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September 4, 2015 
 
To:  Teamsters Benefit Trust Active Participants and Eligible Dependents Under 
 TBT Plans I, I-85, I-A, III, III-A, IV, V, V-A, V-A NEWS and V-A Construction 

Re: Summary of Benefits and Coverage (SBC) for Your TBT Medical Plan Option 
Enclosed is the Summary of Benefits and Coverage (SBC) for your TBT Medical Plan option.  Its purpose is to 
help you understand and compare coverage for the medical option you elected – either the Indemnity Medical Plan 
(Anthem Blue Cross PPO), the Kaiser HMO or the United Healthcare HMO. 

The enclosed SBC is for your information only.  You are not required to change your existing medical plan 
option or submit new election forms.  The Summary of Benefits and Coverage has three parts: 

Benefits and coverage information lists the main features of the medical option and general details about 
services such as office visits, prescription drugs and emergency rooms.  It is not a complete description of your 
benefits or how they work.  If there is a disagreement between the SBC and your TBT Plan documents, the 
documents will rule.  

Coverage Examples on the last two pages show what the Plan would pay and what the eligible patient would pay 
based on a common set of assumptions.  Please note that these are general examples and should not be used to 
estimate actual costs under your TBT Plan. 

Uniform Glossary:  The SBCs explain how you can access a Uniform Glossary with definitions for common 
health insurance and medical terms, such as copayment and deductible.  You can view the Glossary at 
www.tbtfund.org or call 1-800-533-0119 to request a copy. 

The following statements apply to all the TBT medical options: 

Does this Coverage Provide Minimum Essential Coverage? 
The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential 
coverage.”  This plan does provide minimum essential coverage.  

Does this Coverage Meet the Minimum Value Standard? 
The Affordable Care Act establishes a minimum value standard of benefits of a health plan.  The minimum value 
standard is 60% (actuarial value).  This health coverage does meet the minimum value standard for the 
benefits it provides. 
Each year, new SBCs are posted on the TBT website at www.tbtfund.org.  Copies are also available by calling 
Plan representatives at 1-800-533-0119.  Please call if you have questions about your benefits or the enclosed 
summary. 

Sincerely, 
 
 
 
Nora Johnson 
Fund Manager 

NJ/isb 
Enclosures          Letter #1 
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TEAMSTERS BENEFIT TRUST NON-DISCRIMINATION NOTICE 

October 1, 2016 
 
Teamsters Benefit Trust complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex.  Teamsters Benefit 
Trust does not exclude people or treat them differently because of race, color, national origin, age, 
disability, or sex. 
Teamsters Benefit Trust: 

� Provides free aids and services to people with disabilities to communicate effectively with 
us, such as: 
o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic formats, 

and other formats) 

� Provides free language services to people whose primary language is not English, such as: 
o Qualified interpreters 
o Information written in other languages 

If you need these services, contact the Plan Administration Quality Assurance Manager at  
1-800-533-0119 (TTY: 711). 
If you believe that Teamsters Benefit Trust has 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 civil 
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, 
electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C.  20201 
1-800-868-1019, 800-537-7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 
 
ATENCIÓN:  Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  
Llame al 1-800-533-0119 (TTY: 711).   

1-800-533-0119  
(TTY: 711).  
 



CHÚ Ý:  Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số  
1-800-533-0119 (TTY: 711).   
 
PAUNAWA:  Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa 
wika nang walang bayad.  Tumawag sa 1-800-533-0119 (TTY: 711).   
 

1-800-533-0119 (TTY: 711)  
 

 0119-533-800-1 با. باشدی م فراھم شمای برا گانیرا بصورتی زبان لاتیتسھ د،یکنی م گفتگو فارسی زبان بھ اگر: توجھ
(TTY: 711) دیریبگ تماس. 

 
ՈՒՇԱԴՐՈՒԹՅՈՒՆ՝  Եթե խոսում եք հայերեն, ապա ձեզ անվճար կարող են 
տրամադրվել լեզվական աջակցության ծառայություններ:  Զանգահարեք 1-800-533-0119 
(TTY (հեռատիպ)՝ 711). 
 
ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги 
перевода.  Звоните 1-800-533-0119 (телетайп: 711). 
 

1-800-533-0119 TTY:711

 (رقم  0119-533-800-1اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان.  اتصل برقمملحوظة:  إذا كنت تتحدث اذكر 
 ).711ھاتف الصم والبكم: 

 
ਿਧਆਨ ਿਦਓ: ਜੇ ਤੁਸ� ਪੰਜਾਬੀ ਬੋਲਦੇ ਹੋ, ਤ� ਭਾਸ਼ਾ ਿਵੱਚ ਸਹਾਇਤਾ ਸਵੇਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਧ ਹੈ।  
1-800-533-0119 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। 
 

  
 
LUS CEEV:  Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.    Hu 
rau 1-800-533-0119(TTY: 711). 
 

 
 
เรียน:  ถา้คุณพดูภาษาไทยคุณสามารถใชบ้ริการช่วยเหลือทางภาษาไดฟ้รี  โทร 1-800-533-0119 (TTY: 711). 

 
TEAMSTERS BENEFIT TRUST NON-DISCRIMINATION STATEMENT 

 
Teamsters Benefit Trust complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability or sex.  

�បយ័ត�៖  េប�សិន�អ�កនិ�យ ��ែខ� រ, េស�ជំនួយែផ�ក�� េ�យមិនគិតឈ� �ល គឺ�ច�នសំ�ប់បំេរ �អ�ក។ ចូរ ទូរស័ព� 1-

800-533-0119 (TTY: 711)។ 


