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IMPORTANT BENEFIT PLAN CHANGES 

The Trustees of the Automobile Mechanics’ Local No. 701 Union and Industry Welfare Fund (the “Fund”) 
have made certain changes to the Premier Plus plan, as documented in the applicable combination 
Summary Plan Description and Plan Document (“SPD”) that was previously provided to you.  Each change 
is summarized below and is effective as of April 15, 2019. 

1. A clarifying change was made to the SPD stating that the Fund will cover hospital intensive care 
expenses at out-of-network providers at the full Reasonable and Customary rate.  This change 
reflects the Fund’s actual practice.  

2. A clarifying change was made to the SPD’s definition of “Reasonable and Customary” as applied 
to charges paid to out-of-network providers, as described below.   

3. A change was made to the SPD’s definition of “Experimental or Investigative” to reflect that an 
accepted off-label use of an FDA-approved drug or device will not be considered “Experimental or 
Investigative.”  

4. Two changes were made to the SPD’s definition of “Medically Necessary or Medical Necessity,” 
as explained in more detail below.  

5. A change was made to the SPD’s eligibility provisions for the Fund’s death benefit.  This change 
reflects the Fund’s actual practice.  
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Summary Annual Report for 
AUTOMOBILE MECHANICS LOCAL 701  

UNION AND INDUSTRY WELFARE FUND 
 
This is a summary of the annual report for the AUTOMOBILE MECHANICS' LOCAL 701 
UNION AND INDUSTRY WELFARE FUND, (Employer Identification No. 36-2331071, 
Plan No. 501) for the period January 1, 2016 to December 31, 2016. The annual report has 
been filed with the Employee Benefits Security Administration, as required under the 
Employee Retirement Income Security Act of 1974 (ERISA). 
 
The Trustees of the AUTOMOBILE MECHANICS' LOCAL 701 UNION AND INDUSTRY 
WELFARE FUND have committed to pay certain medical, prescription, death, disability, 
dental and/or optical claims incurred under the terms of the plan. 
 

INSURANCE INFORMATION 
 
The plan has contracts with Vision Service Plan, Dearborn National Life Insurance Company, 
and Unum Life Insurance Company of America to pay certain vision, life, long term disability 
and accidental death and dismemberment claims incurred under the terms of the plan.  The 
gross premiums paid for the plan year ending December 31, 2016 were $496,293. 
 

BASIC FINANCIAL STATEMENT 
 
The value of plan assets, after subtracting liabilities of the plan, was $161,919,049 as of 
December 31, 2016 compared to $171,506,093 as of January 1, 2016. During the plan year the 
plan experienced a decrease in its net assets of $9,587,044. This decrease includes unrealized 
appreciation or depreciation in the value of plan assets; that is, the difference between the value 
of the plan's assets at the end of the year and the value of the assets at the beginning of the 
year, or the cost of assets acquired during the year. During the plan year, the plan had total 
income of $75,598,486. This income included employer contributions of $62,246,184, 
employee contributions of $1,352,871, realized gains of $1,542,805 from the sale of assets, 
earnings from investments of $7,943,675 and other income of $2,512,951. Plan expenses were 
$85,185,530. These expenses included $4,518,875 in administrative expenses and $80,666,655 
in benefits paid to participants and beneficiaries. 
 

YOUR RIGHTS TO ADDITIONAL INFORMATION 
 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
The items listed below are included in that report: 
 

1. An accountant's report; 
2. Assets held for investment; 
3. Transactions in excess of 5 percent of the plan assets;  
4. Insurance information including sales commissions paid 

by insurance carriers; and 
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SUMMARY OF MATERIAL MODIFICATIONS 

This document, referred to as a “summary of material modifications,” is intended to supplement the 
SPD/Plan.  You should retain this summary of material modifications with your copy of the SPD/Plan.  If 
you have any questions, you may contact the Fund Office (708) 482-0110 ~ Toll Free (800) 704-6270. 

1. Clarification regarding the Fund’s coverage of non-PPO ICU benefits 
 
As shown below, the SPD’s Schedule of Benefits was changed to state that the Fund will cover hospital 
intensive care benefits at out-of-network providers at the full Reasonable and Customary rate.  The 
Schedule of Benefits previously stated that out-of-network intensive care benefits would be covered at three 
times the semi-private room rate (or three times the single room rate if semi-private rooms were 
unavailable).  The language was updated to reflect the Fund’s actual practice.   
 
 
Comprehensive Medical Benefit (Active Employees and their Dependents) 

Special Benefit Maximums 

• Non-PPO Hospital Intensive Care Three times semi-private room rate (three times single room rate if 
semi-private rooms unavailable)Full Reasonable and Customary Rate 

 
 

2. Clarification of the SPD’s definition of “Reasonable and Customary”  
 
The SPD’s definition of Reasonable and Customary, i.e., the method of determining the amount that the 
Fund pays providers for medical expenses, was updated to reflect that with respect to out-of-network 
providers, the Fund may pay the negotiated rate established in a contractual arrangement with a provider, 
if applicable. In other words, with respect to an out-of-network provider, the Fund will pay the lowest of: 
(1) no more than 80% of the prevailing charge which amount may be based on industry standard provider 
reimbursement data provided to the Plan or the maximum amount allowable by Medicare; (2) the negotiated 
rate established in a contractual agreement with the provider; (3) the amount payable to a similarly situated 
network provider in the nearest geographic area; or (4) the provider’s actual charges.  
 
3. Change to the SPD’s definition of “Experimental or Investigative”  
 
The SPD’s definition of “Experimental or Investigative” was amended to state an FDA-approved drug or 
device being used for an indication or at a dosage that constitutes accepted off-label use (as described 
below) will not be considered to be “Experimental or Investigative” under the Plan.  In other words, off-
label use of an FDA-approved drug or device will not be categorically excluded under the Plan (it may still 
be excluded for other reasons).  
 
Off-label use of FDA-approved drugs or devices will be permitted under the Plan if it meets the following 
criteria: the use of the drugs is supported by one or more citations in the AHFS Drug Information (AHFS 
DI), U.S. Pharmacopoeia Drug Information, Micromedex DrugDex, Facts and Comparisons Off-Label 
Database, NCCN Drugs & Biologics Compendium, Clinical Pharmacology, the Association of Community 
Cancer Centers (ACCC), or any CMS supported compendia, provided that the use is not listed as “not 
indicated” in any one of the listed compendia. 
 
The Fund’s Trustees retain the authority to determine whether a service, procedure, drug, device, or 
treatment modality is “Experimental or Investigative.”  The fact that a physician has prescribed, ordered, 
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recommended or approved the service, procedure, drug, device or treatment does not, in itself, make it 
eligible for payment.  
 
4. Changes to the SPD’s definition of “Medically Necessary or Medical Necessity”  
 
Two changes were made to the SPD’s definition of “Medically Necessary or Medical Necessity.”  First, a 
clarifying change was made stating that in determining standard of care for Medical Necessity, if no 
scientific evidence is available to determine what the generally accepted standards of medical practice are, 
then standards that are based on physician specialty society recommendations or professional standards of 
care may be considered. In addition, the Fund Administrator reserves the right to consult expert opinion in 
determining whether health care services are Medically Necessary.   
 
Second, a clarifying change to the SPD’s definition of “Medically Necessary or Medical Necessity” was 
made to state that the administration of a non-approved experimental drug, procedure or device, or the 
participation in a clinical trial will not invalidate coverage for treatment that is considered an established 
standard of care.  
 
5. Changes to the eligibility provisions of the Fund’s Death Benefit 
 
A change was made to the SPD’s Death Benefit provisions stating that in addition to Active Employees 
covered under a CBA, non-bargaining unit Active Employees of the Automobile Mechanics’ Local No. 
701 Union and Industry Welfare Fund and Pension Fund, non-bargaining unit and alumni Active 
Employees of the Union, and non-bargaining unit and alumni Active Employees of the Mechanics’ Local 
701 Training Fund are also eligible for the Death Benefit.  This change reflects the Fund’s actual practice.  
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