125 Barclay Street Health &
il 34 Security
Plan

July 2025

Please find enclosed the Notice of Creditable Coverage and the Summary of Benefits and
Coverage (“SBC”). Also enclosed you will find our Notice of Non-Discrimination and Notice
of Availability of Language Assistance. The Plan is providing you these documents to comply
with applicable laws and regulations.

The Medicare Modernization Act requires that we send you a Notice of Creditable Coverage
relating to our Aenta/Silverscript Medicare Part D prescription drug plan.

The Patient Protection and Affordable Care Act requires that we send you an SBC summarizing
the health-related benefits (including were applicable, prescription drugs, dental, optical, and
mental health services) that we provide. The SBC provides you with highly standardized
information about health benefits we provide to allow you to compare health plans for which you
may be eligible and to enable you to 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 medical 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 your current benefits. If you would like more information regarding the
Health and Security Plan’s benefits, please visit https://www.dc37.net/benefits/health or by calling
(212) 815-1234.

Please keep this mailing in a safe place.

Very truly yours,

William Bifulco

Administrator
DC 37 Health & Security Plan

Established by District Council 37, American Federation of State, County & Municipal Employees, AFL-CIO


https://www.dc37.net/benefits/health

Health &

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, 125 Barclay Street, New
York, NY 10007.




OMB 0938-0990

Important Notice from DC 37 Health & Security Plan
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 DC 37 Health &
Security Plan (the Plan) and about your options under Medicare’s prescription drug
coverage. This information can help you decide whether you want to join a Medicare
drug plan. If you are considering joining, you should compare your current coverage,
including which drugs are covered 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 DC 37 Health & Security Plan, Milliman, Inc., has determined that
the prescription drug coverage offered by 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 is 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 15" to December 71,

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 Enroliment Period (SEP) to join
a Medicare drug plan.

CMS Form 10182-CC Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.



OMB 0938-0990

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 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 the DC 37 Health & Security Plan will be impacted.

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 for any applicable
premiums, deductibles, and co-payments for that plan. These costs are not reimbursable by
the DC 37 Health & Security 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 15™, to December 7) to enroll in such coverage.

For More Information About This Notice Or Your Current Prescription
Drug Coverage...

Contact the DC 37 Health & Security Plan Inquiry Unit at (212) 815-1234 for further
information. Further contact information is provided below.

NOTE: You'll get this notice each year. You will also 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.

CMS Form 10182-CC Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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For More Information About Your Options Under Medicare Prescription
Drug Coverage...

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
e 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
one of the Medicare drug plans, you may be required to provide a copy of
this notice when you join to show whether or not you have maintained
creditable coverage and, therefore, whether or not you are required to pay
a higher premium (a penalty).

Date: July, 2025
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
CMS Form 10182-CC Updated April 1, 2011

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and
complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.



http://www.medicare.gov/
http://www.socialsecurity.gov/
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https://www.healthcare.gov/sbc-glossary/#plan
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https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#out-of-pocket-limit
https://www.healthcare.gov/sbc-glossary/#network-provider
https://www.dc37.net/benefits/health/dental
https://www.dc37.net/benefits/health/dental
https://www.dc37.net/wp-content/uploads/benefits/health/pdf/Optical_list.pdf
https://www.dc37.net/wp-content/uploads/benefits/health/pdf/Optical_list.pdf
https://www.dc37.net/wp-content/uploads/benefits/health/pdf/Optical_list.pdf
https://www.healthcare.gov/sbc-glossary/#referral
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#copayment
https://www.healthcare.gov/sbc-glossary/#coinsurance
https://www.healthcare.gov/sbc-glossary/#deductible
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https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
https://www.healthcare.gov/sbc-glossary/#prescription-drug-coverage
https://www.dc37.net/benefits/health/prescription
https://www.dc37.net/benefits/health/prescription
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NOTICE OF NON DISCRIMINATION POLICY

The District Council 37 Health & Security Plan complies with applicable civil rights laws and
does not discriminate on the basis of race, color, national origin, disability, or sex. We do not
exclude or treat them less favorably because of race, color, national origin, age, disability, or sex.

The District Council 37 Health & Security Plan provides free aids and services to help you
communicate with us. You can ask for interpreters and/or communications in other languages or
formats such as large print. We also provide reasonable modifications for persons with disabilities.
If you need these services, please call us at (212) 815-1234.

If you believe that the District Council 37 Health & Security Plan failed to provide these services
or discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with the Associate Administrator:

District Council 37 Health & Security Plan
125 Barclay Street, 5th Floor

New York, NY 10007

Attn: Associate Administrator

If you need assistance filing a grievance, please call us at (212) 815-1234.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by:

Online/Web: ocrportal.hhs.gov/ocr/portal/lobby.jsf

Phone: 1-800-368-1019, 1-800-537-7697 (TDD)

Mail: U.S. Department of Health and Human Services 200
Independent Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at: hhs.gov/ocr/complaints/index.html This

Notice is also available at https://www.dc37.net/benefits/health

This information is available in other formats like large
print and TTY. To ask for another format, please call (212)
815-1234.



https://www.dc37.net/benefits/health

Notice of Availability of Language Assistance Services and Alternate Formats

Attention: Free language assistance and free communications in other formats, such as large print
and TTY, are available to you. Call (212) 815-1234.

(212) 0 Gle Josil " e o5 8] iy dulad) L)y ol Gl srclad) o 35 e Gl bl i g
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Ipocoyn: Awpedv yAwooikr Porfela kot dwpedv emkovavior 6e AAAEG LOPPES, OTMG LEYAAL
tonoypapikd otoryeion ko tmAetumia (TTY), elvar ot dudbeon cag. Karéote t0
(212) 815-1234.

Atencion: Tiene disponible servicios de asistencia lingiiistica gratis y comunicaciones gratis en
otros formatos, como letra grande y TTY. Llame al (212) 815-1234.

Attention : Une assistance linguistique gratuite et des communications gratuites dans d'autres
formats, tels que les polices de grande taille et TTY, sont a votre disposition. Appelez le (212)
815-1234.

-19%0 2¥71) TY'Y-1 27311 2052 1opw 13,091 2°A101 0112 MYTIT N2V 21002 Nwh ¥1°0 2% mw
(212) 1234-815 w>»n .aomwa? 227y (VopY

ST ¢: 3T TIT TH:Yed HINT FGTIAT YT 31 URSY & Si¥, 918 dWic 3R TTY H, AH:ed
Tiate IS §1 (212) 815-1234 R BT B

Atansyon: Gen asistans lengwistik ak kominikasyon gratis ki disponib pou ou nan lot foma,
tankou gwo karakté ak TTY. Rele nan (212) 815-1234.

Gee nti: Enyemaka asusu efu na nkwukorita efu n'udi ndi 0z9, di ka nnukwu mbiputa na TTY, di
11 gi. Kpoo (212) 815-1234.

Attenzione: assistenza linguistica gratuita e comunicazioni gratuite in altri formati, come caratteri
grandi e TTY, sono a tua disposizione. Chiama il numero (212) 815-1234.

Fo|: FR O X[t 2 X TTYRAZ 2 CHE Al FR AFYZAOMES 0|8
USLICE (212) 815-1234H 2 2 M SIS A2,
Uwaga: Dostepna jest darmowa pomoc jezykowa oraz darmowa opcja komunikacji za pomoca

innych metod, na przyktad przy uzyciu duzych czcionek lub trybu telefonu tekstowego (TTY).
Zadzwon pod numer (212) 815-1234.



Bunmanume! Bam  goctynmHa  OecriaTHas  A3bIKOBas  HOJAEp)KKa M OecrulaTHbIE
KOMMYHHUKAI[MOHHBIE MaTepuajibl B APYrux ¢opmarax, Takux Kak KpynHelid mpudt u TTY.
3BoHuTE 10 HOMEPY (212) 815-1234.

Paalala: Mayroong libreng serbisyo para sa tulong sa wika at mga komunikasyon sa alternatibong
format, tulad ng malalaking print at TTY, na available para sa iyo. Tumawag sa (212) 815-1234.

Hye no nsow: Kasa mu mmoa a wontua hwee ne nkitahodie a wontua hwee wo akwan foforo so,
te se nkyerewye akesee ne TTY, wo ho ma wo. Fre (212) 815-1234.
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STTY PR 2177 07173 00, JORNIRD YIVTIR PR OWERPINARR Y770 IR 927 IRIDW Y7170 (0 pARTRIVADIN
815-1234 (212) mrCall .77°R XD IRIRD (w17

Afiyéesi: Is¢ iranlowo ed¢ ati ibanisoro ofé ni awon ona miiran, bi awon 1¢ta nla ati TTY, wa fan o.
Pe (212) 815-1234.

VER: B0 LIRS 5t iE S P B A AR RS U e Bl A IR SS, Bl K4 f TTY . 1
O (212) 815-1234









District Council 37 Health and Security Plan Trust
125 Barclay Street * New York, N.Y. 10007

Presorted
Standard
US Postage
PAID
Permit # 6757
Newark, NJ






