
Dear Participant: 
 
As we have advised you in the past our primary duty 
as Trustees of the IBEW Local 915 Health and Wel-
fare Fund is to provide the best schedule of health 
care benefits possible to you and your eligible de-
pendents while doing our part to help contain the 
cost of those benefits. This means that we must con-
tinually examine the adequacy of the Plan’s reserves 
and ensure that the Plan’s income and reserves are 
sufficient to pay for those benefits over time. 
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Recently we met with the Plan’s professional advi-
sors and reviewed the financial experience of the 
Plan. Following that review we have decided that in 
the best interest of the Plan and its participants 
changes were incumbent with regard to the Pre-
ferred Provider Organization, the contribution 
threshold to the Contribution Bank, and CW and 
CE continuing eligibility requirements. 
 
You should place this newsletter with your perma-
nent records so that you will have it available for 
future reference. Of course, if you should have any 
questions concerning the following information, we 
would ask that you contact the Fund Office for as-
sistance at one of the phone numbers listed on this 
page of the newsletter. 
 
 

 

 
As you are aware on January 1, 2013 there was a 
change in your Preferred Provider Organization 
(PPO) network to the CIGNA HealthCare Shared 
Administration PPO network. The change to 
CIGNA was made in view of the fact that the new 
network provided a significant improvement in pro-
vider and facility saturation in the participating areas 
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In an effort to improve the financial experience of the 
Health Fund, we have decided that effective January 
1, 2015, to increase the threshold for accumulation to 
participants’ contribution bank. Effective January 1, 
2015, the threshold for accumulation to a partici-
pant’s contribution bank is being increased from 
$1,575 in a quarter to $1,650 for all job classifica-
tions with the exception of participants in the CE and 
CW classifications. 

Effective January 1, 2015, which applies to the July 
1 through September 30, 2014 Qualifying Period, the 
continuing eligibility requirement to maintain cover-
age under the Plan will be increased for Construction 
Wiremen and Construction Electricians. Construction 
Wiremen I, II, III and IV must have $780 remitted in 
their behalf in a Qualifying Quarter to continue their 
coverage under the IBEW Local 915 Health and Wel-
fare Fund while Construction Electricians I, II and III 
must have $1,200 remitted in their behalf in a Quali-
fying Quarter to continue their coverage under the 
Plan. 
 
Dependent coverage continues to be available with 
the cost remaining $200 per month. 
 
If you should have any questions regarding the infor-
mation provided in this newsletter, please feel free to 
contact the Fund Office. 
 
Best regards,  
BOARD OF TRUSTEES  
 
Union Trustees  Management Trustees  
Mr. Randall King Mr. Frank Carpenter 
Mr. Leon Ward Mr. Robert R. Coppersmith 
Mr. Thomas Bedwell Mr. Vance Anderson 
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of the Fund while improving upon the discounts for 
your medical services. 
 
In an effort to contain the cost associated with the 
Heath  Fund, effective January 1, 2015 the Fund 
will transition to CIGNA’s Open Access Plus or 
“OAP” Network. CIGNA’s OAP network offers ac-
cessibility, choice and medical cost control with 
deeper discounts. This means additional cost savings 
to both you and the Health Fund. Under the OAP 
you will continue to enjoy all of the current CIGNA 
features such as website access, toll free calling, 
LifeSource Centers of Excellence and Healthy Re-
wards along with a broad and seamless national net-
work assuring away from home care. The CIGNA 
OAP contains most of the same providers that you 
utilize now, and generally offers a higher level of 
discounts. Another important feature of this move to 
CIGNA’s OAP is that it does not change how your 
Fund is administered. Southern Benefit Administra-
tors, Incorporated will continue to handle the day-to-
day operations of the Fund and to pay claims on 
your medical expenses. 
 
As a reminder, you should know that the Plan pro-
vides greater benefits when one of the network’s 
providers is utilized. A PPO is a network of hospi-
tals, doctors and other medical providers who have 
agreed to provide health care services and supplies 
at reduced cost. Because of the substantial discounts 
offered through CIGNA’s OAP, we would encour-
age you and your covered dependents to use the ser-
vices of a PPO provider when possible. 
 
The move to this new product requires issuance of 
new ID cards which will be provided to you in a 
separate mailing. Please begin to use this card on 
and after January 1, 2015 and remember to veri-
fy that your providers are in the OAP network 
before seeking care. Providers who do not partici-
pate in the OAP network will be considered a “Non-
PPO Provider” and benefits incurred with these pro-
viders are paid at lower levels. To search for OAP 
providers, you can log on to: http://
CIGNA.BENEFITNATION. 
NET/SAROAP/. 
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