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BEHIND 
THE  
SCENES

FROM THE EXECUTIVE DIRECTOR: 
I hope this issue of Behind the Scenes finds you and 
yours healthy, well and working as the entertainment 
industry continues to recover from the COVID-19 
pandemic.

Please know that the Board of Trustees of the IATSE 
National Benefit Funds continue to monitor current 
industry conditions and how they affect your benefits.

We are pleased to inform you that Health Plan C CAPP 
rates will not change for any of the Plan options for the 
six-month period beginning October 1, 2022 (page 2). 
Our ability to hold the line on CAPP charges in a highly 
inflationary environment is testament to the Health and 
Welfare Fund’s careful fiscal management and close work 
with the Fund’s consultants and health care vendors to 
control costs. 

In addition, because the return-to-work has been gradual 
and sporadic in some industry sectors, the Health and 
Welfare Fund’s Board of Trustees has decided to continue 
no-cost COBRA coverage through September 30, 2022, 
for those still receiving Fund-provided no-cost COBRA 
in Plan A or Plan C as of June 30, 2022. Please see 
page 4 for more details. 

In this issue you can also read about how you are 
protected against surprise medical billing (page 6), 

issues you should be aware of pertaining to participation 
termination and forfeiture in Health Plan C (pages 2-3), 
and changes to the rules for payment of death benefits 
from Pension Plan B and Plan C as well as the Annuity 
Plan (page 8).

Importantly, you can also read about important services 
related to suicide prevention offered by your Employee 
Assistance Program (page 10). Mental health matters 
every bit as much as physical health—and with the 
challenges so many have faced over the past two years, 
the Health and Welfare Fund is here to help you receive 
the care, information, and tools you need.

On behalf of the Trustees and staff of the IATSE National 
Benefit Funds, I wish you and your families an enjoyable 
summer and continued hopes for better times to come. It 
is our great privilege to continue to serve you and meet 
your health care and retirement needs. 

Best wishes.

Anne J. Zeisler
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No Increase in CAPP Charges & Participation 
Termination & Forfeiture Rules
No Increase to Current CAPP Charges 
Following the Board of Trustees’ semi-annual review of the National Health and Welfare Fund’s benefit claims 
experience and future cost projections, the Trustees determined that the current CAPP account charges will not 
change for any of the Plan C options for the six-month period beginning October 1, 2022, either for single or 
family coverage. (Below is a chart showing the CAPP account charges.) Achieving this outcome in an inflationary 
environment is a testament to the careful fiscal management of the Fund, including the Fund’s continued work 
with vendors to control costs. However, please remember that hospital, medical and prescription drug costs do 
continue to increase and that CAPP account charges may rise in the future. 

As a reminder, if your CAPP account balance exceeds the CAPP charge for two quarters of your enrollment 
choice, you can use any excess amount for the reimbursement of certain medical expenses, such as co-payments 
and unreimbursed doctor bills, through the Medical Reimbursement Program, also called Plan-C MRP.

If your CAPP account balance is not sufficient to cover the CAPP charge for enrollment in the coverage option 
of your choice, you can self-pay the difference. The fastest and easiest way to make a self-payment is through 
the Fund’s website via MasterCard or Visa. You won’t have to worry about mail delivery, and you will get an 
immediate payment confirmation.

Please be sure to check your CAPP account balance either on-line at www.iatsenbf.org, by e-mail at 
psc@iatsenbf.org or by calling the Fund Office toll free at 1-800-456-FUND (3863) before you make any 
selections or co-payments.

Participation Termination
Please note that if you have been self-paying all or part of the CAPP charge for your coverage, you lose your 
eligibility for continued participation in Plan C when both of the following happen:

 • Your CAPP account balance for the next coverage quarter is zero; and

 • Over the preceding 24-month period, the Fund Office has not received employer contributions on your behalf 
equal to at least the quarterly charge for Plan C-2 single coverage.

To regain coverage, you must satisfy the rules for re-entry. These rules require that eligible employer 
contributions in your CAPP account equal at least the current cost of one month of Plan C-3 single coverage 
plus a $150 administrative fee. (See page 4 for information regarding relaxed re-entry rules for certain 
participants.)  

If you lose coverage under Plan C, you (and/or your eligible dependents) may have an opportunity to continue 
coverage under the federal law known as COBRA which provides that under certain circumstances, health 
plans must offer participants the opportunity to self-pay for group health coverage for a limited period of time.

As a reminder, eligibility may be terminated retroactively, or you may lose benefits, if you fail to notify the Fund 
Office in writing within 60 days of a change in family status, such as the death of a spouse or dependent, or 
birth or adoption of a child, or a divorce.
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Plan C CAPP Account Charges

QUARTERLY COSTS TO YOU

Current CAPP Charge  
Effective 04-01-22

CAPP Charge to be  
Effective 10-01-22

PLAN C-1  
Coverage 
Individual  
Family

 
 

$5,415 
$11,847

 
 

$5,415 
$11,847

PLAN C-2  
Coverage 
Individual  
Family

 
 

$2,604 
$4,446

 
 

$2,604 
$4,446

PLAN C-3  
Coverage 
Individual  
Family

 
 

$1,821 
$2,907

 
 

$1,821 
$2,907

PLAN C-4  
Coverage 
Individual  
Family

 
 

$1,019 
$1,854

 
 

$1,019 
$1,854

Triple-S  
Coverage 
Individual  
Family

 
 

$777 
$1,734

 
 

$777 
$1,734

Forfeitures of Inactive CAPP Accounts
CAPP accounts are intended for Plan participants working in covered employment in various segments of 
the entertainment industry or who are using their accounts for claims reimbursement or enrollment in the 
Fund’s active options (Plan A, C-1, C-2, C-3, C-4, or Triple S). If there has been no activity in a CAPP account 
for eight consecutive coverage quarters, the balance in the CAPP account will be forfeited at the end of the 
eighth calendar quarter to the general assets of the Health & Welfare Fund. These forfeitures help to maintain 
benefits and offset administrative expenses for currently active participants.

“Activity” in an account means that there has been coverage in an active Plan option (Plan A or Plan C-1, 
C-2, C-3, C-4, or Triple S), payment of a valid medical reimbursement claim, or an employer contribution 
to the account. To be eligible for re-entry once your CAPP account has been forfeited, eligible employer 
contributions in your CAPP account must equal at least the cost of one month of Plan C-3 single plus the 
$150 administrative fee. 
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No-Cost COBRA Coverage and Plan C Re-Entry 
Relief Extended
Given the continued slow and sporadic return to 
work in parts of the entertainment industry, the IATSE 
National Health and Welfare Fund’s Board of Trustees 
is continuing the Fund-provided no-cost COBRA 
coverage for the quarter beginning July 1, 2022 through 
September 30, 2022, for those still receiving Fund-
provided no-cost COBRA in Plan A or Plan C as of 
June 30, 2022, up to the cost of C-2 coverage for those 
in Plan C. The Fund also will offer relaxed Plan C reentry 
rules for those who lost active coverage on May 31, 2021, 
due to the change to Fund-provided eligibility relief.

Who Is Eligible for the Fund’s Continued 
No-Cost COBRA Coverage?
 • Plan A: You will be eligible for no-cost COBRA 
coverage through September 30, 2022 (or earlier if 
your COBRA period ends earlier) if you are enrolled in 
the Fund-provided no-cost COBRA through June 30, 
2022, and you continue to be eligible for COBRA as 
of July 1, 2022 (and do not become eligible for active 
Plan A coverage as of August 1 or September 1, 2022).

 • Plan C: You will be eligible for Fund provided no-cost 
COBRA coverage through September 30, 2022 (or 
earlier if your COBRA period ends earlier) if you are 
enrolled in the Fund-provided no-cost COBRA through 
June 30, 2022, and continue to be enrolled in COBRA 
as of July 1, 2022, except that for those enrolled in 
Plan C-1 COBRA coverage, the Fund will only cover up 
to the cost of C-2 COBRA coverage. You will not be 
eligible for the no-cost COBRA if you have a sufficient 
balance in your CAPP account to be automatically 
enrolled into coverage July 1, 2022, or if you make a 
copayment to voluntarily enroll in active coverage as 
of July 1, 2022. As a reminder, you will be automatically 
enrolled in coverage as of July 1, 2022, if you have a 
CAPP balance of at least $2,604 (one quarter of C-2 
single) applicable to the July – September quarter. In 
addition:

 − If you are eligible for and want the no-cost COBRA 
coverage (meaning you do not have a sufficient 
balance in your CAPP account to be automatically 
enrolled in coverage), then you should not make a 
copayment for active Plan C coverage for July 1.

 − If your CAPP balance is at least $2,604 and you 
do not respond to the July 1, 2022, quarterly 
statement, you will be enrolled in active C-2 
single coverage even if you are enrolled in family 
COBRA coverage. If you would like to enroll in 
family coverage instead of single coverage, you 

will need to make a copayment for that coverage 
by the enrollment deadline. Alternatively, family 
members may remain on COBRA, but it will not 
be free; you will have to pay the full cost.

 − If you are enrolled in Plan C-1 COBRA, you will be 
required to pay the difference between the COBRA 
premium for C-2 and C-1 coverage (single or family, 
as applicable) if you wish to remain enrolled in C-1 
COBRA, or you can switch to C-2 COBRA coverage 
at no cost to you. To do so, you must contact the 
Participant Services Center at 800-456-3863 or 
email psc@iatsenbf.org to pay to remain in C-1 
coverage.

As a reminder, family members who are enrolled 
in COBRA coverage for any reason other than the 
employee’s loss of work (e.g., due to divorce or a child 
aging out), are not eligible for the Fund’s no-cost COBRA 
coverage. In addition, no-cost COBRA coverage is only 
available for months that you are otherwise eligible for 
COBRA coverage.

The Fund’s No-Cost COBRA Does Not 
Extend the 18-Month COBRA Period 
Please note that the Fund has not extended the 18-month 
maximum COBRA period for those who lost active 
coverage due to insufficient days or contributions. For 
those who started COBRA on June 1, 2021, your 18-month 
COBRA period will expire on November 30, 2022. 

Continuation of Relaxed Plan C 
Reentry Rules
If you lost active coverage from Plan C on May 31, 
2021, because of the change to the Fund-provided 
eligibility relief, the Trustees have decided that, for the 
July 1, 2022, coverage quarter, there is no minimum 
CAPP account balance required to enroll in Plan C 
at the optional level. In addition, the usual re-entry 
administrative fee of $150 has been waived for both 
optional and automatic enrollment for this group only. 
Accordingly, you may copay for coverage for the 
July 1, 2022, coverage quarter regardless of your CAPP 
account balance; but remember that a copayment 
should not be made if you are eligible for (and want) 
no-cost COBRA coverage (see above).

If you have any questions about no-cost COBRA 
coverage or relaxed Plan C reentry rules, please contact 
the Fund Office by emailing psc@iatsenbf.org or calling 
1-800-453-FUND. 
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Health Plan A:  
Crediting Delinquent Contributions
You only receive credit for Health Plan A days if the I.A.T.S.E. National Health and Welfare Fund receives the 
employer contributions for those days. You can check the number of Health Plan A days credited to 
you on the participant portal on the Funds’ website, www.iatsenbf.org. If any contributions are missing, you 
can contact the Funds’ Participant Services Center, 212-580-9092 (toll free, 800-456 FUND(3863)), or email 
PSC@iatsenbf.org. You can also complete a Missing Contribution Form, available on the website (under 
“Forms/Documents” in the Health & Welfare column on the homepage) and fax or email it to the Participant 
Services Center. Please allow approximately one month from your work date for contributions to be received 
and show on the participant portal. If you believe that you are missing contributions that will affect the 
start or renewal of your coverage, please contact the Participant Services Center two weeks before the 
date you believe your coverage should start or renew to allow the Fund Office time to investigate. 

Health Plan A generally credits days based on the actual work date, provided your employer timely 
submits the required contributions to the Fund for those days. If the Fund receives contributions more than 
six months after the work date, the following rules apply as of December 1, 2021:

 • If the Fund Office receives employer contributions six months or more after the actual dates you worked 
in covered employment, and your coverage was affected by the delinquent contributions, the Fund Office 
will credit such days prospectively, starting on the date they are received. That will be your first credited 
day. All remaining days that were paid late by your employer will be applied on a go forward basis with 
a maximum of five days per week unless reported otherwise, except that the Fund will not credit days 
prospectively for more than 26 weeks.

 • If you wish to have contributions received more than six months late applied to the actual period for 
which you worked in covered employment, you will need to contact the Fund Office immediately to make 
such a request. In no event can the request be granted if such contributions are received more than 12 
months from the actual dates of work performed, or if the request is received more than 30 days after such 
contributions are received.

The above modifies the Health Plan A Summary Plan Description. Please review the Summary Plan 
Description (available on the Funds’ website, www.iatsenbf.org) for more information about Plan A eligibility.
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Your Rights and Protections Against Surprise 
Medical Bills

When you get emergency care or get treated by an out-of-network provider at an 
in-network hospital or ambulatory surgical center, you are protected from surprise 
billing or balance billing.

What is “balance billing” (sometimes called “surprise billing”)? 
When you see a health care provider, or visit a health care facility, you may owe certain out-of-pocket costs, such as 
a copayment, coinsurance, and/or a deductible. You may have other costs or have to pay the entire bill if you see a 
provider or visit a health care facility that isn’t in your health plan’s network.

“Out-of-network” describes providers and facilities that haven’t signed a contract with your health plan. Out-of-network 
providers may be permitted to bill you for the difference between what your plan agreed to pay and the full amount 
charged for a service. This is called “balance billing.” This amount is likely more than in-network costs for the same 
service and does not count toward the plan’s annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved in your 
care — like when you have an emergency or when you schedule a visit at an in-network facility but are unexpectedly 
treated by an out-of-network provider.

Under the Federal No Surprises Act –  
You are protected from balance billing for:
Emergency services 

If you have an emergency medical condition and get emergency services from an out-of-network provider or facility, 
the most the provider or facility may bill you is your plan’s in-network cost-sharing amount (such as copayments and 
coinsurance). You can’t be balance billed for these emergency services. This includes services you may get after 
you’re in stable condition, unless you give written consent and give up your protections not to be balanced billed for 
these post-stabilization services.

Certain services at an in-network hospital or ambulatory surgical center 

When you get services from an in-network hospital or ambulatory surgical center, certain providers there may be 
out-of-network. In these cases, the most those providers may bill you is your plan’s in-network cost-sharing amount. 
This applies only to emergency medicine, anesthesia, pathology, radiology, laboratory, neonatology, assistant 
surgeon, hospitalist, or intensivist services. These providers can’t balance bill you and may not ask you to give up 
your protections not to be balance billed.

If you get other services at these in-network facilities, out-of-network providers can’t balance bill you, unless you 
give written consent and give up your protections.
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You’re never required to give up your 
protections from balance billing. You also 
aren’t required to get care out-of-network. 
You can choose a provider or facility in 
your plan’s network.

When balance billing isn’t allowed, you also 
have the following protections:
 • You are only responsible for paying your share of 
the cost (like the copayments, coinsurance, and 
deductibles that you would pay if the provider or 
facility was in-network). Your health plan will pay 
out-of-network providers and facilities directly.

 • Your health plan generally must:

 − Cover emergency services without requiring you 
to get approval for services in advance (prior 
authorization).

 − Cover emergency services by out-of-network 
providers.

 − Base what you owe the provider or facility (cost-
sharing) on what it would pay an in network 
provider or facility and show that amount in your 
explanation of benefits.

 − Count any amount you pay for emergency services 
or out-of-network services toward your deductible 
and out-of-pocket limit.

If you believe you’ve been wrongly billed, you may 
contact the Department of Health and Human Services 
(HHS) at 1-800-985-3059 for more information and to 
submit a complaint.

Visit www.cms.gov/nosurprises/consumers for more 
information about your rights under federal law.

Protect Yourself  
from Cyber-Threats 
Registering online with the IATSE National Benefit Funds 
is a good way to keep track of your benefits, file claims, 
and communicate with the Fund Office. 

But it’s important to be aware of cyber-threats. Here are 
some online security steps you should take courtesy of 
the U.S. Department of Labor:

1. Register, Set up and Routinely Monitor Your 
Online Account

 • Maintaining online access to your Annuity Fund 
account allows you to protect and manage your 
investments. Once you register with the Principal, 
you should check your account regularly and 
advise the Principal of any suspicious activity in 
your account. 

2. Use Strong and Unique Passwords

 • For all of your online accounts, including with the 
Funds, use passwords that are unique and hard to 
guess, change passwords at least every 120 days 
or if there’s a security breach,  and don’t share, 
reuse or repeat passwords.

3. Beware of Phishing Attacks 

 • Common warning signs of phishing attacks include:

 − A text message or email that comes from a 
person or service you don’t know or use. 

 − Shortened, strange or odd links or sender 
addresses. 

 − An email request for your account number or 
personal information. 

4. Use Antivirus Software and Keep Apps and 
Software Current

 • Make sure that you have trustworthy antivirus 
software installed and updated to protect your 
computers and mobile devices from viruses 
and malware. 

5. Know How to Report Identity Theft and 
Cybersecurity Incidents

 • The FBI and the Department of Homeland 
Security have set up valuable sites for reporting 
cybersecurity incidents: https://www.cisa.gov/
reporting-cyber-incidents

Additional online security tips are available on the U.S. 
Department of Labor’s website: https://www.dol.gov/
sites/dolgov/files/ebsa/key-topics/retirement-benefits/
cybersecurity/online-security-tips.pdf 
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Pension and Annuity Funds: Changes to How 
the Funds Pay Death Benefits When There is No 
Designated Beneficiary
Both the Pension Fund (Plan B and Plan C) and the Annuity Fund pay a benefit after your death to your beneficiary 
under certain circumstances.  If you are married, your spouse is automatically your beneficiary.  If you are 
unmarried (or your spouse consents in a writing filed with the Fund Office), you may designate someone else 
as your beneficiary.  However, if you are unmarried and have not designated a beneficiary, or your designated 
beneficiary dies before payment is made, the Plans have a payment order that governs who will receive any 
benefit due upon your death. Those rules, and recent changes, are explained below. For more specifics on the 
death benefits payable under both Funds (including your spouse’s right to such benefits), please consult the 
Summary Plan Descriptions.

We encourage you to check your beneficiary on file with the Funds by viewing the participant portal on the Funds’ 
website, www.iatsenbf.org, especially if you have had any life changes (such as a marriage or divorce).  If you 
wish to add or change your beneficiary, please contact the Funds’ Participant Services Center, 212-580-9092 (toll 
free, 800-456 FUND (3863)), email: PSC@iatsenbf.org.  

Pension Plan B and Plan C: 
As described in the Summary Plan Descriptions, Pension Plans B and C pay a Preretirement Death Benefit on 
behalf of unmarried vested participants who die before starting their pension benefits.  Both Plans also pay a death 
benefit on behalf of unmarried pensioners (or married pensioners who properly waived the Joint and Survivor 
pension with spousal consent) who die before receiving 60 monthly pension payments.  The amount of these 
death benefits is described in the Summary Plan Descriptions.

You may designate a beneficiary for these death benefits using the Fund’s form for that purpose.  The completed 
form must be received by the Fund before your death in order to be valid and recognized by the Fund.  If you do 
not designate a beneficiary, or your beneficiary dies before the payment of some or all of the death benefit, the 
Plans provide for payment to certain relatives.  The Plan terms have recently been changed to add grandchildren 
and siblings to the payment order.  Specifically, in the absence of a designated beneficiary at the time of payment, 
the Pension Fund will pay any death benefit to your:  

 • Child(ren), and if you have no children (or none are alive at the time payment is made), then 

 • Grandchild(ren), and if you have no grandchildren (or none are alive at the time payment is made), then

 • Parent(s), and if no parent is alive at the time payment is made, then 

 • Sibling(s).
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If no sibling survives you, then no death benefit will be paid on 
your behalf.

The above changes modify the Summary Plan Descriptions and are 
effective for deaths on and after January 1, 2022, except that Plan B 
added siblings to the pay order for the preretirement death benefit 
for deaths on and after December 1, 2019.

Annuity Plan
Under the Annuity Plan, any balance remaining in your account at 
the time of your death will be paid to your beneficiary.  If you die 
without a designated beneficiary, or your beneficiary dies before 
receiving payment of your entire account balance, the Fund will pay 
your account to your:

 • Spouse, and if you have no spouse (or your spouse is not alive at 
the time payment is made), then

 • Child(ren), and if you have no children (or none are alive at the time 
payment is made), then 

 • Grandchild(ren), and if you have no grandchildren (or none are alive 
at the time payment is made), then

 • Parent(s), and if no parent is alive at the time payment is made, then 

 • Sibling(s), and if you have no siblings, or none are alive at the time 
payment is made, then

 • Estate (to the Executor or Administrator).

Grandchildren were added to the above order for deaths on or 
after January 1, 2022, and the list above modifies the Summary Plan 
Description as of that date.

Please consult the Summary Plan Descriptions for details regarding 
the death benefits payable by the Funds. Except with respect to the 
above-described changes to the payment order rules, the terms of 
the Summary Plan Descriptions govern in all cases.

Stay on Top of 
Your Vacation 
Benefits
If you participate in the IATSE 
National Vacation Fund, there are 
three actions you can take to stay 
on top of your benefits: 

1. Verify whether you are 
eligible for benefits by going 
to www.iatsenbf.org and 
accessing your personal 
dashboard. There you can 
check your work history records 
and determine what amount, if 
any, your benefit should be. 

2. If your address has changed, 
please update it by going 
to our website, by email 
(PSC@iatsenbf.org) or by 
phone (800-456- FUND). 

3. Sign up for direct deposit — 
the quickest and best way to 
access your benefits. You can 
find the form you need to fill out 
by going to www.iatsenbf.org/
assets/Uploads/Documents/ 
Vacation-Fund-Direct-Deposit.
pdf or contact the Participant 
Services Center for help. 
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Are you worried someone is considering 
suicide? Here’s how to help:

Know the warning signs:
 • Talking about suicide or making plans to commit 
suicide.

 • Feeling hopeless or desperate about a situation.

 • Experiencing depression, mood swings, or high levels 
of anxiety, pain, or anger.

 • Withdrawing from family and friends.

 • Developing an extreme interest in death, dying, or 
violence.

 • Changes in sleeping or eating patterns.

 • Increased use of alcohol or drugs.

 • Giving away belongings or saying goodbye to people.

Reach out by:
 • Opening a dialogue. Ask, “Are you thinking of killing 
yourself?” It may seem like an intimidating question 
but communicating this in a direct and nonjudgmental 
way can let someone know you are open to talking. 
Studies suggest talking about suicide might decrease 
the risk. Do not, however, promise to keep their 
suicidal thoughts a secret.

 • Listening. Take their answers seriously and listen 
for the reason of their emotional pain. Also, listen for 
reasons they want to live. Help them focus on those 
reasons, rather than telling them why you want them 
to stay alive.

 • Keeping them safe. After confirming someone is 
experiencing suicidal thoughts, find out if there is 
an immediate threat. Ask if they have tried to kill 
themselves or have a plan to do so. If they have 
a plan and access to lethal items, like firearms or 
medicine, it might be necessary to call 911 or take 
them to the nearest emergency department. Do not 
leave them alone. If you don’t believe there is an 
immediate danger, reduce their access to a potential 
method of suicide. This has been found to reduce 
suicide rates.

 • Being there. Help someone feel connected, rather 
than isolated. It can help prevent suicide. Consider 
how you realistically can be there for them — by 
visiting in person or communicating some other way 
— and then follow through.

 • Helping to create a safety plan. Work to identify what 
warnings they experience when they begin to feel 
suicidal. Then make a plan for who they can connect 
with or what they can do in those moments, such as 
call a hotline, to receive help immediately.

 • Following up. Stay in touch. Ongoing communication 
and support can reduce the risk of suicide. If you 
don’t receive a response after leaving a message or 
sending a text, for example, make sure to check back 
or call 911 if you are concerned.

Sources:
Mayo Clinic: Suicide and suicidal thoughts (accessed  

February 2021): mayoclinic.org.
National Institute of Mental Health: 5 Action Steps for Helping 

Someone in Emotional Pain (accessed February 2021):  
nimh.nih.gov.

National Suicide Prevention Lifeline: How and why the 5 steps  
can help (accessed February 2021): bethe1to.com.

Help Prevent Suicide
If you or someone you know is thinking 
about suicide, your Employee Assistance 
Program (EAP), provided by Empire 
BlueCross BlueShield, is here to help 
you with a wide range of support and 
resources at no extra cost. These include:

 • Phone support at any time of any day.

 • Free confidential counseling in-person 
or online.

 • Information on the signs, symptoms, and 
risk factors for suicide.

 • Guidance for helping a loved one who 
could be considering suicide.

The following EAP resources can help you 
learn more about suicide and how to help 
anyone struggling with suicidal thoughts:

Professional counseling
Connect with a licensed professional 
counselor for confidential online or in-
person sessions. You and your household 
members each receive three visits per 
issue per year.

Educational podcasts
Learn more by listening to brief, 
educational podcasts from your EAP’s 
licensed professional counselors.

Online support
Search for “suicide” on empireEAP.com 
to read articles that can help you and your 
loved ones.

Your EAP is here to 
help, 24/7
To find support, either:

 • Call 800-999-7222 — or

 • Go to empireEAP.com and 
enter your company code: 
IATSE National.

If you or someone you love 
is thinking about suicide, 
please contact the National 
Suicide Prevention Lifeline 
immediately, either by:

 • Calling 800-273-8255 — or

 • Texting the Crisis Text Line: 
text “home” to 741741

10 • Behind The Scenes

https://www.mayoclinic.org
https://www.nimh.nih.gov
https://www.bethe1to.com
https://www.empireblue.com/employer/employee-benefits-programs/services
https://www.empireblue.com/employer/employee-benefits-programs/services


Coverage for At-Home Rapid COVID-19 Tests

Sign Up for Direct Deposit

Reminder of Required Minimum Distribution Age 
for Pension Benefits

The IATSE National Health & Welfare Fund, like all group 
health plans, is required to cover up to eight over-the-
counter at-home COVID-19 tests per month per covered 
individual, on or after January 15, 2022 and during the public 
health emergency. The Fund’s prescription drug benefit 
manager, CVS, provides this coverage for Fund participants. 
You may submit claims to CVS to receive reimbursement 
for purchased tests at www.caremark.com/covid19-otc. 
Reimbursement is limited to $12 per test (or the cost of the 
test, if lower). You may also obtain tests at participating 

CVS pharmacies at no up-front cost to you. This option 
is available only at CVS pharmacies (not including those 
at Target and Schnucks stores). You can also order tests 
for direct shipping to you from the CVS website or CVS 
mobile app. Visit www.caremark.com/covid19-otc for 
more information. 
Please also be reminded that the federal government 
will give each household two sets of four free at-home 
COVID-19 tests. You can order them now at   
www.covidtests.gov/.

If you’re eligible for benefits from the IATSE National 
Pension Fund, the IATSE National Health & Welfare Fund’s 
Plan C Medical Reimbursement Program (MRP), or the 
Vacation Fund, you will receive your money more swiftly 
and securely if you sign up for direct deposit.
Once you do, you’ll no longer have to worry about possible 
misdeliveries or lost checks. You won’t have to wait by your 
mailbox for your check, and you won’t have to trek to the 
bank to make your deposit.

Signing up for direct deposit is easy to do. Go to  
www.iatsenbf.org/forms-and-documents, search for  
“direct deposit” and you will find links to the forms you  
need to fill out. Send them to the Fund Office located at  
417 Fifth Avenue, NYC 10016 or you can email us at  
claims@iatsenbf.org or psc@iatsenbf.org and you’ll be all set.
Once you’re enrolled in direct deposit, you can check 
online — through the www.iatsenbf.org website or through 
your bank’s website — to see that you have received your 
money. It’s fast, simple and secure.

If you are a Pension Fund participant who turned age 
70½ on or after January 1, 2020 — meaning you were 
born before July 1, 1949 — you are now required to start 
receiving your pension benefits no later than April 1 of the 
year following the year in which you turn age 72, or the 
year in which you stop working, whichever is later. (Under 
prior IRS rules, pension benefits had to start the year after 
you attained age 70½.)
In other words, if you are not working, you must start 
receiving your pension benefits by April 1 of the year after 
the year in which you turn age 72 — though you can apply 
earlier if you would like. If you are still working beyond 
that date, you must start receiving your pension benefits 

by April 1 of the year following the year in which you stop 
working. However, the Plan still allows working participants 
to elect to begin receiving their pension by April 1 of the 
year after the year in which they reach age 70½. 
If you die before you start receiving your pension and 
turned age 70½ on or after January 1, 2020, your surviving 
spouse can delay the start of the survivor annuity benefits 
until December 31 of the year in which you would have 
turned age 72. 
However, there is no change to the age at which you can 
work without suspension of your pension benefits. So after 
you reach age 70½, you can work and your pension will not 
be suspended, no matter how much you worked. 
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417 Fifth Avenue, 3rd Floor, New York, NY 
10016-2204
www.iatsenbf.org

 • For participant services assistance, psc@iatsenbf.org
 • For assistance with appeals, appeals@iatsenbf.org
 • For assistance with Annuity Fund matters,  
annuity@iatsenbf.org

 • For assistance with claims matters, claims@iatsenbf.org
 • For assistance with pension matters, pension@iatsenbf.org 
 • For assistance with contract matters, contracts@iatsenbf.org

 Independence Day  July 4th

Labor Day September 5
Columbus Day October 10
Veterans Day November 11
Thanksgiving November 24
Day after   November 25 
Thanksgiving 
Christmas December 25

IATSE National Benefit Funds 2022  
Holiday Schedule

Key Email Addresses for  
Communicating with the Funds:

Administration
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).
HOSPITAL AND HEALTH 
Empire Blue Cross Blue Shield 
Triple-S
PRESCRIPTION DRUG 
CVS Health
VISION 
Davis Vision
DENTAL 
Delta Dental 
A.S.O./S.I.D.S.

MEDICAL REIMBURSEMENT 
PROGRAM (PLAN C-MRP 
AND R-MRP) 
The Fund Office
PHYSICAL EXAM AND 
HEARING AID BENEFIT 
A.S.O./S.I.D.S.
LIFE INSURANCE 
MetLife
ANNUITY 
Principal

At the Fund Office, we welcome your questions or requests for 
information. There are a number of ways to reach us.

How You Can Reach Us

IN PERSON — Please contact us 
to make an appointment if you 
want to visit our office on the third 
floor of 417 Fifth Avenue in New 
York, We are in the office and 
making an appointment with us 
in advance will ensure our staff is 
available to support your needs .
Masks and other safety 
requirements will need to be met.

CALL US — In New York, the 
number is 212-580-9092.  
The toll-free number is  
1-800-456-FUND (3863).

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

SEND US A FAX —  
Our main  
fax number  212-787-3607
Benefits  212-730-7706
Contracts &  
Contributions  212-792-8322
Finance  212-792-8321
Pension  212-792-8323
Executive Director  212-792-8320

http://www.iatsenbf.org
mailto:psc@iatsenbf.orgn
mailto:appeals@iatsenbf.org
mailto:annuity@iatsenbf.org
mailto:claims@iatsenbf.org
mailto:pension@iatsenbf.org
mailto:contracts@iatsenbf.org
http://www.iatsenbf.org
mailto:PSC@iatsenbf.org
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