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SUMMARY of MATERIAL MODIFICATIONS 
 

The Trustees of the Beer Industry – Local Union No. 703 Health and Welfare Fund are pleased to 

announce the following improvements to the Welfare Plan benefits. 

 

 

Expanded Coverage for Dieticians, Nutritionists, and Diabetes Education 

 

Previously, in order for diabetes education, as well as visits with dieticians and nutritionists to be 

covered by the Plan, you would have to be enrolled in the Plan’s disease management program.  

Effective June 1, 2024, the enrollment requirement has been removed.  As of that date, coverage 

of diabetes education and visits to dieticians and nutritionists are covered, subject to all regular 

plan provisions, such as medical necessity, applicable co-pays, and in-network/out-of-network 

requirements. 

 

COVID-19 Testing and Vaccination Coverage 

 

The COVID-19 Emergency Period ended on May 11, 2023. Effective January 1, 2025, there will 

be a change in COVID-19 benefits. Effective January 1, 2025, the Plan will no longer cover 

over-the-counter testing for COVID-19.  However, the Plan will continue to cover COVID-19 

vaccination and COVID tests performed in a clinical setting at 100%, through December 31, 

2025.  

 

Additional Services Requiring Pre-Authorization 

 

Effective January 1, 2025, the Plan will require pre-authorization on certain additional benefits 

under its Utilization Review (UR) Program. As a reminder, the Plan’s UR Program, operated by 

Hines & Associates, helps ensure that you receive quality care in a way that uses valuable health 

care resources as wisely as possible.  

 

Under the UR Program, you are required to get pre-authorization for: 

• Hospital/Facility admissions. For a non-Emergency admission, you or your Physician 

must contact Hines for pre-authorization at least 48 hours before the admission. For 

Emergency admission, you or someone acting on your behalf must contact Hines for pre-

authorization within 48 hours of admission. Additionally, if it becomes Medically 

Necessary for your hospital or facility stay to be longer than expected, be sure to have 

your Physician coordinate your care with Hines. 

• Non-Emergency outpatient surgery. You or your Physician must contact Hines for pre-

authorization at least 48 hours before the surgery. Any surgical procedure performed on 

an emergency basis does not need to be pre-authorized unless the procedure results in a 

Hospital Confinement, in which case you or someone acting on your behalf must contact 

Hines for pre-authorization within 48 hours of the admission. 



• Durable Medical Equipment (DME) over $1,500. Hines will work with your Physician to 

determine whether to rent or purchase the necessary equipment and will coordinate 

obtaining the equipment. Note that Hines will not perform pre-authorization of 

continuous glucose monitors (CGMs). Pre-authorization of CGMs is performed by the 

Fund’s pharmacy benefit manager, Sav-Rx.  

• Home Health Care Services. 

• Occupational, Physical, Rehabilitation, or Speech Therapy. 

• Any Genetic Testing covered by the Plan. 

• Chemotherapy, radiation therapy, or proton radiotherapy. 

• Infusions or injectables. 

• Pain management. 

• Partial hospitalizations or intensive outpatient programs. 

• Skilled nursing facilities.  

 

To initiate the UR process, you can call Hines at 888-353-4514 or visit www.precertcare.com. If 

you fail to contact Hines prior to your date of service (in non-Emergencies), the claim will have 

to be submitted to the UR Program after service, which could result in a delay in payment.  

 

Please note that while Hines will provide pre-authorization for medical benefits, all pre-

authorizations for specialty drug prescription benefits will continue to be handled by Sav-Rx. 

 

Genetic Testing for Organ Transplants 

 

Effective January 1, 2024, the Plan includes as a covered benefit Genetic Testing when required 

to be performed as part of a covered human organ transplant, subject to all other Plan 

requirements, including medical necessity, eligibility, pre-authorization, and cost-sharing.   

 

New SavRx Program: Mandatory Biosimilar Program 

 

A biosimilar is a medication that is almost the identical copy of the reference product 

that is manufactured by a different company, but at a lower cost. Using biosimilar medications 

instead of name-brand saves both you and the Fund money. Effective January1, 2025, if you 

require a name-brand drug when a biosimilar is available, your provider will be required to submit 

a letter of medical necessity to Sav-Rx’s clinical review team for review. If approved, the difference 

in cost between the name-brand and biosimilar will be waived.  

 

 

The Plan’s “Grandfathered” Status  

The Trustees of the Beer Industry – Local Union No. 703 Health and Welfare Fund have 

determined that the Plan is a “grandfathered health plan” under the Patient Protection and 

Affordable Care Act (the “Affordable Care Act”). As permitted by the Affordable Care Act, a 

grandfathered health plan can preserve certain basic health coverage that was already in effect 

when the Affordable Care Act was enacted. Being a grandfathered health plan means that the 

Plan may not include certain consumer protections of the Affordable Care Act that apply to other 

plans, for example, the requirement for the provision of preventative health services without any 

cost-sharing. However, grandfathered health plans must comply with certain other consumer 

protections in the Affordable Care Act, for example, the elimination of lifetime limits on benefits.  

 



Questions regarding which protections apply and which protections do not apply to a 

grandfathered health plan and what might cause a plan to change from grandfathered health 

plan status can be directed to the Fund Office at 708-429-0046. You may also contact the 

Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-3272 or 

www.dol.gov/ebsa/healthreform. This website has a table summarizing which protections do and 

do not apply to grandfathered health plans.  

 

Sincerely, 

BOARD OF TRUSTEES 

Beer Industry – Local Union No. 703 

Health & Welfare Fund 
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