WINTER 2018-2019
VOLUME 13
ISSUE 2

FROM THE EXECUTIVE DIRECTOR

A

s we near the end of the year, this is an ideal time to review where you
stand in terms of your finances, health, and retirement plans. Even more
importantly, now is the time when you and your family can review your
choices for health coverage for 2019. The IATSE Health & Welfare Fund’s
Plan C open enrollment period runs through December 17, 2018.

I hope you will find this issue of Behind the
Scenes helpful throughout this process and
beyond. Our goal is to provide you with all the
Plan information you need — and health tips
you’ll find useful — so that you can make the
best possible decisions and have valuable
resources at your fingertips. In addition to
this newsletter, please read through the recent
mailings you have received from the Fund Office
— these can also be found on our website:
www.iatsenbf.org.
We are very pleased to be able to announce
that CAPP rates will not increase for the fourth
six-month cycle in a row (see page 2). In this era
of rising health care costs, there are likely few
health plans that have kept their charges
the same over the course of two full years.
This is a testament to the strategy put in
place by the Health & Welfare Fund’s Board
of Trustees to manage costs and negotiate
significant discounts with its benefits vendors.
In this issue, you will also find more information
about how to enroll in Plan C’s Medical
Reimbursement Program (page 3) and in the
Retiree Only Medical Reimbursement Plan (page
4). And there are useful tips about how to keep
your retirement account secure (page 8) — and
how to make money-saving, time-saving choices
if you or a loved one suffers a bump, cut or
scrape (page 7).

Above all, we want to remind you that if you
haven’t done so already, please get your free flu
shot and the other no-cost immunizations you are
entitled to, courtesy of our partnership with CVS
Pharmacy® (page 5).
The whole team at the National Benefit Funds
joins me in wishing you a joyous, healthy and
rejuvenating holiday season — and a happy,
fulfilling 2019.

Anne J. Zeisler
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CAPP CHARGES REMAIN
THE SAME FOR FOURTH
SIX-MONTH CYCLE IN A ROW

H

opefully you read our notice, mailed earlier this fall, about the
upcoming CAPP rates. To remind you, following a thorough
review, the Health & Welfare Fund’s Board of Trustees is pleased
to let you know that the Fund is able to keep Plan C’s CAPP
charges the same for the six-month period beginning April 1, 2019 —
the fourth period in a row in which charges were not increased.
Projections of the Fund’s benefit costs
compared to current CAPP Account
charges supported no increase in the
CAPP charges at this time. This is due
to the success the Trustees and plan
professionals have had in monitoring and
controlling costs.
Please talk to your family and review all
of the coverage options available under
Plan C and the cost of each option before
you make your election for 2019. The
cost for Plan C-1 is extremely high due
to claims utilization and the small number
of covered participants. Anyone covered
in Plan C-1 should review the quarterly
CAPP charges compared to Plans C-2,
C-3 and C-4. Many of the potential
out-of-pocket costs in Plans C-2, C-3 or
C-4 will be more than offset by the larger
quarterly CAPP charges for Plan C-1.
As a reminder, if your CAPP account
balance is more than the charge for
two quarters of your enrollment choice,
you can use any excess amount for
the reimbursement of certain medical
expenses from Plan C’s Medical
Reimbursement Program (MRP), as
detailed in the Plan’s MRP Guidebook or
by looking at IRS Publication 502.
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If your CAPP account balance, which
reflects employer contributions made
to the Fund on your behalf for work in
Visa. You won’t have to worry about mail
covered employment, is insufficient for
delivery and you will get an immediate
enrollment in the coverage option of your
payment confirmation.
choice, you can self-pay the difference.
Please note that the fastest
and easiest way to make a
QUARTERLY COSTS TO YOU
self-payment is through our
Current CAPP Charge
CAPP Charge to be
website via MasterCard or
Effective 10-1-18
Effective 4-1-19
COVERAGE
PLAN C-1

Individual
Family

$5,325
$11,757

$5,325
$11,757

$2,322
$4,131

$2,322
$4,131

$1,506
$2,592

$1,506
$2,592

$902
$1,737

$902
$1,737

$777
$1,701

$777
$1,701

COVERAGE
PLAN C-2

Individual
Family
COVERAGE

PLAN C-3

Individual
Family
COVERAGE

PLAN C-4

Individual
Family
COVERAGE

Triple-S

Individual
Family
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IMPORTANT MRP INFORMATION

A

s the 2019 Open
Enrollment approaches,
please be aware of
important information
about Plan C’s Medical
Reimbursement Program (MRP).
n

n

If you want to enroll in the MRP
as a stand-alone option for 2019,
you must provide proof that you
have employer- or union-sponsored
group health insurance that meets
the minimum value standards of the
Patient Protection and Affordable Care
Act (ACA) and will cover you in 2019.
To get reimbursed for MRP claims,
you must submit a completed and
signed claim form to the Fund Office.
You can obtain one on our website,
www.iatsenbf.org, or by calling or
emailing the Participant Services
Center. You must include copies of any
Explanation of Benefits (EOBs) from
your employer- or union-sponsored
group health plan and other required
documentation as explained in the
MRP Guidebook and on
the claim form.
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To enroll for 2019, you must send all the
required documents to the Fund Office
no later than December 17, 2018, but
not before statements are issued. If you
are a registered user on our website, you
will receive an email letting you know
that statements have been issued and the
enrollment period is open.
To participate in Plan C-MRP as a standalone option for 2019, you must provide
either:
1) A copy of the front and back of your
identification card for your other
employer- or union-sponsored group
health insurance that will cover you
and/or your family in 2019. The card
must clearly state that it is group
coverage; OR
2) If your coverage identification card
does not clearly state that it is for a
group health plan, you need to provide
the Fund Office with a statement

from your insurance carrier or plan
sponsor verifying that the coverage is
a group health plan through current
employment.
In addition, you must sign and submit
the certification which is on your open
enrollment statement affirming that your
other coverage meets the minimum value
standards of the ACA.
If you plan to submit MRP claims
for your eligible spouse and/or
dependent(s) during 2019, you must
sign and submit a certification affirming
that your spouse and/or dependent(s)
are covered by an employer- or unionsponsored group health plan that meets
the ACA minimum value standards.
You have one year from the earliest
date of service on your claim(s) to
submit them to the Fund Office for
reimbursement.
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WHAT YOU NEED TO KNOW

TO ENROLL IN THE
RETIREE-ONLY MRP PLAN

I

f you are nearing age 65, already retired or on disability, you
may be eligible to cover some of your out-of-pocket costs
associated with Medicare by enrolling in the Retiree-Only Medical
Reimbursement Plan (R-MRP). Here is what you need to know:

AM I ELIGIBLE?
You are permitted to enroll in the R-MRP
Plan when you retire and have a balance
remaining in your active Plan C CAPP
account. Retired means that you are at
least age 65 or you have a Social Security
Disability Award (and thus are enrolled
in Medicare). In addition, you must not
be “active” as defined by the IATSE
National Health & Welfare Fund, meaning
the Fund has not received any employer
contributions on your behalf during an
eligibility period (such as August–October
for the coverage quarter beginning
January) — or the Fund received such
contributions but your active CAPP
account balance is less than the current
cost of one quarter of single coverage
under Plan C-4.

HOW DO I ENROLL?
To enroll, you must submit your Medicare
ID card to the Fund Office indicating
you are enrolled in both Parts A & B
and, if you are not yet age 65, a copy of
your Social Security Disability Award. If
you wish to enroll eligible dependents
(your spouse and/or child), you must
provide the Fund Office with proof
of their dependent status (such as
a marriage certificate for your
spouse or birth certificates for
dependent children). Once you
submit this documentation,
4

you will be automatically enrolled in
the R-MRP Plan unless you have been
deemed “active” as described above by
the Plan, and you have funds in your Plan
C CAPP account.

WHAT EXPENSES CAN
BE REIMBURSED?
The R-MRP Plan reimburses IRSapproved medical expenses up to the
amount of your available account balance
if your claim is filed with the Fund Office
within 12 months of the earliest date
of service on your claim. All necessary
documentation must accompany your
submission along with a completed
claim form signed by you.
This means we will
need your Medicare
EOB (explanation
of benefits),
copayment
notice

from Medicare, enrollment in Medicare
Parts A&B costs statement, etc.
You must be enrolled in the R-MRP Plan
both at the time you incur the expense
and at the time you submit your claim
to the Fund. To be reimbursed for your
spouse or dependent child’s expenses,
he or she must have been enrolled in the
R-MRP Plan both at the time the expense
was incurred and at the time you submit
the claim to the Fund.
You may not use your R-MRP balance to
purchase active Plan C coverage (C-1,
C-2, C-3, or C-4). Your R-MRP balance
can never be transferred to an active Plan
C CAPP account. If you wish to remain
in Plans C-1, C-2, C-3, or C-4 instead of
participating in the R-MRP Plan, please
contact the Fund Office.
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GET IMMUNIZED!

I

t’s flu season, so don’t let yourself go unprotected. You
can get your free flu shot at 68,000 convenient locations
throughout the country, including CVS Pharmacy®,1 the
Health and Welfare Fund’s prescription drug administrator.

Vaccine experts now recommend that
everyone six months and older get a
flu shot. This is especially important
if you live with or care for people at
high risk for developing the flu, such
as children younger than five, those
who are 50 years of age or older, and
those with certain chronic medical
conditions. Children younger than six
months and those with severe, lifethreatening allergies to the flu vaccine
or any ingredient in the vaccine should
not get the flu shot.2 You should talk to

1

your doctor before getting the flu shot if
you have an allergy to eggs or any of the
ingredients in the vaccine, have ever had
Guillain-Barré syndrome (GBS), or are
not feeling well.
In addition, CVS Pharmacy® offers other
vaccines to prevent common, debilitating
illnesses — including shingles — at 100
percent coverage by your plan.3
There is no copay.4 Just bring your
prescription card and valid photo ID.

Preventive care vaccines for adults
include Zoster (Zostavax), Tetanus,
Diphtheria Toxoids, and Hepatitis A
& B. Preventive care vaccines for
children (birth to age 18) include
Measles, Mumps, Rubella and Varicella.
Preventive care vaccines for children
and adults include Pneumonia, Hepatitis
A, Hepatitis B, Human Papillomavirus,
Varicella, Measles, Mumps, Rubella,
Meningococcal, Tetanus, Diphtheria, and
Pertussis. Be sure to call for availability
and to make an appointment, if needed.

Vaccines are available when immunizing pharmacist is on duty, while supplies last. Most vaccines require a prescription (except for the flu shot).

Centers for Disease Control and Prevention website: Vaccination: Who Should Do It, Who Should Not and Who Should Take Precautions (accessed September
2014): cdc.gov/flu/protect/whoshouldvax.htm#flu-shot.

2

The vaccines listed are generally covered under the Affordable Care Act by non-grandfathered health plans and health plans sold on an Exchange by Qualified Health
Plans or QHPs, and typically do not require cost sharing if provided by an in-network provider, consistent with specified dosage limits and satisfaction of age and
other vaccine specific requirements. Other restrictions may apply. Check with your health plan if you have any questions about your benefits.

3

Copayment, copay or coinsurance means the amount a member is required to pay for a prescription in accordance with a Plan, which may be a deductible, a
percentage of the prescription price, a fixed amount or other charge, with the balance, if any, paid by a Plan.

4
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DIABETES AND DENTAL HEALTH

I

f you’re one of the nearly 30 million Americans with
diabetes, you know this condition affects many aspects
of your body and your life. But what you might not know
is this: Diabetes has serious consequences for dental
health. One reason is that people with diabetes also have
higher levels of glucose (simple sugars) in their saliva, which
can cause tooth decay and gum disease.
That’s why the single most important
thing you can do to protect your teeth and
mouth is to control your blood sugar,
according to the Health and Welfare
Plan’s dental carrier, Delta Dental. The
higher your glucose levels, the greater
your chances are of developing oral
health problems.

n

n

In addition, you should:
n

Brush and floss every day. A strong
defense against bacteria goes a long
way.

Visit your dentist
regularly. Be sure to
tell your dentist that you
have diabetes and what
medications you’re taking.
Don’t smoke — and quit if you are.
Together, smoking and diabetes are a
dangerous combination that restricts
blood flow to your mouth.

You should also be alert for the following
warning signs:
n

Red, tender or swollen gums.

n

Bleeding gums.

n

Gums that separate from surrounding
teeth.

n

Chronic bad breath or bad taste in your
mouth.

n

Teeth that are loose or separating from
each other.

If you experience any of these symptoms,
please see your dentist right away.

KNOW YOUR RIGHTS AS A HEALTH & WELFARE FUND PARTICIPANT
IF YOU OR A COVERED DEPENDENT IS A MASTECTOMY PATIENT
The Women’s Health and Cancer Rights Act of 1998 (WHCRA) includes important information for mastectomy
patients who elect breast reconstruction in connection with a mastectomy. Under WHCRA, group health plans offering
mastectomy coverage must also provide coverage for certain services relating to the mastectomy in a manner determined
in consultation with the attending physician and the patient. Required coverage includes all stages of reconstruction of the
breast on which the mastectomy was performed, surgery and reconstruction of the other breast to produce a symmetrical
appearance, and prostheses and treatment of physical complications of the mastectomy, including lymphedema. Coverage
of breast reconstruction is subject to the same coinsurance and other Plan provisions as other benefits under the Plan.

YOUR PRIVACY MATTERS
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) established standards to guarantee
the privacy of personal health information. The intent of HIPAA is to make sure that private health information that identifies
(or could be used to identify) you is kept private. This individually identifiable health information is known as “protected
health information” (PHI). Your health care plans will not use or disclose your PHI without your written authorization except
as necessary for treatment, payment, plan operations and plan administration, or as permitted or required by law. For details
about the IATSE National Health & Welfare Fund’s policy, see our Privacy Notice on our website (www.iatsenbf.org) or request
a copy from the Fund Office.
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RETIREMENT

KEEP YOUR ANNUITY FUND
ACCOUNT SECURE

T

here are three important steps you
should take to ensure that your I.A.T.S.E.
Annuity Fund account is fully secure. We
strongly encourage you to:

1.

Sign on to your Annuity Fund account at wellsfargo.
com and make sure we have your email address on
file. This ensures that if anyone tries to withdraw money
from your account, an alert message will be sent to
quickly inform you of the transaction.

2.

Sign up for retirement account emails. This provides
for faster delivery of important information, including
your Annuity Fund quarterly statement. Sign on to your
account at wellsfargo.com using a computer and select
your plan name on the Account Summary page. If you
aren’t automatically prompted to update your delivery
preferences, choose the My Settings link at the top of
the page, and then select Delivery Preferences.

3.

Add a mobile number to your account and turn on
2-Step Verification. This adds an additional layer of
security every time your account is accessed. A onetime access code is sent to your mobile device each
time you sign on and you’ll need to enter that code, in
addition to your username and password. To choose this
option, sign on to your account at wellsfargo.com and
from the Account Summary page, select the Security &
Support tab. Under Protect Your Accounts, select Sign
on with 2-Step Verification.

If you have questions, please call the Retirement Service Center at
Wells Fargo at 1-866-728-3357. Representatives are available to
assist you Monday through Friday from 7:00 a.m. to 11:00 p.m.
Eastern Time.

A video has been created to help you access and manage your I.A.T.S.E. Annuity Fund online. To view
the video: Scan the code using a QR code reader or visit the following website: https://www.brainshark.
com/wellsfargoitg/AnnuityFundRegistration. If you don’t have a QR reader on your phone, download a free
version from your app store.
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ADD TO YOUR RETIREMENT SECURITY:

CONTRIBUTE TO THE 401(K) FEATURE OF THE IATSE ANNUITY PLAN
Individuals employed under contracts between IATSE and
the Broadway League (the “Pink Contract”) and certain other
agreements providing for 401(k) participation are eligible to
participate in the 401(k) feature of the IATSE Annuity Plan, which
permits employees to make tax-deferred contributions to the Plan.
For the 2019 Plan year, eligible individuals may contribute up
to 85% of their salary (subject to certain limitations) earned
while a participant in the 401(k) portion of the Annuity Plan, on
a tax-deferred basis, subject to the IRS maximum ($19,000 for
2019).This contribution, called a deferred salary contribution,
is completely voluntary and does not affect your employer’s
obligation to contribute to the Annuity Fund. If you are age 50
or older as of December 31, 2019, you may contribute up to an
additional $6,000 in 2019 as a catch-up contribution for a total
maximum allowable deferral of $25,000.
Note: Salary, as currently defined in the Pink Contract,
does not include overtime, penalties, per diem or any other
additional payments. The percentage of salary you elect to
defer will not be applied to any portion of your salary that
exceeds the amount on which employer contributions are
based under the Pink Contract or other applicable agreement.
By law, your employer may not contribute on salary above
annual limits set by the IRS ($280,000 in 2019).
You may elect to start or change these contributions at any
time while you are employed under the Pink Contract or other
agreement providing for Annuity Plan 401(k) participation. Any
change will take effect as soon as practicable after the Fund
Office receives a new Deferred Salary Agreement.

PARTICIPATION
Participation in the Annuity Plan’s 401(k) option is available
to Plan participants whose employers contribute at least 3%
of salary to the Annuity Fund on their behalf, as required by
a collective bargaining or participation agreement, provided
that the employer has agreed in its collective bargaining or
participation agreement to participate in the Annuity Plan’s
401(k) option.*
Currently, the Pink Contract requires contributing employers
to contribute an amount in excess of 3% of salary (as defined
above) to the Annuity Fund on behalf of eligible employees.
Other employers participating in the 401(k) feature contribute
to the Annuity Fund (either weekly or monthly) the amounts
set forth in the applicable contract, which will be no less than
3% of salary. This employer contribution is called a nonelective contribution. Both your deferred salary contribution
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and the employer’s non-elective contribution are 100% vested
immediately and non-forfeitable and are subject to a combined
annual limit set each year by the IRS (for example, $56,000
in 2019). Catch-up contributions for those who are age 50
or older as of December 31, 2019 are not included in the
combined annual limit.
*Other participants employed under certain collective
bargaining agreements in the motion picture industry may
be eligible to make deferred salary contributions even
though their employer does not contribute 3% or more
of salary to the Annuity Fund. This notice does not apply
to such participants. Please review the Summary Plan
Description or contact the Fund Office for more information.

DISTRIBUTION OF ACCOUNT BALANCE
You are eligible to receive a distribution from the Annuity Plan if:
n

you retire on or after normal retirement age (65),

n

you separate from service with all contributing employers
(there is a two-month waiting period if you are between
ages 55 and 65, and a six-month waiting period if you
are under age 55) and have not returned to service with a
contributing employer, or

n

you are permanently and totally disabled (as defined by
the Plan).

You may also withdraw salary deferrals at age 59-1/2 even
if you are still employed. The Fund also allows hardship
withdrawals of certain monies contributed to and received
by the Fund on or after January 1, 2010; the 3% non-elective
contribution is not eligible for hardship withdrawal.
Note: You are not eligible to receive a distribution from the
Plan if you cease to be eligible to make deferred salary
contributions but you remain employed by a contributing
employer to this Plan.
If you die, the Plan will distribute the balance of your account
as a death benefit under the rules of the Plan.
For more information about contributions or how to make
deferrals to the Plan, refer to your Summary Plan Description
(available online at www.iatsenbf.org or from the Fund Office).
Reminder: Participation in the Annuity Plan’s 401(k) feature
is voluntary. Whether or not you participate, your employer
must continue to make any non-elective contributions to the
Plan required by the collective bargaining or participation
agreement on your behalf.
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SUMMARY ANNUAL REPORTS
Note: The 2017 Annual Funding Notice for the I.A.T.S.E. National Pension Fund (mailed in April 2018) replaces the Summary Annual Report
disclosure requirement for this Fund. Please contact the Fund Office if you need a copy of the 2017 Annual Funding Notice.

I.A.T.S.E. NATIONAL
HEALTH & WELFARE FUND

expenses, and $189,510,560 in benefits paid to
participants and beneficiaries.

This is a summary of the annual report of the
I.A.T.S.E. National Health & Welfare Fund, EIN 237333434, Plan No. 501, for the period January
1, 2017 through December 31, 2017. The annual
report has been filed with the Employee Benefits
Security Administration, U.S. Department of Labor, as required under the Employee Retirement
Income Security Act of 1974 (ERISA).

Your Rights 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:

The Board of Trustees of the I.A.T.S.E. National
Health & Welfare Fund has committed itself to
pay certain health benefit claims incurred under
the terms of the plan.
Insurance Information
The plan has contracts with Berkley Life and
Health Insurance Company, Davis Vision, Inc.,
Metropolitan Life Insurance Company and
Triple S Salud, Inc. to pay health, vision, life
insurance, temporary disability, prescription
drug, stop loss, PPO, indemnity and major
medical, teleconsulta, organ & tissue transplant
claims incurred under the terms of the plan. The
total premiums paid for the plan year ending
December 31, 2017 were $4,224,491.
Basic Financial Statement
The value of plan assets, after subtracting liabilities
of the plan, was $474,012,636 as of December
31, 2017, compared to $374,939,885 as of
January 01, 2017. During the plan year the plan
experienced an increase in its net assets of
$99,072,751. This increase includes unrealized
appreciation and 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
$299,277,763, including employer contributions
of $254,730,290, employee contributions of
$16,358,107, earnings from investments of
$27,876,987, and other income of $312,379.
Plan expenses were $200,205,012. These
expenses included $10,694,452 in administrative
10

1. an accountant’s report;
2. financial information;
3. information on payments to service
providers;
4. assets held for investment;
5. transactions in excess of 5% of the plan
assets;
6. insurance information, including sales
commissions paid by insurance carriers;
7. information regarding any common or
collective trusts, pooled separate accounts;
master trusts or 103-12 investment entities
in which the plan participates.
To obtain a copy of the full annual report, or any
part thereof, write or call the office of the Executive
Director, I.A.T.S.E. National Health & Welfare Fund,
417 Fifth Avenue, 3rd Floor, New York, NY 10016,
(212) 580-9092. The charge to cover copying
costs will be $15.75 for the full annual report or
$0.25 per page for any part thereof.

I.A.T.S.E. NATIONAL
VACATION FUND
This is a summary of the annual report of
the I.A.T.S.E. National Vacation Fund, EIN
23-7345994, Plan No. 501, for the period
January 1, 2017 through December 31, 2017.
The annual report has been filed with the
Employee Benefits Security Administration,
U.S. Department of Labor, as required under the
Employee Retirement Income Security Act of
1974 (ERISA).
The Board of Trustees of the I.A.T.S.E. National
Vacation Fund has committed itself to pay
vacation benefits as provided under the terms
of the plan.

Basic Financial Statement
The value of plan assets, after subtracting liabilities
of the plan, was $3,836,523 as of December 31,
2017, compared to $3,422,217 as of January 01,
2017. During the plan year the plan experienced
an increase in its net assets of $414,306. This
increase includes unrealized appreciation and
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 $3,906,738, including
employer contributions of $3,895,407, and
earnings from investments of $11,331.
Plan expenses were $3,492,432. These expenses
included $213,724 in administrative expenses,
and $3,278,708 in benefits paid to participants
and beneficiaries.
Your Rights 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. financial information;
3. information on payments to service
providers;
4. assets held for investment.
To obtain a copy of the full annual report, or
any part thereof, write or call the office of the
Executive Director, I.A.T.S.E. National Vacation
Fund, 417 Fifth Avenue, 3rd Floor, New York, NY
10016, (212) 580-9092. The charge to cover
copying costs will be $5.75 for the full annual
report or $0.25 per page for any part thereof.
___________________________________

I.A.T.S.E. ANNUITY FUND
This is a summary of the annual report for the
I.A.T.S.E. Annuity Fund, EIN 13-3088691, Plan
No. 001, for the period January 1, 2017 through
December 31, 2017. The annual report has
been filed with the Employee Benefits Security
BEHIND THE SCENES

Administration, U.S. Department of Labor,
as required under the Employee Retirement
Income Security Act of 1974 (ERISA).

$66,977,632, employee contributions of
$5,497,364, earnings from investments of
$78,972,142, and other income of $74,972.

Basic Financial Statement
Benefits under the plan are provided by a trust
fund. Plan expenses were $43,061,314. These
expenses included $5,029,685 in administrative
expenses, and $38,031,629 in benefits paid to
participants and beneficiaries. A total of 77,723
persons were participants in or beneficiaries of
the plan at the end of the plan year, although not
all of these persons had yet earned the right to
receive benefits.

Your Rights 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. financial information;
3. information on payments to service
providers;
4. assets held for investment;
5. fiduciary information, including non-exempt
transactions between the plan and partiesin-interest (that is, persons who have certain
relationship with the plan);
6. information regarding any common or
collective trusts, pooled separate accounts,
master trusts or 103-12 investment entities
in which the plan participates.

The value of plan assets, after subtracting
liabilities of the plan, was $862,794,751
as of December 31, 2017, compared to
$754,333,955 as of January 01, 2017.
During the plan year the plan experienced an
increase in its net assets of $108,460,796.
This increase includes unrealized appreciation
and 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.
The plan had total income of $151,522,110,
including employer contributions of

Pension Fund
Annuity Fund

Vacation Fund

EMPLOYER
TRUSTEES

Matthew D. Loeb

Christopher Brockmeyer

Brian J. Lawlor

Carol A. Lombardini

James B. Wood

Paul Libin

Daniel E. DiTolla

Michael Campolo

Patricia White

Robert W. Johnson

Michael F. Miller, Jr.

Hank Lachmund

Joanne Sanders

Scott Irgang

James B. Wood

Christopher Brockmeyer

Michael F. Miller, Jr.

Scott Irgang

Anne J. Zeisler
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You also have the right to receive from the Fund
Office, 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. If you request a copy of the
full annual report, these two statements and
accompanying notes will be included as part of
that report. The charges to cover copying costs
given above do 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 Funds at 417 Fifth Avenue, 3rd Floor, New
York, NY 10016 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,
Room N-1513, Employee Benefits Security
Administration, U.S. Department of Labor, 200
Constitution Avenue, N.W., Washington, D.C.
20210.

ADMINISTRATION

UNION TRUSTEES

EXECUTIVE DIRECTOR

OTHER INFORMATION

To obtain a copy of the full annual report, or
any part thereof, write or call the office of the
Executive Director, I.A.T.S.E. Annuity Fund, 417
Fifth Avenue, 3rd Floor, New York, NY 10016,
(212) 580-9092. The charge to cover copying
costs will be $8.25 for the full annual report or

BOARD OF TRUSTEES

Health &
Welfare Fund

$0.25 per page for any part thereof.

SUPPORTING CAST
Here’s a list of the organizations that support and administer
our programs. You can find contact information in the summary
plan descriptions or link to any of their websites through ours
(www.iatsenbf.org).
MEDICAL REIMBURSEMENT
HOSPITAL AND HEALTH
PROGRAM (PLAN C-MRP
Empire Blue Cross Blue Shield
AND R-MRP)
Triple-S
The Fund Office
PRESCRIPTION DRUG
CVS Health
VISION
Davis Vision
DENTAL
Delta Dental
A.S.O./S.I.D.S.

PHYSICAL EXAM AND
HEARING AID BENEFIT
A.S.O./S.I.D.S.
LIFE INSURANCE
MetLife
ANNUITY
Wells Fargo
11

417 Fifth Avenue, 3rd Floor, New York, NY 10016-2204
www.iatsenbf.org

IN THIS ISSUE

HOW YOU CAN REACH US
At the Fund Office, we welcome your questions or requests for information. There are a
number of ways to reach us.
DROP IN — We’re located on the third
floor at 417 Fifth Avenue, between 37th
and 38th Streets.
CALL US — In New York, the number is
212-580-9092. The toll-free number is
1-800-456-FUND (3863).

SEND US A FAX —
Our main fax number
Benefits
Contracts & Contributions
Finance
Pension
Executive Director

212-787-3607
212-730-7706
212-792-8322
212-792-8321
212-792-8323
212-792-8320

SEND AN EMAIL to the Participant Services Center (PSC@iatsenbf.org).

PLEASE NOTE THAT THE FUND OFFICE WILL BE CLOSED IN OBSERVANCE OF THE
FOLLOWING 2019 HOLIDAYS:
New Year’s Day
Martin Luther King, Jr. Day
Presidents’ Day
Good Friday
Memorial Day
Independence Day

January 1
January 21
February 18
April 19
May 27
July 4

Labor Day
Columbus Day
Veterans Day
Thanksgiving Day
Day After Thanksgiving
Christmas Day

September 2
October 14
November 11
November 28
November 29
December 25

