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 The Central Laborers' Welfare Fund's Board OF Trustees welcome you to 

the 2012 open enrollment.  the trustees are proud to be able to provide you 

and your eligible dependents with a  medical, dental, vision, hearing and 

prescription drug plan that offers comprehensive coverage and flexible 

network options. 

 

 The Trustees realize that healthcare costs are on the rise and that means 

more out of pocket expenses for you and your family.  in the last year, many 

employers reported that they had to  increase deductibles and reduce co -

insurance rates just to keep their health benefits affordable.  Other 

employers had to eliminate health insurance from their benefit packages due to 

escalating costs.   According to the  health research & education trust, health 

insurance premiums nearly tripled in 2011 and  medical expenses increased at 

almost the  same alarming rate.  the experts report that they do not anticipate 

any real relief in the short term. 

 

 The Central Laborers' Welfare Fund Trustees are pleased to inform you 

that your  deductibles are not going up and your coinsurance rates will remain 

the same this Plan Year.  Benefits that you have received as a part of your 

benefit plan in the past will remain in your plan’s package.  All eligible 

participants and dependents can receive preventative examinations and acute 

care treatment and services to address chronic conditions.  The  dental, vision 

and hearing  benefits remain intact and prescription medications can still be 

purchased at a controlled rate through your prescription drug benefit plan.  

  

 Although the future of our economy is unknown and the direction of 

healthcare reform is unclear, one thing is certain, the trustees will continue 

to make every effort to administer the plan in the most cost effective manner 

so they can offer you and your eligible dependents  the best benefits available.  

The Trustees and Fund Office staff know that the Fund exists because of you.  

The Central Laborers' Welfare Fund trustees and staff thank you for the 

opportunity to work with you and your family and would like to assure you that 

They will continue to work hard for you throughout the 2012 plan year.    

 

Please feel free to contact fund personnel with any questions you may have as 

you complete your enrollment and throughout the 2012 plan year.  

 

Sincerely, 

Central Laborers' Welfare Fund Trustees 
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c e n t r a l  l a b o r e r s ’  w e l fa r e  f u n d  

O n l i n e  e n r o l l m e n t  g u i d e  

Step 1 

Open an internet session and log on to the 

Central Laborers' Website by typing  

 

www.central-laborers.com  

 

in your internet browser address bar.  

C e n t r a l  L a b o r e r s '  W e l f a r e  F u n d  o f f e r s  a n  o n l i n e  

e n r o l l m e n t  p r o c e s s  t h a t  i s  q u i c k  a n d  e a s y .   A l l  y o u  

n e e d  i s  a c c e s s  t o  a  c o m p u t e r ,  a n  i n t e r n e t  c o n n e c t i o n  

a n d  y o u r  C e n t r a l  L a b o r e r s '  P e n s i o n ,  W e l f a r e  a n d  

A n n u i t y  F u n d  N E T i m e  B e n e f i t  P i n  N u m b e r .  

Step 3 

If you do not have a Central Laborers' pension, 

Welfare & annuity Fund pin number, you may enter 

your social security number and check the box 

next to “Request a Pin”.  A pin number will be mailed 

to the address on file. 

(for security reasons, a pin number cannot be 

issued over the phone.  If you have lost your pin 

number, you will need to request a new one by 

following the instructions listed above.) 

Step 5 

Follow the prompts and fill in all the required 

fields.  When indicated, choose a benefit plan.  

Then, confirm your beneficiaries and file after 

entering your email address.  Then click 

complete and watch for an email confirmation 

that will verify you have successfully enrolled . 

Step 2 

Click on the open enrollment link found 

in the menu on the left side of the page or 

in the center of the home page. 

Step 4 

Once you have your pin number, enter 

it and your social security number 

when prompted.  This will give you 

access to the NETime open 

enrollment site link. 

CALL 1-800-252-6571  

1. IF  YOU NEED HELP 

ACCESSING THE WEBSITE. 

2. IF YOU DO NOT RECEIVE A 

SUCCESSFUL 

COMPLETION 

CONFIRMATION EMAIL. 

3. IF YOU HAVE ANY 

QUESTIONS REGARDING 

YOUR PLAN CHOICES. 
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c e n t r a l  l a b o r e r s ’  w e l fa r e  f u n d  

P A P E R  e n r o l l m e n t  g u i d e  

STEP 1 

Collect the following information:  

 

1. The names, dates of birth, social security 

numbers and address for each of your 

dependents.  

2. Gather any  legal documents you have not 

already submitted to the Fund Office,  such as 

birth certificates, marriage license, etc.  

3. retrieve your spouse’s and dependent’s 

employment information. 

4. Have available the information for the 

beneficiary or beneficiaries you will designate 

to receive your Death Benefit. 

C e n t r a l  L a b o r e r s '  W e l f a r e  F u n d  o f f e r s  a  p a p e r  

e n r o l l m e n t  p r o c e s s  f o r  t h o s e  w h o  d o  n o t  w i s h  t o  

e n r o l l  o n l i n e .   T o  c o m p l e t e  t h e  p a p e r  e n r o l l m e n t ,  

p l e a s e  l o c a t e  t h e  f o u r  p a g e  e n r o l l m e n t  f o r m  i n  y o u r  

e n r o l l m e n t  p a c k e t .   

Step 2 

Starting at the top of the enrollment form, 

complete all sections of the form.  The form is 

printed on the front and back of each page. 

Step 3 

If you do not have the required information 

requested on the form, please do not leave 

the section blank, as that will delay 

processing your enrollment.  Obtain the 

required information and complete the form 

before returning it to the fund office. 
CALL 1-800-252-6571  

1. IF  YOU NEED HELP 

LOCATING YOUR 

ENROLLMENT FORM. 

2. IF YOU HAVE QUESTIONS 

REGARDING A PARTICULAR 

SECTION ON THE FORM. 

3. IF YOU HAVE ANY 

QUESTIONS REGARDING 

YOUR PLAN CHOICES. 

Step 4 

On the back page, please choose your 2012 benefit 

plan.   

Step 5 

Review the information you have entered on the 

form to confirm it is accurate.  Then, sign and date 

the back page of the form and make copies of the 

front and back of all other insurance cards.  

 

Step 6 

place the form, copies of other insurance cards 

and any legal documents in the return envelope 

and mail it to the fund office by the deadline date 

listed on your 2012 open enrollment letter. 

INCLUDE COPIES OF ALL OTHER 
INSURANCE CARDS FROM 

CARRIERS THAT COVER YOU, 
YOUR SPOUSE OR YOUR 

DEPENDENTS. 



C e n t r a l  L a b o r e r s '  W e l f a r e  F u n d   
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SPECIAL ENROLLMENT—ADULT CHILDREN 

(AGE 19 UNTIL AGE 26) 

Any Adult Child (age 19 up to age 26)  whose coverage ended, or who was denied coverage  as 

an adult child will be given the opportunity to enroll for 30 days from the date of this 

enrollment notice.  Eligibility of such child will be effective the first day of a participant’s 

eligibility, on or after January 1, 2012.  (Please note—not all adult Children will be eligible 

for benefits. ) For more information, contact Central Laborers' Welfare Fund at 1-800-252-

6571. 

 

 

Grandfathered plan notice 

The Central Laborers’ Welfare Fund (“Fund”) believes that it 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.  The 

Fund will notify you when certain other consumer protections are adopted. 

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 Welfare Fund Director, Cynthia Smith-Brannan, at 1-

800-252-6571.  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.  The Web site 

has a table summarizing which protections do and do not apply to grandfathered health 

plans. 

 

YOUR RIGHTS AFTER A MASTECTOMY 

FEDERAL LAW REQUIRES GROUP HEALTH PLANS TO PROVIDE MEDICAL AND SURGICAL BENEFITS FOR 

MASTECTOMIES, AND TO PAY FOR THE FOLLOWING , WHEN REQUESTED BY THE PATIENT, IN 

CONSULTATION WITH THEIR PHYSICIAN: 

1. RECONSTRUCTION OF THE BREAST ON WHICH THE MASTECTOMY WAS PERFORMED,  

2. SURGERY AND RECONSTRUCTION OF THE OTHER BREAST TO PRODUCE A SYMMETRICAL 

APPEARANCE; AND 

3. PROSTHESIS AND PHYSICAL COMPLICATIONS OF ALL STAGES OF MASTECTOMY INCLUDING 

LYMPHEDEMAS. 

4. THESE SERVICES ARE COVERED SO LONG AS THEY ARE PERFORMED BY A LICENSED PHYSICIAN AND 

ACCORDING TO PLAN PROVISIONS. 

http://www.dol.gov/ebsal/healthreform


C e n t r a l  L a b o r e r s '  W e l f a r e  F u n d   

O p e n  e n r o l l m e n t  2 0 1 2  

Central Laborers' Welfare Fund  

CONTACT INFORMATION 

   Central Laborers' Welfare Fund  

                       PO Box 1267 

Jacksonville, IL 62651-1267 

 

Phone:  (800) 252-6571 

                            Enrollment press 2 

Fax:  (217) 243—8619   

                  Email:  claims@central-laborers.com 
 

Hours:  Monday—Thursday—7:30  to 5:00 

Friday—7:30 to noon 

Closed Saturday and  Sunday 

Bluecross/blueshield 

CONTACT INFO 

1-800-810-2583  

www.bcbsil.com 

 

Visit their website: 

HealthLink               

CONTACT INFO 

1-800-624-2680  

www.healthlink.com 

 

Visit their website: 
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C e n t r a l  L a b o r e r s '  W e l f a r e  F u n d   

BUG 

IN ADDITION TO COMPLETION OF THE ONLINE OR PAPER OPEN ENROLLMENT, PLEASE PROVIDE 

ALL THE DOCUMENTS THAT PERTAIN  TO YOUR SITUATION FROM THE LIST BELOW. 

DEPENDENTS AGE BIRTH TO 19 YEARS OLD (MUST INCLUDE ONE OR MORE OF THE FOLLOWING: 

Biological Child (Parents Married) Copy of child’s birth certificate. 

Biological Child (Parents Never Married) Copy of child’s birth certificate and Voluntary 

Acknowledgement of Paternity or legal document 

showing a responsibility to cover the child. 

Biological Child (Parents Divorced) Copy of child’s birth certificate and the first and 

last page of the divorce decree, stamped by the 

court, along with the page showing the custodial 

parent and who is responsible for the child’s 

insurance coverage. 

Legally adopted or pending adoption Copy of adoption papers or sworn statement with 

date of placement. 

Child placed under legal guardianship Copy of guardianship papers. 

Child placed under foster care Copy of document placing the child in the 

Participant’s home for foster care. 

Step-child Copy of the child’s natural parent’s first and last 

page of the divorce decree, stamped by the court, 

along with the page showing the custodial parent 

and who is responsible for the child’s insurance 

coverage. 

ADULT CHILDREN AGE 19-26  (MUST INCLUDE A BIRTH CERTIFICATE) 

Adult Child (not handicapped) If employed, complete your portion of the Adult 

Child Insurance Coverage Information form after 

which your Adult Child’s employer should complete 

their portion and return the form to the Fund 

Office. 

Unmarried dependent (handicapped) Documents outlined in Section A, a Dependent 

Confirmation Form and statement providing proof 

of incapacity including the date the handicap began. 

OTHER CIRCUMSTANCES 

Spouse Copy of marriage certificate and a copy of your 

spouse’s primary insurance card(s).  PLEASE 

REMEMBER— if  your spouse works full-time and is 

offered insurance coverage through that 

employer, your spouse must enroll in that coverage 

before benefits will be paid by Central Laborers' 

Welfare Fund. 

Removing ex-spouse, dependent/step-children 

due to divorce or legal separation. 

Copy of the first and last page of the divorce 

decree stamped by the court. 

Terminating  spouse or dependent coverage 

due to death 

Copy of the death certificate. 

If you have any questions regarding dependent coverage, please call the Fund Office at: 

1-800-252-6571  


