
SUMMARY
PLAN
DESCRIPTION

SUMMARY
PLAN
DESCRIPTION
2026-20272026-2027
for Postdocs



August 1, 2026

Dear Plan Participant,
Your Trust Fund provides a wide range of benefits for you and your
family.

Benefits for the Post-Doctoral Unit Health & Welfare Plan (PHWP)
include:

a dental plan with Altus Dental
a vision plan with EyeMed Vision
a wellness reimbursement of up to $240 per year against your
gym/fitness receipts
family dental plan with a participant contribution
free family vision coverage
a childcare reimbursement for on or off-campus childcare
receipts
access to Grow Therapy
basic term life insurance policy and optional supplementary life
insurance
a prepaid legal plan

This booklet is designed to make it easier for you to find the
information you need and to understand your rights and
responsibilities under the Plans. 

It is important that you read the entire booklet so that you know what
benefits you are eligible to receive, what policies and procedures
need to be followed to get your benefits and how to use your benefits
wisely.

If you have any questions or concerns about any of your benefits or
coverage, contact the Director of Benefit Programs at (413) 200-0423
or uwdental@umass.edu The Trust Fund’s website also has detailed
information about all aspects of the Plans: www.hwtf.org.

Sincerely,
The Board of Trustees of the UAW/UMass Health & Welfare Trust Fund

mailto:uawdental@external.umass.edu
http://www.uawumasstrustfund.org/
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About
Your Trust Fund

The UAW/UMass Health & Welfare Trust Fund is the plan sponsor
for the Post-Doctoral Unit Health & WelfarePlan. The
UAW/UMassHealth & WelfareTrust Fund is a self-administered,
joint labor-management, employer-funded Taft-Hartley Trust
Fund. Your coverage is provided as a result of a collective
bargaining agreement between the University of Massachusetts
Board of Trustees and the United Auto Workers, Local 2322 (GEO-
UAW Local 2322 & PRO-UAW Local 2322). The UAW/UMass Health
& Welfare Trust Fund’s EIN is 04-3538613.

Self-administered means that the Trust Fund staff is responsible
for the day-to-day administration of the Trust Fund, including
addressing your questions and performing other administrative
operations. Employer funded means that the Trust Fund is
entirely funded by the University.

All of the money the University pays to the Trust Fund goes
directly to providing your benefits and administering the Trust
Fund. The Trust Fund does not exist to make profits, like an
insurance company. Its purpose is to provide you, other
bargaining unit members and your families with quality health
and welfare benefits.

Joint labor-management means that the Trust Fund is run by an
equal number of trustees appointed by your union, UAW Local
2322, and by your employer, the University of Massachusetts
Amherst.

Taft-Hartley is the name of the federal law that allows these
labor-management trust funds to be established.
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About
Your Trust Fund

Employer Pays for Your Benefits. 
Your union contract—the collective bargaining agreement
between the University and UAW Local 2322—requires that your
employer make contributions to the Trust Fund on your behalf
for health and welfare benefits. These contributions go into a
large pool of money (the Fund) which is used to pay for all the
benefits for all participants and their families covered by the
Plans.

Important Phone Numbers:
Trust Fund Director of Benefit Programs: (413) 345-2156 
Altus Dental: (877) 223-0588
EyeMed Vision: (866) 723-0154
UAW Local 2322: (413) 534-7600
Center for Early Education & Care: (413) 545-1566

You can also visit our website, www.hwtf.org, for forms and other
resources.



What is a Summary 
Plan Description?

This booklet serves as both a Summary Plan Description
and Plan Document for those employed by the University of
Massachusetts Amherst and participating in the plans
provided by UAW/UMass Health & Welfare Trust Fund. The
plans administered by the UAW/UMass Health & Welfare
Trust Fund are the GEO Unit Health & Welfare Plan (the
“GHWP”) and the Post-Doctoral Unit Health & Welfare Plan
(the “PHWP”).

The Plans are administered by the Board of Trustees (the
“Trustees”) of the UAW/UMass Health & Welfare Trust Fund.
No individual or entity, other than the Trustees (including
any duly authorized designee thereof) has any authority to
interpret the provisions of this Plan Document or to make
any promises to you about the Plans.

The Trustees reserve the right to amend, modify,
discontinue or terminate all or part of this Plan for any
reason and at any time when, in their judgment, it is
appropriate to do so. These changes may be made by
formal amendments to the Plans, resolutions of the Board
of Trustees, actions by the Trustees when not in session by
telephone or in writing, and/or any other methods allowed
for Trustee actions.
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What is a Summary 
Plan Description?

(cont.)

If the Plans are amended or terminated, you and other
employees may not receive benefits as described in this
Plan Document. This may happen at any time if the
Trustees decide to terminate the Plans or your coverage
under the Plans. In no event will any employee become
entitled to any vested or otherwise nonforfeitable rights
under the Plans.

The Trustees (including any duly authorized designee of the
Trustees) reserve the complete authority and discretion to
construe the terms of the Plans (and any related Plan
documents) including, without limitation, the authority to
determine the eligibility for, and the amount of, benefits
payable under the Plans. These decisions shall be final and
binding upon all parties affected by such decisions.

This booklet and the Trust Fund’s Director of Benefit
Programs are your sources of information on the Plans. You
cannot rely on information from co-workers, union or
employer representatives, dental offices or eyecare
providers. If you have any questions about the Plans and
how the coverages work, the Trust Fund’s Director of Benefit
Programs will be glad to help you. Since telephone
conversations and other oral statements can easily be
misunderstood, they cannot be relied upon if they are in
conflict with what is stated in this Plan Document.
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Overview of
PHWP

The benefit plan year for the PHWP is August 1 to July 31 of
each year. 

The current plan year is 8/1/26-7/31/27.

The benefit application is available online at
portal.hwtf.org/login and opens July 15 of each year.

To complete the application, submit all of the information
requested and make sure to complete the final step of the
process, which is to electronically sign your benefits
authorization form according to the online instructions.
Without this e-signed form on file, we cannot verify your
eligibility or complete the processing of your application.

Your dental, vision, wellness and childcare benefits,
administered by the Trust Fund, are completely separate
from your employee health plan, administered by Blue
Cross Blue Sheild.

Your plan elections for Trust Fund benefits are completely
separate from your health plan elections. Though not
administered by the Trust Fund, you can find more
information regarding your health plan at
https://member.bluecrossma.com/
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http://www.hwtrust.geouaw.org/
http://www.hwtrust.geouaw.org/
https://consolidatedhealthplan.com/group/173/home
https://consolidatedhealthplan.com/group/173/home
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Eligibility
PHWP (cont.)

Individual Eligibility
You are eligible to participate in the PHWP if:

You’re working in a University of Massachusetts
Amherst PRO Unit position that is at least a 50% full-
time equivalent (FTE).

You may also be eligible for benefits if:
You are eligible to receive COBRA continuation coverage
and you comply with the Notice Requirements and make
the monthly payments required to keep this coverage
(see section on COBRA continuation coverage).

Eligibility for Your Spouse, Same-Sex or Opposite-Sex
Domestic Partner
Your spouse, same-sex or opposite sex domestic partner
is eligible for dental and vision coverage under the GHWP
as long as they are legally married to you, in the case of a
spouse; or are in a committed, long-term relationship,
which is similar to marriage and live together at the same
address and intend to do so indefinitely, in the case of a
partner.

If you and your spouse are legally divorced or legally
separated, your spouse is not covered by the GHWP
benefits, unless required by court order.

The Trustees reserve the right, in their sole and absolute
discretion, to determine all questions relating to the
eligibility of partners.
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Eligibility
PHWP (cont.)

Eligibility for Your Spouse, Same-Sex or Opposite-Sex
Domestic Partner (continued)
Changes within your family that relate to eligibility must
be reported to the Trust Fund immediately and in no case
more than thirty (30) days from the date of the event.
Such changes include:

separation or divorce of a spouse,
termination of a domestic partnership,
failure to continue to meet the eligibility conditions set
forth above, and/or
change in status of your dependent children.

Except as provided by court order, Trust Fund coverage of
a spouse or partner ends upon separation or divorce,
termination or change in status of a domestic partnership
such that it no longer meets the eligibility conditions set
forth by the Fund.

Enrollment for spouses, same and opposite sex domestic
partners is also subject to any prevailing premiums
established by the Trustees for a given plan year. For plan
year 2026-27, the monthly premium for single+1 dental
coverage is $10 and for family dental coverage is $20, due
upon application. There is no premium due for single+1 or
family vision coverage. Trustees reserve the right to
terminate the family portion of any participant's coverage
due to lack of payment of the applicable family
premiums, retroactive to the start of coverage date or
retroactive to the last month that was paid in full.
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Eligibility
PHWP (cont.)

Eligibility for Your Children
Your children are eligible up to their 26th birthday for Altus
Dental benefits and up to their 19th birthday for EyeMed
Vision benefits if all the following conditions are met:

They’re your biological children; or
They’re your legally adopted children (coverage starts
from placement); or 
They're your stepchildren (including the child of a
domestic partner); or 
They're a child who resides with you and is fully
supported by you; or You're their legal parent
identified on their birth certificate; and
They’re not eligible to enroll in another employer-
sponsored dental/vision plan (excluding parent
coverage) and they are not married.

Your foster children and grandchildren are not covered
by the PHWP.

After your Child Ages Out of Eligibility
Your child’s Altus Dental coverage may be continued up
to his or her 26th birthday if:

Your child is unmarried; and
They’re not eligible to enroll in another employer-
sponsored dental/vision plan (excluding parent
coverage).

Your child’s EyeMed Vision coverage may not be
continued beyond the age of 19, with the exception that
they would be eligible to continue coverage under the
COBRA extension plan (see COBRA continuation coverage
section).
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Eligibility
PHWP (cont.)

Children with Disabilities
If your child is disabled, as described in the list immediately
below, it may be possible for Altus Dental coverage for your
child to continue after age 26 if all of the following
additional conditions are met:

There is no other coverage available from either a
government agency or through a special organization;
and
Your child is not married; and
Your child became handicapped before age 19; and
You file a properly completed Disability Certification
Form with the Trust Fund each year after your child
reaches age 26.

Your child is disabled if the Trustees determine in their
discretion that your child lacks the ability to engage in any
substantial gainful activity due to any physical or mental
impairment that is verified by a physician and is expected
to last for a continuous period of not less than 12 months or
to result in death.

The Trust Fund will comply with the terms of any Qualified
Medical Child Support Order (QMCSO) as the term is
defined in the Employee Retirement Income Security Act
(ERISA) of 1974, as amended.

AQMCSO may require the Trust Fund to make coverage
available to your child even though the child is not, for
income tax purposes or Fund purposes, your legal
dependent, because of separation or divorce.
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Eligibility
PHWP (cont.)

Children with Disabilities (continued)
In order to be a qualified order, the medical child support
order must:

Be issued by a court or authorized state agency; Clearly
specify the alternate recipient;
Reasonably describe the type of coverage to be provided
to such alternate recipient; Clearly state the period to
which such order applies; and
Indicate the name and last known address of the
member who is required to provide the coverage and the
name and mailing address of each child covered by the
order.

The Director of Benefits will determine the qualified status of
a medical child support order in accordance with the Trust
Fund’s above written procedures.



Benefits of PHWP
Dental+Vision

The benefit plan descriptions for the dental and vision plans
can be found below. Our dental plan is the Altus Dental Plan
(Connection Dental and DenteMax Networks). The benefits
follow a plan year of 8/1 to 7/31 of each year. Each 8/1, the
dental plan year maximum amount availble to you &
deductible requirement renew. Our vision plan is the
EyeMed Select Plan.  The benefits follow a plan year of 8/1 to
7/31 of each year, meaning the allowances available to you
renew each 8/1. Both of our plans have nationwide networks
of providers. You can locate providers at www.hwtf.org.

Appeals
Both insurers have internal appeals processes for claims.
These processes are completely separate from the Trust
Fund. If an Altus claim is denied, you can request an appeal
by writing to Altus within 180 days of receiving their decision.
For urgent or emergency services, you may call Customer
Service to start an appeal. Send your appeal to: Altus Dental
Insurance Company, Inc., Attn: Appeals, P.O. Box 1557,
Providence, RI, 02901-1557.

To appeal an EyeMed decision, you should submit your
request in writing to: Member Appeals Coordinator, EyeMed
Vision Care, 4000 Luxottica Place, Mason, OH 45040. Your
request for a review of the adverse benefit determination
must be submitted within 180 days of the date of the
Explanation of Benefits.
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Benefits of PHWP
Dental+Vision (cont.)

Subscriber Certificates/Member Guides
Subscriber certificates are included in this document and
member guides are available at www.hwtf.org.

Pre-Treatment Estimates
Ask your dentist to submit a pre-treatment estimate to
Altus before having anything other than preventative or
diagnostic procedures done. Altus will send you an
estimate of the dental insurance benefits available for the
service. Please request a pre-treatment estimate in the
case of all fillings, crowns, bridges and implants.

Second Opinion Exams
For Altus: Please contact Altus customer service at (877)
223-0588. For EyeMed: Submit a Second Opinion Request
Form. Once completed, it should be sent to the Quality
Assurance team for consideration at Vision Care Services
(Fax: (513) 492-4999), or Attn: Quality Assurance, 4000
Luxottica Place, Mason, OH 45040

Declining Benefits
To decline benefits, please go to portal.hwtf.org/login. This
decision cannot be changed until the next open enrollment
period. If you wish to enroll later during an open enrollment
period, return to the website and complete the enrollment
application.
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https://www.uawumasstrustfund.org/
https://www.geouaw.org/hwtrust/reg/decline.php
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Exams, cleanings, perio 
maintenance, bitewing x-
rays, single x-rays, fluorides, 
sealants and complete x-ray 
series/Panoramic film don't 
count against your policy 
year maximum

Annual Maximum

$2,350

Elective Orthodontic Lifetime

Maximum

$1,500

Maximum Lifetime Cap

Unlimited

TMJ Lifetime Maximum

$500

In-Network Deductible

Individual $0

Family $0

Out-of-Network Deductible

Individual $75

Family $225

Dependent Coverage

Dependent children are covered

under these benefits up until the

end of the month that they turn

26.

Teeth whitening once per arch

every 60 months covered at

65%. Athletic mouth guards –

For dependent children under

age 19, once every 24 months

covered at 65%. Biopsy of oral

tissue when not covered by a

patient's medical plan covered

at 80%.

In Network: Plan pays 100%; Member Coinsurance 0%
Out of Network: Plan pays 100%; Member Coinsurance 0%

In Network: Plan pays 80%; Member Coinsurance 20%
Out of Network: Plan pays 80%; Member Coinsurance 20% - (Deductible Applies)

Pre-treatment Estimate

Recommended

P

Oral exam, problem or focused visit twice per policy year•

Cleaning four per policy year•

Fluoride treatment for children under age 19 or fluoride varnish for all covered members twice

per policy year. For qualifying SmileMore patients, 2 additional fluoride treatments per policy

year for members of all ages.

•

Bitewing x-rays one set every 6 months•

Complete x-ray series or panoramic film once every 36 months.•

Single x-rays as required•

Sealants for children under age 18 once every 36 months on unrestored permanent molars.

For qualifying SmileMore patients, sealants are covered for unrestored primary molars or

unrestored permanent bicuspids and molars. One sealant per tooth every 36 months for all

ages.

•

Space maintainers unilateral space maintainers once per lifetime for lost deciduous (baby)

teeth. Bilateral space maintainers once every 60 months for lost deciduous (baby) teeth

•

Consultations twice per policy year•

Periodontal maintenance following active therapy four per policy year•

Nutritional counseling or Oral hygiene instruction for qualifying SmileMore patients. One

nutritional counseling OR one oral hygiene instruction once every 36 months

•

Tobacco counseling for qualifying SmileMore patients. Once every 12 months•

Palliative treatment (minor procedures necessary to relieve acute pain) twice per policy year•

Extractions and other routine oral surgery when not covered by a patient's medical plan•

General anesthesia or intravenous (I.V.) sedation for certain complex surgical procedures•

Root canal therapy on permanent teeth. Retreatments are covered upon review. one procedure

per tooth per lifetime

•

Root planing and scaling once per quadrant every 24 months•P

Osseous (bone) surgery once per quadrant every 24 months•P

Gingivectomies once per site every 24 months•P

Soft tissue grafts once per site every 36 months•P

Crown lengthening once per site every 60 months•P

Guided tissue regeneration and bone replacement graft once per site every 24 months•P

Repairs to existing partial or complete dentures once per policy year•

Recementing crowns, onlays or bridges once every 60 months•

Rebasing or relining of partial or complete dentures once every 60 months•

Drugs and medicaments for qualifying SmileMore patients. Must be dispensed from the dental

office (not Rx) twice per policy year. Includes items like Peridex and prescription strength
fluoride

•

Prior Authorization

Required

A

Continued on next page

Benefits Summary 
Plan Year 8/1/2026-7/31/2027 

                     GRAD EMPLOYEE & POSTDOC DENTAL PLAN
Grad Group Numbe r :   3001-0001 Postdoc Group Number: 3001-0002
Altus Dental Preferred Point of Service Option - Includes Connection Dental and DenteMax Networks

In Network: Plan pays 90%; Member Coinsurance  10%
Out of Network:  - (Deductible Applies)

Amalgam (silver) fillings and composite (white) fillings•

Plan pays 90%; Member Coinsurance  10%



Altus Dental  •  P.O. Box 1557  •  Providence, RI 02901-1557  •  1.877.223.0588  •  altusdental.com

In Network: Plan pays 65%; Member Coinsurance 35%

Out of Network: Plan pays 65%; Member Coinsurance 35% - (Deductible Applies)

Crowns over natural teeth, build ups, posts and cores replacement limited to once every 60

months

•P

• Bridges and crowns over implants replacement limited to once every 60 monthsP

Partial and complete dentures replacement limited to once every 60 months•P

Occlusal guards replacement limited to once every 36 months. Occlusal adjustments.•

Surgical l placement of endostea  implant and abutment replacement limited to once every 60

months

•P

Non-surgical and surgical procedures for temporomandibular (TMJ) disorders subject to a

$500 lifetime maximum

•

In Network: Plan pays 50%; Member Coinsurance 50%

Out of Network: Plan pays 50%; Member Coinsurance 50%

Elective braces and related services for all covered members. Subject to a lifetime maximum.

No pre-approval required

•P

Pre-treatment Estimate

Recommended

P

Prior Authorization

Required

A



This is a summary of benefits. The information shown here is not a guarantee of payment. Refer to the Certificate of Coverage for the full
plan terms. The Certificate includes any limitations or exclusions not seen here. For a complete listing of frequencies and limitations go to
www.altusdental.com/el. To be covered, services must be dentally necessary and appropriate as per our review guidelines.

Note: This plan does not include a missing tooth clause. In addition, if covered, crowns, bridges, partials and complete dentures are

paid when the permanent structure is inserted (seated) by the dentist. Member coverage must be active on the date that the

permanent structure is inserted and payment is based on benefits available on that day — for example, if the member’s annual maximum
has been paid prior to the insertion of the permanent structure, the service will not be paid.

* Time limits on services (e.g. 6, 12, 24, 36, or 60 months) are figured to the exact day. Services are then covered the following day. For
example, when a service is covered once every 12 months, if the service was done on July 1, it will not be covered again until the
following year on July 2 or after.

Out-of-Network Coverage

You have the freedom to choose any dentist, but it is important to know that your out-of-pocket costs may be higher when you visit a

dentist who does not participate in our network. Non-participating dentists have not agreed to accept the Altus Dental allowance as
payment in full, so services from an out-of-network dentist may cost you more. You may also have to pay the dentist at the time of
service and file a claim yourself. To be eligible, all claims must be filed within one year of the date of service. To find a participating dentist
near you, use our Find A Dentist tool at www.altusdental.com.

How to Find a Dentist

Choose from Altus Dental’s extensive network of dentists, you’re sure to find one that’s right for you. Visit www.altusdental.com to use
our online Find A Dentist tool. You can see if your current dentist participates with us or look for a new dentist by searching by name,
location or specialty. Enter your address or other criteria important to you (extended hours, languages spoken, etc.), and our tool will
return a list of dentists that meet your needs – as well as maps and driving directions.

Beyond Benefits

When you visit us at www.altusdental.com, you can access a wealth of important dental health information and manage your plan by:

Notice of Nondiscrimination and Accessibility Policy

Altus Dental does not discriminate on the basis of race, color, national origin, age, disability, or sex.
Español (Spanish): ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-877-223-
0588.
Português (Portuguese): ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 1-877-223-

0588.

Checking your benefits and claims•

Reviewing your deductibles and maximums•

Using our Find A dentist tool to find a dentist in your area•

Altus Dental  •  P.O. Box 1557  •  Providence, RI 02901-1557  •  1.877.223.0588  •  altusdental.com

https://www.altusdental.com/el
https://www.altusdental.com/
https://www.altusdental.com/
https://www.altusdental.com/


U
A

W
/U

M
as

s H
ea

lth
 &

 W
el

fa
re

 T
ru

st
V

is
io

n 
Pl

an
 S

um
m

ar
y 

of
 B

en
ef

its
G

ro
u

p
 #

s:
 G

ra
d

 E
m

p
lo

ye
es

 9
7

9
4

3
4

8
 / 

P
o

st
d

o
cs

 9
8

7
8

7
6

0
 / 

C
O

B
R

A
 1

0
5

2
2

2
2

V
is

io
n 

Se
rv

ic
e

E
xa

m
 S

e
rv

ic
e

s 
   

   
   

   
   

   
 

E
xa

m
 ..

...
...

...
...

...
...

...
...

...
...

...
...

.  
   

   
   

   
   

   
   

   
   

   
  

R
et

in
al

 Im
ag

in
g

 ..
...

...
...

...
...

.  
   

   
  

*t
h

er
e 

is
 a

n
 a

d
d

iti
o

n
al

, s
ep

ar
at

e 
$

0
 e

ye
 e

xa
m

 b
en

ef
it 

u
n

d
er

 th
e 

W
el

lfl
ee

t s
tu

d
en

t h
ea

lth
 p

la
n

2
0

2
6

-2
0

2
7

Yo
ur

 B
en

ef
it

@
 In

-N
et

w
or

k 
Pr

ov
id

er
s

Yo
ur

 R
ei

m
b

ur
se

m
en

t
@

 O
ut

-o
f-N

et
w

or
k

Pr
ov

id
er

s
O

O
N

 b
en

ef
it

s 
ar

e 
n

o
w

 a
d

m
in

is
te

re
d

 
th

ro
u

g
h

 th
e 

p
o

rt
al

.  
S

u
b

m
it

 y
o

u
r r

ec
ei

p
ts

 a
t

p
o

rt
al

.h
w

tf
.o

rg
/ l

o
g

in

C
o

n
ta

ct
 L

e
n

s 
F

it
 &

 F
o

llo
w

-u
p

   
   

   
   

   
   

S
ta

n
d

ar
d

 ..
...

...
...

...
...

...
...

...
...

...
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
P

re
m

iu
m

 ..
...

...
...

...
...

...
...

...
...

...
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 

S
ta

n
d

ar
d

 P
la

st
ic

 
L

e
n

se
s

S
in

g
le

 V
is

io
n

...
...

...
...

...
...

...
...

.  
   

   
   

   
   

   
   

B
ifo

ca
l .

...
...

...
...

...
...

...
...

...
...

...
...

   
   

   
   

   
   

   
   

   
   

   
  

T
ri

fo
ca

l .
...

...
...

...
...

...
...

...
...

...
...

.  
   

   
   

   
   

   
   

   
   

   
   

L
en

tic
u

la
r .

...
...

...
...

...
...

...
...

...
.. 

   
   

   
   

   
   

   
   

   
P

ro
g

re
ss

iv
e 

S
ta

n
d

ar
d

 ..
...

..
   

 - 
P

re
m

iu
m

 T
ie

r 1
-3

...
...

...
.. 

   
 

   
 - 

P
re

m
iu

m
 T

ie
r 4

 ..
...

...
...

...
   

   
  

F
ra

m
e

s 
   

   
   

   
   

  

Y
o

u
r c

o
st

:
$

1
0

 c
o

p
ay

$
1

0
 c

o
p

ay
$

1
0

 c
o

p
ay

$
1

0
 c

o
p

ay
$

1
0

 c
o

p
ay

$
3

0
-5

5
 c

o
p

ay
$

1
0

 c
o

p
ay

 / 
2

0
%

 o
ff

 re
ta

il 
af

te
r

$
1

2
0

 a
llo

w
an

ce

Y
o

u
’ll

 b
e 

re
im

b
u

rs
ed

U
p

 to
 $

4
7

U
p

 to
 $

7
9

U
p

 to
 $

1
3

0
U

p
 to

 $
1

3
0

U
p

 to
 $

7
8

U
p

 to
 $

1
0

0
U

p
 to

 $
9

5

Y
o

u
r c

o
st

: $
0

*
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

Y
o

u
r c

o
st

: u
p

 to
 $

3
9

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 

Y
o

u
’ll

 b
e 

re
im

b
u

rs
ed

 u
p

 to
 $

5
7

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 
N

o
t c

o
ve

re
d

V
is

io
n 

Su
p

p
le

m
en

t
B

en
ef

it(
V

SB
)

Re
im

bu
rs

em
en

t

p
ri

m
ar

y 
vi

si
o

n
 b

en
ef

it
 . 

T
h

e 
V

S
B

 is
 a

n
 a

llo
w

an
ce

 @
 U

H
S

, a
 

re
im

b
u

rs
em

en
t u

se
d

 a
n

yw
h

er
e 

el
se

.
It

’s
 o

n
ly

 a
va

ila
b

le
 o

n
ce

 y
o

u
’v

e
ex

h
au

st
ed

 y
o

u
r  

N
o

t c
o

ve
re

d
*

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 
N

o
t c

o
ve

re
d

Y
o

u
r c

o
st

: u
p

 to
 $

4
0

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 

Y
o

u
 re

ce
iv

e 
1

0
%

 o
ff

 re
ta

il 
p

ri
ce

   
   

   
   

   
 

N
o

t c
o

ve
re

d
 

N
o

t c
o

ve
re

d
   

   
   

N
o

t c
o

ve
re

d
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 

N
o

t c
o

ve
re

d

U
p

 to
 $

1
8

5
 is

 c
o

ve
re

d
 &

yo
u

’ll
 re

ce
iv

e 
2

0
%

 o
ff

re
m

ai
n

in
g

 b
al

an
ce

Y
o

u
’ll

 b
e 

re
im

b
u

rs
ed

 u
p

 to
 $

1
2

0
 @

 th
e

 U
H

S
 E

ye
 C

lin
ic

,
u

p
 to

 $
1

7
0

 is
 c

o
ve

re
d

af
te

r t
h

e 
4

0
%

 d
is

co
u

n
t

fo
r 2

n
d

 p
ai

rs
 is

 a
p

p
lie

d
 

to
w

ar
d

 g
la

ss
es

 p
ac

ka
g

e:
le

n
s,

 fr
am

e 
an

d
 le

n
s

o
p

tio
n

s

fo
r g

la
ss

es
 p

u
rc

h
as

ed
 @

an
y

 o
th

e
r 

p
ro

v
id

e
r,

yo
u

’ll
 b

e 
re

im
b

u
rs

ed
 u

p
to

 $
1

2
0

E
ye

M
ed

 re
se

rv
es

 th
e 

ri
g

h
t t

o
 m

ak
e 

ch
an

g
es

 to
 th

e 
p

ro
d

u
ct

s 
av

ai
la

b
le

 o
n

 e
ac

h
 ti

er
. A

ll 
p

ro
vi

d
er

s 
ar

e 
n

o
t r

eq
u

ire
d

 to
 c

ar
ry

 a
ll 

b
ra

n
d

s 
o

n
 a

ll 
tie

rs
. F

o
r c

u
rr

en
t l

is
tin

g
 o

f b
ra

n
d

s 
b

y 
tie

r, 
ca

ll 
8

6
6

.9
3

9
.3

6
3

3
. N

o
 b

en
ef

its
 w

ill
 b

e 
p

ai
d

 fo
r s

er
vi

ce
s 

o
r m

at
er

ia
ls

 c
o

n
n

ec
te

d
w

ith
 o

r c
h

ar
g

es
 a

ri
si

n
g

 fr
o

m
: m

ed
ic

al
 o

r s
u

rg
ic

al
 tr

ea
tm

en
t, 

se
rv

ic
es

 o
r s

u
p

p
lie

s 
fo

r t
h

e 
tr

ea
tm

en
t o

f t
h

e 
ey

e,
 e

ye
s 

o
r s

u
p

p
o

rt
in

g
 s

tr
u

ct
u

re
s;

 R
ef

ra
ct

io
n

, w
h

en
 n

o
t p

ro
vi

d
ed

 a
s 

p
ar

t o
f a

 C
o

m
p

re
h

en
si

ve
 E

ye
 E

xa
m

in
at

io
n

; s
er

vi
ce

s 
p

ro
vi

d
ed

 a
s 

a 
re

su
lt

 o
f a

n
y

W
o

rk
er

s’
 C

o
m

p
en

sa
tio

n
 la

w
, o

r s
im

ila
r l

eg
is

la
tio

n
, o

r r
eq

u
ire

d
 b

y 
an

y 
g

o
ve

rn
m

en
ta

l a
g

en
cy

 o
r p

ro
g

ra
m

 w
h

et
h

er
 fe

d
er

al
, s

ta
te

 o
r s

u
b

d
iv

is
io

n
s 

th
er

eo
f; 

o
rt

h
o

p
tic

 o
r v

is
io

n
 tr

ai
n

in
g

, s
u

b
n

o
rm

al
 v

is
io

n
 a

id
s 

an
d

 a
n

y 
as

so
ci

at
ed

 s
u

p
p

le
m

en
ta

l t
es

tin
g

; A
n

is
ei

ko
n

ic
le

n
se

s;
 a

n
y 

V
is

io
n

 E
xa

m
in

at
io

n
 o

r a
n

y 
co

rr
ec

tiv
e 

V
is

io
n

 M
at

er
ia

ls
 re

q
u

ire
d

 b
y 

a 
P

o
lic

yh
o

ld
er

 a
s 

a 
co

n
d

iti
o

n
 o

f e
m

p
lo

ym
en

t; 
sa

fe
ty

 e
ye

w
ea

r; 
so

lu
tio

n
s,

 c
le

an
in

g
 p

ro
d

u
ct

s 
o

r f
ra

m
e 

ca
se

s;
 n

o
n

-p
re

sc
ri

p
tio

n
 s

u
n

g
la

ss
es

; p
la

n
o

 (n
o

n
-p

re
sc

ri
p

tio
n

) l
en

se
s;

 p
la

n
o

 (n
o

n
-

p
re

sc
ri

p
tio

n
) c

o
n

ta
ct

 le
n

se
s;

 tw
o

 p
ai

r o
f g

la
ss

es
 in

 li
eu

 o
f b

ifo
ca

ls
; e

le
ct

ro
n

ic
 v

is
io

n
 d

ev
ic

es
; s

er
vi

ce
s 

re
n

d
er

ed
 a

ft
er

 th
e 

d
at

e 
an

 In
su

re
d

 P
er

so
n

 c
ea

se
s 

to
 b

e 
co

ve
re

d
 u

n
d

er
 th

e 
P

o
lic

y,
 e

xc
ep

t w
h

en
 V

is
io

n
 M

at
er

ia
ls

 o
rd

er
ed

 b
ef

o
re

 c
o

ve
ra

g
e 

en
d

ed
 a

re
d

el
iv

er
ed

, a
n

d
 th

e 
se

rv
ic

es
 re

n
d

er
ed

 to
 th

e 
In

su
re

d
 P

er
so

n
 a

re
 w

ith
in

 3
1

 d
ay

s 
fr

o
m

 th
e 

d
at

e 
o

f s
u

ch
 o

rd
er

; o
r l

o
st

 o
r b

ro
ke

n
 le

n
se

s,
 fr

am
es

, g
la

ss
es

, o
r c

o
n

ta
ct

 le
n

se
s 

th
at

 a
re

 re
p

la
ce

d
 b

ef
o

re
 th

e 
n

ex
t B

en
ef

it 
F

re
q

u
en

cy
 w

h
en

 V
is

io
n

 M
at

er
ia

ls
 w

o
u

ld
 n

ex
t

b
ec

o
m

e 
av

ai
la

b
le

. F
ee

s 
ch

ar
g

ed
 b

y 
a 

P
ro

vi
d

er
 fo

r s
er

vi
ce

s 
o

th
er

 th
an

 a
 c

o
ve

re
d

 b
en

ef
it 

an
d

 a
n

y 
lo

ca
l, 

st
at

e 
o

r F
ed

er
al

 ta
xe

s 
m

u
st

 b
e 

p
ai

d
 in

 fu
ll 

b
y 

th
e 

In
su

re
d

 P
er

so
n

 to
 th

e 
P

ro
vi

d
er

. S
u

ch
 fe

es
, t

ax
es

 o
r m

at
er

ia
ls

 a
re

 n
o

t c
o

ve
re

d
 u

n
d

er
 th

e 
P

o
lic

y.
 A

llo
w

an
ce

s
p

ro
vi

d
e 

n
o

 re
m

ai
n

in
g

 b
al

an
ce

 fo
r f

u
tu

re
 u

se
 w

ith
in

 th
e 

sa
m

e 
B

en
ef

it 
F

re
q

u
en

cy
. S

o
m

e 
p

ro
vi

si
o

n
s,

 b
en

ef
its

, e
xc

lu
si

o
n

s 
o

r l
im

ita
tio

n
s 

lis
te

d
 h

er
ei

n
 m

ay
 v

ar
y 

b
y 

st
at

e.
 P

la
n

 d
is

co
u

n
ts

 c
an

n
o

t b
e 

co
m

b
in

ed
 w

ith
 a

n
y 

o
th

er
 d

is
co

u
n

ts
 o

r p
ro

m
o

tio
n

al
 o

ff
er

s.
 In

 c
er

ta
in

st
at

es
 m

em
b

er
s 

m
ay

 b
e 

re
q

u
ire

d
 to

 p
ay

 th
e 

fu
ll 

re
ta

il 
ra

te
 a

n
d

 n
o

t t
h

e 
n

eg
o

tia
te

d
 d

is
co

u
n

t r
at

e 
w

ith
 c

er
ta

in
 p

ar
tic

ip
at

in
g

 p
ro

vi
d

er
s.

 P
le

as
e 

se
e 

o
n

lin
e 

p
ro

vi
d

er
 lo

ca
to

r t
o

 d
et

er
m

in
e 

w
h

ic
h

 p
ar

tic
ip

at
in

g
 p

ro
vi

d
er

s 
h

av
e 

ag
re

ed
 to

 th
e 

d
is

co
u

n
te

d
 ra

te
.

Fu
ll 

V
S

R
 B

en
ef

it
D

et
ai

ls
 a

re
 a

t
hw

tf
.o

rg
/v

is
io

n

av
ai

la
bl

e 
w

he
n 

yo
ur

 p
ri

m
ar

y
vi

si
on

 b
en

ef
it 

is
 e

xh
au

st
ed

on
ce

 p
er

 p
la

n 
ye

ar
 fo

r 
gl

as
se

s
O

R
 c

on
ta

ct
s 

ca
nn

ot
 b

e 
us

ed
 to

 d
ef

ra
y 

th
e

co
st

 o
f a

 p
ur

ch
as

e 
yo

ur
pr

im
ar

y 
vi

si
on

 b
en

ef
it 

w
as

al
re

ad
y 

ap
pl

ie
d 

to

no
t a

 r
un

ni
ng

 to
ta

l, 
bu

t r
at

he
r

a 
on

e-
tim

e 
us

e 
be

ne
fit

 a
nd

do
es

 n
ot

 c
ar

ry
 o

ve
r

w
he

n 
bu

yi
ng

 m
ut

ip
le

 p
ai

rs
 o

f
gl

as
se

s 
or

 c
on

ta
ct

 o
rd

er
s 

a
se

pa
ra

te
 tr

an
sa

ct
io

n 
is

pr
ef

er
re

d,
 b

ut
 a

n 
in

vo
ic

e
sh

ow
in

g 
a 

de
ta

ile
d

br
ea

kd
ow

n 
an

d 
cl

ea
rl

y
in

di
ca

tin
g 

in
su

ra
nc

e 
w

as
 o

nl
y

ap
pl

ie
d 

to
 o

ne
 it

em
 is

ac
ce

pt
ab

le

Pr
im

ar
y

Se
co

nd
ar

y



V
is

io
n 

Se
rv

ic
e

L
e

n
s 

O
p

ti
o

n
s 

   
   

   
   

   
   

 
A

n
ti 

R
ef

le
ct

iv
e 

C
o

at
in

g
  -

S
ta

n
d

ar
d

  
  -

P
re

m
iu

m
 T

ie
r 1

-2
  -

P
re

m
iu

m
 T

ie
r 3

P
h

o
to

ch
ro

m
ic

 (n
o

n
g

la
ss

)
P

o
ly

ca
rb

o
n

at
e 

(s
ta

n
d

ar
d

)
S

cr
at

ch
 c

o
at

in
g

(s
ta

n
d

ar
d

 p
la

st
ic

)
T

in
t (

so
lid

 &
 g

ra
d

ie
n

t)
U

V
 tr

ea
tm

en
ts

A
ll 

o
th

er
 le

n
s 

o
p

tio
n

s

C
o

n
ta

ct
 

L
e

n
se

s
C

o
n

ve
n

tio
n

al
   

   
   

   
   

   
   

  

D
is

p
o

sa
b

le

M
ed

ic
al

ly
 N

ec
es

sa
ry

   
   

  

U
p

 to
 $

1
5

0
 is

 c
o

ve
re

d
 &

 y
o

u
’ll

re
ce

iv
e 

1
5

%
 o

ff
 re

m
ai

n
in

g
b

al
an

ce

U
p

 to
 $

1
5

0
 is

 c
o

ve
re

d

Y
o

u
r c

o
st

: $
0

Y
o

u
’ll

 b
e 

re
im

b
u

rs
ed

 u
p

 to
 $

1
2

0

Y
o

u
’ll

 b
e 

re
im

b
u

rs
ed

 u
p

 to
 $

1
2

0

Y
o

u
’ll

 b
e 

re
im

b
u

rs
ed

 u
p

 to
 $

3
0

0

Y
o

u
r c

o
st

:
$

4
5

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
$

5
7

 - 
6

8
yo

u
 re

ce
iv

e 
2

0
%

 o
ff

 re
ta

il 
p

ri
ce

yo
u

 re
ce

iv
e 

2
0

%
 o

ff
 re

ta
il 

p
ri

ce

$
4

0

$
1

5

$
0

$
1

5
 

yo
u

 re
ce

iv
e 

2
0

%
 o

ff
 re

ta
il 

p
ri

ce

N
o

t c
o

ve
re

d
N

o
t c

o
ve

re
d

N
o

t c
o

ve
re

d
N

o
t c

o
ve

re
d

N
o

t c
o

ve
re

d

N
o

t c
o

ve
re

d

Y
o

u
’ll

 b
e 

re
im

b
u

rs
ed

 u
p

 to
 $

5
N

o
t c

o
ve

re
d

N
o

t c
o

ve
re

d

@
 th

e
 U

H
S

 E
y

e
 C

lin
ic

, u
p

 to
$

1
7

0
 is

 c
o

ve
re

d
 (a

ll 
ty

p
es

)

@
 a

n
y

 o
th

e
r 

p
ro

v
id

e
r,

 y
o

u
’ll

 b
e

re
im

b
u

rs
ed

 u
p

 to
 $

1
2

0
 (a

ll
ty

p
es

)

O
th

e
r

H
ea

ri
n

g
 C

ar
e 

fr
o

m
A

m
p

lif
o

n
 N

et
w

o
rk

L
A

S
IK

 o
r P

R
K

 fr
o

m
 U

S
L

as
er

 N
et

w
o

rk

U
p

 to
 6

6
%

 o
ff

 h
ea

ri
n

g
 a

id
s;

ca
ll 

(8
7

7
) 2

0
3

-0
6

7
5

1
5

%
 o

ff
 re

ta
il 

o
r 5

%
 o

ff
 p

ro
m

o
p

ri
ce

; c
al

l (
8

0
0

) 9
8

8
-4

2
2

1

N
o

t c
o

ve
re

d

N
o

t c
o

ve
re

d

N
o

t c
o

ve
re

d

N
o

t c
o

ve
re

d

1
x 

p
er

 p
la

n
 y

ea
r (

8
/1

-7
/3

1
)

1
x 

p
er

 p
la

n
 y

ea
r (

8
/1

-7
/3

1
)

1
x 

p
er

 p
la

n
 y

ea
r (

8
/1

-7
/3

1
)

1
x 

p
er

 p
la

n
 y

ea
r (

8
/1

-7
/3

1
)

F
re

q
u

e
n

ci
e

s
E

xa
m

F
ra

m
e

L
en

se
s

C
o

n
ta

ct
 L

en
se

s

1
x 

u
se

 a
t U

H
S

 o
r a

n
yw

h
er

e
el

se
 fo

r 
e

it
h

e
r 

g
la

ss
e

s 
o

r
co

n
ta

ct
s 

p
er

 p
la

n
 y

ea
r (

8
/1

-
7

/3
1

)

C
re

at
e 

a 
m

em
be

r
ac

co
un

t a
t

ey
em

ed
.c

om
/m

em
be

r

an
d 

on
lin

e 
@

se
e 

ab
o

ve

Yo
ur

 B
en

ef
it

@
 In

-N
et

w
or

k 
Pr

ov
id

er
s

Yo
ur

 R
ei

m
b

ur
se

m
en

t
@

 O
ut

-o
f-N

et
w

or
k

Pr
ov

id
er

s
O

O
N

 b
en

ef
it

s 
ar

e 
n

o
w

 a
d

m
in

is
te

re
d

 
th

ro
u

g
h

 th
e 

p
o

rt
al

.  
S

u
b

m
it

 y
o

u
r r

ec
ei

p
ts

 a
t

p
o

rt
al

.h
w

tf
.o

rg
/ l

o
g

in

V
is

io
n 

Su
p

p
le

m
en

t
B

en
ef

it(
V

SB
)

Re
im

bu
rs

em
en

t

p
ri

m
ar

y 
vi

si
o

n
 b

en
ef

it
 . 

T
h

e 
V

S
B

 is
 a

n
 a

llo
w

an
ce

 @
 U

H
S

, a
 

re
im

b
u

rs
em

en
t u

se
d

 a
n

yw
h

er
e 

el
se

.
It

’s
 o

n
ly

 a
va

ila
b

le
 o

n
ce

 y
o

u
’v

e
ex

h
au

st
ed

 y
o

u
r  



PDF-2004-M-368

What healthy 
habits look like
Diabetes and eye 
wellness are linked 
by healthy choices. 
Full of advice from 
vision experts, 
eyesiteonwellness.com 
is a collection of  
videos, quizzes, 
articles, recipes and 
tools to help you make 
those choices. 

SUMMARY OF BENEFITS

EyeMed Vision Care Diabetic Product

UAW/UMass Health & Welfare Trust Fund

DIABETIC CARE
SERVICES

IN-NETWORK
MEMBER COST

OUT-OF-NETWORK
MEMBER REIMBURSEMENT

For Type 1 or Type 2 Diabetes with Diabetic Retinopathy

Medical Follow Up Eye Examination $0 copay Up to $77

Fundus Photography Examination $0 copay Up to $50

Extended Ophthalmoscopy
(initial and subsequent)

$0 copay Up to $15

Gonioscopy $0 copay Up to $15

Scanning Laser $0 copay Up to $33
Benefit Frequency: All Diabetic Care Services are covered once every 6 months*

DEFINITIONS

Medical Follow-Up Examination means an office visit for diabetic vision care after the initial Comprehensive Eye
Examination.

Some or all of the diagnostic services described below will be provided as deemed appropriate, subject to provider
determination and the benefit frequency limitations referenced above. More comprehensive descriptions of these
services are available in the Certificate of Insurance.

Fundus Photography Examination means photographing portion(s) of or the complete retina surface and
structures, with interpretation and report. (*The Fundus Photography Examination is not covered if an Extended
Ophthalmoscopy was provided within the previous six-month period.)

Extended Ophthalmoscopy means an examination of the interior of the eye, focusing on the posterior segment of
the eye, including the lens, retina, and optic nerve, by direct or indirect ophthalmoscopy, and includes a retinal
drawing with interpretation and report. (*The Extended Ophthalmoscopy is not covered if Fundus Photography
Examination was provided within the previous six-month period.)

Gonioscopy means an eye examination of the front part of the eye (anterior chamber) to check the angle where the
iris meets the cornea with a gonioscope or with a contact prism lens.

Scanning Laser means a computerized ophthalmic diagnostic imaging, posterior segment, with interpretation.

EXCLUSIONS

In addition To the Exclusions In the Policy/Certificate, no benefits are payable For services connected With Or
charges arising from any Vision Materials; orthoptic Or vision training, subnormal vision aids And any associated
supplemental testing; medical, pathological And/Or surgical treatment Of the eye, eyes Or supporting structures;
any Vision Examination required by a Policyholder As a condition Of employment; Or services, supplies, prescription
medication Or treatment For diabetes, except As specifically included.

R-03080



Benefits of PHWP
Wellness

Reimbursement

Wellness Reimbursement Benefits
Eligible Postdoc employees can be reimbursed for up to
$240 per plan year towards expenses for wellness and
fitness. The eligible employee’s receipts are eligible as are
the expenses of family members who are enrolled on the
employee’s dental and/or vision plans. Family members
don’t receive their own $240 reimbursement benefit, but
instead share the total $240 benefit with the eligible
employee.

The wellness reimbursement application is accessed
through the same online enrollment process as the dental
& vision plans, except that you must include a copy of a
valid receipt demonstrating your payment of membership
fees/fees/tuition to a gym, physical fitness institution or
organization. This benefit follows the same plan year of
September 1-August 31 of each year. If you are eligible for
dental & vision benefits, you are eligible for a maximum
reimbursement of $240 per plan year.

Reimbursements are made for receipts dated during our
plan year, 8/1 to 7/31 of each year. If you pay on a monthly
basis, charges dated after 8/1 are eligible. If you purchase
semester or yearly plans, the period of the receipt must
include a majority of the plan year to be eligible (i.e. though
dated in August, UMass Fall 2026 gym receipts are eligible;
receipts for the previous summer are not). Receipts are due
annually by July 14  at 5 pm.th

13



Wellness Reimbursement: Eligible Wellness Activities
Eligible activities & equipment support fitness, well-being,
stress reduction, and physical exercise. 

14

Benefits of PHWP
Wellness

Reimbursement (cont.)

gym memberships
yoga, dance, aerobics and martial arts
classes
golf, ski and skate fees, marathon, road
race and endurance course fees, swim
fees, intramural sport fees, tennis/squash
court fees and ice rental fees for related
sport. 
Weight loss programs, workout program
DVDs
personal fitness coaching
fitness tracking devices (all brands,
excludes accessories and only 1 per
person/plan year), fitness and personal
training apps
mental health apps and out-of-pocket
mental health costs, not covered by
insurance
nutritionist, chiropractic, acupuntcure, and
physical therapy visit costs not covered
by insurance
program fees for UMass Cojourn
state & national park passes, camping &
fishing fees
weights, dumbbells, resistance bands,
yoga mats and blocks
treadmills, ellipticals, rowing machines
sport equipment like balls and rackets
camping and backpacking equipment,
skis, snowshoes
ergonomic desks and chairs
face masks and other PPE

Final approval is per the decision of the Trustees.

therapeutic massage
durable medical equipment
gender affirming items not covered by
insurance
sleep aids (sound machines, weighted
blankets, orthopedic pillows)
office lighting to reduce eye strain or to
assist with seasonal affective disorder
programs/classes that support new
parents (prenatal yoga, Lamaze,
parenting skills, breastfeeding classes,
doula fees)
electric toothbrushes, waterpics and other
ADA recommended devices
subscription fees/copays to health
organizations offering reproductive,
fertility & midlife/menopause related
services
prescription swim goggles
mobility aids
adaptive sport/outdoors programs for
those with disabilities
stress management devices & wearables
headphones/earbuds
smoking cessation programs
financial planning, counseling &
education with a certified professional
clothing and shoes specifically designed
for and required to do an eligible sport or
activity (limit 1 pair of specialized shoes
per person per plan year)



Eligible Wellness Activities (continued)
Both on campus and off-campus programs are eligible.
Yearly membership fees, monthly service fees, locker fees
and on-site equipment rentals required for the activity are
eligible; late fees are not.

Activities & items that aren't eligible include: general
medical & pharmacy costs (unless specifically named as
eligible above), out-of-pocket dental and vision costs, spa
treatments, cosmetic procedures, tips, facials, food,
vitamins and supplements, clothing and shoes that are not
specifically required to do an eligible sport or activity (i.e.
rock climbing shoes or a ballet leotard would be eligible)
and receipts from anyone other than a spouse or child
actively enrolled on your benefit plans.
 
Wellness Reimbursement: Special Circumstances
Individuals who have special medical or disability needs
and have requests that certain adaptive programs be
deemed eligible may submit requests on a case by case
basis. Documentation supporting the request must be
provided and need not disclose personal information. A
letter from a medical professional stating that the adaptive
program or item would benefit you is all that is required.
Final approval is per the decision of the Trustees.
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Benefits of PHWP
Wellness

Reimbursement (cont.)



Pre-Paid Memberships 
For the 2026-27 plan year, the Trust Fund will offer a limited
quantity of pre-paid, 4-month gym memberships at
Central Rock Gym (CRG) in Hadley, MA, 5-packs of 30
minutes massages at The Healing ZONE (THZ) in Hadley, MA,
20-class yoga cards for Cadence Yoga in Sunderland, MA
and $240 gift cards for Adventure East (AE) in Sunderland,
MA. Prepaid memberships are awarded on a first-come,
first-served basis to an eligible Postdoc employee who has
completed the online benefits application and completed
the separate Prepaid User Waiver Agreement which can be
found on your dashboard at https://portal.hwtf.org/

16

Benefits of PHWP
Wellness

Reimbursement (cont.)



Benefits of PHWP
Wellness

Reimbursement (cont.)

Pre-Paid Daily Burn Subscriptions
For the 2026-27 plan year, The Trust Fund is offering prepaid
12-month subscriptions to the online fitness platform, Daily
Burn. These subscriptions are limited and are available on a
first- come first-served basis. Daily Burn subscriptions are
separate from the wellness reimbursement and do not
count against the reimbursement you are otherwise eligible
for. Daily Burn subscriptions may be claimed on the
dashboard of your Trust Fund benefits account at
portal.hwtf.org/login.

Calm Subscriptions
Eligible employees can access Calm, an app for meditation,
sleep and relaxation, for free. Each subscription is 12
monthslong and subscriptions may be claimed on the
dashboard of your Trust Fund benefits account at
portal.hwtf.org/login, where you will find a code to be used
on the Calm website.

How & When You'll Receive a Wellness Reimbursement
We use the electronic payment processor, Checkbook.
Checkbook will email you a check with instructions for
deposit into your bank account. Reimbursement generally
takes 4 to 6 weeks from the date you submit your receipts.

17



How to Submit Your Wellness Receipt
Even if you are declining dental & vision benefits, you still
need to submit an application using our enrollment portal
at portal.hwtf.org/login in order to access the wellness
reimbursement.

Once you complete the application, submit your receipt by
uploading it with your application into our system or
providing it by email. 

The Trust Fund is unable to issue a wellness reimbursement
without an electronically signed application on file for you. 
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Benefits of PHWP
Childcare

Reimbursement

19

Childcare Reimbursement Benefit
The Trust Fund will distribute approx. $90,000 during the 2026-27
plan year in reimbursements across eligible Postdoc employees
for their costs for on or off-campus licensed childcare.

Eligibility for the Childcare Reimbursement
To be eligible you must be:

To be eligible you must be
working in a University of Massachusetts Amherst PRO Unit
position that is at least a 50% FTE and 
use licensed or otherwise eligible childcare

Trust Fund Trustees reserve the right to ultimately determine
eligibility. Eligible childcare includes:

state-licensed (or equivalent) infant, toddler, or preschool
care in center-based and group home-based settings
before and after school-based care
summer camp
organizational/center-based extracurricular activities (i.e.
excludes private lessons)
Family, Friends and Neighbor (FFN) informal care when
needed by the family due to one of the criteria below
Tutoring, homework assistance and online instructional
programming costs for school-aged children

mailto:uawdental@external.umass.edu
mailto:uawdental@external.umass.edu
mailto:uawdental@external.umass.edu
mailto:uawdental@external.umass.edu
mailto:uawdental@gmail.com
mailto:uawdental@gmail.com
mailto:uawdental@gmail.com
mailto:uawdental@external.umass.edu


Benefits of PHWP
Childcare

Reimbursement (cont.)

How we Distribute Childcare Reimbursement Funds
The Trust Fund sorts eligible applicants by family size &
income according to a modified version of the MA EEC
Financial Assistance Parent Co-Payment Table that can be
found at hwtf.org/family. 

The Trust Fund relies on the most recent year's federal tax
returns for all adults in your family to establish your
adjusted gross income and we rely on actual receipts to
establish your childcare cost. If a recent tax return is not
available, due to a filed extension or no history of tax filings,
the Trust Fund utilizes documentation from UMass HR, an
income certification form, or the previous year’s return with
proof of an IRS tax filing extension.

The most recent year's tax return is assumed to be the
return due by April 15 of the current year; if aplying during
spring, either the previous year's return or an early return
filed in advance of the April 15th deadline is acceptable;
during the summer, the most recent year's tax return is
assumed to be the return due by April 15 of the current year. 
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j. Business management and general administrative
activities of the Fund, including member services and
resolution of internal grievances.
k. Certain marketing activities.

For example, the Fund may use your PHI to conduct case
management, quality improvement, disease management,
utilization review, or to engage in member service and
grievance resolution activities. However, in no case will the
Fund disclose genetic information as part of any of the
above conduct of health care operations.

For Treatment Alternatives. The Fund may use or disclose
your PHI to tell you about or recommend possible treatment
options or alternatives that may be of interest to you.
For Distribution of Health Related Benefits and Services. The
Fund may use or disclose your PHI to provide to you
information on health related benefits and services that
may be of interest to you.

For Disclosure to Plan Sponsor. The Fund may disclose your
PHI to the Plan Sponsor, the Trustees of the Fund, for plan
administration functions performed by the Trustees on
behalf of the Fund. In addition, the Fund may provide
summary health information to the Trustees so that the
Trustees may solicit premium bids from health insurers or
modify, amend or terminate the plan. The Fund may also
disclose to the Trustees information on whether you are
participating in the plan.
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Where Required or Permitted by Law. The Fund also may
use or disclose your PHI where required or permitted by law.
In that regard, HIPAA generally permits health plans to use
or disclose PHI for the following purposes: where required by
law; for public health activities; to report child or domestic
abuse; for governmental oversight activities; pursuant to
judicial or administrative proceedings; for certain law
enforcement purposes; for a coroner, medical examiner, or
funeral director to obtain information about a deceased
individual; for organ, eye, or tissue donation purposes; for
certain government-approved research activities; to avert
a serious threat to an individual's or the public's health or
safety; for certain government functions, such as related to
military service or national security; or to comply with
Workers' Compensation laws.

Authorization to Use or Disclose Protected Health
Information
By law, the following types and uses and disclosures of PHI
generally require your authorization: use or disclosure of
psychotherapy notes, use or disclosure of PHI for marketing
purposes, and disclosure of PHI for selling purposes. As
stated above, the Fund will not disclose your PHI other than
with your written authorization. If you authorize the Fund to
use or disclose your PHI, you may revoke that authorization
in writing at any time.
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Your Rights With Respect to Your Protected Health
Information
You have the following rights regarding your PHI that the
Fund maintains:

Right to Request Restrictions. You have the right to request
restrictions on certain uses and disclosures of your PHI. You
have the right to request a limit on the Fund's disclosure of
your PHI to someone involved in the payment of your care.
However, the Fund is not required to agree to your request,
except if the disclosure is for the purpose of carrying out
payment or health care operations and is not otherwise
required by law or the PHI pertains solely to a health care
item or service for which you, or person other than the Fund
on your behalf, has paid the covered entity in full. If you wish
to make a request for restrictions, please contact the Fund's
Privacy Officer (see Contact Person below).

Right to Receive Confidential Communications. You have
the right to request that the Fund communicate with you in
a certain way if you feel the disclosure of your PHI could
endanger you. For example, you may ask that the Fund only
communicate with you at a certain telephone number or by
email. If you wish to receive confidential communications,
please make your request in writing and mail to the Fund's
Privacy Officer (see Contact Person below). The Fund will
attempt to honor your reasonable requests for confidential
communications.
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Right to Inspect and Copy Your Protected Health
Information. You have the right to inspect and copy your
PHI, with some limited exceptions. A request to inspect and
copy records containing your PHI must be made in writing
and mailed to the Fund's Privacy Officer (see Contact
Person below). If you request a copy of your PHI, the Fund
may charge a reasonable fee for copying, assembly and
postage, if applicable, associated with your request.

Right to Amend Your Protected Health Information. You
have the right to request an amendment to your PHI
records that you believe are inaccurate or incomplete. The
request will be considered as long as the information is
maintained by the Fund. A request for an amendment of
records must be made in writing and mailed to the Fund's
Privacy Officer (see Contact Person below). The Fund may
deny the request if you do not state why you believe your
records to be inaccurate or incomplete. The request also
may be denied if your PHI records were not created by the
Fund, if the health information you are requesting to amend
is not part of the Fund's records, if the health information
you wish to amend includes information you are not
permitted to change, or if the Fund determines the records
containing your PHI are accurate and complete.
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Right to an Accounting. You have the right to obtain a list of
disclosures of your PHI made by the Fund for any reason
other than for treatment, payment or health care
operations, unless you have authorized the disclosure. The
request must be made in writing and mailed to the Fund's
Privacy Officer (see Contact Person below). The request
should specify the time period for which you are requesting
the information. The right to an accounting does not extend
beyond six (6) years back from the date of your request.
The Fund will provide the first accounting you request
during any 12- month period without charge. Subsequent
accounting requests may be subject to a reasonable cost
based fee. The Fund will inform you in advance of the fee, if
applicable.

Right to a Copy of this Notice. You have a right to obtain
and receive a copy of this Notice at any time, even if you
have received this Notice previously. To obtain a copy,
please contact the Fund's Privacy Officer (see Contact
Person).
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Duties of the Fund
The Fund is required by law to maintain the privacy of your
PHI as set forth in this Notice, and to provide to you this
Notice of its duties and privacy practices, and to notify
affected individuals and relevant government agencies
following a breach of unsecured PHI no later than 60 days
of the Trust Fund’s discovery of such a breach.

The Fund is required to abide by the terms of this Notice,
which may be amended from time to time. The Fund
reserves the right to change the terms of this Notice by
providing you with a copy of a revised Notice within sixty
(60) days of the change and by making the new Notice
provisions effective for all health information that it
maintains. If the Fund changes its policies and procedures,
the Fund will revise the Notice and will provide a copy of the
revised Notice to you within 60 days of the change. You
have the right to express complaints to the Fund and to the
Secretary of the United States Department of Health and
Human Services if you believe that your privacy rights have
been violated.

57

HIPAA Notice
Of Privacy Practices

(cont.)



Duties of the Fund (continued)
Any complaints to the Fund should be made in writing and
mailed to the Fund's Privacy Officer (see Contact Person
below). The Fund encourages you to express any concerns
you may have regarding the privacy of your information.
You will not be retaliated against in any way for filing a
complaint.

Contact
The Fund has designated Leslie Edwards Davis as its
contact person ("Privacy Officer") for all issues regarding
patient privacy and your privacy rights. You may contact
this person as follows:

By mail: UAW/UMass Health & Welfare Trust Fund, 6
University Dr., Suite 206-229, Amherst, MA 01002
By email: uwdental@umass.edu 
By phone: (413) 200-0423
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NOTICE 

 

Benefits paid under the Accelerated Benefits provision will reduce the Death Benefit 

payable for life insurance. 

 

Benefits payable under the Accelerated Benefits provision may be taxable.  If so, the 

Employee or the Employee's beneficiary may incur a tax obligation.  As with all tax 

matters, an Employee should consult with a personal tax advisor to assess the impact of 

this benefit.  Accelerated Benefits are not payable if life insurance coverage under the 

Policy is not in force. 
 
TL-004788 
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LIFE INSURANCE COMPANY OF NORTH AMERICA 
1601 CHESTNUT STREET GROUP POLICY 
PHILADELPHIA, PA 19192-2235 
(888) 842-4462 Dial 711 to access telecommunications relay services 
A STOCK INSURANCE COMPANY 

 

 
POLICYHOLDER: TRUSTEE OF THE GROUP INSURANCE 

TRUST FOR EMPLOYERS IN THE 
FINANCE, INSURANCE AND REAL 
ESTATE INDUSTRY 

 
SUBSCRIBER: UAW/UMASS Health & Welfare Trust Fund 
 
POLICY NUMBER: FLX-971099 
 
POLICY EFFECTIVE DATE: August 1, 2026 
 
POLICY ANNIVERSARY DATE: August 1 
 
 
This Policy describes the terms and conditions of coverage.  It is issued in Delaware and shall be 
governed by its laws.  The Policy goes into effect on the Policy Effective Date, 12:01 a.m. at the 
Policyholder's address. 
 
In return for the required premium, the Insurance Company and the Subscriber have agreed to all the 
terms of this Policy. 
 
 
 

  
Colleen Meade, Corporate Secretary Scott Berlin, President 

 
TL-004700  
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SCHEDULE OF BENEFITS 
 
 
Premium Due Date: The last day of each month 

 
Classes of Eligible Employees 
 
On the pages following the definition of eligible employees there is a Schedule of Benefits for each Class 
of Eligible Employees listed below.  For an explanation of these benefits, please see the Description of 
Benefits provision. 
 
If an Employee is eligible under one Class of Eligible Employees and later becomes eligible under a 
different Class of Eligible Employees, changes in the Employee's insurance due to the class change will 
be effective on the first date the Employee is in Active Service on or after the date of the change in class. 
 
Class 1 All active full-time and part-time Employees of the Employer who are classified as 

Postdoctoral Researcher Employees, regularly working a minimum of 20 hours per week 
in the United States, who are citizens or permanent residents aliens of the United States, 
or non-United States citizens living and working in the United States under an active and 
appropriate visa or work authorization. 

 

Class 2 All active full-time and part-time Employees of the Employer who are classified as 
Graduate Employees who meet the Employer’s established earnings requirement of 
regularly earning $7835.60 of the equivalent, regularly working a minimum of 20 hours 
per week in the United States, who are citizens or permanent residents aliens of the 
United States, or non-United States citizens living and working in the United States under 
an active and appropriate visa or work authorization. 
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SCHEDULE OF BENEFITS FOR CLASS 1 
 

Eligibility Waiting Period 

 
The Eligibility Waiting Period is the period of time the Employee must be in Active Service to be eligible 
for coverage.  It will be extended by the number of days the Employee is not in Active Service. 
 
For Employees hired on or  
before the Policy Effective Date: No Waiting Period 
 
For Employees hired after  
the Policy Effective Date: No Waiting Period 
 

LIFE INSURANCE BENEFITS 
 
Employee Benefits 
 
Amount of Insurance $20,000 

Guaranteed Issue Amount: $20,000 
Maximum Benefit: $20,000 

 
Age Based Reductions Life Insurance Benefit for an Employee age 65 and over will 

reduce to the percentage shown below: 
65% of the Life Insurance Benefit at age 65 
50% of the Life Insurance Benefit at age 70 
 
Benefit reductions will be effective on the Policy Anniversary 
Date coinciding with or next following the Employee’s 
attainment of age as specified in schedule above.  

 
Continuation Options 
 

For Family Medical Leave 
Maximum Benefit Period: the later of the period of the approved FMLA leave or the leave 

period required by the laws of the state in which the Employee is 
employed 

 
For Disability for Employees over Age 60 

Maximum Benefit Period: 12 months 
Applicable Coverages: Life Insurance Benefits for the Employee 
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Extended Death Benefit with Waiver of Premium 
Extended Death Benefit 

Applicable Coverages Life Insurance Benefits for the Employee 
Waiver of Premium 

Waiver Waiting Period 9 months from the date the Employee's Active Service ends 
Maximum Benefit Period To Age 65 
Applicable Coverages Life Insurance Benefits for the Employee 

 
Portability Options 

For Employees See the Former Employee sections in this Schedule of Benefits 
for the amounts of insurance an Insured is eligible to continue 
under this option. 

 
Terminal Illness Benefit The Insured can elect up to 75% of Life Insurance Benefits in 

force on the date the Insured is determined by the Insurance 
Company to be Terminally Ill, subject to a Maximum Benefit of 
$13,000. 

 
Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits allowable to an Employee, less any 
amount of conversion insurance issued under the Conversion 
Privilege for Life Insurance. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date he or she no longer qualifies as an Employee 
will be effective on the date the Insurance Company agrees in 
writing to insure him or her. 

 
Maximum Benefit Period To Age 70 

 
Terminal Illness Benefit The insured can elect up to 75% of Life Insurance Benefits in 

force on the date the Insured is determined by the Insurance 
Company to be Terminally Ill, subject to a Maximum Benefit of 
$13,000. 

 
TL-004774 
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SCHEDULE OF BENEFITS FOR CLASS 2 
 

Eligibility Waiting Period 

 
The Eligibility Waiting Period is the period of time the Employee must be in Active Service to be eligible 
for coverage.  It will be extended by the number of days the Employee is not in Active Service. 
 
For Employees hired on or  
before the Policy Effective Date: No Waiting Period 
 
For Employees hired after  
the Policy Effective Date: No Waiting Period 
 

LIFE INSURANCE BENEFITS 
 
Employee Benefits 
 
Amount of Insurance $10,000 

Guaranteed Issue Amount: $10,000 
Maximum Benefit: $10,000 

 
Age Based Reductions Life Insurance Benefit for an Employee age 65 and over will 

reduce to the percentage shown below: 
65% of the Life Insurance Benefit at age 65 
50% of the Life Insurance Benefit at age 70 
 
Benefit reductions will be effective on the Policy Anniversary 
Date coinciding with or next following the Employee’s 
attainment of age as specified in schedule above.  

 
Continuation Options 
 

For Family Medical Leave 
Maximum Benefit Period: the later of the period of the approved FMLA leave or the leave 

period required by the laws of the state in which the Employee is 
employed 

 
For Disability for Employees over Age 60 

Maximum Benefit Period: 12 months 
Applicable Coverages: Life Insurance Benefits for the Employee 
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Extended Death Benefit with Waiver of Premium 
Extended Death Benefit 

Applicable Coverages Life Insurance Benefits for the Employee 
Waiver of Premium 

Waiver Waiting Period 9 months from the date the Employee's Active Service ends 
Maximum Benefit Period To Age 65 
Applicable Coverages Life Insurance Benefits for the Employee 

 
Portability Options 

For Employees See the Former Employee sections in this Schedule of Benefits 
for the amounts of insurance an Insured is eligible to continue 
under this option. 

 
Terminal Illness Benefit The Insured can elect up to 75% of Life Insurance Benefits in 

force on the date the Insured is determined by the Insurance 
Company to be Terminally Ill, subject to a Maximum Benefit of 
$7,500. 

 
Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits allowable to an Employee, less any 
amount of conversion insurance issued under the Conversion 
Privilege for Life Insurance. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date he or she no longer qualifies as an Employee 
will be effective on the date the Insurance Company agrees in 
writing to insure him or her. 

 
Maximum Benefit Period To Age 70 

 
Terminal Illness Benefit The insured can elect up to 75% of Life Insurance Benefits in 

force on the date the Insured is determined by the Insurance 
Company to be Terminally Ill, subject to a Maximum Benefit of 
$7,500. 

 
TL-004774 
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ELIGIBILITY FOR INSURANCE 

 

Classes of Eligible Persons 
A person may be insured only once under the Policy as an Employee, even though he or she may be 
eligible under more than one class. 
 
Employee 
An Employee in one of the Classes of Eligible Employees shown in the Schedule of Benefits is eligible to 
be insured on the Policy Effective Date or the day after he or she completes the applicable Eligibility 
Waiting Period, if later. 
 
If a person has previously converted his or her insurance under the Policy, he or she will not become 
eligible until the converted policy is surrendered.  This does not apply to any amount of insurance that 
was previously converted under the Policy due to a reduction in the Employee's Life Insurance Benefits 
based on age or a change in class unless those conditions no longer affect the amount of coverage 
available to the Employee. 
 
Except as noted in the Reinstatement Provision, if an Employee terminates coverage and later wishes to 
reapply, or if a former Employee is rehired, a new Eligibility Waiting Period must be satisfied.  An 
Employee is not required to satisfy a new Eligibility Waiting Period, if insurance ends because he or she 
is no longer in a Class of Eligible Employees, but continues to be employed by the Employer, and within 
one year becomes a member of an eligible class. 
 
TL-004710-1 
 

EFFECTIVE DATE OF INSURANCE 
 
An Employee will be insured for an amount not to exceed the Guaranteed Issue Amount on the date he or 
she becomes eligible, if the Employee is not required to contribute to the cost of this insurance. 
 
If an eligible Employee is not in Active Service on the date insurance would otherwise be effective, it will 
be effective on the date he or she returns to Active Service. 
 
TL-004712 
 
Takeover Provision 

Special Terms Applicable to Previously Insured Employees Not in Active Service 

 
Coverage will not go into effect for an Employee unless the Employee is in Active Service on the date the 
Employee would have first become eligible to be insured under the Policy. 
 
However: 
1. if such Employee was insured under a Prior Plan on the date immediately prior to the date the 

Employee would have first become eligible to be insured under this Policy had the Employee 
satisfied the Active Service requirement, and 

2. if such Employee dies, the Insurance Company agrees to provide a Death Benefit only equal to 
the lesser of: 

a. the amount due under this Policy (had the Employee satisfied the Active Service requirement), or 
b. the amount that would have been due under the Prior Plan had it remained in force. 
 
The benefit amount will be reduced by any amount paid by the Prior Plan, or that would have been paid 
had this Policy not been issued and had timely filing of the claim been made under the Prior Plan. 
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These special terms will end on the earliest of the following dates: 
1. the date the Employee meets the Active Service requirements; 
2. the date insurance terminates for one of the reasons stated in the Termination of Insurance 

provision; 
3. 12 months after the date the Employee first becomes eligible under this Policy; or 
4. the last day the Employee would have been covered under the Prior Plan if coverage of the 

Employee under that plan was still in force. 
 
TL-009020-1 

 
TERMINATION OF INSURANCE 

 
An Insured's coverage will end on the earliest of the following dates: 
1. the date the Employee is eligible for coverage under a plan intended to replace this coverage; 
2. the date the Policy is terminated by the Insurance Company; 
3. the date the Insured is no longer in an eligible class; 
4. the date coinciding with the end of the last period for which premiums are paid; 
5. the date an Employee is no longer in Active Service; and 
6. for an Employee, the date the Employer cancels participation under the Policy. 
 
TL-004714-1 
 

CONTINUATION OF INSURANCE 
 
If an Employee is no longer in Active Service, he or she may be eligible to continue insurance.  The 
following provisions explain the continuation options available under the Policy.  Please see the Schedule 
of Benefits to determine the applicability of these benefits on a class level. 
 
Continuation for Family Medical Leave 
If an Employee's Active Service ends due to a family medical leave of absence, insurance will continue 
for up to the Maximum Benefit Period shown in the Schedule of Benefits, if the required premium is paid. 
 
Continuation for Disability for Employees over Age 60 

If an Employee becomes Disabled and is age 60 or over, the Life Insurance Benefits shown in the 
Schedule of Benefits will be continued, provided premiums are paid, until the earlier of the following 
dates: 
1. The date the Employee is no longer Disabled. 
2. The date following the Maximum Benefit Period shown in the Schedule of Benefits. 
3. The date coinciding with the end of the last period for which premiums are paid. 
4. The date the Policy is terminated. 
 
Amount of Insurance 

If an Employee dies while he or she is Disabled and coverage is continued under this provision, the 
Insurance Company will pay a Death Benefit equal to the amount in effect on the date the Employee 
became Disabled.  However, the Life Insurance Benefit will be subject to the provisions of the Policy that 
reduce the coverage amount because of age, retirement, payment of an Accelerated Benefit or a change in 
class.  Automatic increases in Life Insurance Benefits will end while coverage is continued under this 
provision.  The Insurance Company will pay benefits only if due proof of the Employee’s continuous 
Disability is received within one year of the date of the loss. 
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“Disability”/”Disabled” means because of Injury or Sickness the Employee is unable to perform all the 
material duties of his or her Regular Occupation; or is receiving disability benefits under the Employer’s 
plan. 
 
“Regular Occupation” means the occupation the Employee routinely performs at the time the Disability 
begins.  The Insurance Company will consider the duties of the occupation as it is normally performed in 
the general labor market in the national economy. 
 
Extended Death Benefit with Waiver of Premium 
Extended Death Benefit 

If an Employee becomes Disabled and is less than age 60, the Life Insurance Benefits shown in the 
Schedule of Benefits will be extended without premium payment until the earlier of the following dates: 
1. The date the Employee is no longer Disabled; or 
2. 12 months after the end of Active Service. 
 
Amount of Insurance 

If an Employee dies while he or she is Disabled and coverage is extended under this provision, the 
Insurance Company will pay a Death Benefit equal to the amount in effect on the date the Employee 
became Disabled.  However, the Life Insurance Benefit will be subject to the provisions of the Policy that 
reduce the coverage amount because of age, retirement, payment of an Accelerated Benefit or a change in 
class.  Automatic increases in Life Insurance Benefits will end while premiums are waived.  The 
Insurance Company will pay benefits only if due proof of the Employee’s continuous Disability is 
received within one year of the date of the loss. 
 
“Disability”/”Disabled” means because of Injury or Sickness the Employee is unable to perform the 
material duties of his or her Regular Occupation; or is receiving disability benefits under the Employer’s 
plan. 
 
“Regular Occupation” means the occupation the Employee routinely performs at the time the Disability 
begins.  The Insurance Company will consider the duties of the occupation as it is normally performed in 
the general labor market in the national economy. 
 
Waiver of Premium 

If such an Employee submits satisfactory proof that he or she has been continuously Disabled for the 
Waiver Waiting Period shown in the Schedule of Benefits, coverage will be extended up to the Maximum 
Benefit Period shown in the Schedule of Benefits. 
 
Such proof must be submitted to the Insurance Company no later than 3 months after the date the Waiver 
Waiting Period ends.  Premiums will be waived from the date the Insurance Company agrees in writing to 
waive premiums for that Employee.   
 
After premiums have been waived for 12 months, they will be waived for future periods of 12 months, if 
the Employee remains Disabled and submits satisfactory proof that Disability continues.  Satisfactory 
proof must be submitted to the Insurance Company 3 months before the end of the 12-month period. 
 

Amount of Insurance 

If an Employee dies while he or she is Disabled and coverage is continued under this provision, the 
Insurance Company will pay a Death Benefit equal to the amount in effect on the date the Employee 
became Disabled.  However, the Life Insurance Benefit will be subject to the provisions of the Policy that 
reduce the coverage amount because of age, retirement, payment of an Accelerated Benefit or a change in 
class.  Automatic increases in Life Insurance Benefits will end while premiums are waived.  The 
Insurance Company will pay benefits only if due proof of the Employee’s continuous Disability is 
received within one year of the date of the loss. 
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Termination of Waiver 
Insurance will end for any Employee whose premiums are waived on the earliest of the following dates. 
1. The date he or she is no longer Disabled; 
2. The date he or she refuses to submit to any physical examination required by the Insurance 

Company; 
3. The date he or she refuses to participate in a Rehabilitation Plan for which the Insurance 

Company determines him or her to be eligible; 
4. The last day of the 12-month period of Disability during which he or she fails to submit 

satisfactory proof of continued Disability; 
5. The date following the end of the Maximum Benefit Period shown in the Schedule of Benefits. 
 
“Disability/Disabled" means because of Injury or Sickness an Employee is unable to perform the material 
duties of his or her Regular Occupation, or is receiving disability benefits under the Employer's plan, 
during the initial 9 months of Disability.  Thereafter, the Employee must be unable to perform all of the 
material duties of any occupation which he or she may reasonably become qualified based on education, 
training or experience, or is subject to the terms of a Rehabilitation Plan approved by the Insurance 
Company. 
 
“Regular Occupation” means the occupation the Employee routinely performs at the time the Disability 
begins.  The Insurance Company will consider the duties of the occupation as it is normally performed in 
the general labor market in the national economy. 
 
Rehabilitation During a Period of Disability 

If the Insurance Company determines that a Disabled Employee is a suitable candidate for rehabilitation, 
the Insurance Company may require the Employee to participate in an assessment and Rehabilitation 
Plan, not to exceed 18 months, at our expense.  The Insurance Company has the sole discretion to approve 
the Employee's participation in a Rehabilitation Plan and to approve a program as a Rehabilitation Plan.  
If an Employee fails to fully cooperate in all required phases of the Rehabilitation Plan and assessment 
without Good Cause, insurance under the Policy will end. 
 
“Good Cause” means a medical reason preventing participation, in whole or in part, in the Rehabilitation 
Plan.  Satisfactory proof of Good Cause must be provided to the Insurance Company. 
 
“Rehabilitation Plan” means a written plan designed to enable the Employee to return to work.  The 
Rehabilitation Plan will consist of one or more of the following phases: 
1. Rehabilitation, under which the Insurance Company may provide, arrange or authorize 

educational, vocational or physical rehabilitation or other appropriate services; 
2. Work, which may include modified work and work on a Part-time basis. 
 
“Part-time” means regularly working less than the number of full time hours set by the Employer as a 
regular work day for Employees in an Eligible Class of Employees in the Policy. 
 
TL-009745 as modified by TL-009745-1 
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	Group #s: Grad Employees 9794348 / Postdocs 9878760 / COBRA 1052222
	Primary
	Secondary

	Vision Service
	Your Benefit @ In-Network Providers
	Your Reimbursement @ Out-of-Network Providers
	Exam Services                     Exam .......................................                                   Retinal Imaging ..................
	Your cost: $0*                                                                Your cost: up to $39
	You’ll be reimbursed up to $57                                                              Not covered
	Not covered*                                                        Not covered
	Contact Lens  Fit & Follow-up                   Standard ................................                                                                               Premium ................................
	Your cost: up to $40                                                     You receive 10% off retail price
	Not covered  Not covered
	Not covered                                                        Not covered
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	for glasses purchased @ any other provider, you’ll be reimbursed up to $120


	Vision Supplement Benefit(VSB) Reimbursement
	*there is an additional, separate $0 eye exam benefit under the Wellfleet student health plan
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	Lens Options                     Anti Reflective Coating   -Standard     -Premium Tier 1-2   -Premium Tier 3 Photochromic (non glass) Polycarbonate (standard) Scratch coating (standard plastic) Tint (solid & gradient) UV treatments All other lens options
	Your cost: $45                                                                $57 - 68 you receive 20% off retail price you receive 20% off retail price
	$40
	$15
	$0 $15  you receive 20% off retail price
	Not covered
	Not covered Not covered Not covered Not covered
	You’ll be reimbursed up to $5 Not covered Not covered
	Not covered
	see above
	Contact  Lenses Conventional
	Disposable
	Medically Necessary
	Other Hearing Care from Amplifon Network
	LASIK or PRK from US Laser Network
	Up to $150 is covered & you’ll receive 15% off remaining balance
	Up to $150 is covered
	Your cost: $0
	Up to 66% off hearing aids; call (877) 203-0675
	15% off retail or 5% off promo price; call (800) 988-4221
	You’ll be reimbursed up to $120
	You’ll be reimbursed up to $120
	You’ll be reimbursed up to $300
	Not covered
	Not covered
	@ the UHS Eye Clinic, up to $170 is covered (all types)
	@ any other provider, you’ll be reimbursed up to $120 (all types)
	Not covered
	Not covered
	Frequencies Exam Frame Lenses Contact Lenses
	1x per plan year (8/1-7/31) 1x per plan year (8/1-7/31) 1x per plan year (8/1-7/31) 1x per plan year (8/1-7/31)
	1x use at UHS or anywhere else for either glasses or contacts per plan year (8/1-7/31)
	Vision Supplement Benefit(VSB) Reimbursement
	Create a member account at eyemed.com/member
	and online @






