
MICHIGAN LABORERS’ HEALTH CARE FUND
FREQUENTLY ASKED QUESTIONS

How are my benefits Funded? 

The primary source of financing for the benefits provided under the Health Care Fund and for the 
ĞǆƉĞŶƐĞƐ�ŽĨ�&ƵŶĚ�ŽƉĞƌĂƟŽŶƐ�ŝƐ�ĞŵƉůŽǇĞƌ�ĐŽŶƚƌŝďƵƟŽŶƐ͘

What are the Fund’s eligibility requirements?

/ŶŝƟĂů�ĞůŝŐŝďŝůŝƚǇ�ƌĞƋƵŝƌĞƐ�ϳ ϬϬ�ŚŽƵƌƐ�ŽĨ�ĐŽŶƚƌŝďƵƟŽŶƐ�ǁ ŝƚŚŝŶ�Ɛŝǆ�;ϲͿ�ŵŽŶƚŚƐ�Žƌ�ůĞƐƐ͘ ��dŚĞƌĞ�ŝƐ�ŽŶĞ�;ϭͿ�
month bookkeeping period in which you are not eligible. You will become eligible the month
ĨŽůůŽǁ ŝŶŐ�ƚŚĞ�ďŽŽŬŬĞĞƉŝŶŐ�ƉĞƌŝŽĚ͘ ��/ŶŝƟĂů�ĞůŝŐŝďŝůŝƚǇ�ƉƌŽǀ ŝĚĞƐ�ŽŶĞ�;ϭͿ�ŵŽŶƚŚ�ŽĨ�ĐŽǀ ĞƌĂŐĞ͘
�ŽŶƟŶƵŝŶŐ�ĞůŝŐŝďŝůŝƚǇ�ƌĞƋƵŝƌĞƐ�ϯϱϬ�ŚŽƵƌƐ�ŽĨ�ĞŵƉůŽǇĞƌ�ĐŽŶƚƌŝďƵƟŽŶƐ�ǁ ŝƚŚŝŶ�ƚŚƌĞĞ�;ϯͿ�ŵŽŶƚŚƐ�Žƌ�ůĞƐƐ͘ ��
There is a one (1) month bookkeeping period in which you are not eligible. You will be eligible the
month following the bookkeeping period and remain eligible for three (3) months.

What do I do if my employer does not remit my fringes?
&ŝƌƐƚ͕ �ĐĂůů�ǇŽƵƌ�ĞŵƉůŽǇĞƌ͘��dŚĞƌĞ�ŵĂǇ�ďĞ�Ă�ǀ ĞƌǇ�ŐŽŽĚ�ƌĞĂƐŽŶ�ƚŚĂƚ�ƚŚĞ�ĨƌŝŶŐĞƐ�ŚĂǀ Ğ�ŶŽƚ�ďĞĞŶ�ƌĞŵŝƩ ĞĚ͘ ��
/Ĩ�ǇŽƵƌ�ĞŵƉůŽǇĞƌ�ĐĂŶŶŽƚ�ĞǆƉůĂŝŶ�ƚŚĞ�ƌĞĂƐŽŶ�ƚŽ�ǇŽƵƌ�ƐĂƟƐĨĂĐƟŽŶ͕ �ǇŽƵ�ƐŚŽƵůĚ�ĐŽŶƚĂĐƚ�ǇŽƵƌ�>ŽĐĂů�hŶŝŽŶ͘

How can I add my dependents to the Plan?
�ŽŵƉůĞƚĞ�Ă�͞ , ĞĂůƚŚ��ĂƌĞ��ŶƌŽůůŵĞŶƚ�ĂŶĚ�zĞĂƌůǇ��ŽŽƌĚŝŶĂƟŽŶ�ŽĨ��ĞŶĞĮ ƚƐ�&Žƌŵ͟ �ĂŶĚ�ƐƵďŵŝƚ�ĐŽƉŝĞƐ�ŽĨ�
ŵĂƌƌŝĂŐĞ�ĂŶĚ�ďŝƌƚŚ�ĐĞƌƟĮ ĐĂƚĞƐ͘

What do I do when I get divorced?

You must send a copy of your complete divorce decree otherwise coverage will be maintained for
your ex-spouse.  If the Fund pays for benefits that should not be paid because your spouse no longer 
ŵĞĞƚƐ�ƚŚĞ�ĚĞĮ ŶŝƟŽŶ�ŽĨ�Ă�ĚĞƉĞŶĚĞŶƚ͕ �ǇŽƵ�ǁ ŝůů�ďĞ�ŚĞůĚ�ƌĞƐƉŽŶƐŝďůĞ͘

When does coverage stop for my dependent children?

dŚĞ�, ĞĂůƚŚ��ĂƌĞ�ĂŶĚ��ĚƵĐĂƟŽŶ��ī ŽƌĚĂďŝůŝƚǇ�ZĞĐŽŶĐŝůŝĂƟŽŶ��Đƚ�ŽĨ�ϮϬϭϬ�ƌĞƋƵŝƌĞƐ�ƚŚĞ�&ƵŶĚ�ƚŽ�ĞǆƚĞŶĚ�
�ĚƵůƚ�ĐŚŝůĚ�ĐŽǀ ĞƌĂŐĞ�ƵƉ�ƚŽ�ĂŐĞ�Ϯϲ�Ğī ĞĐƟǀ Ğ�̂ ĞƉƚĞŵďĞƌ�ϭ͕ �ϮϬϭϭ͘ ��dŚĞƌĞĨŽƌĞ͕�ŝĨ�ǇŽƵ�ĂƌĞ�ĞůŝŐŝďůĞ�ĨŽƌ�
benefits and you have a child that was previously covered in the Plan, and their coverage was 
terminated, you should complete a “Request for Extension of Dependent Coverage” and return in to
ƚŚĞ�&ƵŶĚ�Kĸ ĐĞ͘���Žǀ ĞƌĂŐĞ�ŵĂǇ�ĐŽŶƟŶƵĞ�ƵŶƟů�ƚŚĞ�ůĂƐƚ�ĚĂǇ�ŽĨ�ƚŚĞ�ŵŽŶƚŚ�ŝŶ�ǁ ŚŝĐŚ�ƚŚĂƚ�ĂĚƵůƚ�ĐŚŝůĚ�ƚƵƌŶƐ�
26 years old or earlier if you do not maintain your eligibility under the Plan. This requires annual
ǀ ĞƌŝĮ ĐĂƟŽŶ͘

�ĂŶ�/�ĐŽŶƟŶƵĞ�ĐŽǀ ĞƌĂŐĞ�ǁ ŚĞŶ�/�ƌĞƟƌĞ͍

zĞƐ͕ �ƉƌŽǀ ŝĚĞĚ�ǇŽƵ�ŵĞĞƚ�ƚŚĞ�ƌĞƟƌĞĞ�ƌĞƋƵŝƌĞŵĞŶƚƐ�ĨŽƌ�ŵĂŝŶƚĂŝŶŝŶŐ�ĐŽǀ ĞƌĂŐĞ͘����ŵŽŶƚŚůǇ�ƐĞůĨ-payment
is required.

(CONTINUED ON FOLLOWING PAGE)



(CONTINUED FROM PREVIOUS PAGE)

What do I do if I am injured and cannot work?

dŚĞ�&ƵŶĚ�ƉƌŽǀ ŝĚĞƐ�ĚŝƐĂďŝůŝƚǇ�ĐƌĞĚŝƚ�ǁ ŚŝĐŚ�ŵĂǇ�ĐŽŶƟŶƵĞ�ǇŽƵƌ�ĐŽǀ ĞƌĂŐĞ�ĨŽƌ�ŚĞĂůƚŚ�ĐĂƌĞ�ďĞŶĞĮ ƚƐ͘ ��zŽƵ�
should complete a disability form.

What are the self-payment rates?

-zŽƵ�ĐĂŶ�ƌĞŵŝƚ�Ă�ŵĂǆŝŵƵŵ�ŽĨ�Ϯϰ��ĐƟǀ Ğ�̂ ĞůĨ-payments-
�ĐƟǀ Ğ�WĂƌƟĐŝƉĂŶƚ�ĂŶĚ�&ĂŵŝůǇ (First through the 12th month) $482.32*

(13th through the 24th month) $747.52*
*Rates subject to change by the Board of Trustees

What is COBRA?

�K�Z��ŝƐ�ƚŚĞ��ŽŶƐŽůŝĚĂƚĞ�KŵŶŝďƵƐ��ƵĚŐĞƚ�ZĞĐŽŶĐŝůŝĂƟŽŶ��Đƚ�ŽĨ�ϭϵϴϲ ͘ ���K�Z��ƌĞƋƵŝƌĞƐ�ƚŚĂƚ�ƚŚĞ�&ƵŶĚ�
ƉƌŽǀ ŝĚĞ�ĐŽǀ ĞƌĂŐĞ�ĨŽƌ�ƉĂƌƟĐŝƉĂŶƚƐ�ĂŶĚ�ƚŚĞŝƌ�ĚĞƉĞŶĚĞŶƚƐ�ƚŚĂƚ�ŵĂǇ�ŶŽƚ�ŽƚŚĞƌǁ ŝƐĞ�ďĞ�Žī ĞƌĞĚ͘ ���K�Z��ŝƐ�
Ăǀ ĂŝůĂďůĞ�ĨŽƌ�ĚĞƉĞŶĚĞŶƚƐ�ǁ ŚŽ�ŶŽ�ůŽŶŐĞƌ�ŵĞĞƚ�ƚŚĞ�ĚĞĮ ŶŝƟŽŶ�ŽĨ�Ă�ĚĞƉĞŶĚĞŶƚ�ĂƐ�ĚĞĮ ŶĞĚ�ďǇ�ƚŚĞ�WůĂŶ͘ ��
The rates are:

WĂƌƟĐŝƉĂŶƚ�;^ŝŶŐůĞ�Žƌ�&ĂŵŝůǇͿ $ 620.43*
*Rates subject to change by the Board of Trustees

t ŚĂƚ�ŝƐ��ŽŽƌĚŝŶĂƟŽŶ�ŽĨ��ĞŶĞĮ ƚƐ͍

�ŽŽƌĚŝŶĂƟŽŶ�ŽĨ��ĞŶĞĮ ƚƐ�Žƌ��K��ĐŽŽƌĚŝŶĂƚĞƐ�ďĞŶĞĮ ƚƐ�ǁ ŝƚŚ�ŽƚŚĞƌ�ŚĞĂůƚŚ�ďĞŶĞĮ ƚƐ�ǇŽƵ�ŵĂǇ�ŚĂǀ Ğ�ƐƵĐŚ�ĂƐ�
coverage through your spouses’ employer.


