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Division 1181 A.T.U – New York Welfare Fund 
Waiver of Annual Limits Requirements 

Attachment to Application 
 
Column AR and AS -- Projected Rate Increase that would result from compliance with 
$750,000 Annual Limit Restriction 

 
Both the Active and Retiree benefit packages are part of a single, self insured, 

multiemployer Taft-Hartley health and welfare fund (“Fund”).  All medical benefits under the 
Fund are self-insured and funded by contributions from participating employers and a small 
contribution from employees and retirees pursuant to collective bargaining agreements between 
the participating employers and the Division 1181-1061, Amalgamated Transit Union, AFL-CIO 
(collectively “Bargaining Parties”). The Bargaining Parties recently negotiated a uniform CBA 
that is signed separately by over 95% of the Fund’s participating employers, and covers over 
95% of the Fund’s participants.  These CBAs will remain in existence until June 30, 2012. Since 
the Employer and employee contribution rates that fund the Plans are fixed under the collective 
bargaining agreements, and the benefits are also negotiated by the Bargaining Parties, the Fund 
cannot at this point determine how it would cover the additional costs of complying with the 
annual limits prohibition if the waiver is not granted.   

 
 Nevertheless, for the purposes of completing this spreadsheet, the Fund has calculated 
how much the amount of the employees’ and retirees’ monthly contributions would increase, if 
the costs were paid in that way.  As the chart indicates, if the cost increases attributable to the 
retiree benefit package are assumed only by the retirees, and the cost increases attributable to the 
active  efit package are assumed only by active employees, retiree contributions will incr    
from  to   a month, whereas the contributions of active employees will increase by   
from  to   month.   Alternatively, if the cost increases arising from compliance is shared 
by ac   em  yees and retirees equally, it will result in approximately a   increase in co-
premiums per month for all actives a  retirees, which would constitute a  % contribution 
increase for active employees ($   to $   and an  % contribution increase f  retirees ($   to 
$  .  
 
Column AV - Decrease in Access to Benefits that would Result from compliance with 
$750,000 Annual Limit Restriction 

 
The chart requests that the Fund describe what impact, if any, on a participant’s access of 

benefits would occur if the Fund has to comply with the $750,000 annual limit restriction.  As 
described in the Fund’s original November 30, 2010 letter, the retiree benefit package has a 

  annual limit for prescription drug benefits for retirees not yet eligible for Medicare.  This 
benefit was negotiated during the last round of collective bargaining and became effective 
September 1, 2010.  Prior to this improvement, non-Medicare eligible retirees had  
prescription drug coverage. Subject to the above point that the Fund cannot know what action 
would be taken to address these costs, increasing this annual limit to the minimum of $750,000 
in compliance with PPACA could result in the Board of Trustees eliminating this benefit, 
effective January 1, 2011, especially if the alternative, as discussed above, is to increase the 
retirees’ contribution from  to  a month. 
 
331654 
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Annual 
Limit Waiver 
Request 
Applicant 
Name

Policy Name 
(use a new 
row for each 
policy 
application)

Applicant 
(Plan/ Policy 
Situs) City

Applicant  
(Plan/ 
Policy 
Situs) 
State

Plan/ Policy 
Effective Date 
(mm/dd/yyyy)

Contact 
Name

Street 
Address City State Zip Code

Phone 
Number 
(including 
area code)

Email 
Address

Type of 
Coverage

(e.g., Limited 
Benefit, HRA, 

Rx only, Other)

Self-
Insured
(Yes/No)

Individual or 
Group Policy

Total 
Number of  
Individuals 
Covered by 

Policy 
(include all 
dependents 

covered)

Current 
Plan Overall 

Annual 
Limit (in 
dollars)

Division 
1181 A.T.U. - 

New York 
Welfare 

Fund Actives Ozone Park NY 01/01/2011
Robert 

D'Ulisse

101-49 
Woodhaven 
Boulevard Ozone Park NY 11416

1-718-845-
5800

rdulisse@loc
al1181atu.co

m Limited Benefit Yes Group     
Division 

1181 A.T.U. - 
New York 
Welfare 

Fund
Pre-Medicare 

Retirees Ozone Park NY 01/01/2011
Robert 

D'Ulisse

101-49 
Woodhaven 
Boulevard Ozone Park NY 11416

1-718-845-
5800

rdulisse@loc
al1181atu.co

m Limited Benefit Yes Group    

PRA Disclosure Statement 
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this 
information collection is 0938-1105.  The time required to complete this information collection is estimated to average ( 8 hours) or ( 240 minutes)  per response, including the time to review instructions, 
search existing data resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for 
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

(b)(4)
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Ambulatory Emergency Hospitalization Laboratory Pediatric
Maternity/ 
Newborn

Mental Health/ 
Substance 

Abuse
Rehabilitative/ 

Devices
Preventive/ 
Wellness Prescription

Plan 
Deductible

Copay (if 
applicabl

e)

Coinsuranc
e (if 

applicable)

Copay (if 
applicabl

e)

Coinsura
nce (if 

applicabl
e)

Copay (if 
applicabl

e)

Coinsura
nce (if 

applicabl
e)

Copay (if 
applicabl

e)

        

     
        

       
          

       
           
       

     
             

   
 

     
       

   
 

     
       

  
  

        
       

          

       
           
       

     
              

   
 

     
       

   
 

     
       

  
  

Office Visit 
Copays/Coinsurance

Hospital Inpatient 
Copay/Coinsurance

Emergency Room 
Copay/CoinsuranceCurrent Essential Benefits Annual Limits (Annual Limit for Each Essential Benefit)

R  
Copay/Co

(b)(4)
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Coinsuran
ce (if 

applicable)
Individual/ Employee 
Tier*

 Employee 
contribution 

(if applicable)

Employer 
contribution 

(if applicable) Total

 Employee 
contribution 

(if applicable)

Employer 
contribution 

(if applicable) Total

 Employee 
contribution 

(if applicable) 
** SEE 

ATTACHED

Employer 
contribution 

(if applicable) Total

Projected Rate Increase 
that would result from 

compliance with $750,000 
Annual Limit Restriction 

(in dollars)(Average 
Premium by Individual) 

(Difference of Column AT 
and AQ divided by 

Column AQ)

Decrease in 
Access to 

Benefits that 
would result 

from 
compliance 

with $750,000 
Annual Limit 
Restriction 
(describe 

briefly in cell 
or in a 

Plan 
Administr
ator/ CEO 
of Health 
Insuranc
e Issuer 
Name

Title of Individual 
Providing 

Attestation

                           None
Robert 

D'Ulisse Plan Administrator

                                 
SEE 

ATTACHED
Robert 

D'Ulisse Plan Administrator

Projected Rate Increase that would result 
from compliance with $750,000 Annual Limit 
Restriction (in dollars) (Average Premium by 

Individual)*
Current Monthly Premium Rates or 

Premium Equivalent Rates (in dollars)*:
Rx 
ninsurance

Renewal Monthly Premium Rates or 
Premium Equivalent Rates if Waiver Granted 

(in dollars)* 

* When completing the columns requesting premium rate information, please express the premium rates as a composite rate (if 
premiums are a range based on years of service or age) and by tier (Employee, Employee + Spouse, Employee + Child, Family, 
etc.) as applicable.  If you are an issuer, please provide the premium amount in the column titled, "Total" (Column AN, AQ and AT).  
 

 ** Assuming the costs of complying with the 
annual limits prohibiton will be shared equally 
by active employees and retirees, the co-
premiums paid by each group will increase by 
$20.00 ($25 to $45 for retirees, $40 to $60 for 
actives). 

(b)(4)
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From:                                         Sheer, Jennifer (HHS/OCIIO)
Sent:                                           Wednesday, December 15, 2010 2:30 PM
To:                                               'rdulisse@local1181atu.com'
Cc:                                               Sheer, Jennifer (HHS/OCIIO)
Subject:                                     Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
Attachments:                          Waiver Application Form.xls
 
Follow Up Flag:                      Follow up
Flag Status:                              Completed
 
Dear Mr. D’Ulisse:
 
Thank you for your application for the Waiver of the Annual Limits Requirements of the Public Health Service Act
(PHS Act) Section 2711.  In order to expedite your application, please provide the following information:
 

I.                   Please complete the entire annual limits spreadsheet, attached to this email.  Please return the completed
spreadsheet to this email address as an attachment.  We will only be able to process spreadsheets that are
fully complete (i.e., every cell should contain the information requested).  If a cell on the spreadsheet does
not pertain to your plan, please write “None,” and/or provide an explanation regarding why you are unable
to complete that particular cell in a separate document.
 

II.                In addition, please provide the following information:
 

·         Confirm whether the plan was in existence prior to March 23, 2010.  If so, is the plan in compliance with
grandfathering provisions, pursuant to 45 CFR 147.140?
 

·         In your application, your plan(s) or policy(ies) provide a lifetime limit.  Pursuant to Section 2711 of the PHS
Act, you may not have any lifetime limit on your plan as of September 23, 2010, except in the case of non-
essential benefits that are permitted under Federal or State law.  Plans that previously had a lifetime limit may
add an annual limit not less than the lifetime limit without affecting the grandfather status of the plan.  Please
confirm whether this lifetime limit will be eliminated from your plan.

 
We received a signed attestation from the Chairman and the Secretary of the Board of Trustees.  Please confirm
the names of these individuals.  

 
In order to complete your application, please provide this information by 5:00 pm, December 16, 2010.  Once this
information is received and the application is complete, it will be processed by the Department of Health and Human
Services (HHS).  As stated in our September 3, 2010 Sub-Regulatory Guidance, HHS will issue a decision within 30
days of receiving a complete application.  You will receive an e-mail from HHS notifying you of the waiver decision. 
 
Thank you. 
 
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487

D1181 ATU:000020
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From:                                         Paul T. Esposito [pesposito@slevinhart.com]
Sent:                                           Thursday, December 16, 2010 4:46 PM
To:                                               Sheer, Jennifer (HHS/OCIIO)
Cc:                                               Jason Ahl; Robert D'Ulisse; Sharon M. Goodman; Barry S. Slevin; Jeff Pollack; Richard Gilberg
Subject:                                     FW: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
Attachments:                          1-331808-4147_001_101216_Attachment_for_HHS_waiver_application_(final).pdf; 1-331615-

4147_001_101215_draft_waiver_spreadsheet.xls
 
Follow Up Flag:                      Follow up
Flag Status:                              Completed
 
Dear Ms. Sheer –
 

This firm represents the Division 1181 A.T.U – New York Welfare Fund (“Fund”).  On behalf of the Board of
Trustees of the Fund, we write in response to the request for information contained in your email below, dated
December 15, 2010.

 
I.          Enclosed is the completed annual limits spreadsheet, per your request, along with an attachment to

further explain the Fund’s responses.  The Fund has completed the spreadsheet separately for the active employees’
benefit package and retirees’ benefit package.

 
II.A.    Both benefit packages were in existence as of March 23, 2010 and are currently in compliance with the

grandfathering provisions, pursuant to 45 CFR 147.140.
 

B.        Under the Patient Protection and Affordable Care Act, the prohibition of lifetime maximums for
essential benefits will not become effective until the first day of the plan year beginning on or after September 23,
2010.  Since the Fund’s plan year is a calendar year, the Fund must comply with this prohibition as of January 1, 2011.
Consequently, the Fund will be eliminating all lifetime limits of essential benefits, effective January 1, 2011. 

 
However, as we set forth in our original application dated November 30, 2010, because Department of Health

and Human Services will not consider granting the Fund a waiver of such lifetime limits for essential benefits, the
Board of Trustees will amend the Plan to convert all lifetime limits described in our November 30, 2010 letter to
annual limits in the same amount, to the extent that the benefits covered by such limits are considered “essential
benefits” by HHS, and hereby seek a waiver of such annual limits.
 
            C.        The names of the Chairman and Secretary of the Board of Trustees of the Fund are Michael Cordiello
and Neil Strahl, respectively. 
 

We trust this addresses all of your concerns regarding the Fund’s application.  Please feel free to call if you
have any questions or need additional information. 
 
Paul T. Esposito
Attorney at Law
Slevin & Hart, P.C.
1625 Massachusetts Ave., N.W., Suite 450
Washington, D.C. 20036
202-797-8700 Tel
202-234-8231 Fax
pesposito@slevinhart.com
 
 
IRS CIRCULAR 230 NOTICE: To comply with requirements imposed by the IRS, this is to inform you that any tax advice contained in this
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communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of (i) avoiding tax-
related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any matter addressed herein.
 
The information contained in this message is intended only for the use of the designated recipients named above.  This message may be an
attorney-client communication, and as such, is privileged and confidential  If the reader of this message is not the intended recipient or an
agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any
review, dissemination, distribution, or copying of this message is strictly prohibited.   If you have received this communication in error, please
notify us immediately by telephone at (202) 797-8700.  Thank you.
 
 
From: Sheer, Jennifer (HHS/OCIIO) [mailto:Jennifer.Sheer@hhs.gov] 
Sent: Wednesday, December 15, 2010 2:30 PM
To: 'rdulisse@local1181atu.com'
Cc: Sheer, Jennifer (HHS/OCIIO)
Subject: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Dear Mr. D’Ulisse:
 
Thank you for your application for the Waiver of the Annual Limits Requirements of the Public Health Service Act
(PHS Act) Section 2711.  In order to expedite your application, please provide the following information:
 

I.                   Please complete the entire annual limits spreadsheet, attached to this email.  Please return the completed
spreadsheet to this email address as an attachment.  We will only be able to process spreadsheets that are
fully complete (i.e., every cell should contain the information requested).  If a cell on the spreadsheet does
not pertain to your plan, please write “None,” and/or provide an explanation regarding why you are unable
to complete that particular cell in a separate document.
 

II.                In addition, please provide the following information:
 

·         Confirm whether the plan was in existence prior to March 23, 2010.  If so, is the plan in compliance with
grandfathering provisions, pursuant to 45 CFR 147.140?
 

·         In your application, your plan(s) or policy(ies) provide a lifetime limit.  Pursuant to Section 2711 of the PHS
Act, you may not have any lifetime limit on your plan as of September 23, 2010, except in the case of non-
essential benefits that are permitted under Federal or State law.  Plans that previously had a lifetime limit may
add an annual limit not less than the lifetime limit without affecting the grandfather status of the plan.  Please
confirm whether this lifetime limit will be eliminated from your plan.

 
We received a signed attestation from the Chairman and the Secretary of the Board of Trustees.  Please confirm
the names of these individuals.  

 
In order to complete your application, please provide this information by 5:00 pm, December 16, 2010.  Once this
information is received and the application is complete, it will be processed by the Department of Health and Human
Services (HHS).  As stated in our September 3, 2010 Sub-Regulatory Guidance, HHS will issue a decision within 30
days of receiving a complete application.  You will receive an e-mail from HHS notifying you of the waiver decision. 
 
Thank you. 
 
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight

D1181 ATU:000023
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U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
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From:                                         Sheer, Jennifer (HHS/OCIIO)
Sent:                                           Friday, December 17, 2010 4:06 PM
To:                                               'Paul T. Esposito'
Subject:                                     RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Follow Up Flag:                      Follow up
Flag Status:                              Completed
 
Good afternoon.
 
Thank you for the completed spreadsheet and supporting material. As a Taft-Hartley plan, could you please provide the
following information:
 

o   Please confirm the Collective Bargaining Agreement was ratified prior to October 3, 2008.
 

o   Please provide the date for which the Collective Bargaining Agreement will expire.
 
Additionally, in your spreadsheet, you state: “Assuming the costs of complying with the annual limits prohibiton will be shared
equally by active employees and retirees, the co-premiums paid by each group will increase by $   (   to $   for retirees,

  to   for actives)”. However, the employee contribution for retirees under the “projected rate increase” section lists the
 ployee contribution as increasing to   Please confirm which figure is correct.

 
Thank you, and have a good weekend.
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
 
From: Paul T. Esposito [mailto:pesposito@slevinhart.com] 
Sent: Thursday, December 16, 2010 4:46 PM
To: Sheer, Jennifer (HHS/OCIIO)
Cc: Jason Ahl; Robert D'Ulisse; Sharon M. Goodman; Barry S. Slevin; Jeff Pollack; Richard Gilberg
Subject: FW: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Dear Ms. Sheer –
 

This firm represents the Division 1181 A.T.U – New York Welfare Fund (“Fund”).  On behalf of the Board of
Trustees of the Fund, we write in response to the request for information contained in your email below, dated
December 15, 2010.

 
I.          Enclosed is the completed annual limits spreadsheet, per your request, along with an attachment to

further explain the Fund’s responses.  The Fund has completed the spreadsheet separately for the active employees’
benefit package and retirees’ benefit package.

 
II.A.    Both benefit packages were in existence as of March 23, 2010 and are currently in compliance with the

grandfathering provisions, pursuant to 45 CFR 147.140.

(b)(4) (b)(4) (b)(4)
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B.        Under the Patient Protection and Affordable Care Act, the prohibition of lifetime maximums for

essential benefits will not become effective until the first day of the plan year beginning on or after September 23,
2010.  Since the Fund’s plan year is a calendar year, the Fund must comply with this prohibition as of January 1, 2011.
Consequently, the Fund will be eliminating all lifetime limits of essential benefits, effective January 1, 2011. 

 
However, as we set forth in our original application dated November 30, 2010, because Department of Health

and Human Services will not consider granting the Fund a waiver of such lifetime limits for essential benefits, the
Board of Trustees will amend the Plan to convert all lifetime limits described in our November 30, 2010 letter to
annual limits in the same amount, to the extent that the benefits covered by such limits are considered “essential
benefits” by HHS, and hereby seek a waiver of such annual limits.
 
            C.        The names of the Chairman and Secretary of the Board of Trustees of the Fund are Michael Cordiello
and Neil Strahl, respectively. 
 

We trust this addresses all of your concerns regarding the Fund’s application.  Please feel free to call if you
have any questions or need additional information. 
 
Paul T. Esposito
Attorney at Law
Slevin & Hart, P.C.
1625 Massachusetts Ave., N.W., Suite 450
Washington, D.C. 20036
202-797-8700 Tel
202-234-8231 Fax
pesposito@slevinhart.com
 
 
IRS CIRCULAR 230 NOTICE: To comply with requirements imposed by the IRS, this is to inform you that any tax advice contained in this
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of (i) avoiding tax-
related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any matter addressed herein.
 
The information contained in this message is intended only for the use of the designated recipients named above.  This message may be an
attorney-client communication, and as such, is privileged and confidential  If the reader of this message is not the intended recipient or an
agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any
review, dissemination, distribution, or copying of this message is strictly prohibited.   If you have received this communication in error, please
notify us immediately by telephone at (202) 797-8700.  Thank you.
 
 
From: Sheer, Jennifer (HHS/OCIIO) [mailto:Jennifer.Sheer@hhs.gov] 
Sent: Wednesday, December 15, 2010 2:30 PM
To: 'rdulisse@local1181atu.com'
Cc: Sheer, Jennifer (HHS/OCIIO)
Subject: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Dear Mr. D’Ulisse:
 
Thank you for your application for the Waiver of the Annual Limits Requirements of the Public Health Service Act
(PHS Act) Section 2711.  In order to expedite your application, please provide the following information:
 

I.                   Please complete the entire annual limits spreadsheet, attached to this email.  Please return the completed
spreadsheet to this email address as an attachment.  We will only be able to process spreadsheets that are
fully complete (i.e., every cell should contain the information requested).  If a cell on the spreadsheet does
not pertain to your plan, please write “None,” and/or provide an explanation regarding why you are unable
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to complete that particular cell in a separate document.
 

II.                In addition, please provide the following information:
 

·         Confirm whether the plan was in existence prior to March 23, 2010.  If so, is the plan in compliance with
grandfathering provisions, pursuant to 45 CFR 147.140?
 

·         In your application, your plan(s) or policy(ies) provide a lifetime limit.  Pursuant to Section 2711 of the PHS
Act, you may not have any lifetime limit on your plan as of September 23, 2010, except in the case of non-
essential benefits that are permitted under Federal or State law.  Plans that previously had a lifetime limit may
add an annual limit not less than the lifetime limit without affecting the grandfather status of the plan.  Please
confirm whether this lifetime limit will be eliminated from your plan.

 
We received a signed attestation from the Chairman and the Secretary of the Board of Trustees.  Please confirm
the names of these individuals.  

 
In order to complete your application, please provide this information by 5:00 pm, December 16, 2010.  Once this
information is received and the application is complete, it will be processed by the Department of Health and Human
Services (HHS).  As stated in our September 3, 2010 Sub-Regulatory Guidance, HHS will issue a decision within 30
days of receiving a complete application.  You will receive an e-mail from HHS notifying you of the waiver decision. 
 
Thank you. 
 
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
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From:                                         Paul T. Esposito [pesposito@slevinhart.com]
Sent:                                           Friday, December 17, 2010 4:30 PM
To:                                               Sheer, Jennifer (HHS/OCIIO)
Subject:                                     RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Follow Up Flag:                      Follow up
Flag Status:                              Completed
 
Jennifer --
 
As we discussed, the Attachment we enclosed in our email yesterday accurately describes a sample range of options of employee
contribution increases that might occur if the waiver is not granted.  Also, as we stated in the Attachment as well, the
CBAs referenced in the Attachment will expire as of June 30, 2012.
 
I await your follow up on the question regarding whether the CBAs were ratified prior to October 3, 2008.
 
Paul T. Esposito
Attorney at Law
Slevin & Hart, P.C.
1625 Massachusetts Ave., N.W., Suite 450
Washington, D.C. 20036
202-797-8700 Tel
202-234-8231 Fax
pesposito@slevinhart.com
 
 
IRS CIRCULAR 230 NOTICE: To comply with requirements imposed by the IRS, this is to inform you that any tax advice contained in this
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of (i) avoiding tax-
related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any matter addressed herein.
 
The information contained in this message is intended only for the use of the designated recipients named above.  This message may be an
attorney-client communication, and as such, is privileged and confidential  If the reader of this message is not the intended recipient or an
agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any
review, dissemination, distribution, or copying of this message is strictly prohibited.   If you have received this communication in error, please
notify us immediately by telephone at (202) 797-8700.  Thank you.
 
 

From: Sheer, Jennifer (HHS/OCIIO) [mailto:Jennifer.Sheer@hhs.gov] 
Sent: Friday, December 17, 2010 4:06 PM
To: Paul T. Esposito
Subject: RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application

Good afternoon.
 
Thank you for the completed spreadsheet and supporting material. As a Taft-Hartley plan, could you please provide the
following information:
 

o   Please confirm the Collective Bargaining Agreement was ratified prior to October 3, 2008.
 

o   Please provide the date for which the Collective Bargaining Agreement will expire.
 
Additionally, in your spreadsheet, you state: “Assuming the costs of complying with the annual limits prohibiton will be shared
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equally by active employees and retirees, the co-premiums paid by each group will increase by   ($   to $   for retirees,
  to   for actives)”. However, the employee contribution for retirees under the “projected rate increase” s  ion lists the
 plo   contribution as increasing to   Please confirm which figure is correct.

 
Thank you, and have a good weekend.
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
 
From: Paul T. Esposito [mailto:pesposito@slevinhart.com] 
Sent: Thursday, December 16, 2010 4:46 PM
To: Sheer, Jennifer (HHS/OCIIO)
Cc: Jason Ahl; Robert D'Ulisse; Sharon M. Goodman; Barry S. Slevin; Jeff Pollack; Richard Gilberg
Subject: FW: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Dear Ms. Sheer –
 

This firm represents the Division 1181 A.T.U – New York Welfare Fund (“Fund”).  On behalf of the Board of
Trustees of the Fund, we write in response to the request for information contained in your email below, dated
December 15, 2010.

 
I.          Enclosed is the completed annual limits spreadsheet, per your request, along with an attachment to

further explain the Fund’s responses.  The Fund has completed the spreadsheet separately for the active employees’
benefit package and retirees’ benefit package.

 
II.A.    Both benefit packages were in existence as of March 23, 2010 and are currently in compliance with the

grandfathering provisions, pursuant to 45 CFR 147.140.
 

B.        Under the Patient Protection and Affordable Care Act, the prohibition of lifetime maximums for
essential benefits will not become effective until the first day of the plan year beginning on or after September 23,
2010.  Since the Fund’s plan year is a calendar year, the Fund must comply with this prohibition as of January 1, 2011.
Consequently, the Fund will be eliminating all lifetime limits of essential benefits, effective January 1, 2011. 

 
However, as we set forth in our original application dated November 30, 2010, because Department of Health

and Human Services will not consider granting the Fund a waiver of such lifetime limits for essential benefits, the
Board of Trustees will amend the Plan to convert all lifetime limits described in our November 30, 2010 letter to
annual limits in the same amount, to the extent that the benefits covered by such limits are considered “essential
benefits” by HHS, and hereby seek a waiver of such annual limits.
 
            C.        The names of the Chairman and Secretary of the Board of Trustees of the Fund are Michael Cordiello
and Neil Strahl, respectively. 
 

We trust this addresses all of your concerns regarding the Fund’s application.  Please feel free to call if you
have any questions or need additional information. 
 
Paul T. Esposito

(b)(4) (b)(4) (b)(4)

(b)(4) (b)(4)

(b)(4)
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Attorney at Law
Slevin & Hart, P.C.
1625 Massachusetts Ave., N.W., Suite 450
Washington, D.C. 20036
202-797-8700 Tel
202-234-8231 Fax
pesposito@slevinhart.com
 
 
IRS CIRCULAR 230 NOTICE: To comply with requirements imposed by the IRS, this is to inform you that any tax advice contained in this
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of (i) avoiding tax-
related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any matter addressed herein.
 
The information contained in this message is intended only for the use of the designated recipients named above.  This message may be an
attorney-client communication, and as such, is privileged and confidential  If the reader of this message is not the intended recipient or an
agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any
review, dissemination, distribution, or copying of this message is strictly prohibited.   If you have received this communication in error, please
notify us immediately by telephone at (202) 797-8700.  Thank you.
 
 
From: Sheer, Jennifer (HHS/OCIIO) [mailto:Jennifer.Sheer@hhs.gov] 
Sent: Wednesday, December 15, 2010 2:30 PM
To: 'rdulisse@local1181atu.com'
Cc: Sheer, Jennifer (HHS/OCIIO)
Subject: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Dear Mr. D’Ulisse:
 
Thank you for your application for the Waiver of the Annual Limits Requirements of the Public Health Service Act
(PHS Act) Section 2711.  In order to expedite your application, please provide the following information:
 

I.                   Please complete the entire annual limits spreadsheet, attached to this email.  Please return the completed
spreadsheet to this email address as an attachment.  We will only be able to process spreadsheets that are
fully complete (i.e., every cell should contain the information requested).  If a cell on the spreadsheet does
not pertain to your plan, please write “None,” and/or provide an explanation regarding why you are unable
to complete that particular cell in a separate document.
 

II.                In addition, please provide the following information:
 

·         Confirm whether the plan was in existence prior to March 23, 2010.  If so, is the plan in compliance with
grandfathering provisions, pursuant to 45 CFR 147.140?
 

·         In your application, your plan(s) or policy(ies) provide a lifetime limit.  Pursuant to Section 2711 of the PHS
Act, you may not have any lifetime limit on your plan as of September 23, 2010, except in the case of non-
essential benefits that are permitted under Federal or State law.  Plans that previously had a lifetime limit may
add an annual limit not less than the lifetime limit without affecting the grandfather status of the plan.  Please
confirm whether this lifetime limit will be eliminated from your plan.

 
We received a signed attestation from the Chairman and the Secretary of the Board of Trustees.  Please confirm
the names of these individuals.  

 
In order to complete your application, please provide this information by 5:00 pm, December 16, 2010.  Once this
information is received and the application is complete, it will be processed by the Department of Health and Human
Services (HHS).  As stated in our September 3, 2010 Sub-Regulatory Guidance, HHS will issue a decision within 30
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days of receiving a complete application.  You will receive an e-mail from HHS notifying you of the waiver decision. 
 
Thank you. 
 
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
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From:                                         Sheer, Jennifer (HHS/OCIIO)
Sent:                                           Wednesday, December 22, 2010 1:26 PM
To:                                               'Paul T. Esposito'
Subject:                                     RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Follow Up Flag:                      Follow up
Flag Status:                              Flagged
 
Good afternoon.
 
I have a question regarding your renewal monthly premium rates. As you know, lifetime limits must be converted to annual
limits. Do the renewal monthly premium rates assume that the new annual limits (those that had been lifetime limits) are
waived in addition to your current annual limits?
 
Thank you.
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
 
From: Paul T. Esposito [mailto:pesposito@slevinhart.com] 
Sent: Friday, December 17, 2010 4:30 PM
To: Sheer, Jennifer (HHS/OCIIO)
Subject: RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Jennifer --
 
As we discussed, the Attachment we enclosed in our email yesterday accurately describes a sample range of options of employee
contribution increases that might occur if the waiver is not granted.  Also, as we stated in the Attachment as well, the
CBAs referenced in the Attachment will expire as of June 30, 2012.
 
I await your follow up on the question regarding whether the CBAs were ratified prior to October 3, 2008.
 
Paul T. Esposito
Attorney at Law
Slevin & Hart, P.C.
1625 Massachusetts Ave., N.W., Suite 450
Washington, D.C. 20036
202-797-8700 Tel
202-234-8231 Fax
pesposito@slevinhart.com
 
 
IRS CIRCULAR 230 NOTICE: To comply with requirements imposed by the IRS, this is to inform you that any tax advice contained in this
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of (i) avoiding tax-
related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any matter addressed herein.
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The information contained in this message is intended only for the use of the designated recipients named above.  This message may be an
attorney-client communication, and as such, is privileged and confidential  If the reader of this message is not the intended recipient or an
agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any
review, dissemination, distribution, or copying of this message is strictly prohibited.   If you have received this communication in error, please
notify us immediately by telephone at (202) 797-8700.  Thank you.
 
 

From: Sheer, Jennifer (HHS/OCIIO) [mailto:Jennifer.Sheer@hhs.gov] 
Sent: Friday, December 17, 2010 4:06 PM
To: Paul T. Esposito
Subject: RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application

Good afternoon.
 
Thank you for the completed spreadsheet and supporting material. As a Taft-Hartley plan, could you please provide the
following information:
 

o   Please confirm the Collective Bargaining Agreement was ratified prior to October 3, 2008.
 

o   Please provide the date for which the Collective Bargaining Agreement will expire.
 
Additionally, in your spreadsheet, you state: “Assuming the costs of complying with the annual limits prohibiton will be shared
equally by active employees and retirees, the co-premiums paid by each group will increase by   $   to $   for retirees,
$   to $   for actives)”. However, the employee contribution for retirees under the “projected rate incr  e” section lists the
e  ployee contribution as increasing to $  . Please confirm which figure is correct.
 
Thank you, and have a good weekend.
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
 
From: Paul T. Esposito [mailto:pesposito@slevinhart.com] 
Sent: Thursday, December 16, 2010 4:46 PM
To: Sheer, Jennifer (HHS/OCIIO)
Cc: Jason Ahl; Robert D'Ulisse; Sharon M. Goodman; Barry S. Slevin; Jeff Pollack; Richard Gilberg
Subject: FW: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Dear Ms. Sheer –
 

This firm represents the Division 1181 A.T.U – New York Welfare Fund (“Fund”).  On behalf of the Board of
Trustees of the Fund, we write in response to the request for information contained in your email below, dated
December 15, 2010.

 
I.          Enclosed is the completed annual limits spreadsheet, per your request, along with an attachment to

further explain the Fund’s responses.  The Fund has completed the spreadsheet separately for the active employees’
benefit package and retirees’ benefit package.

(b)(4) (b)(4) (b)(4)

(b)(4) (b)(4)

(b)(4)
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II.A.    Both benefit packages were in existence as of March 23, 2010 and are currently in compliance with the

grandfathering provisions, pursuant to 45 CFR 147.140.
 

B.        Under the Patient Protection and Affordable Care Act, the prohibition of lifetime maximums for
essential benefits will not become effective until the first day of the plan year beginning on or after September 23,
2010.  Since the Fund’s plan year is a calendar year, the Fund must comply with this prohibition as of January 1, 2011.
Consequently, the Fund will be eliminating all lifetime limits of essential benefits, effective January 1, 2011. 

 
However, as we set forth in our original application dated November 30, 2010, because Department of Health

and Human Services will not consider granting the Fund a waiver of such lifetime limits for essential benefits, the
Board of Trustees will amend the Plan to convert all lifetime limits described in our November 30, 2010 letter to
annual limits in the same amount, to the extent that the benefits covered by such limits are considered “essential
benefits” by HHS, and hereby seek a waiver of such annual limits.
 
            C.        The names of the Chairman and Secretary of the Board of Trustees of the Fund are Michael Cordiello
and Neil Strahl, respectively. 
 

We trust this addresses all of your concerns regarding the Fund’s application.  Please feel free to call if you
have any questions or need additional information. 
 
Paul T. Esposito
Attorney at Law
Slevin & Hart, P.C.
1625 Massachusetts Ave., N.W., Suite 450
Washington, D.C. 20036
202-797-8700 Tel
202-234-8231 Fax
pesposito@slevinhart.com
 
 
IRS CIRCULAR 230 NOTICE: To comply with requirements imposed by the IRS, this is to inform you that any tax advice contained in this
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of (i) avoiding tax-
related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any matter addressed herein.
 
The information contained in this message is intended only for the use of the designated recipients named above.  This message may be an
attorney-client communication, and as such, is privileged and confidential  If the reader of this message is not the intended recipient or an
agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any
review, dissemination, distribution, or copying of this message is strictly prohibited.   If you have received this communication in error, please
notify us immediately by telephone at (202) 797-8700.  Thank you.
 
 
From: Sheer, Jennifer (HHS/OCIIO) [mailto:Jennifer.Sheer@hhs.gov] 
Sent: Wednesday, December 15, 2010 2:30 PM
To: 'rdulisse@local1181atu.com'
Cc: Sheer, Jennifer (HHS/OCIIO)
Subject: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Dear Mr. D’Ulisse:
 
Thank you for your application for the Waiver of the Annual Limits Requirements of the Public Health Service Act
(PHS Act) Section 2711.  In order to expedite your application, please provide the following information:
 

I.                   Please complete the entire annual limits spreadsheet, attached to this email.  Please return the completed
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spreadsheet to this email address as an attachment.  We will only be able to process spreadsheets that are
fully complete (i.e., every cell should contain the information requested).  If a cell on the spreadsheet does
not pertain to your plan, please write “None,” and/or provide an explanation regarding why you are unable
to complete that particular cell in a separate document.
 

II.                In addition, please provide the following information:
 

·         Confirm whether the plan was in existence prior to March 23, 2010.  If so, is the plan in compliance with
grandfathering provisions, pursuant to 45 CFR 147.140?
 

·         In your application, your plan(s) or policy(ies) provide a lifetime limit.  Pursuant to Section 2711 of the PHS
Act, you may not have any lifetime limit on your plan as of September 23, 2010, except in the case of non-
essential benefits that are permitted under Federal or State law.  Plans that previously had a lifetime limit may
add an annual limit not less than the lifetime limit without affecting the grandfather status of the plan.  Please
confirm whether this lifetime limit will be eliminated from your plan.

 
We received a signed attestation from the Chairman and the Secretary of the Board of Trustees.  Please confirm
the names of these individuals.  

 
In order to complete your application, please provide this information by 5:00 pm, December 16, 2010.  Once this
information is received and the application is complete, it will be processed by the Department of Health and Human
Services (HHS).  As stated in our September 3, 2010 Sub-Regulatory Guidance, HHS will issue a decision within 30
days of receiving a complete application.  You will receive an e-mail from HHS notifying you of the waiver decision. 
 
Thank you. 
 
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
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From:                                         Sheer, Jennifer (HHS/OCIIO)
Sent:                                           Monday, January 03, 2011 10:53 AM
To:                                               'Paul T. Esposito'
Subject:                                     RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Follow Up Flag:                      Follow up
Flag Status:                              Flagged
 
Hello
 
I have not yet heard from your colleague regarding what annual limit waivers are assumed in your reported renewal monthly
premiums or how you would like to answer the CBA ratification date question. Please submit this information at your earliest
convenience.
 
Thank you.
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
 
 
 

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
 

This information has not been publicly disclosed and may be privileged and confidential.  It is for internal government use only and must not be
disseminated, distributed, or copied to persons not authorized to receive the information.  Unauthorized disclosure may result in prosecution

to the full extent of the law.
 
From: Sheer, Jennifer (HHS/OCIIO) 
Sent: Wednesday, December 22, 2010 1:26 PM
To: 'Paul T. Esposito'
Subject: RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Good afternoon.
 
I have a question regarding your renewal monthly premium rates. As you know, lifetime limits must be converted to annual
limits. Do the renewal monthly premium rates assume that the new annual limits (those that had been lifetime limits) are
waived in addition to your current annual limits?
 
Thank you.
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
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U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
 
From: Paul T. Esposito [mailto:pesposito@slevinhart.com] 
Sent: Friday, December 17, 2010 4:30 PM
To: Sheer, Jennifer (HHS/OCIIO)
Subject: RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Jennifer --
 
As we discussed, the Attachment we enclosed in our email yesterday accurately describes a sample range of options of employee
contribution increases that might occur if the waiver is not granted.  Also, as we stated in the Attachment as well, the
CBAs referenced in the Attachment will expire as of June 30, 2012.
 
I await your follow up on the question regarding whether the CBAs were ratified prior to October 3, 2008.
 
Paul T. Esposito
Attorney at Law
Slevin & Hart, P.C.
1625 Massachusetts Ave., N.W., Suite 450
Washington, D.C. 20036
202-797-8700 Tel
202-234-8231 Fax
pesposito@slevinhart.com
 
 
IRS CIRCULAR 230 NOTICE: To comply with requirements imposed by the IRS, this is to inform you that any tax advice contained in this
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of (i) avoiding tax-
related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any matter addressed herein.
 
The information contained in this message is intended only for the use of the designated recipients named above.  This message may be an
attorney-client communication, and as such, is privileged and confidential  If the reader of this message is not the intended recipient or an
agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any
review, dissemination, distribution, or copying of this message is strictly prohibited.   If you have received this communication in error, please
notify us immediately by telephone at (202) 797-8700.  Thank you.
 
 

From: Sheer, Jennifer (HHS/OCIIO) [mailto:Jennifer.Sheer@hhs.gov] 
Sent: Friday, December 17, 2010 4:06 PM
To: Paul T. Esposito
Subject: RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application

Good afternoon.
 
Thank you for the completed spreadsheet and supporting material. As a Taft-Hartley plan, could you please provide the
following information:
 

o   Please confirm the Collective Bargaining Agreement was ratified prior to October 3, 2008.
 

o   Please provide the date for which the Collective Bargaining Agreement will expire.
 
Additionally, in your spreadsheet, you state: “Assuming the costs of complying with the annual limits prohibiton will be shared
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equally by active employees and retirees, the co-premiums paid by each group will increase by   ($   to $   for retirees,
$   to $   for actives)”. However, the employee contribution for retirees under the “projected rate increase” s  ion lists the
e  ploye   contribution as increasing to $   Please confirm which figure is correct.
 
Thank you, and have a good weekend.
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
 
From: Paul T. Esposito [mailto:pesposito@slevinhart.com] 
Sent: Thursday, December 16, 2010 4:46 PM
To: Sheer, Jennifer (HHS/OCIIO)
Cc: Jason Ahl; Robert D'Ulisse; Sharon M. Goodman; Barry S. Slevin; Jeff Pollack; Richard Gilberg
Subject: FW: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Dear Ms. Sheer –
 

This firm represents the Division 1181 A.T.U – New York Welfare Fund (“Fund”).  On behalf of the Board of
Trustees of the Fund, we write in response to the request for information contained in your email below, dated
December 15, 2010.

 
I.          Enclosed is the completed annual limits spreadsheet, per your request, along with an attachment to

further explain the Fund’s responses.  The Fund has completed the spreadsheet separately for the active employees’
benefit package and retirees’ benefit package.

 
II.A.    Both benefit packages were in existence as of March 23, 2010 and are currently in compliance with the

grandfathering provisions, pursuant to 45 CFR 147.140.
 

B.        Under the Patient Protection and Affordable Care Act, the prohibition of lifetime maximums for
essential benefits will not become effective until the first day of the plan year beginning on or after September 23,
2010.  Since the Fund’s plan year is a calendar year, the Fund must comply with this prohibition as of January 1, 2011.
Consequently, the Fund will be eliminating all lifetime limits of essential benefits, effective January 1, 2011. 

 
However, as we set forth in our original application dated November 30, 2010, because Department of Health

and Human Services will not consider granting the Fund a waiver of such lifetime limits for essential benefits, the
Board of Trustees will amend the Plan to convert all lifetime limits described in our November 30, 2010 letter to
annual limits in the same amount, to the extent that the benefits covered by such limits are considered “essential
benefits” by HHS, and hereby seek a waiver of such annual limits.
 
            C.        The names of the Chairman and Secretary of the Board of Trustees of the Fund are Michael Cordiello
and Neil Strahl, respectively. 
 

We trust this addresses all of your concerns regarding the Fund’s application.  Please feel free to call if you
have any questions or need additional information. 
 
Paul T. Esposito

(b)(4) (b)(4) (b)(4)

(b)(4) (b)(4)

(b)(4)
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Attorney at Law
Slevin & Hart, P.C.
1625 Massachusetts Ave., N.W., Suite 450
Washington, D.C. 20036
202-797-8700 Tel
202-234-8231 Fax
pesposito@slevinhart.com
 
 
IRS CIRCULAR 230 NOTICE: To comply with requirements imposed by the IRS, this is to inform you that any tax advice contained in this
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of (i) avoiding tax-
related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any matter addressed herein.
 
The information contained in this message is intended only for the use of the designated recipients named above.  This message may be an
attorney-client communication, and as such, is privileged and confidential  If the reader of this message is not the intended recipient or an
agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any
review, dissemination, distribution, or copying of this message is strictly prohibited.   If you have received this communication in error, please
notify us immediately by telephone at (202) 797-8700.  Thank you.
 
 
From: Sheer, Jennifer (HHS/OCIIO) [mailto:Jennifer.Sheer@hhs.gov] 
Sent: Wednesday, December 15, 2010 2:30 PM
To: 'rdulisse@local1181atu.com'
Cc: Sheer, Jennifer (HHS/OCIIO)
Subject: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Dear Mr. D’Ulisse:
 
Thank you for your application for the Waiver of the Annual Limits Requirements of the Public Health Service Act
(PHS Act) Section 2711.  In order to expedite your application, please provide the following information:
 

I.                   Please complete the entire annual limits spreadsheet, attached to this email.  Please return the completed
spreadsheet to this email address as an attachment.  We will only be able to process spreadsheets that are
fully complete (i.e., every cell should contain the information requested).  If a cell on the spreadsheet does
not pertain to your plan, please write “None,” and/or provide an explanation regarding why you are unable
to complete that particular cell in a separate document.
 

II.                In addition, please provide the following information:
 

·         Confirm whether the plan was in existence prior to March 23, 2010.  If so, is the plan in compliance with
grandfathering provisions, pursuant to 45 CFR 147.140?
 

·         In your application, your plan(s) or policy(ies) provide a lifetime limit.  Pursuant to Section 2711 of the PHS
Act, you may not have any lifetime limit on your plan as of September 23, 2010, except in the case of non-
essential benefits that are permitted under Federal or State law.  Plans that previously had a lifetime limit may
add an annual limit not less than the lifetime limit without affecting the grandfather status of the plan.  Please
confirm whether this lifetime limit will be eliminated from your plan.

 
We received a signed attestation from the Chairman and the Secretary of the Board of Trustees.  Please confirm
the names of these individuals.  

 
In order to complete your application, please provide this information by 5:00 pm, December 16, 2010.  Once this
information is received and the application is complete, it will be processed by the Department of Health and Human
Services (HHS).  As stated in our September 3, 2010 Sub-Regulatory Guidance, HHS will issue a decision within 30
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days of receiving a complete application.  You will receive an e-mail from HHS notifying you of the waiver decision. 
 
Thank you. 
 
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
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Division 1181 A.T.U – New York Welfare Fund 
Waiver of Annual Limits Requirements 

Attachment to Application 
 
Column AR and AS -- Projected Rate Increase that would result from compliance with 
$750,000 Annual Limit Restriction 

 
Both the Active and Retiree benefit packages are part of a single, self insured, 

multiemployer Taft-Hartley health and welfare fund (“Fund”).  All medical benefits under the 
Fund are self-insured and funded by contributions from participating employers and a small 
contribution from employees and retirees pursuant to collective bargaining agreements between 
the participating employers and the Division 1181-1061, Amalgamated Transit Union, AFL-CIO 
(collectively “Bargaining Parties”). The Bargaining Parties recently negotiated a uniform CBA 
that is signed separately by over 95% of the Fund’s participating employers, and covers 
approximately 99% of the Fund’s participants.  These CBAs have an effective date of July 1, 
2009 and will remain in existence until June 30, 2012. Since the Employer and employee 
contribution rates that fund the Plan are fixed under the collective bargaining agreements, and 
the benefits are also negotiated by the Bargaining Parties, the Fund cannot at this point determine 
how it would cover the additional costs of complying with the annual limits prohibition if the 
waiver is not granted.   

 
 Nevertheless, for the purposes of completing this spreadsheet, the Fund has calculated 
how much the amount of the employees’ and retirees’ monthly contributions would increase, if 
the costs were paid in that way.  As the chart indicates, if the cost increases attributable to the 
retiree benefit package are assumed only by the retirees, and the cost increases attributable to the 
active benefit package are assumed only by active employees, retiree contributions will increase 
from  to   a month, whereas the contributions of active employees will increase by  % 
from  to  a month.   Alternatively, if the cost increase arising from compliance is shared 
by active employees and retirees equally, it will result in approximately a $   increase in co-
premiums per month for all ac  es and retirees, which would constitute a  % contribution 
increase for active employees ($   to $   and an  % contribution increase for retirees ($   to 
$  ).  
 
Column AV - Decrease in Access to Benefits that would Result from compliance with 
$750,000 Annual Limit Restriction 

 
The chart requests that the Fund describe what impact, if any, on a participant’s access to 

benefits would occur if the Fund has to comply with the $750,000 annual limit restriction.  As 
described in the Fund’s original November 30, 2010 letter, the retiree benefit package has a 

  annual limit for prescription drug benefits for retirees not yet eligible for Medicare.  This 
  was negotiated during the last round of collective bargaining and became effective 

September 1, 2010.  Prior to this improvement, non-Medicare eligible retirees had no 
prescription drug coverage. Subject to the above point that the Fund cannot know what action 
would be taken to address these costs, increasing this annual limit to the minimum of $750,000 
in compliance with PPACA could result in the Board of Trustees eliminating this benefit, 
especially if the alternative, as discussed above, is to increase the retirees’ contribution from $  
to $   a month. 
 
335755 

(b)(4) (b)(4) (b)(4)

(b)(4) (b)(4)

(b)(4)

(b)(4)

(b)(4) (b)(4) (b)(4) (b)(4)

(b)(4)

(b)(4)

(b)(4)
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Annual 
Limit Waiver 
Request 
Applicant 
Name

Policy Name 
(use a new 
row for each 
policy 
application)

Applicant 
(Plan/ Policy 
Situs) City

Applicant  
(Plan/ 
Policy 
Situs) 
State

Plan/ Policy 
Effective Date 
(mm/dd/yyyy)

Contact 
Name

Street 
Address City State Zip Code

Phone 
Number 
(including 
area code)

Email 
Address

Type of 
Coverage

(e.g., Limited 
Benefit, HRA, 

Rx only, Other)

Self-
Insured
(Yes/No)

Individual or 
Group Policy

Total 
Number of  
Individuals 
Covered by 

Policy 
(include all 
dependents 

     

Current 
Plan Overall 

Annual 
Limit (in 
      

Division 
1181 A.T.U. - 

New York 
Welfare 

Fund Actives Ozone Park NY 01/01/2011
Robert 

D'Ulisse

101-49 
Woodhaven 
Boulevard Ozone Park NY 11416

1-718-845-
5800

rdulisse@loc
al1181atu.co

m Limited Benefit Yes Group     
Division 

1181 A.T.U. - 
New York 
Welfare 

Fund
Pre-Medicare 

Retirees Ozone Park NY 01/01/2011
Robert 

D'Ulisse

101-49 
Woodhaven 
Boulevard Ozone Park NY 11416

1-718-845-
5800

rdulisse@loc
al1181atu.co

m Limited Benefit Yes Group    

PRA Disclosure Statement 
 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this 
information collection is 0938-1105.  The time required to complete this information collection is estimated to average ( 8 hours) or ( 240 minutes)  per response, including the time to review instructions, 
search existing data resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for 
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

(b)(4)
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Ambulatory Emergency Hospitalization Laboratory Pediatric
Maternity/ 
Newborn

Mental Health/ 
Substance 

Abuse
Rehabilitative/ 

Devices
Preventive/ 
Wellness Prescription

Plan 
Deductible

Copay (if 
applicabl

e)

Coinsuranc
e (if 

applicable)

Copay (if 
applicabl

e)

Coinsura
nce (if 

applicabl
e)

Copay (if 
applicabl

e)

Coinsura
nce (if 

applicabl
e)

Copay (if 
applicabl

e)

        
      

                    

   
 

     
       

   
 

     
       

  
  

                           

   
 

     
       

   
 

     
       

  
  

Office Visit 
Copays/Coinsurance

Hospital Inpatient 
Copay/Coinsurance

Emergency Room 
Copay/CoinsuranceCurrent Essential Benefits Annual Limits (Annual Limit for Each Essential Benefit)

R  
Copay/Co

(b)(4)
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Coinsuran
ce (if 

applicable)
Individual/ Employee 
Tier*

 Employee 
contribution 

(if applicable)

Employer 
contribution 

(if applicable) Total

 Employee 
contribution 

(if applicable)

Employer 
contribution 

(if applicable) Total

 Employee 
contribution 

(if applicable)   
**SEE 

ATTACHED

Employer 
contribution 

(if applicable) Total

Projected Rate Increase 
that would result from 

compliance with $750,000 
Annual Limit Restriction 

(in dollars)(Average 
Premium by Individual) 

(Difference of Column AT 
and AQ divided by 

Column AQ)

Decrease in 
Access to 

Benefits that 
would result 

from 
compliance 

with $750,000 
Annual Limit 
Restriction 
(describe 

briefly in cell 
or in a 

Plan 
Administr
ator/ CEO 
of Health 
Insuranc
e Issuer 
Name

Title of Individual 
Providing 

Attestation

                             None
Robert 

D'Ulisse Plan Administrator

                                 
SEE 

ATTACHED
Robert 

D'Ulisse Plan Administrator
      **SEE ATTACHED

Projected Rate Increase that would result 
from compliance with $750,000 Annual Limit 
Restriction (in dollars) (Average Premium by 

Individual)*
Current Monthly Premium Rates or 

Premium Equivalent Rates (in dollars)*:
Rx 
ninsurance

Renewal Monthly Premium Rates or 
Premium Equivalent Rates if Waiver Granted 

(in dollars)* 

* When completing the columns requesting premium rate information, please express the premium rates as a composite rate (if 
premiums are a range based on years of service or age) and by tier (Employee, Employee + Spouse, Employee + Child, Family, 
etc.) as applicable.  If you are an issuer, please provide the premium amount in the column titled, "Total" (Column AN, AQ and AT).  
 

(b)(4)
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From:                                         Paul T. Esposito [pesposito@slevinhart.com]
Sent:                                           Friday, January 07, 2011 2:42 PM
To:                                               Sheer, Jennifer (HHS/OCIIO)
Cc:                                               Jason Ahl; rdulisse@local1181atu.com; Lynn A. Bowers; Barry S. Slevin; Sharon M. Goodman
Subject:                                     RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
Attachments:                          1-335871-4147_001_110106_REVISED_attachment_for_HHS_resp_to_waiver_app.pdf; 1-335753-

4147_001_110106_REVISED_waiver_spreadsheet.xls
 
Follow Up Flag:                      Follow up
Flag Status:                              Completed
 
Mr. Sheer --
 
In response to your question about the Fund's lifetime limits, the Fund's actuary has advised that converting the Fund's
lifetime limits for essential benefits to annual limits has   effect on the rates.  
 
Also, we have attached a revised spreadsheet (with a revised attachment) that reflects how the additional costs
associated with not receiving a waiver could be borne by the employees and retirees, as the collective bargaining
agreement limits the increases that can be imposed on employers.  The revised spreadsheet reflects the rates that will
take effect on July 1, 2011, which is when rate increases become effective under the collective bargaining agreement. 
The spreadsheet previously submitted reflected the rates in effect in December, 2010 and January, 2011, which are the
same since rate increases generally take effect in July instead of January.  As a result, the revised spreadsheet more
accurately reflects the renewal rates and the compliance costs.  
 
The revised spreadsheet also reflects the Trustees' good faith determinations as to which benefits are non-essential
health benefits so that current annual and lifetime limits for non-essential benefits may remain in place.
 
Finally, as clarified in the revised attachment, the CBA referenced in our attachment was ratified after October 3,
2008, though a previous iteration of this CBA was in effect from July 1, 2006 through June 30, 2009 and was ratified
prior to October 3, 2008. 
 
If you need any further clarification on any of these points, please do not hesitate to contact us. 
 
Paul T. Esposito
Attorney at Law
Slevin & Hart, P.C.
1625 Massachusetts Ave., N.W., Suite 450
Washington, D.C. 20036
202-797-8700 Tel
202-234-8231 Fax
pesposito@slevinhart.com
 
 
IRS CIRCULAR 230 NOTICE: To comply with requirements imposed by the IRS, this is to inform you that any tax advice contained in this
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of (i) avoiding tax-
related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any matter addressed herein.
 
The information contained in this message is intended only for the use of the designated recipients named above.  This message may be an
attorney-client communication, and as such, is privileged and confidential  If the reader of this message is not the intended recipient or an
agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any
review, dissemination, distribution, or copying of this message is strictly prohibited.   If you have received this communication in error, please
notify us immediately by telephone at (202) 797-8700.  Thank you.

(b)(4)

D1181 ATU:000045

mailto:pesposito@slevinhart.com


file:////co-adshare/...sion%201181%20ATU%20New%20York%20Welfare%20Fund%20AL%20Waiver%20App%20Jan%207%202011.htm[11/10/2011 3:32:24 PM]

 
 

From: Sheer, Jennifer (HHS/OCIIO) [mailto:Jennifer.Sheer@hhs.gov] 
Sent: Monday, January 03, 2011 10:53 AM
To: Paul T. Esposito
Subject: RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application

Hello
 
I have not yet heard from your colleague regarding what annual limit waivers are assumed in your reported renewal monthly
premiums or how you would like to answer the CBA ratification date question. Please submit this information at your earliest
convenience.
 
Thank you.
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
 
 
 

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
 

This information has not been publicly disclosed and may be privileged and confidential.  It is for internal government use only and must not be
disseminated, distributed, or copied to persons not authorized to receive the information.  Unauthorized disclosure may result in prosecution

to the full extent of the law.
 
From: Sheer, Jennifer (HHS/OCIIO) 
Sent: Wednesday, December 22, 2010 1:26 PM
To: 'Paul T. Esposito'
Subject: RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Good afternoon.
 
I have a question regarding your renewal monthly premium rates. As you know, lifetime limits must be converted to annual
limits. Do the renewal monthly premium rates assume that the new annual limits (those that had been lifetime limits) are
waived in addition to your current annual limits?
 
Thank you.
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 

D1181 ATU:000046

mailto:[mailto:Jennifer.Sheer@hhs.gov]
mailto:jennifer.sheer@hhs.gov


file:////co-adshare/...sion%201181%20ATU%20New%20York%20Welfare%20Fund%20AL%20Waiver%20App%20Jan%207%202011.htm[11/10/2011 3:32:24 PM]

jennifer.sheer@hhs.gov
301-492-4487
 
From: Paul T. Esposito [mailto:pesposito@slevinhart.com] 
Sent: Friday, December 17, 2010 4:30 PM
To: Sheer, Jennifer (HHS/OCIIO)
Subject: RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Jennifer --
 
As we discussed, the Attachment we enclosed in our email yesterday accurately describes a sample range of options of employee
contribution increases that might occur if the waiver is not granted.  Also, as we stated in the Attachment as well, the
CBAs referenced in the Attachment will expire as of June 30, 2012.
 
I await your follow up on the question regarding whether the CBAs were ratified prior to October 3, 2008.
 
Paul T. Esposito
Attorney at Law
Slevin & Hart, P.C.
1625 Massachusetts Ave., N.W., Suite 450
Washington, D.C. 20036
202-797-8700 Tel
202-234-8231 Fax
pesposito@slevinhart.com
 
 
IRS CIRCULAR 230 NOTICE: To comply with requirements imposed by the IRS, this is to inform you that any tax advice contained in this
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of (i) avoiding tax-
related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any matter addressed herein.
 
The information contained in this message is intended only for the use of the designated recipients named above.  This message may be an
attorney-client communication, and as such, is privileged and confidential  If the reader of this message is not the intended recipient or an
agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any
review, dissemination, distribution, or copying of this message is strictly prohibited.   If you have received this communication in error, please
notify us immediately by telephone at (202) 797-8700.  Thank you.
 
 

From: Sheer, Jennifer (HHS/OCIIO) [mailto:Jennifer.Sheer@hhs.gov] 
Sent: Friday, December 17, 2010 4:06 PM
To: Paul T. Esposito
Subject: RE: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application

Good afternoon.
 
Thank you for the completed spreadsheet and supporting material. As a Taft-Hartley plan, could you please provide the
following information:
 

o   Please confirm the Collective Bargaining Agreement was ratified prior to October 3, 2008.
 

o   Please provide the date for which the Collective Bargaining Agreement will expire.
 
Additionally, in your spreadsheet, you state: “Assuming the costs of complying with the annual limits prohibiton will be shared
equally by active employees and retirees, the co-premiums paid by each group will increase by   (   to   for retirees,

  to   for actives)”. However, the employee contribution for retirees under the “projected rate increase” section lists the
(b)(4) (b)(4) (b)(4)

(b)(4) (b)(4)
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employee contribution as increasing to   Please confirm which figure is correct.
 
Thank you, and have a good weekend.
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
 
From: Paul T. Esposito [mailto:pesposito@slevinhart.com] 
Sent: Thursday, December 16, 2010 4:46 PM
To: Sheer, Jennifer (HHS/OCIIO)
Cc: Jason Ahl; Robert D'Ulisse; Sharon M. Goodman; Barry S. Slevin; Jeff Pollack; Richard Gilberg
Subject: FW: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Dear Ms. Sheer –
 

This firm represents the Division 1181 A.T.U – New York Welfare Fund (“Fund”).  On behalf of the Board of
Trustees of the Fund, we write in response to the request for information contained in your email below, dated
December 15, 2010.

 
I.          Enclosed is the completed annual limits spreadsheet, per your request, along with an attachment to

further explain the Fund’s responses.  The Fund has completed the spreadsheet separately for the active employees’
benefit package and retirees’ benefit package.

 
II.A.    Both benefit packages were in existence as of March 23, 2010 and are currently in compliance with the

grandfathering provisions, pursuant to 45 CFR 147.140.
 

B.        Under the Patient Protection and Affordable Care Act, the prohibition of lifetime maximums for
essential benefits will not become effective until the first day of the plan year beginning on or after September 23,
2010.  Since the Fund’s plan year is a calendar year, the Fund must comply with this prohibition as of January 1, 2011.
Consequently, the Fund will be eliminating all lifetime limits of essential benefits, effective January 1, 2011. 

 
However, as we set forth in our original application dated November 30, 2010, because Department of Health

and Human Services will not consider granting the Fund a waiver of such lifetime limits for essential benefits, the
Board of Trustees will amend the Plan to convert all lifetime limits described in our November 30, 2010 letter to
annual limits in the same amount, to the extent that the benefits covered by such limits are considered “essential
benefits” by HHS, and hereby seek a waiver of such annual limits.
 
            C.        The names of the Chairman and Secretary of the Board of Trustees of the Fund are Michael Cordiello
and Neil Strahl, respectively. 
 

We trust this addresses all of your concerns regarding the Fund’s application.  Please feel free to call if you
have any questions or need additional information. 
 
Paul T. Esposito
Attorney at Law
Slevin & Hart, P.C.
1625 Massachusetts Ave., N.W., Suite 450

(b)(4)

D1181 ATU:000048

mailto:jennifer.sheer@hhs.gov
mailto:[mailto:pesposito@slevinhart.com]


file:////co-adshare/...sion%201181%20ATU%20New%20York%20Welfare%20Fund%20AL%20Waiver%20App%20Jan%207%202011.htm[11/10/2011 3:32:24 PM]

Washington, D.C. 20036
202-797-8700 Tel
202-234-8231 Fax
pesposito@slevinhart.com
 
 
IRS CIRCULAR 230 NOTICE: To comply with requirements imposed by the IRS, this is to inform you that any tax advice contained in this
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of (i) avoiding tax-
related penalties under the Internal Revenue Code or (ii) promoting, marketing or recommending to another party any matter addressed herein.
 
The information contained in this message is intended only for the use of the designated recipients named above.  This message may be an
attorney-client communication, and as such, is privileged and confidential  If the reader of this message is not the intended recipient or an
agent responsible for delivering it to the intended recipient, you are hereby notified that you have received this document in error, and that any
review, dissemination, distribution, or copying of this message is strictly prohibited.   If you have received this communication in error, please
notify us immediately by telephone at (202) 797-8700.  Thank you.
 
 
From: Sheer, Jennifer (HHS/OCIIO) [mailto:Jennifer.Sheer@hhs.gov] 
Sent: Wednesday, December 15, 2010 2:30 PM
To: 'rdulisse@local1181atu.com'
Cc: Sheer, Jennifer (HHS/OCIIO)
Subject: Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Dear Mr. D’Ulisse:
 
Thank you for your application for the Waiver of the Annual Limits Requirements of the Public Health Service Act
(PHS Act) Section 2711.  In order to expedite your application, please provide the following information:
 

I.                   Please complete the entire annual limits spreadsheet, attached to this email.  Please return the completed
spreadsheet to this email address as an attachment.  We will only be able to process spreadsheets that are
fully complete (i.e., every cell should contain the information requested).  If a cell on the spreadsheet does
not pertain to your plan, please write “None,” and/or provide an explanation regarding why you are unable
to complete that particular cell in a separate document.
 

II.                In addition, please provide the following information:
 

·         Confirm whether the plan was in existence prior to March 23, 2010.  If so, is the plan in compliance with
grandfathering provisions, pursuant to 45 CFR 147.140?
 

·         In your application, your plan(s) or policy(ies) provide a lifetime limit.  Pursuant to Section 2711 of the PHS
Act, you may not have any lifetime limit on your plan as of September 23, 2010, except in the case of non-
essential benefits that are permitted under Federal or State law.  Plans that previously had a lifetime limit may
add an annual limit not less than the lifetime limit without affecting the grandfather status of the plan.  Please
confirm whether this lifetime limit will be eliminated from your plan.

 
We received a signed attestation from the Chairman and the Secretary of the Board of Trustees.  Please confirm
the names of these individuals.  

 
In order to complete your application, please provide this information by 5:00 pm, December 16, 2010.  Once this
information is received and the application is complete, it will be processed by the Department of Health and Human
Services (HHS).  As stated in our September 3, 2010 Sub-Regulatory Guidance, HHS will issue a decision within 30
days of receiving a complete application.  You will receive an e-mail from HHS notifying you of the waiver decision. 
 
Thank you. 
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----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
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From:                                         Sheer, Jennifer (HHS/OCIIO)
Sent:                                           Wednesday, January 12, 2011 1:58 PM
To:                                               'Paul T. Esposito'
Cc:                                               rdulisse@local1181atu.com
Subject:                                     Division 1181 ATU New York Welfare Fund Annual Limit Waiver Application
 
Dear Applicant:
 
Thank you for your information.  Your application is now complete and you should receive a determination of your
application within 30 days. 
 
Thank you.
 
 
----------------------------------
Jennifer L. O. Sheer
Office of Consumer Support
Office of Consumer Information and Insurance Oversight
U.S. Department of Health and Human Services
 
jennifer.sheer@hhs.gov
301-492-4487
 
 
 

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:
 

This information has not been publicly disclosed and may be privileged and confidential.  It is for internal government use only and must not be
disseminated, distributed, or copied to persons not authorized to receive the information.  Unauthorized disclosure may result in prosecution

to the full extent of the law.
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From: Botwinick, Alexandra (HHS/OCIIO)
Sent: Monday, February 07, 2011 7:55 AM
To: 'rdulisse@local1181atu.com'
Subject: Division 1181 A.T.U. - New York Welfare Fund Waiver of the Annual Limits Requirements 2-7-2011

Importance: High

Attachments: January 1 Denial 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 Division 1181 A.T.U. - New York Welfare Fund. HHS has reviewed your application and made
its determination. Please see the attached letter.
 
 
The attached letter refers to the following plans:
Actives
 
Please confirm receipt of this letter by replying to this e-mail.
 
Please let me know if I can be of further assistance.
 
 
Alexandra Botwinick
 
Office of Oversight
HHS/OCIIO
alexandra.botwinick@hhs.gov
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From: Robert D'Ulisse [rdulisse@local1181atu.com]
Sent: Monday, February 07, 2011 8:09 AM
To: Botwinick, Alexandra (HHS/OCIIO)
Subject: RE: Division 1181 A.T.U. - New York Welfare Fund Waiver of the Annual Limits Requirements 2-7-2011
Good Morning Alexandra;
I am acknowledging receipt of your letter.
Thank you,
Bob
 
 
Robert D'Ulisse
Director of
Division 1181 ATU NY Welfare Fund
Division 1181 ATU NY Employees Pension Fund
101-49 Woodhaven Blvd.
Ozone Park, NY 11416
Office#718-845-5800
Fax# 718-641-0122
cell# 718-614-8576
 
From: Botwinick, Alexandra (HHS/OCIIO) [mailto:Alexandra.Botwinick@hhs.gov] 
Sent: Monday, February 07, 2011 7:55 AM
To: 'rdulisse@local1181atu.com'
Subject: Division 1181 A.T.U. - New York Welfare Fund Waiver of the Annual Limits Requirements 2-7-2011
Importance: High
 
Good Morning,
 
Thank you for submitting an application for a Waiver of the Annual Limits Requirements of the PHS Act
Section 2711 for Division 1181 A.T.U. - New York Welfare Fund. HHS has reviewed your application and made
its determination. Please see the attached letter.
 
 
The attached letter refers to the following plans:
Actives
 
Please confirm receipt of this letter by replying to this e-mail.
 
Please let me know if I can be of further assistance.
 
 
Alexandra Botwinick
 
Office of Oversight
HHS/OCIIO
alexandra.botwinick@hhs.gov
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From: Kottenmeier, Erika (HHS/OCIIO)
Sent: Monday, February 14, 2011 5:25 PM
To: 'rdulisse@local1181atu.com'
Subject: Approval of Division 1181 A.T.U. New York Welfare Fund

Attachments: Jan 1 Approval.pdf
Good Evening,
 
Thank you for submitting an application for a Waiver of the Annual Limits Requirements of the PHS Act
Section 2711 for the Division 1181 A.T.U. New York Welfare Fund . HHS has reviewed your application and
made its determination. Please see the attached letter.
 
 
The attached letter refers to the following plans:
 

Pre-Medicare Retirees Plan
 
Please confirm receipt of this letter by replying to this e-mail and feel free to let me know if I can be of further
assistance.
 
Kind Regards,
 
Erika M. Kottenmeier
Division of Enforcement
Center for Consumer Information & Insurance Oversight
U.S. Department of Health & Human Services
(301) 492-4170
erika.kottenmeier@hhs.gov
 
 

INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW:

 
This information has not been publicly disclosed and may be privileged and confidential.  It is for internal government use only and must not be

disseminated, distributed, or copied to persons not authorized to receive the information.  Unauthorized disclosure may result in prosecution to the full
extent of the law.
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From: Botwinick, Alexandra (HHS/OCIIO)
Sent: Monday, February 14, 2011 2:41 PM
To: 'rdulisse@local1181atu.com'
Subject: Division 1181 A.T.U. - New York Welfare Fund Reconsideration Process

Importance: High

Attachments: Notification of Reconsideration Option.pdf
Good Afternoon,
 
You are receiving this letter because one or more of your plans was denied a Waiver from the Restricted Annual Limits
Requirements of PHS Act Section 2711. Please see the attached letter for instructions concerning our reconsideration process.
 
Thank you,
 
 
Alexandra Botwinick
 
Office of Oversight
HHS/OCIIO
alexandra.botwinick@hhs.gov
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From: Botwinick, Alexandra (HHS/OCIIO)
Sent: Monday, February 14, 2011 2:42 PM
To: 'rtoneatto@yahoo.com'
Subject: Mosaic & Terrazzo Welfare Fund Reconsideration Process

Importance: High

Attachments: Notification of Reconsideration Option.pdf
Good Afternoon,
 
You are receiving this letter because one or more of your plans was denied a Waiver from the Restricted Annual Limits
Requirements of PHS Act Section 2711. Please see the attached letter for instructions concerning our reconsideration process.
 
Thank you,
 
 
Alexandra Botwinick
 
Office of Oversight
HHS/OCIIO
alexandra.botwinick@hhs.gov
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