ELECTRICAL WORKERS BENEFIT TRUST FUND
REQUIREMENTS FOR CONTINUED ELIGIBILITY

Once initial eligibility has been established, the following chart will be used to determine continued eligibility on a monthly basis.  This chart does not apply to Non-Bargaining personnel.

	Eligibility

Month
	=
	Monthly Rule

Work 100 Hrs in
	or
	Quarterly Rule

Work 300 Hrs in
	or
	Annual Rule

Work 1,440 Hrs in

	Jan
	=
	Nov
	or
	Sep – Nov
	or
	Dec – Nov

	Feb
	=
	Dec
	or
	Oct – Dec
	or
	Jan – Dec

	Mar
	=
	Jan
	or
	Nov – Jan
	or
	Feb – Jan

	Apr
	=
	Feb
	or
	Dec – Feb
	or
	Mar – Feb

	May
	=
	Mar
	or
	Jan – Mar
	or
	Apr – Mar

	Jun
	=
	Apr
	or
	Feb – Apr
	or
	May – Apr

	Jul
	=
	May
	or
	Mar – May
	or
	Jun – May

	Aug
	=
	Jun
	or
	Apr – Jun
	or
	Jul – Jun

	Sep
	=
	Jul
	or
	May – Jul
	or
	Aug – Jul

	Oct
	=
	Aug
	or
	Jun – Aug
	or
	Sep – Aug

	Nov
	=
	Sep
	or
	Jul – Sep
	or
	Oct – Sep

	Dec
	=
	Oct
	or
	Aug – Oct
	or
	Nov – Oct


Normal Initial Eligibility 

=
The Participant must work 700 hours within 6 consecutive
months.  Eligibility will become effective on the 1st day of the following month.

Accelerated Initial Eligibility 
=
The Qualifying Participant must work 160 hours within 2
consecutive months.  Eligibility will become effective
on the 1st day of the following month.

Continued Eligibility


=
See above chart.

Termination of Benefits

=
If the Participant does not meet one of the above eligibility

requirements, they will receive information (mailed to the

address on file in the Fund Office) stating their insurance

coverage has terminated along with continuation of coverage options.
Reinstatement of Benefits

=
If the Participant elects and self-pays all their insurance

premiums, their benefits will reinstate on the 1st day of the third month after working 100 hours or more.  Example:  If you go back to work in January and work at least 100 hours, you will reinstate on March 1st.

If the Participant does not elect and pay for continuation of coverage through either self-payments or COBRA, their insurance will reinstate on the 1st day of the month following completion of 160 hours within a two (2) consecutive month period.  
Section 2.04 - Alternative Self-Payments

Non-Retired Employees are allowed to make Alternative Self-Payments if the Employee is in danger of losing eligibility due to a period of unemployment or underemployment.  Alternative Self-Payments are allowed for continuation of eligibility only and are not counted toward establishing initial eligibility or reinstatement of eligibility with the Plan once terminated.  No credit will be given under the Retiree Pre-Funding Benefit or Health Reimbursement Account (HRA) for Alternative Self-Payments.  The Employee and his or her Eligible Dependents also have the right to continue coverage under the COBRA Continuation Provisions, if the qualifications are met.

An Employee's monthly self-payment is equal to the number of hours required to maintain eligibility (the least amount of hours required in Section 2.02) times the hourly rate as determined from time to time by the Board of Trustees.  

Alternative Self-Payments must be received at the Fund Office by the end of the month for which you are self-paying.  For example, if you are making a self-payment for the month of January, your payment must be received at the Fund Office or postmarked by January 31.  All Notices are sent by mail to the last known address on file at the Fund Office, so it is important that any address changes are reported immediately.

An Employee can continue eligibility by means of Alternative Self-Payments for as long as the Employee is not working enough hours to maintain eligibility or is out of work and on the out of work list maintained by the Union.

Alternative Self-Payment coverage is offered when the Employee initially loses coverage under the Plan.  This is the same time that COBRA Continuation Coverage is offered.  The Employee can choose either Alternative Self-Payments or COBRA Continuation Coverage.  If Alternative Self-Payments are chosen, COBRA Continuation Coverage will no longer be available.  

All Alternative Self-Payments must be made by credit card, debit card, check or money order made payable to "Electrical Workers Benefit Trust Fund" and post marked within the prescribed time to the Fund Office, 1828 North Meridian Street, Suite 103, Indianapolis, IN  46202-1471.  If paying by debit or credit card, payments will only be accepted by phone or in person.  Please do not send debit or credit card information through the mail.  

Example:

    







Self-Payment Hourly Rate
  100 Hours Required



$595.00
-  70  Hours Worked




÷ 100    

 _______________




$5.95 Per Hour

= 30 Hours Self Payment



   30 Hours Self Payment

X $5.95 Per Hour Rate

___________________

= $178.50 Self Payment

