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May 18, 2020 

 

Summary of Benefits and Coverage 
 

 

Dear Active Participant: 

 

On behalf of the Board of Trustees of the Plumbers’ Welfare Fund, Local 130 U.A. (“Fund”), we are 
pleased to provide you with the enclosed Summary of Benefits and Coverage (SBC) effective June 1, 
2020. This document includes a summary of benefits and cost-sharing requirements under the Fund’s 
Preferred Provider Option (PPO) Plan. It reflects the latest benefit improvements to the PPO Plan 
approved by the Board of Trustees. 

The Fund developed the SBC in accordance with the requirements set forth in the Patient Protection 
and Affordable Care Act, also known as the Health Care Reform law. In the event there is a 
discrepancy between the SBC and the governing Plan documents, the Plan document will control. 

You may request additional copies of the SBC at any time. As indicated in the SBC, if you have any 
questions about your coverage under the PPO Plan, please feel free to contact the Fund Office at 312-
226-5000. 

In addition to the benefits described in the SBC, the Plumbers’ Local 130 Welfare Fund provides 
health care and vision benefits through the Plumbers’ Local 130 Wellness and Vision Centers which 
opened in August 2019. We hope that you and your family will utilize the Wellness Center since it 
provides office visits, various wellness services, physical therapy treatments, and the most frequently 
prescribed generic drugs at no cost to you. By going to the Wellness Center, you may obtain many 
basic and wellness services under one roof. The Wellness Center is available to individuals covered by 
the Fund. 

Sincerely, 
 
 
Plumbers’ Welfare Fund 
Local 130 U.A. 
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