
 

SUMMARY OF MATERIAL 
MODIFICATIONS 

This Newsletter contains a 
summary of the benefit 
modifications.  Please keep 
this Newsletter with your 
Plan Booklet. 

Over the past two years, 
the Board of Trustees has 
implemented several Plan 
improvements that have 
been mandated by the 
Affordable Care Act (ACA).  
Examples of these im-
provements include ex-
tending coverage to eligi-

ble dependents up to age 
26, the removal of lifetime 
maximums for essential 
benefits under major medi-
cal and providing routine 
and preventive care to par-
ticipants and their eligible 
dependents at 100%, with 
no co-pay.  

  In May, the Trust an-
nounced that increased 
costs of providing medical 
benefits at the same time as 
a decrease in overall hours 
worked have resulted in a 
slow decline in the Trust’s 
reserves.   Changes were 
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made to the Hour Bank Eligi-
bility Rules and the Prescrip-
tion Drug benefits that be-
came effective July 1st..  You 
were also advised at that 
time that the Trustees 
would continue to closely 
monitor Plan expenses and 
income and as necessary, 
make additional adjust-
ments to the Plan.   The 
Trustees have determined 
that additional Plan changes 
are necessary.  Please read 
on to learn more about the 
changes and effective date. 
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EFFECTIVE JANAURY 1, 2014 

The Annual Major Medical Deductible increases from the current $150 to $300 per 
individual and from $375 to $750 per family unit.   

Why this matters: You must pay all the costs up to the deductible amount each calen-
dar year before this Plan begins to pay for covered services you use.  The deductible 
does not apply to preventive care. 

The Annual Maximum Out of Pocket per calendar year increases from the current 
$2,000 to $3,000 per family unit. 

Why this matters: The out-of-pocket limit is the most you would pay during the calen-
dar year for your share of the cost of covered services provided by in-network medical 
providers.  Even if you meet the maximum for the year, co-payments for doctor visits 
and emergency room services may be required.   

For services provided by out-of-network medical providers, there is no limit on how 
much you could pay during a calendar year for your share of the cost of covered ser-
vices.   

 The last time Major Medical Deductible & Out-Of-Pocket Maximums were increased was January 2003.   
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Have you ever stopped 
to wonder about this 
Trust Fund, how it start-
ed and how it’s been 
able to provide a com-
prehensive Plan covering 
medical, dental, pre-
scription, vision, time 
loss and life insurance to 
thousands of Laborers 
and their covered de-
pendents for over 52 
years?   

Maybe you haven’t, but 
the labor and manage-
ment Trustees, past and 
present, who have 
worked cooperatively 
over the years to make 
this coverage available, 
sustainable and afforda-
ble, want to take this 
opportunity to express 
their gratitude to some-
one who has been a ma-
jor influence in the de-
velopment of the Trust 
and whose diligence in 
keeping the Trust strong 
and current, has made a 
big difference in the 
quality of life for work-
ing and retired Laborers. 

This July, John Frodesen  
stepped down as Chairman 
of the Board.  John, a Seattle 
contractor, businessman, 
former president of the AGC, 
and friend to labor, was the 
first and only Chairman to 
serve from the inception of 
this Trust in 1961 to July 
2013.   At a recent ceremony 
where John was honored as 
Chairman Emeritus, John 
told those attending that he 
first became a Laborer, and 
signed up at Laborers’ Local 
242 in 1938 as a hod carrier.   
Starting his own construction 
company in later years, he 
continued to support the 
Construction Craft Laborers.   

Through successful collective 
bargaining between the La-
borers’ Union and the AGC, 
he helped to establish the 
first contributions to the 
Health and Western Wash-
ington Pension Trust Funds 
and became the first Chair-
man of the Board on both of 
those Funds.  John has pro-
vided these Trusts and the 
former and current Trustees  

 

 

 

 

    
 

 

plan or be eligible for financial 
help that can lower the cost of 
your premiums and copays.  

Get more information about the 
Health Insurance Marketplace: 

For the Washington Health Insurance 
Marketplace, visit 
www.wahealthplanfinder.org or call  
1-855-923-4633 

For the Idaho Health Insurance     
Marketplace, visit 
www.yourhealthidaho.org        or call 
1-855-944-3246. 

For the Oregon Health Insurance   
Marketplace, visit     
www.coveroregon.com             or call   
1-855-268-3767. 

 

When you lose  eligibility, you 
or your dependents will re-
ceive a notice from the Trust 
office with important infor-
mation about your right to 
continue health coverage 
under this Plan.  This cover-
age is called “COBRA”. You 
can read more about COBRA 
in your Plan Booklet.  

Beginning  January 1, 2014, 
when key parts of the Afford-
able Care Act take effect, you 

Chairman of the Board Retires 

New 24-Hour Health       

Information Line             

Benefit 

What do you do when it’s 2 a.m. 

and your child has a fever? Or 

you’re on the road and start 

feeling really bad? You come 

home from helping a friend 

move and your back is killing 

you!  Do you wait it out... or go 

see the doctor? 

Your Trust now provides a 24-
hour nurse line  with access to 

clinicians who can give you 
needed information,  help  you 

make decisions  and answer 
questions  about a diagnosis. 

                                                    
It’s nice to know that even in 
the middle of the night or on 

weekends, you can call the 24-
Hour Health Information Line 

to talk with a nurse about care 
options, treatment alternatives 

or home care remedies. That 
number can be found on your 

Medical  Plan ID Card.  

CareAllies’  

24-Hour Health        
Information Line 

(800) 422-3038   

Listen for the  

Health Information  
Line Option 

 

 

 

For more information visit 
https://

group.mycareallies.com and 
enter the password Zenithmm 

 Select 24-Hour Health 
Information Line from the left 

side of the page. 

 

will have other coverage op-
tions available to you that may 
be less expensive than COBRA 
coverage offered through this 
Trust.  You’ll be able to buy 
coverage through the Health 
Insurance Marketplace.  The 
Marketplace provides tools 
that let you  compare the pre-
miums, deductibles and out-of-
pocket costs before you make a 
decision to enroll.  Depending 
on your income, you may quali-
fy for a free, or low-cost health 

with a consistent vision and 
strong leadership over the 
past 52 years. 

With John’s retirement, the 
new Chairman of the North-
west Laborers-Employers 
Health & Security Trust is 
Butch Henry, a management 
Trustee and David Letinich, 
Business Manager of the 
District Council of Laborers, 
has been appointed as 
Chairman of the Western 
Washington Laborers Em-
ployers Pension Trust.                                    

On behalf of the Trustees, and 
the Laborers and their fami-
lies, we would like to extend 
the warmest thanks to John 
for his many years of service. 

 January 1, the Affordable Care Act offers alternatives to COBRA with loss of coverage. 

http://www.WAhealthplanfinder.org
http://www.yourhealthidaho.org
http://www.coveroregon.com
https://group.mycareallies.com
https://group.mycareallies.com


 

Pursuant to regulations issued by the federal government, the Trust is providing you this Notice about the 
possible uses and disclosures of your health information.  Your health information is information that consti-
tutes protected health information as defined in the Privacy Rules of the Administrative Simplification provi-
sion of the Health Insurance Portability and Accountability Act of 1996 ("HIPAA").  As required by law, the 
Trust has established a policy to guard against unnecessary disclosure of your health information.  This No-
tice describes the circumstances under which and the purposes for which your health information may be 
used and disclosed and your rights in regard to such information. 

PROTECTED HEALTH INFORMATION 

Protected health information generally means information that: (1) is created or received by a health care 
provider, health plan, employer, or health care clearinghouse; and (2) relates to the past, present, or future 
physical or mental health or condition of an individual, the provision of health care to an individual, or the 
past, present, or future payment for the provision of health care to an individual; and (3) identifies the indi-
vidual, or there is a reasonable basis to believe the information can be used to identify the individual. 

USE AND DISCLOSURE OF HEALTH INFORMATION 

Your health information may be used and disclosed without an authorization for the purposes listed below.  
The health information used or disclosed will be limited to the “minimum necessary,” as defined under the 
Privacy Rules. 

To Make or Obtain Payment.  The Trust may use or disclose your health information to make payment to or 
collect payment from third parties, such as other health plans or providers, for the care you receive.  For ex-
ample, the Trust may use your health information to pay claims, or share information regarding your cover-
age or health care treatment with other health plans to coordinate payment of benefits.   

To Facilitate Treatment.  The Trust may disclose information to facilitate treatment which involves the pro-
vision, coordination or management of health care or related services.  For example, the Plan may disclose 
the name of your treating physician to another treating physician for the purpose of obtaining x-rays. 

To Conduct Health Care Operations.  The Trust may use or disclose health information for its own opera-

tions to facilitate the administration of the Trust and as necessary to provide coverage and services to all of 

the Trust’s participants.  Health care operations include such activities as: contacting health care providers; 

providing participants with information about health-related issues or treatment alternatives; developing 

clinical guidelines and protocols; conducting case management, medical review and care coordination; han-

dling claim appeals; reviewing health information to improve health or reduce health care costs; partici-

pating in drug or disease management activities; conducting underwriting, premium rating or related func-

tions to create, renew or replace health insurance or health benefits; and performing the general adminis-

trative activities of the Trust (such as providing customer service, conducting compliance reviews and au-

diting, responding to legal matters and compliance inquiries, including cost management  and planning  

NORTHWEST LABORERS-EMPLOYERS HEALTH & SECURITY TRUST  

NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET 
ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY. 
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related analyses and formulary development, and accreditation, certification, licensing or  
credentialing activities).  

In Connection With Judicial and Administrative Proceedings.  If required or permitted by law, the Trust may 
disclose your health information in the course of any judicial or administrative proceeding in response to an 
order of a court or administrative tribunal as expressly authorized by such order or in response to a subpoe-
na, discovery request or other lawful process.  The Trust will make reasonable efforts to either notify you 
about the request or to obtain an order protecting your health information. 

When Legally Required For Law Enforcement Purposes.  The Trust will disclose your health information 
when it is required to do so by any federal, state or local law.  Additionally, as permitted or required by law, 
the Trust may disclose your health information to a law enforcement official for certain law enforcement 
purposes, including, but not limited to, if the Trust has a suspicion that your death was the result of criminal 
conduct or in an emergency to report a crime. 

To Conduct Health Oversight Activities.  The Trust may disclose your health information to a health over-
sight agency for authorized activities including audits, civil, administrative or criminal investigations, inspec-
tions, licensure or disciplinary action.  The Trust, however, may not disclose your health information if you 
are the subject of an investigation and the investigation does not arise out of or is not directly related to 
your receipt of health care or public benefits. 

In the Event of a Serious Threat to Health or Safety.  The Trust may, consistent with applicable law and ethi-
cal standards of conduct, disclose your health information if the Trust, in good faith, believes that such dis-
closure is necessary to present or lessen a serious and imminent threat to your health or safety or to the 
health and safety of the public. 

For Specified Government Functions.  In certain circumstances, federal regulations require the Trust to use 
or disclose your health information to facilitate specified government functions related to the military and 
veterans, national security and intelligence activities, protective services for the president and others, and 
correctional institutions and inmates. 

To Your Personal Representative.  The Trust may disclose your health information to an individual who is 
considered to be your personal representative under applicable law. 

To Individuals Involved in Your Care or Payment for Your Care.  The Trust may disclose your health infor-
mation to immediate family members, or to other individuals who are directly involved in your care or pay-
ment for your care. 

To Business Associates.  The Trust may disclose your health information to its Business Associates, which are 
entities or individuals not employed by the Trust, but which perform functions for the Trust involving pro-
tected health information, such as claims processing, utilization review, or legal, consulting, accounting or 
administrative services.  The Trust’s Business Associates are required to safeguard the confidentiality of your 
health information. 

For Workers’ Compensation.  The Trust may release your health information to the extent necessary to 
comply with laws related to workers’ compensation or similar programs. 

For Disclosure to the Plan Trustees.  The Trust may disclose your health information to the Board of Trustees 
(which is the plan sponsor) and to necessary advisors for plan administration functions, such as those listed 
in this summary, or to handle claim appeals, solicit bids for services, or modify, amend or terminate the plan.  
The Trust may also disclose information to the Trustees regarding whether you are participating or enrolled 
in the plan. 
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AUTHORIZATION TO USE OR DISCLOSE HEALTH INFORMATION 

Other than as stated above, the Trust will not disclose your health information without your written authori-
zation.  Authorization forms are available from the Privacy Office, listed below.  If you have authorized the 
Trust to use or disclose your health information, you may revoke that authorization in writing at any time.  
The revocation should be in writing, include a copy of or reference your authorization and be sent to the Pri-
vacy Office, listed below. 

Your written authorization will generally be required before the Plan will use or disclose psychotherapy 
notes. Psychotherapy notes are separately filed notes about your observations with your mental health pro-
fessional during a counseling session. They do not include summary information about your mental health 
treatment. The Plan may use and disclose such notes when needed to defend against litigation filed by you. 

Your written authorization will be required for any disclosure of your health information that involves mar-
keting, the sale of your health information, or any disclosure involving direct or indirect remuneration to the 
Trust.   

YOUR RIGHTS WITH RESPECT TO YOUR HEALTH INFORMATION 

You have the following rights regarding your health information that the Trust maintains: 

Right to Request Restrictions.  You may request restrictions on certain uses and disclosures of your health 
information.  You have the right to request a limit on the Trust's disclosure of your health information to 
someone involved in the payment of your care.  However, the Trust is not required to agree to your request 
unless the disclosure is to another health plan for the purpose of carrying out payment or health care opera-
tions and your health care provider has been paid out of pocket in full.   If you wish to request restrictions, 
please make the request in writing to the Trust’s Privacy Office listed below. 

Right to Confidential Communications.  You have the right to request that the Trust communicate with you 
in a certain way if you feel the disclosure of your health information through regular procedures could en-
danger you.  For example, you may ask that the Trust only communicate with you at a certain telephone 
number or by e-mail.  If you wish to receive confidential communications, please make your request in 
writing to the Trust’s Privacy Office, listed below.  The Trust will attempt to honor your reasonable requests 
for confidential communications. 

Right to Inspect and Copy Your Health Information.  You have the right to inspect and copy your health in-
formation. This right, however, does not extend to psychotherapy notes or information compiled for civil, 
criminal or administrative proceedings. The Trust may deny your request in certain situations subject to your 
right to request review of the denial. A request to inspect and copy records containing your health infor-
mation must be made in writing to the Privacy Contact Person listed below. If you request a copy of your 
health information, the Trust may charge a reasonable fee for copying, assembling costs and postage, if ap-
plicable, associated with your request.  Notwithstanding the foregoing, the fee for a copy of your health in-
formation in electronic format shall not be greater than the Trust’s labor costs in responding to the request. 

Right to Amend Your Health Information.  If you believe that your health information records are inaccurate 
or incomplete, you may request that the Trust amend the records.  That request may be made as long as the 
information is maintained by the Trust.  A request for an amendment of records must be made in writing to 
the Trust’s Privacy Office, listed below.  The Trust may deny the request if it does not include a reasonable 
reason to support the amendment.  The request also may be denied if your health information records were 
not created by the Trust, if the health information you are requesting be amended is not part of the Trust's 
records, if the health information you wish to amend falls within an exception to the health information you 
are permitted to inspect and copy, or if the Trust determines the records containing your health information  
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are accurate and complete.containing your health information       

If the Trust denies a request for amendment, you may write a statement of disagreement.  The Trust may 
write a rebuttal statement and provide you with a copy.  If you write a statement of disagreement, then your 
request for amendment, your statement of disagreement, and the Trust’s rebuttal will be included with any 
future release of the disputed health information. 

Right to an Accounting.  You have the right to request a list of disclosures of your health information made 
by the Trust.  The request must be made in writing to the Privacy Office listed below.  The request should 
specify the time period for which you are requesting the information, but may not start earlier than April 14, 
2003 when the Privacy Rules became effective.  Accounting requests may not be made for periods of time 
going back more than six (6) years.  An accounting will not include disclosure made to carry out treatment, 
payment, and health care operations; disclosures that were made to you; disclosures that were incident to a 
use or disclosure that is otherwise permitted by the Privacy Rules; disclosures made pursuant to an authori-
zation; or in other limited situations.  The Trust will provide the first accounting you request during any 12-
month period without charge.  Subsequent accounting requests may be subject to a reasonable cost-based 
fee.  The Trust will inform you in advance of the fee, if applicable. 

Right to Opt Out of Fundraising Communications.  If the Trust participates in fund raising, you have the right 
to opt-out of all fund raising communications. 

Right to a Paper Copy of this Notice.  You have a right to request and receive a paper copy of this Notice at 
any time, even if you have received this Notice previously or agreed to receive the Notice electronically.  To 
obtain a paper copy, please contact the Privacy Office, listed below.  You will also be able to obtain a copy of 
the current version of the Trust's Notice at its web site, www.zenithadmin.com. 

Privacy Office/Privacy Contact.  To exercise any of these rights related to your health information you 
should contact the Privacy Office listed below, which also serves as the Privacy Contact under the Privacy 
Rules: 

Privacy Office/Privacy Contact 

Zenith American Solutions 

201 Queen Anne Avenue North, Suite 100 

Seattle, WA   98109-4896 

DUTIES OF THE TRUST 

The Trust is required by law to maintain the privacy of your health information as set forth in this Notice, to 
provide to you this Notice of its duties and privacy practices, and to notify you following a breach of unse-
cured protected health information.  The Trust is required to abide by the terms of this Notice, which may be 
amended from time to time.  The Trust reserves the right to change the terms of this Notice and to make the 
new Notice provisions effective for all health information that it maintains.  If the Trust changes its policies 
and procedures, the Trust will revise the Notice and will provide a copy of the revised Notice to you within 
60 days of the change. You have the right to express complaints to the Trust and to the Secretary of the De-
partment of Health and Human Services if you believe that your privacy rights have been violated.  Any com-
plaints to the Trust should be made in writing to the Privacy Office identified above.  The Trust encourages 
you to express any concerns you may have regarding the privacy of your health information.  You will not be 
retaliated against in any way for filing a complaint. 

The Trust is prohibited by law from using or disclosing genetic health information for underwriting purposes.  
 

EFFECTIVE DATE:   This Notice is effective April 14, 2003, and updated September 9, 2013. 

Phone No.:  866-277-3927  

Fax No.:  206-285-1701  

e-mail: contactperson@zenith-american.com 
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Take Charge of Your Health    Don’t Get Sidelined by the Flu  

Having the Flu is nothing to sneeze at! 

A flu shot is your first and best line of defense against getting sick during this flu sea-
son.  The Centers for Disease Control and Prevention (CDC) recommends that begin-
ning at six months of age, everyone be vaccinated as soon as the year’s new vaccine 
is available.   Your Plan now covers flu shots at 100% with no deductible or co-pay 
providing you get your shot in a month in which you have eligibility and it is given by 
a PPO provider or at a participating pharmacy in the Catamaran network of pharma-
cies.  To locate a participating pharmacy call (888) 354-0090 or visit Catamaran’s 

website at   www.mycatamaranrx.com  
Flu-Fighting Tips:  Be aware of germs!    

- Keep your hands clean by washing or using hand  sanitizers especially after    
coughing or sneezing.  

- Avoid touching your eyes, nose and mouth. Cover your nose and mouth with a 
tissue when sneezing or coughing or develop the habit of sneezing into the crook 
of your elbow. 

- Avoid close contact with sick people   

People with the flu often feel some or all of these signs  

or symptoms:         

 Fever and/or chills  Headache  

 Extreme fatigue     Runny or stuffy nose     

 Dry cough         Muscle aches and pains 

How long does the flu last? 

The CDC reports that people who get the flu feel better within one or two weeks.  If 
you have the flu, get lots of rest and drink plenty of fluids.  Try to stay away from 
others as much as possible to keep from making them sick.  You should stay home 
for at least 24 hours after your fever is gone.   

Excerpts from Laborers’ Health & Safety Fund of North America – Lifelines Online and www.flu.gov 

 

For questions about Flu symptoms, call the 24-Hour Health Information Line at           
(800) 422-3038 and select the Health Information Line Option. 

Trust Office: Zenith American  
Solutions 
(206) 282-3600 
(800) 826-2102 
First select Option #2:  then 
Option #1: claims & benefits 
Option #2: eligibility 
Option #3: Pension WWLEPT- 
Spokane: Pension WILEPT 
(509) 534-5625 or                       
(800) 522-2403              
www.zenith-american.com  
 
Vision Benefit:  VSP 
(800) 877-7195          
www.vsp.com  
 
CareAllies 
(800) 422-3038 
Health Information Line 
Baby Time, In-patient Hospi-
tal Pre-Certification, Case 
Management   

Catamaran Customer Service 
Mail Order Pharmacy  
(800) 888-1188  

www.mycatamaranrx.com 
 

PPO Network Provider   
Locator 
(800)-810-2583 
www.premera.com  

 

 

 Your Trust Health Newsletter provides general information about the Northwest Laborers-Employers Health & Security Trust.  For more information please 

refer to the Plan Booklet and benefit updates that are available at www.zenith-american.com or by calling Zenith American Solutions.  In the event of conflicting 
information, Plan Documents and the Plan Booklet will govern.  

Tips from the Trust 
MAKE THE BEST USE OF ONLINE ACCESS TO YOUR PLAN INFORMATION THROUGH THE ZENITH-AMERICAN.COM WEBSITE! 

 

If you have not registered or you’ve 
forgotten your password, go to the 
Account Login. Click  the arrow on 
the Choose One menu. Select: 
Participant and then select: Forgot 
your user name or password.   Fill 
out the fields and you’ll have 
online access! 

 

Contact Information 

P A G E  7  

http://www.zenith-american.com
http://www.vsp.com
http://www.premera.com
http://www.zenith-american.com


Northwest Laborers-Employers Health & Security Trust 

201 Queen Anne Avenue North, Suite 100 

Seattle, WA  98109-4896  

 
 

YOUR HEALTH TRUST      Northwest Laborers-Employers Health & Security Trust 

SERVING YOU THROUGH SIGNATORY CONTRACTORS HIRING UNION  LABORERS    

 

Cheney  

Stadium  

project in  

Tacoma 

Local 252.  

Mortenson,  

General  

Contractor. 


