
Mental Health and Substance Abuse  
Benefit Changes
The Plan is eliminating the lifetime maximums on 
alcohol, chemical and drug dependency treatment 
beginning January 1, 2011. Mental health and substance 
abuse services continue to be covered at 80% for  
in-network providers and 60% for out-of-network  
providers, after you meet the annual deductible. 

Changes to Annual and Lifetime Limits 
The Plan is eliminating annual and lifetime limits on most 
covered benefits under the Comprehensive Medical Plan 
effective January 1, 2011; however, for 2011, the lifetime 
limit is being transitioned to an annual limit of $1 million 
per participant. The Plan will continue to cover services 
at 80% for in-network providers and 60% for out-of-
network providers, after you meet the annual deductible. 
The annual limits on well child and well adult benefits are 
being eliminated.
Certain calendar year and lifetime limits will continue 
to apply, as shown in the Summary of Comprehensive 
Medical Benefits on page 4.

If you have dental and vision benefits, the calendar year 
maximums will no longer apply to children under the age of 19 
for preventive services.

Definition of Eligible Dependent Child
(Effective January 1, 2011)

An “Eligible Child” under the Plan is any one of the following individuals:
•	 Anyone who has not reached his/her 26th birthday, does not have access to  

health care coverage through his or her employer, and is the employee’s:

»» Natural child;
»» Adopted child or child placed for adoption;
»» Foster child;
»» Child who is named as an alternate recipient in a child support order, if the Plan determines the 

support order to be a Qualified Medical Child Support Order (QMCSO);
»» Step-child who was born to the spouse or who was legally adopted by the spouse before the 

marriage of the employee and that spouse;

•	 Any child listed above, at any age, who is permanently and totally disabled and incapable of self-
sustaining employment by reason of a medically determined physical or mental impairment that is 
expected to last for a continuous period of 12 or more months or result in death, and if:

»» Such incapacity began before the child reached age 26,
»» The child is dependent on the employee for at least 50% of his/her financial support and maintenance 

in each calendar year,
»» The child maintains a principal residence with the employee during each calendar year, and

»» The employee provides proof of such incapacity for the child when the Trustees request such proof.
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Special Enrollment for Individuals  
Who Reached the Lifetime Limit

If you or any of your dependents have lost coverage 
because you reached the Plan’s current $1 million lifetime 
limit, you can re-enroll yourself or your dependent in 
the Plan as of January 1, 2011, as long as you or your 
dependent continues to meet the eligibility requirements 
of the Plan. 

The Trustees are providing an extended special enrollment 
period until January 15, 2011. To re-enroll, you must 
complete and mail the enclosed special enrollment form 
no later than January 15, 2011 (postmarked). If  
you complete and send the special enrollment form  
by January 15, 2011, coverage will be effective on  
January 1, 2011. If you miss this deadline, payment  
of claims may be delayed.

To determine if your dependent child is eligible, see  
the Definition of Dependent Child box above. 




