that begins on the date you became disabled. This credit is 
not applied more than once during a period of disability. To receive this credit, you must submit proof to the 
Fund Office that you are in receipt of these benefits, and you must be enrolled as an eligible Active Employee 
on the date you become disabled.  
 
Continued Eligibility During Paid Family Leave  
If you receive Paid Family Leave benefits under applicable New York law, you will automatically be credited 
with up to 5 hours daily for each day you receive those benefits, up to a total of 12 weeks annually. 
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Appendix B 
 

Effective immediately, the following new section replaces the section beginning on page 168 of the 
SPD entitled “Recovery of Overpayments.” 

 
Recovery of Overpayments  
 
If the Fund determines that any benefit payment has been made to or on behalf of you, your dependent, former 
spouse, beneficiary, Provider, or any other person or entity in error, or that an overpayment has otherwise 
occurred, the amount of the overpayment must be repaid promptly to the Fund. 
 
The obligation to return an overpayment applies regardless of whether the recipient was aware that the payment 
was made in error and regardless of whether the overpayment resulted from a clerical, administrative, eligibility, 
or other mistake. 
 
Any person or entity receiving an overpayment shall hold the amount of the overpayment in trust for the 
exclusive benefit of the Fund and shall not spend, transfer, commingle, dissipate, or otherwise dispose of those 
amounts until the Fund’s claim has been fully satisfied. To the extent an overpayment is identifiable or traceable 
to specific funds or property, the Fund shall have an equitable lien and constructive trust over such funds or 
property. 
 
The Trustees may recover an overpayment by any lawful means, including, but not limited to: 

• requiring repayment directly from the recipient; 

• offsetting or reducing future benefits payable under the Plan; 

• recovering the overpayment from any Provider or other payee that received the payment; 

• commencing legal or equitable proceedings to recover the overpayment, enforce the Fund’s equitable 
lien or constructive trust, or obtain any other appropriate relief; 

• suspending or terminating coverage until the overpayment has been fully recovered; and 

• recovering interest, costs, attorneys’ fees, and other expenses incurred in recovering the overpayment, 
to the extent permitted by applicable law. 

 
The Trustees shall have sole and exclusive discretion to determine whether an overpayment has occurred, the 
amount of any overpayment, the appropriate method of recovery, and whether to waive or compromise 
recovery in whole or in part. 


