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Dear Participant        

This edition of Mid Central Operating Engineers Health and Welfare Fund Newsletter features 
the following topics:

• HRA Announcement
• Amendment 5
• Summary Annual Report

The Trustees of the Mid Central Operating Engineers Health and Welfare Fund are pleased 
to provide our Participants with health care coverage.   Realizing that no two Participants are 
alike, the Fund is introducing a Health Reimbursement Account (HRA), which gives you the 
flexibility to use the Plan in the way that best meets your—and your family’s—needs.   The 
Plan’s HRA is designed to provide reimbursement of certain medical care expenses on a  
tax-free basis. 

How the Fund’s HRA works: 
You work for a contributing Employer that contributes to the Fund on your behalf.  For each 
hour of contributions made on your behalf on and after April 1, 2012, a portion of the hourly 
contribution rate will be credited to your HRA.  You determine how you want to use the 
money in your HRA.  You can use it as you incur eligible medical care expenses or save up and 
use it in the future. 

An HRA may only be used to pay for eligible medical care expenses as defined by the Plan.   
However, a wide range of eligible expenses are covered, such as: 

 ➢ Payments for coverage, including self-payment contributions to continue coverage 
when you are not working enough hours, COBRA continuation coverage  
self-payments, retiree coverage self-payments, even premiums your spouse pays for 
other coverage. 

 ➢ Out-of-pocket Plan costs, such as deductibles, copayments, and coinsurance. 
 ➢ Medical care expenses not covered, or only partially covered, under the Plan, such 

as LASIK surgery, contact lenses, prescription smoking cessation products,  
prescription drugs, and Expenses that exceed benefit maximums. 

Contributions 
Your HRA is funded exclusively through contributions made by your Employer on your behalf 
in accordance with the collective bargaining agreement applicable to you. All contributions 
credited to your HRA are assets of the Fund; you are not vested in contributions made on 
your behalf and you may use your HRA only for the purposes stated. 

When you work for a contributing Employer, your Employer contributes to the Fund on your 
behalf. The HRA will be funded at an hourly rate determined by each Local. Only amounts 
contributed above the Health and Welfare Fund rate set by the Board of Trustees will be 
credited to your HRA.

We encourage you to read the upcoming brochure,  
which will be mailed very soon!  

Mid Central
Operating Engineers

Health & Welfare Fund

What’s inside...

•	 HRA	Announcement

•	 Amendment	5

•	 Summary	Annual		
Report
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Mid Central Operating Engineers Health and Welfare Fund

Amendment Number 5
In accordance with the terms of the Mid Central Operating Engineers Health and Welfare Fund, the Board of 
Trustees hereby amends the Summary Plan Description/Plan Document, 2009 Edition, by adopting the following:

1. Effective April 1, 2012, the section on page 1.

This Summary Plan Description (SPD) describes the benefits available through the Mid Central  
Operating Engineers Health and Welfare Fund as of January 1, 2009. The Plan provides:

 ❏ Medical Benefits, including mental health and substance abuse benefits;

 ❏ Prescription Drug Benefits;

 ❏ Injury and Illness Weekly Benefits (for active Employees only);

 ❏ Death Benefits; 

 ❏ Accidental Death and Dismemberment Benefits (for active Employees only); and

 ❏ Health Reimbursement Arrangement (HRA) (effective April 1, 2012)

2. Effective April 1, 2012, the following section is added after the Section entitled Prescription Drug Coverage.

Health Reimbursement Arrangement (HRA)
Effective April 1, 2012, the Trustees have established a Health Reimbursement Arrangement (referred to as an 
HRA). The HRA is designed to permit active and retired participants and their eligible Dependents to obtain 
reimbursement of Medical Care Expenses on a nontaxable basis from the HRA.

Funding of the HRA
The HRA will be entirely funded through Employer contributions at an hourly rate that is determined by each 
Union. Under Federal law, employees are not allowed to contribute to an HRA.

Eligibility
You and your eligible Dependents will be eligible for participation in the HRA if otherwise eligible for coverage 
under the Health and Welfare Fund. 

Continued Eligibility
You and your eligible Dependents will continue to be eligible for coverage under the HRA as long as you  
continue to be eligible for coverage under the Plan.

If you die while covered under the Plan, your eligible Dependents will continue to be eligible for  
reimbursement of Medical Care Expenses under the HRA with any remaining account balance in the HRA, as 
long as they remain covered under the Plan.
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Retiree Eligibility
When you retire, you and your eligible Dependents will continue to be eligible for coverage under the HRA to 
the extent you and your Dependents are eligible for retiree coverage under the Health and Welfare Fund.

If you elect to opt-out of retiree coverage under the Retiree-In-and-Out Program, then any balances in the HRA 
for you and your Dependents will be frozen until the date you opt back in. If only your Dependents opt out, 
then the HRA may not be used to reimburse any Medical Care Expenses for your Dependents until such date as 
your Dependents opt back in to the Health and Welfare Fund.

Benefits and Reimbursement Procedures
The HRA will reimburse eligible Employees and retired Employees for Medical Care Expenses incurred by the 
Employee or retired Employee as well as his or her eligible Dependents up to the unused amount in the  
Employee’s or retired Employee’s HRA Account.

A Medical Care Expense is incurred at the time the medical care or service giving rise to the expense is  
furnished, and not when the individual incurring the expense is formally billed for, is charged for, or pays for 
the medical care. Medical Care Expenses incurred before an Employee, retired Employee or eligible Dependent 
first becomes covered by the HRA are not eligible for reimbursement from the HRA. 

“Medical Care Expenses” means expenses incurred by an Employee, retired Employee, or eligible Dependent 
for medical care, as defined in Code Section 213(d) (including, for example, amounts for certain hospital bills, 
doctor and dental bills, vision expenses,  and prescription drugs). Medical Care Expenses shall include  
self-payments to continue premiums for group coverage or individual health insurance covering medical care 
(including amounts paid as premiums under Part B, C or D of Title XVIII of the Social Security Act) including  
COBRA premiums. Reimbursements due for Medical Care Expenses incurred by the Employee or retired  
Employee or his eligible Dependents shall be charged against the Employee’s or retired Employee’s HRA  
Account. 

Termination of Coverage
Coverage under the HRA will end when you are no longer eligible for coverage under the Plan. You may  
continue to submit claims for eligible Medical Care Expenses incurred before your coverage ended. However, 
any expenses incurred after your coverage ended are not eligible for reimbursement.

Once your coverage under the Plan ends, the balance in your HRA will be maintained for an additional twelve 
(12) months. For example, assume your Plan coverage ends April 30. You may continue to submit claims for 
reimbursement from the HRA of any eligible Medical Care Expenses incurred on or before April 30 of that year. 
If you do not continue your Plan coverage through self-payment, including retirement or COBRA Continuation 
Coverage, and do not regain Plan coverage by the next April 30th (twelve months after coverage ended), your 
HRA balance will be forfeited and cannot be reinstated.
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Medical Care Expenses Exclusions.
“Medical Care Expenses” shall not include the following expenses even if they otherwise meet the definition of 
“medical care” under Code Section 213 and may otherwise be reimbursable under IRS guidance pertaining to 
HRA’s.

• Cosmetic surgery or other similar procedures, unless the surgery or procedure is necessary to  
ameliorate a deformity arising from, or directly related to, a congenital abnormality, a personal 
injury resulting from an accident or trauma, or a disfiguring disease. “Cosmetic surgery” means any 
procedure that is directed at improving the patient’s appearance and does not meaningfully  
promote the proper function of the body or prevent or treat illness or disease.

• The salary expense of a nurse to care for a healthy newborn at home.

• Funeral and burial expenses.

Cannot Be Reimbursed or Reimbursable from Another Source. 

Medical Care Expenses can only be reimbursed to the extent that the Employee or retired Employee or eligible 
Dependent incurring the expense is not reimbursed for the expense (nor is the expense reimbursable) through 
another health insurance plan, other insurance, or any other accident or health plan.

Establishment of Account
The Trustees will establish and maintain an HRA Account with respect to each Employee and retired Employee 
but will not create a separate fund or otherwise segregate assets for this purpose. The HRA Account so  
established will be a recordkeeping account with the purpose of keeping track of Contributions and available 
reimbursement amounts.

a. Crediting of Accounts. An Employee’s HRA Account will be credited with an Employer Contribution 
made on his/her behalf in an amount equal to the dollar amount determined by the applicable  
Collective Bargaining Agreement. 

b. Debiting of Accounts. An Employee’s (or retired Employee’s) HRA Account will be debited for any 
reimbursements of Medical Care Expenses.

c. Available Amount. The amount available for reimbursement of Medical Care Expenses for an  
Employee or retired Employee is the amount credited to his or her HRA Account under Subsection 
(a) reduced by prior reimbursements debited under Subsection (b).

d. Carryover of Accounts. If any balance remains in an Employee’s or retired Employee’s HRA Account 
at the end of a calendar year after all reimbursements have been made, such balance shall be  
carried over to reimburse the Employee or retired Employee for Medical Care Expenses submitted 
for reimbursement during a subsequent calendar year. After HRA coverage terminates, any balance 
remaining in an Account will be forfeited. 

e. Unclaimed Checks. In addition, any HRA benefit payments that are unclaimed (e.g., uncashed 
benefit checks) will be honored for 24 months after issuance and then will become property of the 
Fund if still uncashed at that time.

f. Forfeiture of Accounts. A forfeiture of Employee’s HRA Account occurs upon the date of  
termination of coverage. Any amount in an HRA Account that is forfeited will revert to the general 
assets of the Plan.
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Reimbursement Procedure
a. Deadline for Submission. A claim must be submitted up to twelve months after the date of  

occurrence; thereafter, it will not be eligible for reimbursement.

b. Timing. Claims for reimbursement under the HRA will be treated as post-service medical claims. 
Within 30 days after receipt by the Fund of a reimbursement claim from an Employee or retired 
Employee, the Fund will reimburse the Employee or retired Employee for the claimed Medical Care 
Expenses (provided the Fund approves the claim), or the Fund will notify the Employee that his or 
her claim has been denied.  

c. Minimum Amount. A claim must be for a minimum of $200 except at the end of a year or to close 
out an HRA after the Plan coverage has terminated. In addition, you may submit a request for  
reimbursement for claims totaling less than $200 once per year each February if your total claims 
for the prior year are not going to reach the $200 minimum.

d. Claims Substantiation. An Employee, retired Employee, or eligible Dependent who seeks  
reimbursement of a Medical Care Expense may apply for reimbursement by submitting on an  
approved form to the Fund Office setting forth:

1. The person or persons on whose behalf Medical Care Expenses have been incurred;

2. The nature and date of the Medical Care Expenses so incurred;

3. The amount of the requested reimbursement; and

4. A statement that such Medical Care Expenses have not otherwise been reimbursed and are not 
reimbursable through any other source and that Health flexible spending account coverage, if 
any, for such expenses has been exhausted and that no tax deduction will be taken for such  
expenses. The application shall be accompanied by EOBs, bills, invoices, or other statements 
from an independent third party showing that the Medical Care Expenses have been incurred 
and the amounts of such Medical Care Expenses, together with any additional documentation 
that the Fund may request.

e. Claims Denied. For reimbursement of claims that are denied, see the appeals procedure on page 41.

COBRA
Notwithstanding any provision to the contrary in this Plan, to the extent required by COBRA, any Employee,  
retired Employee, or Beneficiary (Qualified Beneficiary) whose coverage terminates under the Plan because 
of a COBRA qualifying event, shall be given the opportunity to continue on a self-pay basis the same coverage 
that he or she had under the Plan the day before the qualifying event for the periods prescribed by COBRA 
(subject to all conditions and limitations under COBRA), as set forth on page 15.

ANNUAL LIMITS
As part of an integrated health plan, the HRA is not subject to the rules relating to annual or lifetime limits 
under the Affordable Care Act.
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Board of Trustees - Mid Central
Operating Engineers Health and Welfare Fund

1100 Poplar Street
Terre Haute, IN 47807

Summary Annual Report for
MID CENTRAL OPERATING ENGINEERS

HEALTH AND WELFARE FUND

This is a summary of the annual report for Mid Central Operating Engineers Health and Welfare Fund, 
EIN 35-0917610, Plan Number 501, for the period August 1, 2010 to July 31, 2011. The annual report 
has been filed with the Department of Labor, as required under the Employee Retirement Income  
Security Act of 1974 (ERISA).

Basic Financial Statement
The value of plan assets, after subtracting liabilities of the plan, was $67,946,813 as of July 31, 2011,
compared to $59,106,102 as of August 1, 2010. During the plan year the plan experienced a change in 
its net assets of $8,840,711. This change includes 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. The 
plan had total income of $57,822,982 which included employer contributions of $45,321,595,  
employee contributions of $8,276,307, gain/loss of $-197,842 from the sale of assets, and earnings 
from investments of $4,327,697.

Total plan expenses were $48,982,271. These expenses included $3,480,614 in administrative expenses 
and $45,501,657 in benefits paid to participants and beneficiaries, and $0 in other expenses.

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:

• An accountant’s report
• Financial information and information on payments to service providers
• Assets held for investment
• Fiduciary information, including nonexempt transactions between the plan and  

parties-in-interest (that is, persons who have certain relationships with the plan)
• Transactions in excess of 5% of plan assets
• 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:

Board of Trustees - Mid Central
Operating Engineers Health and Welfare Fund
1100 Poplar Street
Terre Haute, IN 47807
(812)232-4384
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The report is furnished without charge.

You also have the right to receive from the plan 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. If you request a copy of the full annual 
report from the plan 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:

Board of Trustees - Mid Central
Operating Engineers Health and Welfare Fund
1100 Poplar Street
Terre Haute, IN 47807

and at the U.S. Department of Labor in Washington, DC, 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, DC 20210
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Visit our Websit  @ 

www.midcentral.org 

Welcome to the Mid Central Operating Engineers Health 
and Welfare Fund 
Visit our website,  developed to provide our members with 
access to work history, eligibility, claims history and other 
valuable information. In order to access your information, 
you must register under Member Log In. Please have your 
Identification Number ready, which is located on your 
Anthem Blue Cross/Blue Shield or Eligibility Card (for 
retired members).  

You also have the ability to view the Summary Plan 
Description, Benefit Schedules, Retiree Rates and much 
more. You may also download forms such as claim forms, 
change of address form, disability statements, and ACH 
bank forms (for Retirees only).  

If you have any questions, please contact us at 1-812-232-4384 or click Fund Contact for toll-free numbers.  

We also have included valuable links to other websites for your use.  

 

  
  

e
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