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Very truly yours, L
ALLIED WELFARE FUND
 Martin J. Keane

Trustee
Plan Admlmstrator
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~November I, 2010

HHS Ofﬁce of Consumer
“Office of Overs1ght L
7 Room 737\F'O4

(b)(4)

, Sectxon 2711, The

Communlcable Lifetime
Anesthesia Annual Limit; :
Emergency Room = per visit L1m1t :
Labs / Diagnostic Annual Limit: ; ®)(4)
Outpatient Facilities Annual Limit:

Physical Therapy Annual Limit:

Maternity - per Occurrence:

Surgery Annual Limit:
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Total Per person Annual Limit: ©
Total Per Famil'y 'Lifetirhe Limit:

(b)(4)

4. For the last Plan yeat endmg December 31 009, ‘the Fund reeelved ()@ in arifiiial
contributions and’ paidout (@ in benefits and expense: The followmg sets forth the
current and pro_; ected monthly contrlbutlon levels w1th and w1thout the wawer as’ follows )

"2"110: SN e 2011 o : 2011
. Conbution

(b)(4)

iI do hereby attest
,Sept‘e,r‘nbier, 23, 2010

. Very t‘ru]y ybu'fs;
ALLIED WELFAREFUND
Maitin J. Keane ' '

Trustee 4
Plan Administrator ‘

AWF Waiver Relief Application
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From: Botwinick, Alexandra (HHS/OCIIO)

Sent: Monday, December 13, 2010 9:04 AM

To: 'Martin Keane'

Cc: 'mdebartolome@crossroadshc.com’; 'jdigangi@crossroadshc.com’; 'imi229@aol.com'’
Subject: Waiver of the Annual Limits Requirements of PHS Act Section 2711

Attachments: Updated Jan 1 Approval Letter .pdf
Good Morning,

Thank you for submitting an application for a Waiver of the Annual Limits Requirements of the PHS Act
Section 2711 for Allied Welfare Fund. HHS has reviewed your application and made its determination. Please
see the attached letter.

Please confirm receipt of this letter by replying to this e-mail address with a copy to OCIIOOversight@hhs.gov.

Please let me know if I can be of further assistance.

Sincerely,

Alexandra Botwinick

Office of Oversight

HHS/OCIIO
alexandra.botwinick@hhs.gov

From: Martin Keane [mailto:keane.martinjk@gmail.com]

Sent: Friday, December 10, 2010 12:48 PM

To: Botwinick, Alexandra (HHS/OCIIO)

Cc: mdebartolome@crossroadshc.com; jdigangi@crossroadshc.com; imi229@aol.com
Subject: Allied Welfare Fund Fed ID 22-6062974 Application for Waiver of Annual Limits

Dear Ms. Botwinick,

| am a trustee for the Allied Welfare Plan. I am writing concerning our application for a waiver of annual limits
which we filed with HHS on November 7th. Has our waiver been granted? Please let me know at your earliest
convenience.
Thank you.
Martin Keane

Trustee
631-335-0611
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From: Martin Keane [keane.martinjk@gmail.com]

Sent: Monday, December 13, 2010 1:11 PM

To: Botwinick, Alexandra (HHS/OCI10)

Cc: OCIIO Oversight

Subject: Re: Waiver of the Annual Limits Requirements of PHS Act Section 2711

Follow Up Flag: Follow up
Flag Status: Red
Dear Ms. Botwinick,

This e-mail conforms our receipt of your Departments response to our Waiver request. Thank you for your
help in this matter. Please fedl free to contact me if you need additional information about our fund.

Sincerely,

Martin J Keane
Trustee

On Mon, Dec 13, 2010 at 9:03 AM, Botwinick, Alexandra (HHS/OCIIO) <Alexandra.Botwinick@hhs.gov> wrote:

Good Morning,

Thank you for submitting an application for a Waiver of the Annual Limits Requirements of the PHS Act
Section 2711 for Allied Welfare Fund. HHS has reviewed your application and made its determination.
Please see the attached letter.

Please confirm receipt of this letter by replying to this e-mail address with a copy to
OCIIOOQOversight@hhs.gov.

Please let me know if I can be of further assistance.

Sincerely,

Alexandra Botwinick

Office of Oversight
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HHS/O0CIIO

alexandra.botwinick@hhs.gov

From: Martin Keane [mailto:keane.martinjk@gmail.com]
Sent: Friday, December 10, 2010 12:48 PM

To: Botwinick, Alexandra (HHS/OCIIO)

Cc: mdebartolome@crossroadshc.com; jdigangi@crossroadshc.com; imi229@aol.com
Subject: Allied Welfare Fund Fed ID 22-6062974 Application for Waiver of Annual Limits

Dear Ms. Botwinick,

| am atrustee for the Allied Welfare Plan. | am writing concerning our application for a waiver of annual limits
which we filed with HHS on November 7th. Has our waiver been granted? Please let me know at your earliest
convenience.

Thank you.
Martin Keane

Trustee
631-335-0611
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DEPARTMENT OF HEALTH & HUMAN SERVICES - Office of Consumer Irnformation and -
: ’ : Insurance Oversight ' :
Washington, DC 20201

Date: October 2010 )

From: - Steve Larsen, Director, Office of OVCI'SlghL& W/\

Subject: Apphcatlon for Walver of the Annual Limits Requirements of PHS Act Section
' 2711 ,

Dear Waiver Applicant:

Section 2711(a)(2) of the Public Health Service Act (PHS Act) as added by the Patient -
Protection and Affordable Care Act (Affordable Care Act), requires the Secretary to.impose
restrictions on the imposition of annual limits on the dollar value of essential health benefits (as
“defined in section 1302(b) of the Affordable Care Act) for any participant or beneficiary in a new
ot existing group health plan or a new policy in the individual market for plan or policy years
beginning on or after September 23, 2010 and prior to January 1, 2014. Specifically, the
Secretary is granted the authority to determine what constitutes a “restricted annual limit” that
~ can st111 be 1mposed under such plans or pohcles prror toJ anuary 1,2014. v '

The interim fmal regulatlons pubhshed on J une 28, 2010 (codified at 26 CFR § 54.9815-27 19T;
29 CFR § 2590.715-2719; and 45 CFR §147.126) established suchrestricted annual limits. The
regulations also provided that these restricted annual limits may be waived by the Secretary of
Health and Human Services (HHS) if compliance with the interim final regulations would result
~ in a significant decrease in access to benefits or asignificant increase in premiums. Pursuant to
the regulation, HHS issued guidance on September 3 regarding the scope and process for
" applying for a waiver. :

The Office of Consumer Information and Insurance Over51ght Offlce of Insurance Over31ght
received and processed your application for the plan(s) or policy(ies) year beglnnmg January 1,
2011. We have determined that your application has met the criteria to obtain a waiver of the
restricted annual limits requirements because comphance with the interim final regulations.
would result in a significant decrease in access to benefits for those currently covered by such
plans or policies, or a significant increase in premiums paid by those covered by such plans or
policies. To the extent you make any change to your benefit package after March 23, 2010, you
must determine whether the change(s) will trlgger loss of grandfathering status pursuant to 45
CFR §147.140(g)(1). :

An approval of your request for waiver of the restricted annual limits requirements granted under
this process applies only to the annual limit(s) provided in your application for the plan or policy
- year beginning between September 23,2010 and September 23 2011. This waivet only applies -

to the annual limits requitements in Section 2711 of the ACA and does not apply to any other

requlrement of the Affordable Care Act, ERISA the IRS Code or the PHS Act. Further a group
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. _health plan or health insurance issuer must reapply for any subsequent plan or pohcy year pr1or
- to January 1, 2014 when this waiver expires in accordance with future guidance from HHS. .~ .
;;HHS may mod1fy thls waiver approval process memorandum and other relevant 1nformat1on S

rIf you have any. quest1ons regardmg th1s letter please ema1l OCIIOOvers_ght@hhs g__
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