
IMPORTANT PLAN SURVEY
Please respond by completing the survey online

at www.959trusts.com beforeJuly 1, 2012.

For a paper version of the survey, please contact
the Trust office directly. Thank you!

lOll SUMMARY ANNUAL REPORT
This report reflects the financial health ofyour medicalfund.

Ifyou have questions about this report, please call 907-751-9700 or (800) 478-4450,
or email us at rosek@959trusts.com.

www.959trusts.com jJoin us on Facebook!

SUMMARY ANNUAL REPORT FOR THE ALASKA TEAMSTER-EMPLOYER WELFARE TRUST

This is a summary of the annual report of the Alaska Teamster-
Employer Welfare Trust, EIN 91-6034674, a multi-employer
Plan, for the year beginning July 1, 2010 and ending June 30,
2011. ‘The annual report has been filed with the Employee
Benefit Security Administration, as required under the
Employee Retirement Income Security Act of 1974 (ERISA).

SELF-FUNDED BENEFIT INFORMATION
The Plan maintains its medical, dental, drug, vacation,
disability; vision benefits, and urgent care under a self-funded
program.

INSURANCE INFORMATION
The following brief description of the Plan benefits are provided
for general information purposes only. Participants should refer
to the Plan document for more complete information.

The Plan has a contract with Standard Insurance Co. to pay
certain life insurance and accidental death and dismemberment
claims. The Trust also maintains stop loss coverage under a
contract with Alternative Risk Solutions for participants and
dependents. The total insurance premiums charged to the Plan
for the year ended June 30, 2011 were $1,138,202.
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The value of Plan assets, after subtracting liabilities of the
Plan, was $(883,978) as ofJune 30, 2011, compared to
$(2,149,465) as ofJuly 1, 2010. During the Plan year the
Plan experienced an increase in its net assets of $1,265,487.
This increase included unrealized appreciation or depreciation
in the value of Plan assets; that is, the difference between the
value of the Plan’s assets at the end of the year and the value
of the assets at the beginning of the year or the cost of assets
acquired during the year.

During the Plan year the Plan had total income of
$34,338,526 including employer contributions of
$27,762,887, participant contributions of $3,968,061,
earnings from investments of $1,944,633, and other income
of $662,945.

Plan expenses were $33,073,039. These expenses included
$2,455,921 in operating expenses, $78,426 in investment
expenses, $29,400,490 in benefits paid directly to participants

and beneficiaries and $1,138,202 in insurance premiums
charged by insurance companies.

Benefits and eligibility rules will change from time to time.
Retiree benefits differ from active employee benefits and also
can be changed or eliminated at any time. Be sure to use the
most recent plan booklet and to read any special notices about
your coverage. Do not rely on outdated information. If you lose
your coverage you may be entitled to continue it by making self
payments. Consult your booklet or the plan office for details.

YOUR RIOTS TO ADDITIONAL INFORMATION
You have the right to receive a copy of the full annual report,
or any part thereof, on request. ‘The items listed below are
included in that report:

1. An accountant’s report;
2. Assets held for investments;
3. Insurance information including sales commissions paid by

insurance carriers.

To obtain a copy of the full annual report, or any part thereof,
write or call Alaska Teamster-Employer Service Corporation,
520 East 34th Avenue, Suite 107, Anchorage, AK 99503,
(907) 751-9700 or (800) 478-4450. ‘The charge to cover
copying costs will be $.25 per page for any part thereof.

You also have the right to receive from the Contract
Administrator, on request and at no charge, a statement
of the assets and liabilities of the Plan and accompanying
notes, or a statement of income and expenses of the Plan and
accompanying notes, or both. Ifyou request a copy of the full
annual report from the Contract Administrator, these two
statements and accompanying notes will be included as part of
that report. The charge to cover copying costs given above does
not include a charge for the copying of these portions of the
report because these portions are furnished without charge.

You also have the legally protected right to examine the annual
report at the main office of the Plan, 520 E. 34th, Suite 107,
Anchorage, Alaska 99503 and at the U.S. Department of
Labor in Washington, D.C. or to obtain a copy from the U.S.
Department of Labor upon payment of copying costs. Requests
to the Department should be addressed to: Public Disclosure
Room, N- 1513, Employee Benefit Security Administration,
U.S. Department of Labor, 200 Constitution Avenue, N.W,
Washington, D.C. 20210.
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ClarificationoftheAlaskaTeamster-EmployerWelfare
Trust’sSummaryPlanDescription;Section5.5&Section12

Section5.5,PREFERREDPROVIDERPROGRAM
ThePreferredProviderHospitalFacilityinAnchorage
isAlaskaRegionalHospital.CoveredexpensesatAlaska
RegionalHospitalarepaidat80%.CoveredExpensesatany
otherhospital/out-patientfacilityinAnchoragewillbeapplied
anon-preferredpenaltyIfaparticipantgoestoahospitalor
facilitywithina25-mileradiusofAlaskaRegionalHospital
foroutpatientservices,thereimbursementratewillbe70%,
aftera50%penaltyreductionisapplied.Outpatientservices
include,butarenotlimitedto,emergencyroomservices,
diagnosticlaboratoryexaminations,sleepstudytesting,
diagnosticx-rays,radiumorradioactiveisotopetherapy,
hemodialysis,radiationtherapyandchemotherapy.All
inpatientadmissionsatProvidenceHospital,inAnchorage,
willhavea$1,000deductibleappliedtoeachadmission
andbenefitswillbepaidat70%ofthePreferredProvider’s
inpatientrate.

Section12,LfeInsurance&AccidentalDeath&
DismembermentBenefits
Lifeinsurancebenefitspayabletobeneficiariesforaneligible
retiredPlanparticzpantwillbepaidbytheAlaskaTeamster-
EmployerWelfareTrust.ThePlan’slifeinsuranceprovider,
StandardInsuranceCompany,willcontinuetoprovide
lifeinsurancebenefitstoeligibleactivemembersandtheir
eligibledependents.

EligibilityReinstatementRulesforReturningtoCovered
EmploymentafterCOBRACoverage,Effective7/1/2012
IfyouareonCOBRAandthenreturntocoveredemployment,
effectiveJuly1,2012thefollowingreinstatementruleswill
applytoregaineligibilityasanEligibleEmployeeunderSection
1.1ofthePlan:

Within13monthsafterACTIVEcoverageends:Ifwithin13
monthsofwhenyourCOBRAcoveragebegan,youworkat
least160CoveredHoursinoneortwoconsecutivemonths,
youreligibilitywillbereinstatedonthefirstdayofthesecond
calendarmonthafterthemonthinwhichyoucompletedthe
160hours.

•Ifmorethan13monthselapseafterACTIVEcoverageends:
Ifyoudonotqualifyforreinstatementbyworkingatleast
160CoveredHoursinoneortwoconsecutivemonthswithin
13monthsafteryourCOBRAcoveragebegan,youwillneed
toreestablisheligibilityasanewParticipant(400Covered
Hoursworkedinaminimumofthreebutnomorethan
fiveconsecutivemonths,withcoveragebeginningafterthat
qualificationperiodandthe“lag”month).

ChangetoAnnualMaximumsonEssentialHealthBenefits,
Effective7/1/12
EffectiveJuly1,2012,inaccordancewiththerequirements
ofthePatientProtectionandAffordableCareAct,thePlan’s
AnnualMaximumBenefitforbothActiveandRetired
Participantswillbe$1,250,000.

ThePlan’sStatusasa“GrandfatheredHealthPlan”
TheBoardofTrusteesbelievesthisPlanisa“grandfathered
healthplan”underthePatientProtectionandAffordableCare
Act(theAffordableCareAct).AspermittedbytheAffordable
CareAct,agrandfatheredhealthplancanpreservecertainbasic
healthcoveragethatwasalreadyineffectwhenthatlawwas
enacted.Beingagrandfatheredhealthplanmeansthatyourplan
maynotincludecertainconsumerprotectionsoftheAffordable
CareActthatapplytootherplans,forexample,therequirement
fortheprovisionofpreventivehealthserviceswithoutanycost
sharing.However,grandfatheredhealthplansmustcomplywith
certainotherconsumerprotectionsintheAffordableCareAct,
forexample,theeliminationoflifetimelimitsonbenefits.

Questionsregardingwhichprotectionsapplyandwhich
protectionsdonorapplytoagrandfatheredhealthplanand
whatmightcauseaplantochangefromgrandfatheredhealth
planstatuscanbedirectedtotheTrustCustomerServiceOffice
at(907)751-9700or(800)478-4450.Youmayalsocontactthe
EmployeeBenefitsSecurityAdministration,U.S.Department
ofLaborat(866)444-3272orwww.dol.gov/ebsa/healthreform.
Thiswebsitehasatablesummarizingwhichprotectionsdoand
donotapplytograndfatheredhealthplans.

WOMEN’SHEALTHANDCANCER
RIGHTSACTOF1998

DidyouknowthatyourPlan,asrequired
bytheWomen’sHealthandCancer
RightsActof1998,providesbenefitsfor
mastectomy-relatedservicesincluding
reconstructionandsurgerytoachieve
symmetrybetweenthebreasts,prostheses,
andcomplicationsresultingfroma
mastectomy(includinglymphedema)?Call
yourPlanAdministratorat(907)751-9700
oryoumaydial(800)478-4450(tollfree)
formoreinformation.
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NOTICEOFPRiVACYPRACTICES
TheNoticeofPrivacyPracticesdescribeshowmedicalinformationaboutyoumaybeused
anddisclosedandhowyoucangetaccesstothisinformation.Thisnoticeisavailabletoyouin
severalways:

1.Youmaycall1-800-478-4450outsideAnchorageor751-9700inAnchorageandrequesta
copyoftheNotice,

2.Youmaygoonlinetowww.959trusts.com,clickonHealthcWelfareFormsandthenthe
PrivacyNotice,or

3.Youmaywriteandrequestacopy.

Thisisthesamenoticeprovidedtoyouin2006andagainin2009;orlater,ifyoureligibilitybegan
afterthosedates.WearerequiredtosendyouthePrivacyPracticesortheavailabilityofthese
Practiceseverythreeyears.
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