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SUMMARY OF MATERIAL MODIFICATIONS 
AND 

NOTICE TO PARTICIPANTS 
 

NEW YORK STATE TEAMSTERS COUNCIL  
HEALTH & HOSPITAL FUND 

 
(Plan No.: 501; I.D. No.: 15-0551885) 

 
 
April 16, 2018 

Dear Participant: 
 
The following is an updated notice for your Health & Hospital Fund General Eligibility & 
ERISA Rights Information Booklet effective April 1, 2018: 

 
Effective for claims filed on or after April 1, 2018, the following applies to 
any benefit determination conditioned on a finding of disability by the 
Plan. These rules do not apply to a determination conditioned on a 
finding of disability by a party other than the Plan (e.g. the Social 
Security Administration). 
 
1. Adverse benefit determination notices will include the following: 

 
a. Discussion of the decision including, if applicable, an 

explanation of the basis for disagreeing with or not 
following: 
 
(i) The views presented by the claimant to the Plan of 

health care professionals treating the claimant and 
vocational professionals who evaluated the 
claimant; 
 

(ii) The views of medical or vocational experts whose 
advice was obtained on behalf of the Plan in 
connection with the adverse benefit 
determination, without regard to whether the 
advice was relied upon in making the benefit 
determination; and 
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(iii) A Social Security Administration disability 
determination regarding the claimant, presented 
by the claimant to the Plan. 
 

b. A statement that the claimant is entitled to receive, upon 
request and free of charge, reasonable access to, and 
copies of, all documents, records, and other information 
relevant to the claimant’s claim for benefits;  

 
c. Either the specific internal rules, guidelines, protocols, 

standards, or other similar criteria of the Plan relied upon 
in making the adverse determination or, alternatively, a 
statement that such rules, guidelines, protocols, 
standards or other similar criteria of the Plan do not exist; 
and 
 

d. For appeal determinations, any contractual limitations 
period for filing a civil action and the calendar date 
deadline for doing so. 
 

2. Before the Plan issues an adverse benefit determination on 
appeal, the Plan Administrator will provide the claimant, free of 
charge, with any new or additional evidence considered, relied 
upon, or generated by the Trustees, or their designee, (or at the 
direction of the Trustees or their designee) in connection with 
the claim. 

 
3. Before the Plan issues an adverse benefit determination on 

appeal based on a new or additional rationale, the Plan 
Administrator shall provide the claimant, free of charge, with the 
rationale. 
 

4. The term ‘‘adverse benefit determination’’ also means any 
rescission of disability coverage with respect to a participant or 
beneficiary (whether or not, in connection with the rescission, 
there is an adverse effect on any particular benefit at that time).  
For this purpose, the term ‘‘rescission’’ means a cancellation or 
discontinuance of coverage that has retroactive effect, except to 
the extent it is attributable to a failure to timely pay required 
premiums or contributions towards the cost of coverage. 

 
5. To the extent required by applicable law, any notices will be 

provided in a culturally and linguistically appropriate manner.  
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To the extent the Plan violates any applicable claims and appeals procedures, a 
participant may request a written explanation of the violation from the Plan. The Plan 
will respond within ten days. 

 
If you have any questions, please contact the Fund Office at 315.455.9790. 

 
 

Sincerely, 

      
BOARD OF TRUSTEES  
NEW YORK STATE TEAMSTERS COUNCIL 
HEALTH & HOSPITAL FUND  


