“The Wheel”

Plan C “requires” a response from you, at minimum, four times a year during each quarterly enrollment period. Statements and enroliment
forms are mailed four times a year and require a response by a set deadline date for a particular coverage period. Those dates are listed

4

below:
»  Mailed: February 15 response date by: March 15 Coverage period: April 1 -> June 30
»  Mailed: May 15 response date by: June 15 Coverage period: July 1 -> September 30
»  Mailed: August 15 response date by: September 15 Coverage period: October 1 -> December 31
»  Mailed: November 15 response date by: December 15

Coverage period: January 1 -> March 31

Betohgr 3

If you would like an actual “Wheel”, please contact
the Fund Office and we will mail one to you.

employer Contributions

Received Through

Any employer contributions received
through the date the arrow is pointing
to plus any prior balance in your
account, will be reflected on your
enrollment form or quarterly
statement

The period that the enrollment form
or quarterly statement will be mailed

Self-Pay Checks Coverage tffective
Must Be Received b the Quarter Beginning

(  December 15 @ (

The enrollment form or quarterly
statement will also tell you if there is
a co-payment due for your coverage
selection. Your coverage selection,
co-payment and any applicable
documents need to be received in the
Lockbox by the date in this box

January 1

Turn the wheel to see when CAPP statements are mailed, when the fund office
g must receive your self-pay checks, and when coverage becomes effective.

Initial and continuing participation in the IATSE National H & W Fund depends mount

int two month
unt isn't enough to ¢

to continue coverage.

If your co-payment and applicable
documents are “received’ by the
applicable deadline date, your
coverage will be effective for the
quarter beginning on this date




