
MASON TENDERS’ DISTRICT COUNCIL
WELFARE FUND

520 EIGHTH AVENUE, SUITE 600
NEW YORK, NY 10018-4196

(212) 452-9700

IMPORTANT NOTICE

To: Active Fund Participants 
From: Board of Trustees
 Mason Tenders’ District Council Welfare Fund 

Date: October 2020 

This Notice describes temporary assistance for participants with respect to the eligibility 
requirements for coverage in the Mason Tenders’ District Council Welfare Fund (the 
“Fund”) for calendar year 2021. Please take the time to read this Notice carefully and keep 
it with your copy of the Fund’s Summary Plan Description (“SPD”).

Eligibility Assistance for Active Participants

As a result of the reduction in work this past spring due to the COVID-19 pandemic, we are 
pleased to announce that the Fund’s Board of Trustees has adopted a rule that will provide 
assistance to many participants who were unable to work enough hours in covered employment 
to gain eligibility for the Fund’s coverage for calendar year 2021. 
 
Under this temporary rule, Local 78 members who are currently covered by the Fund as 
active participants will be granted credit for up to an additional 300 hours of work during the 
eligibility period that determines coverage for 2021 (11/1/19 – 10/31/20), solely for purposes of 
determining whether they have met the eligibility requirement of 1,000 hours of work for health 
coverage in 2021. For example, if an active Local 78 participant is credited with 700 hours of 
work during the eligibility period, he will nonetheless  remain eligible for coverage under the 
Fund for 2021 due to this temporary assistance,  even though he has 300 hours less than the 
amount required for coverage. 

Please be assured that the Board of Trustees is continuously monitoring the needs of Fund 
participants during this unprecedented time.

If you have any questions regarding the information in this Notice, please contact the Fund Office.
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This Notice is intended to provide you with an easy-to-understand description of certain 
important changes to the Fund’s rules and plan of benefits.  While every effort has been 
made to make this description as complete and accurate as possible, this Notice, of 
course, cannot contain a full restatement of the terms and provisions of the plan.  For a full 
description of your rights under the Fund, please refer to the plan documents (including 
the SPD).  If any conflict should arise between this Notice and the plan documents, or if 
any point is not discussed in this Notice or is only partially discussed, the terms of the 
plan documents (including the SPD) will govern in all cases.

The Board of Trustees reserves the right, in its sole and absolute discretion, to amend, 
modify or terminate the Fund, or any benefits provided under the Fund, in whole or in 
part, at any time and for any reason, in accordance with the amendment procedures 
established under the plan and the trust agreement establishing the plan. The formal plan 
documents and trust agreement are available at the Fund Office and may be inspected 
by you during normal business hours. No individual other than the Board of Trustees (or 
its duly authorized designee) has any authority to interpret the plan documents, make 
any promises to you about benefits under the plan, or to change any provision of the 
plan. Only the Board of Trustees (or its duly authorized designee) has the exclusive right 
and power, in its sole and absolute discretion, to interpret the terms of the plan and 
decide all matters arising under the plan.

Notice of Grandfathered Health Plan Status

The Fund’s Board of Trustees believes that the Fund is a “grandfathered health plan” under 
the Patient Protection and Affordable Care Act (the Affordable Care Act).  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 Fund 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.  

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 Medical Eligibility Department at the Fund 
Office, at 212 452-9700 or 520 Eighth Avenue, Suite 600, New York, New York 10018.  
You may also contact the Employee Benefits Security Administration, U.S. Department 
of Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform.  This website has a 
table summarizing which protections do and do not apply to grandfathered health plans.



3

Language 

1. Spanish

2. Chinese

3. French

4. Italian

5. German

6. Tagalog

7. Arabic

8. Korean

9. Russian

10. Polish

11. Urdu

12. Yiddish

13. Bengali

14. French Creole
(Haitian)

15. Hindi

16. Gujarati

17. Vietnamese

18. Portuguese

ATTENTION: FREE LANGUAGE ASSISTANCE 
This chart displays, in various languages, the phone number to call for 

free language assistance services for individuals with limited English proficiency. 
Message About Language Assistance 
ATENCION: si habla espaliol, tiene a su disposici6n servicios gratuitos de asistencia lingufstica. Llame 
al Fund Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003 
�-:W*�§ffl�G$�-������fflS*mMmR••�� 
Fund Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003 

ATTENTION : Si vous parlez franc;:ais, des services d'aide linguistique vous sont proposes gratuitement. 
Appelez le Fund Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica 
gratuiti. Chiamare ii numero Fund Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-
866-880-5003
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufnummer: Fund Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-
880-5003
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa Fund Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum
at 1-866-880-5003
Fund Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003 yfa �
_y)l..;,.U JS..::..,:; _,ti_; )Uc.>.!• )bu,.� t�l:i u\J ,)Uc. \jS _; ..:...:i:..� ..tli:i J:il :��

�QI: ��Oj � A�.g.o�AI � ��. <2:!01 ::i:;1� Ail::II A � �E£ 01.g.o��-'? ��Liq. Fund 
Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003 � 0 £ �.2JoH 
::S::.A.IAl.2. Tt:::1 . 

BHv1MAHv1E: Ecm-1 Bbl rosop1-1re Ha pyccKOM �3b1Ke, TO BaM AOCTynHbl 6ecnnaTHble ycnyrn nepeBOAa. 
3B0H1-1re Fund Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003 

UWAGA: Jezeli m6wisz po polsku, mozesz skorzysta6 z bezplatnej pomocy j�zykowej. Zadzwori pod 
numer Fund Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003 

..S.'i - ,-,!-i .i...:;.te ('i> � t�l:i � l'.i.i � yu ..s...., ½ ..:..,_, ,,-,!-i y_,l:iL.. l_;.i_, ½ �_; :1:;u.il_; ..s.y,.i Fund Office at 1-
212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003

ll�IJ .1'<��1'<'7 �II �l" OlJlll'OlJO i1''7C'J \!1�11'<7 1'<"7 �Nl �Nli11'<1 TlJllJI ,Wl'\!J llJ"TlJ 1'<'1 Nl'::l 
:Nl'�TllJlj7TN□ Fund Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003 

��g m\!lllf�<TT�"fi. � � 9fl!o�. �fo-{g�� >i�rn�I 
��91°'1□ �I Co�� Fund Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or 
Optum at 1-866-880-5003 
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele Fund Office 
at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003 
� °GD: �DG JfN D� � � ocff '3ffi foci"U; � llo 1-ff!ill �(lllld I mIT1t ��ID Fund 
Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003 

o�crtl: �1 ctil ��lct1 vt1c-tctl e l ct1 locrt:oc� �l"tlll �el� �cu�1 ctl-ll�l l-llc.□ 0ttc10-tt f9. �Lat
!sil Fund Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003
CHU Y: Neu b9n n6i Tieng Vi�t. c6 cac dich vv h6 trQ' ngon ngCi' mi�n phf danh cho b9n. Goi so Fund
Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003
ATENCAO: Se tala portugues, encontram-se d1sponive1s serv1c;:os hngu1sticos, gratis. Ligue para Fund 
Office at 1-212-452-9700 or Aetna at 1-888-982-3862 or Optum at 1-866-880-5003 
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