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                                               March 1, 1994   
                                       

 
 
Dear Member, 
 

The Trustees are pleased to provide you with this 
Comprehensive Benefits Booklet which describes your     
benefits through the Yonkers Federation of Teachers Welfare 
Fund and the Yonkers Federation of Teachers Legal Services 
Fund. 
 

We are also pleased to announce the following 
improvements to the current benefits program: 
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Dental Plan 

 
Effective January 1, 1993 reimbursement for certain select 

procedures was increased.  For example, fillings are now 
reimbursed at more than 70% of the average fee requested; 
and most crowns are now reimbursed $25.00 more than 
previously paid. 
 

Prescription Drug Plan 
 

Since our drug plan is designed to correspond with benefits 
under existing health plans in order to provide additional drug 
reimbursement, the Fund now reimburses the $5.00 deductible 
per prescription. In addition, as in the past for all other 
covered members, the Fund pays 20% of the cost of covered 
prescription drugs to a maximum of $1,000.00 per year. 
 

Optical Benefit Plan 
 

Effective January 1, 1993 the Fund reimburses each 
covered member up to $130.00 per year and up to $85.00 
per year for each covered member's dependent for covered 
optical services.  Accordingly, if both the husband and wife 
are covered members, the Fund reimburses up to $215.00 for 
each member each year for covered optical services and up to 
$170.00 for each dependent, per year. 
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Legal Services Plan  
 

We are very excited to announce a new benefit program, 
that is, a comprehensive Legal Services Plan, effective 
January 1, 1993, the covered legal services provide necessary 
and useful protections for you.  Some of the legal benefits 
offered include legal defense, real estate closings, uncontested 
separation or divorce, adoption and personal bankruptcy.  The 
current Will Benefit remains unchanged.  Retirees may opt to 
become eligible for this plan. 
 

In addition to the new and improved benefits, the Fund 
will continue to provide the Life Insurance Benefit, Accident 
and Sickness Disability Plan, Hearing Aid Benefit and 
Prescription Appliance Benefit. 
 

To the extent that this booklet describes an insured benefit 
(e.g., life insurance) the group insurance contract specifies the 
exact benefits provided, and the language of the insurance 
contract will govern in the event of inconsistency between it 
and the language of this booklet. 
 

We suggest that you read this booklet carefully and share 
it with your family.  If you have any questions, please contact 
the Fund Office at (914) 793-0393. 
 
 Fraternally, 
 
 Walter Tice, Chairman 
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 IN THE NAME OF THE TRUSTEES: 
 
 Carol Craft      Louis Caviolo 
 John Eshoo        Vincent Marolla 
 Martin Fareri 
 
 
 
 
 
 
 
 
 

 

 GENERAL INFORMATION 
 
 
Who Is Covered 
 
Members 
 
The following members are covered by the Welfare Fund:  
(1) all employees of the Board of Education of the City of 
Yonkers covered by the collective bargaining agreement 
between the Board of Education of the City of Yonkers and 
the Yonkers Federation of Teachers for whom contributions 
are payable to the Yonkers Federation of Teachers Welfare 
Fund; (2) any other employees of the Board of Education of 
the City of Yonkers that may be deemed eligible by the 
Board of Trustees, (3) and the employees of the Yonkers 
Federation of Teachers, provided contributions on their 
behalf are made to the Yonkers Federation of Teachers 
Welfare Fund. 
 
Dependents 
 
Dependents of covered members are covered for the 
dental, prescription drug, optical, prescription appliance and 
hearing aid plans.  Dependents, as defined by the Fund, are 
(1) your spouse, (2) unmarried dependent children who 
have not reached their 19th birthday (including legally 
adopted children) or stepchildren who reside with the 



 

 6 

covered member and for whom the covered member 
provides full financial support and who have not reached 
their 19th birthday, and (3) unmarried dependent children 
who are full-time students at an accredited educational 
institution and have not reached their 23rd birthday. 
 
To establish eligibility of a member's step-child, the member 
must submit an affidavit verifying that the child resides full-
time with the member and proof of financial dependency as 
shown by income tax returns.  This affidavit is available at 
the Fund Office. 
 
 
 

 
Dependent coverage is also extended to any unmarried 
child, regardless of age, who is incapable of self-sustaining 
employment by reason of a mental  or physical handicap 
and who becomes so prior to attainment of age 19 and who 
resides with and is wholly dependent on the covered  
member for financial support.  You must submit proof of 
your dependent child's incapacity to the Fund Office 31 
days after the date he attains the age at which his coverage 
would otherwise terminate, or within 31 days after you are 
notified of his eligibility whichever is later.  Proof of the 
continued existence of such incapacity shall be furnished to 
the Fund Office from time to time at its request. 
 
Dependent coverage is also extended to dependent 
parent(s) of a covered member  provided the member has 
neither a spouse nor children.  To establish eligibility, the  
member must submit a copy of his/her Federal income tax 
return once a year to the Fund Office in order to verify the 
dependency of the parent(s). 
 
If your marital status changes or if you acquire additional 
dependents, notify the Fund Office and submit a new 
enrollment card. 
 
 
ELIGIBILITY 
 
In general, subject to the requirements pertaining to the 
definition of a covered  member,  members in covered 
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categories are eligible for benefits as long as they are in 
active status. 
 
Active status is determined by and is coextensive with the 
period for which contributions are paid, or should have been 
paid for the member by the Board of Education to the 
Yonkers Federation of Teachers Welfare Fund.  All 
members of the Yonkers Board of Education who are 
covered by the Yonkers Federation of Teachers Welfare 
Fund are eligible for Welfare Fund coverage on the first day 
of employment and will lose coverage on the last day of 
employment or when the Board stops contributing to the 
Fund for that person. 
In addition,  members in covered categories on Authorized 
Maternity Leave (for a period not exceeding 26 weeks) will 
also be considered to be in active status, but only if they are 
actually disabled and submit proof of same as described on 
pages 32 through 33.  A copy of the Fund's Maternity 
disability claim form must be filed with the Fund Office with 
each claim submitted for payment. (Federal law requires 
that women affected by pregnancy, childbirth, or related 
medical conditions must be treated the same as other 
persons unable to work.  Under this law a  member is not 
considered disabled merely because she is pregnant.  
Disability as a result of pregnancy must be established to 
the satisfaction of Fund in the same manner as all other 
disabilities). 
 
If a covered member dies, dental, prescription drug, optical, 
prescription appliance and hearing aid benefits are 
continued for 90 days for his or her eligible dependents.  For 
continuation of coverage beyond 90 days see page 44.   
 
 
Dependents become eligible for benefits on the same date 
as the member or, if acquired later, on the date they first 
become eligible dependents, but no claims will be honored 
until an appropriate enrollment card is received. 
 
With respect to regular substitute teachers, there is no 
coverage during July and August unless they return to work 
in September; benefits will be retroactive at that time. 
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ENROLLMENT 
 
 
All covered members must file a Welfare Fund eligibility 
enrollment card with the Fund Office before any claims will 
be paid.  These cards are available from your Yonkers 
Federation of Teachers Building Representative or from the 
Fund Office. 
 
In Addition 
 
1. When any change occurs in your status – marriage, 

divorce, separation, birth or adoption of a child, death of 
an eligible dependent, or you wish to change the 
beneficiary of your life insurance  – please notify the 
Fund Office.  It is important and to your advantage that 
you keep the Fund Office up-to-date on your current 
status so that claims can be processed efficiently, 
consistent with our policy of prompt payment. 

 
2. When enrolling dependents other than natural offspring 

or legally adopted children, you must attach to the 
enrollment card photocopies of documentation verifying 
legal guardianship.  The Fund reserves the right to 
request documentation verifying the bona fide 
relationship of any dependent to a member (e.g. a birth 
certificate). 

 
3. The Fund should be notified promptly of any change of 

name and/or address. 
 
4. Information, literature and claim forms are available from 

the Fund Office upon written request.  Your letter will be 
answered promptly. 

 
 
VITAL INFORMATION REQUIRED FOR 
CLAIM FORMS AND CORRESPONDENCE 
 
All claims received by the Yonkers Federation of Teachers 
Welfare Fund and all correspondence addressed to the 
Fund must contain the following essential items of 
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information: 
 

1. Name of member 
 

2. Address 
 

3. School or building assignment 
 

4. Date of employment  with the Board of Education in 
the city of Yonkers 

5. Social Security number of member 
 
An incomplete claim form will be returned to the member for 
further information which may cause a delay in the benefit 
payment. 
 
All correspondence addressed to the Fund must also 
contain these same minimal essentials. 
 
 
 
 
CONTINUATION OF COVERAGE 
 
A member and his or her eligible dependents have the right 
to continue certain Welfare Fund coverage if coverage 
terminates for certain reasons.  There are different options 
available depending on the reason for termination of 
eligibility (See page 44). 
 
AMENDMENT OR TERMINATION OF BENEFITS 
 
The benefits provided by this Fund may, from time to time, 
be changed, modified, augmented or discontinued by the 
Board of Trustees.  The Board of Trustees adopts rules and 
regulations for the payment of benefits and all provisions of 
this booklet are subject to such rules and regulations and to 
the Trust indenture which established the Fund and governs 
its operations. 
 
Your coverage and your dependent's coverage will stop on 
the earliest of the following dates: 
 

When the Fund is terminated. 
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When you are no longer eligible. 
 

When there is a non-payment of the direct pay 
premiums. 

 
When the District ceases to make contributions on your 
behalf to the Fund.   

 
Your dependents' coverage will also terminate when 
they are no longer your eligible dependents. 

Active member and retiree benefits under this plan have 
been made available by the Trustees as a privilege and not 
as a right and are always subject to modification or 
termination in the exercise of the prudent discretion of the 
Trustees.  No person acquires a vested right to such 
benefits either before or after his or her retirement.  The 
Trustees may expand, modify or cancel the benefits for 
active members and retirees; change eligibility requirements 
or the amount of the premiums; and otherwise exercise their 
prudent discretion at any time without legal right or recourse 
by an active member, retiree or any other person. 
 
THIRD-PARTY REIMBURSEMENT/SUBROGATION 
 
If a covered member or dependent is injured through the 
acts or omissions of a third party, the Fund shall be entitled 
-- to the extent it pays out benefits -- to reimbursement from 
the covered member or dependent from any recovery 
obtained from the responsible third party.  Alternatively, the 
Fund shall be subrogated, unless otherwise prohibited by 
law, to all rights of recovery that the covered member or 
dependent may have against such third party arising out of 
its acts or omissions that caused the injury.  Subrogation 
means that the Fund becomes substituted in the injured 
person's place to pursue a claim for recovery against the 
third party.  Fund benefits will be provided only on the 
condition that the covered member or dependent agrees in 
writing: 
 
(A) To reimburse the Fund, to the extent of benefits paid by 

it, out of any monies recovered from such third party, 
whether by judgment, settlement or otherwise; 

 
(B) To provide the Fund with a Subrogation/Third-Party 

Reimbursement Agreement and Assignment of 
Proceeds to the extent of benefits paid out by the Fund 
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on the claim and to cooperate and assist the Fund in 
seeking recovery.  The Assignment will be filed with the 
person whose act caused the injuries, his or her agent, 
the court and/or the provider of services; and 

 
(C) To take all reasonable steps to effect recovery from the 

responsible third party and to do nothing after the injury 
to prejudice the Fund's right to reimbursement or 
subrogation, and to execute and deliver to the Fund 
Office all necessary documents as the Fund may 
require to facilitate enforcement of the Fund's rights and 
not to prejudice such rights. 

 
 
 
 
RIGHT TO APPEAL 
 
The benefits provided by this Fund may be changed by the 
Board of Trustees.  The Board of Trustees adopts rules and 
regulations for the payment of benefits and all provisions of 
this booklet are subject to such rules and regulations and to 
the Trust Indenture which established and governs the Fund 
operations. 
                                      
All rules are uniformly applied by the Fund Office.  The 
action of the Fund Office is subject only to review by the 
Board of Trustees.  A  member or beneficiary may request a 
review of action by submitting notice in writing to the Board 
of Trustees, Yonkers Federation of Teachers Welfare Fund, 
35 East Grassy Sprain Road, Yonkers, New York 10710.  
The Trustees shall act on the appeal within a reasonable 
period of time and render their decision in writing, which 
shall be final and conclusive and binding on all persons. 
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DENTAL PLAN 
 
 
Members and their eligible dependents (as defined on page 
4) are covered for dental plan benefits by the Yonkers 
Federation of Teachers Welfare Fund.. 
 
Dependent Coverage 
 
Dental expense benefits for each covered dependent are 
the same as the member's benefits.  In the event of the 
member's death, dental benefits are continued for a period 
of 90 days for eligible dependents.  For continuation of 
coverage beyond 90 days see page 44. 
 
 
How Our Group Dental Plan Works 
 
 You or your dependent select any dentist of your choice. 
 
 You make your dental appointment for a time that is 

convenient for both you and your dentist. 
 
 You are not limited to certain dentists ... you may change 

dentists at your convenience without losing your benefits.  
If your dentist participates in our Preferred Provider 
Organization, you will not have any out-of-pocket cost, 
except as indicated below. 

 
 Treatment will be performed in your dentist's own office. 
 
 
What Is The Preferred Provider Organization? 
 
A Preferred Provider Organization, or PPO, consists of a 
panel of dentists who have agreed to accept the Fund's 
dental fee schedule as payment-in-full for covered services. 
 Consequently, there is no out-of-pocket cost to Fund 
members and their eligible dependents when you use a 
participating dentist.  The only time that you will have to 
make a payment is for procedures that are not covered and 
for procedures performed after you have reached the 
applicable plan maximum. 
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How Do I Choose A PPO Dentist? 
 
A list of participating dentists is available from the Fund 
Office.  All dentists have been checked for proper 
credentials before being invited to join the PPO.  You may 
select any dentist from the list.  All members and their 
dependents will be able to receive appointments during 
usual office hours without restrictions. 
 
 
What If My Dentist Is Not A PPO Dentist?  
 
You always have the choice of going to your own dentist at 
any time.  If your dentist is interested in joining the PPO 
panel, you or your dentist should contact the Fund's Dental 
Consultant at (212) 505-5050 or the Fund Office for further 
details. 
 
 
What Benefits Are Paid 
 
The Dental Plan will pay a benefit up to the maximum 
allowances as shown in the Schedule of Maximum 
Allowances (pages 20 through 24) or the dentist's actual 
charges, whichever is less. 
 
If two or more dental services are rendered, payment will be 
made for each dental service unless the Schedule of 
Maximum Allowances specifies a maximum amount for a 
particular combination of dental services. 
 
 
The Schedule of Maximum Allowances contains a complete 
listing of all the covered dental procedures. 
 
Here is a general list for easy reference: 
 

 Diagnostic (exams and x-rays). 
 

 Preventive (cleanings, fluoride treatment and 
sealants). 

 

 Restorative (fillings, single crowns, bonding and 
inlays). 
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 Endodontics (root canal therapy). 
 

 Periodontics (treatment of the gums).  Periodontics  
maximum annual benefit of $232.00.  This includes 
ADA# 4220, 4341, and 4345. 

 

 Prosthodontics, removable (full and partial dentures). 
 

 Prosthodontics, fixed (bridgework, including abutting 
crowns and pontics). 

 

 Oral surgery (extractions, biopsies and fractures). 
 

 Orthodontics (diagnosis, initial appliance, up to 20 
months of active treatment and up to 18 months of 
passive treatment, payable at 6-month intervals). 

 
 
Special Limitations Applicable to Specific Dental Services 
                   

All dental benefits are limited as follows: 
 

 They must be recommended and rendered by a duly 
licensed and practicing Dentist, within the scope of 
his/her license. 

 

 They must be rendered while coverage is in force. 
 

 They must be listed in the schedule of Maximum 
Allowances in order to be covered expenses. 

 

 The claim procedures described in "How Benefits 
Are Obtained" must be followed. (see page 17). 

 

 Certain Procedures Must be Pre-Authorized as 
Follows: 

 

Any proposed DENTAL TREATMENT PROGRAM 

with dentist's charges of $300 or more (dentist's 

actual charges) must be certified by the Welfare 

Fund's Dental Consultant BEFORE the treatment 

is begun.  X-RAYS MUST BE INCLUDED IF THE 
CLAIM IS $300 OR MORE.  A claim form submitted 
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for PRE-TREATMENT AUTHORIZATION will be 
returned to the dentist, and a copy to the member, 
indicating the pretreatment authorization decision.  
Your dentist should then contact you upon receipt of 

the claim form to schedule the dental work.  Work 

related to this claim, which was submitted for 

pre-treatment authorization, must be completed 

within one year from date of approval.  See page -
18 for details.   

 

Pre-treatment authorization must be filed not 

later than 30 days after examination.  The granting 
of PRETREATMENT AUTHORIZATION means that 
the services documented appear warranted but it is 
not a guarantee of payment. 

 

 Claim forms must be filed with the Fund Office within 
90 days after completion of dental services. 

 
In addition, certain specific procedures are limited as 
follows: 
 

 Permanent Partial Dentures 
 

Must have a cast steel framework and acrylic 
attachments. 

 

 Twice During A Calendar Year 
 

The following procedures are limited to twice during a 
calendar year as eligible expenses: 

 

Oral Examination,  
Prophylaxis,  
Complete intraoral series of peripheral X-rays,  
Series of bite-wing X-rays. 

 
 Crown Restorations 

 
Must be associated with dental decay or where 
physical reconstruction cannot be made by any other 
type of restoration, except where services are 
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covered under the plan as in fixed bridgework. 
 Dentures  

 
Only one complete denture, including an immediate 
(temporary) denture, either full or partial in any one 
jaw, will be provided during each three (3) year 
period. 

 
Exclusions 
 
Loss or expense caused by, incurred for or resulting from 
the following are not covered: 
 

 Loss caused by - 
Acts of war or military service;  

 
Occupational injury and/or sickness for which 
coverage is available, in whole or in part, under 
Workers' Compensation law or similar legislation 
whether or not the covered member claims 
compensation or receives benefits thereunder, even 
if the covered individual has waived participation in 
Worker's Compensation. 

 
 Services, treatments or supplies received- 

 
From a dental or medical department maintained by 
your Trustees; or a labor union; or benefit 
association; or Employer group; from any 
governmental agency; for which payment is provided 
under any other group insurance coverage... 
hospital, surgical or medical benefit plan... for which 
your Trustees or any Employer has paid a part of the 
premium or made payroll deductions. 

 
For cosmetic or aesthetic purposes; 

 
For any dental procedure not included in the 
Schedule of Maximum Allowances;  

 
Before your coverage becomes effective or after it 
terminates. 
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 Expenses incurred- 
 

Which you would not be required to pay if there were 
no coverage; 

 
For the replacement of a lost, stolen or mislaid 
appliance. 

 
Benefits will not be paid for charges for: 
 

 Treatment from anyone other than a licensed 
dentist or physician, except routine cleaning of 
teeth and fluoride application which is performed 
by a licensed dental hygienist under the direct 
supervision of, and billed by, a dentist or 
physician, 

 

 Facings, veneers, or similar materials placed on 
molar crowns or pontics, 

 

 Services performed by a member of your or your 
spouse's immediate family, 

 

 Services or supplies that are cosmetic in nature 
or directed toward a cosmetic end, 

 

 Any service or supplies incurred, installed, or 
delivered before you or your dependents 
become eligible for benefits under this Plan, 

 

 A broken appointment, 
 

 Any services received from a medical 
department, clinic or any facility provided or 
furnished by your dependent's employer, 

 

 Any service that is not necessary or is not 
normally performed for proper dental care of the 
condition or any service that is not approved by 
the attending dentist, 

 

 Services or supplies that do not meet accepted 
standards of dental practice including 
experimental services or supplies, 
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 Services or supplies received as a result of 
dental disease, defect, or injury due to an act of 
war, declared or undeclared, 

 
 Any duplicate prosthetic appliance 

 
 Completing claims forms, 

 
 Oral hygiene, or dietary instruction or plaque 

control programs, 
 

 Implants or prosthetic devices seated upon 
them, 

 
 Wiring or bonding teeth or crowns to act as a 

splint for any reason, 
 

 An injury arising from employment, 
 

 Injury covered by Workers' Compensation, 
 

 Services or supplies not specifically listed under 
covered expenses. 

 
 
When to File a Claim 
 
You should file a dental claim for Dental Expense Benefits 
within 90 days after completion of dental services. 
 
How Benefits Are Obtained 
 
The procedure is simple. 
 
(1) Obtain a claim form from the Building Representative 

in each school, or at the offices of the Yonkers 
Federation of Teachers Welfare Fund. 

 
(2)  Complete the member's portion of the claim form, 

and give it to your dentist. 
 
(3) If necessary, obtain pre-treatment authorization (see 

next page) without which, the claim will not be 
processed for payment. 
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(4) When you have completed the course of treatment 
or every 90 days, whichever is sooner, ask your 
dentist to complete his/her portion of the claim form. 

 
(5) Mail the claim form to the Fund Office. 
 
 

PRE-TREATMENT AUTHORIZATION 
 

Any proposed DENTAL TREATMENT PROGRAM 
with dentist's charges of $300 OR MORE 
(dentist's actual charges) must be certified by the 
Welfare Fund's Dental Consultant BEFORE the 
treatment is begun.  X-RAYS MUST BE INCLUDED 
IF THE CLAIM IS $300 OR MORE.  A claim form 
submitted for PRE-TREATMENT AUTHORIZATION 
will be returned to the dentist and a copy to the 
member, indicating the pre-treatment authorization 
decision.  Your dentist should then contact you upon 
receipt of the claim form.  Work related to this 
claim, which was submitted for pre-treatment 
authorization, must be completed within one year 
from date of approval. 

 
Before you visit the dentist, obtain a claim form from 
your school building representative or by writing or 
calling the Fund Office and complete your section 
before visiting the dentist.  If you need a pre--
treatment authorization, ask the dentist to list all 
dental services which are necessary.  Then forward 
the form and X-rays to the Fund Office for 
pre-treatment authorization of eligible dental services 
within 30 days of the examination.  As soon as 
your course of treatment is authorized, the form will 
be returned to the dentist and appointments may be 
made to complete the treatment.  After treatment is 
completed the claim form should be forwarded to the 
Fund Office and payment will be made according to 
the provisions of the Plan. 

 
Pre-treatment authorization means that the 
services are warranted but it is not a guarantee of 
payment. 
Claim forms must be filed with the Fund Office within 
90 days after completion of dental services. 
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How Benefits Are Paid 
 

 Benefits will be paid by the Welfare Fund directly 
to the member as reimbursement, or 

 

 You can assign benefits to your dentist and the 
Welfare Fund will pay him/her directly. 
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 SCHEDULE OF MAXIMUM ALLOWANCES 

 
ADA# Procedure Description 

00110  Initial Oral Examination ................................................... $20.00 
00120  Periodic Oral Examination ................................................. 20.00 
00130  Oral Examination - Emergency ......................................... 20.00 
00210  X-Rays 14 Standard Films, Intraoral ................................. 35.00 
00220  X-Ray-Single, Periapical ..................................................... 5.00 
00230  X-Rays-Each Additional Film .............................................. 5.00 
00240  X-Rays-Occlusal Film-Intraoral ........................................... 8.00 
00270  X-Rays-Bitewing, Single Film ............................................ 10.00 
00272  X-Rays-Bitewing, Two Films ............................................. 13.00 
00273  X-Rays-Bitewing, Three Films ........................................... 16.00 
00274  X-Rays-Bitewing, Four Films ............................................. 19.00 
00290  X-Rays-Survey Film, Face and Skull ................................ 13.75 
00321  X-Rays-Temporomandibular Joint Film ............................ 16.00 
00330  X-Rays-Panoramic ............................................................ 30.00 
00340  X-Rays-cephalometric Film ............................................... 33.00 
00410  Exam-Bact. Cultures for Pathogenic Agents ..................... 34.25 
01110  Prophylaxis-Adult .............................................................. 30.00 
01120  Prophylaxis-Child .............................................................. 20.00 
01210  Fluoride Applications-4 TRTMNT-Exclude Prophy ........... 25.00 
01220  Fluoride Applications-1 TRTMNT-Exclude Prophy ........... 15.00 
01230  Acid Fluoride Application-One-Excludes Prophy............... 15.00 
01350  Topical Application of Sealants-Per Quadrant .................. 25.00 
01530  Space Management Therapy-Removable Acrylic  ............ 70.00 
01535 Space Management Therapy-Removable Metal ... 125.00 02110
 Amalgam - One Surface, Primary..................................... 25.00 
02120 Amalgam - Two Surfaces, Primary ................................... 40.00 
02130 Amalgam - Three Surfaces, Primary ................................ 45.00 
02131 Amalgam - Four or more Surfaces, Primary ..................... 49.00 
02140 Amalgam - One Surface, Permanent ............................... 35.00 
02150 Amalgam - Two Surfaces, Permanent ............................. 55.00 
02160 Amalgam - Three Surfaces, Permanent ........................... 65.00 
02161  Amalgam - Four or more Surfaces, Permanent ................ 85.00 
02310 Filling-One Surface-Acrylic or Plastic ............................... 25.00 
02320 Filling-Acrylic or Plastic-Maximum Per Tooth ................... 25.00 
02321 Filling-Acrylic or Plastic-Incisal Angle ............................... 25.00 
02330 Resin - One Surface, Anterior .......................................... 45.00 
02331 Resin - Two Surfaces, Anterior ......................................... 65.00 
02332 Resin - Three Surfaces, Anterior ...................................... 75.00 
02335 Involving Incisal Angle ...................................................... 70.00 
02350 Bonding As Result of Accident ......................................... 70.00 
02385 Light-cured Bonding .......................................................... 75.00 
02510 Inlay-Metallic, One Surface ............................................... 74.25 
02520 Inlay-Metallic, Two Surfaces ........................................... 120.00 
02530 Inlay-Metallic, Three Surfaces ........................................ 145.00 
02610 Inlay-Porcelain/Ceramic .................................................... 75.00 

 
 

 SCHEDULE OF MAXIMUM ALLOWANCES 
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ADA# Procedure Description 

 
02710 Crown-Resin (Laboratory) ................................................ 146.00 
02720 Crown-Resin with High Noble Metal ................................. 146.00 
02721 Crown-Resin with Base Metal .......................................... 146.00 
02722 Crown-Resin with Noble Metal ......................................... 146.00 
02740 Crown-Porcelain/Ceramic Substrate ................................ 169.00 
02750 Crown-Porcelain Fused to High Noble Metal ................... 275.00 
02751 Crown-Porcelain Fused to Base Metal ............................ 225.00 
02752 Crown-Porcelain Fused to Noble Metal ........................... 250.00 
02780 Crown-Metal, Full 3/4 Cast ............................................. 154.00 
02790 Crown- Full Cast High Noble Metal ................................. 275.00 
02810 Crown-Metal, 3/4 Cast ................................................... 154.00 
02820 Crown-Gold Shell .............................................................. 87.00 
02830 Crown-Stainless Steel ....................................................... 42.00 
02910 Recement Inlay .................................................................. 15.00 
02920 Recement Crown ............................................................... 25.00 
02950 Crown Buildup, including any Pins .................................... 80.00 
02952 Cast Post and Core in Addition to Crown ......................... 165.00 
02954 Pre-Fabricated Post and Core in Addition to Crown ......... 125.00 
03110 Pulp Cap - Direct (EXCL Final Restoration) ...................... 15.00 
03120 Pulp Cap - Indirect (EXCL Final Restoration) .................... 15.00 
03220 Therapeutic Pulpotomy (EXCL Final Restoration ............... 45.00 
03310 Endo-Root Canal - Anterior (EXCL Final Restoration) .... 225.00 
03320 Endo-Root Canal - Two Canals - Bicuspid  

(EXCL Final Restoration) ................................................ 275.00 
03330 Endo-Root Canal - Three Canals - Molar 

(EXCL Final Restoration) ................................................ 350.00 
03410 Apicoectomy/Periradicular Surgery .................................. 200.00 
04210 Perio-Gingivectomy or Plasty-Per Quadrant.....................  125.00 
04211 Perio-Gingivectomy or Plasty-Per Tooth ..........................   15.00 
04220 Gingival Curettage-Surgical, Per Quad ............................   35.00 
04221 Sub-Gingival/Curettage-Surgical, Full Mouth .................... 78.00 
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04240 Gingival Flap Procedure, Including Root Planning -  
Per Quad ..........................................................................119.00 

04260 Osseous Surg Per Quad-Including Flap Entry  
& Closure ....................................................................... 250.00 

04331 Occlusal Adjustment - Complete 1/12 Months .................. 55.00 
04341 Perio Scaling & Root Planning Per Quad .......................... 30.00 
04345 Perio Scaling in Presence of Gingival Inflammation ........... 78.00 
04910 Periodontal Maintenance Procedures ................................. 30.00 
05110 Complete Upper Dentures ............................................... 267.50 
05120 Complete Lower Dentures ............................................... 267.50 
05130 Immed Upper Dent .......................................................... 267.50 
05140 Immed Lower Dent .......................................................... 267.50 
05211 Upper Partial Resin Base ................................................. 312.00 
05212 Lower Partial Resin Base ................................................. 312.00 
 SCHEDULE OF MAXIMUM ALLOWANCES 
 
 
ADA# Procedure Description 
 
05213 Upper Partial - Cast Metal Base w/Resin Saddles ......... 312.00 
05214 Lower Partial - Cast Metal Base w/Resin Saddles ......... 312.00 

05281 Part Dent. Rmvbl. Unilat, 1 Piece Cast Metal ................... 312.00 
05610 Repair Resin Saddle or Base ............................................ 29.75 
05620 Repair Cast Framework ..................................................... 29.75 
05630 Repair or Replace Broken Clasp .......................................... 7.50 
05640 Replace Broken Teeth - per Tooth .................................... 27.50 
05650 Add Tooth to Existing Partial Denture ................................ 32.50 
05660 Add Clasp to Existing Partial Denture ................................ 32.50 
05670 Reattach Undamaged Clasp on Denture ............................ 31.25 
05680 Replace Broken Denture Clasp with New Clasp ................ 44.50 
05690 Each Additional Clasp with Rest ........................................ 44.50 
05720 Rebase Upper Partial Denture ........................................... 67.00 
05721 Rebase Lower Partial Denture ........................................... 67.00 
05730 Reline Complete Upper Denture (Chairside) ..................... 59.50 
05731 Reline Complete Lower Denture (Chairside) ..................... 59.50 
05740 Reline Upper Partial Denture (Chairside) .......................... 59.50 
05741 Reline Lower Partial Denture (Chairside) .......................... 59.50 
05750 Reline Upper Complete Denture-in Lab ............................. 59.50 
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05751 Reline Lower Complete Denture-In Lab ............................. 59.50 
05760 Reline Upper Partial Denture-In Lab ................................. 59.50 
05761 Reline Lower Partial Denture-In Lab ................................. 59.50 
05936 Obturator Not Including Denture ........................................ 74.25 
06210 Pontic-Cast High Noble Metal .......................................... 140.00 
06211 Pontic-Cast Base Metal .................................................... 140.00 
06212 Pontic-Cast Noble Metal................................................... 140.00 
06240 Pontic-Porcelain Fused to High Noble Metal ................... 275.00 
06241 Pontic-Porcelain Fused to Base Metal ............................. 225.00 
06242 Pontic-Porcelain Fused to Noble Meta ............................ 250.00 
06250 Pontic-Resin w/High Noble Metal .................................... 139.00 
06251 Pontic-Resin w/Base Metal ............................................. 139.00 
06252 Pontic-Resin w/Noble Metal ............................................ 139.00 
06545 Cast Metal Ret. for Acid Etch Bridge ............................... 200.00 
06720 Crown-Resin w/High Noble Metal .................................... 146.00 
06721 Crown-Resin w/Base Metal ............................................. 146.00 
06722 Crown-Resin w/Noble Metal. . . . . . . . . . . . . .  .......... 146.00 
06750 Crown-Porcelain Fused to High Noble Metal . . . ............ 275.00 
06751 Crown-Porcelain Fused to Base Metal ............................ 225.00 
06752 Crown-Porcelain Fused to Noble Metal ........................... 250.00 
06780 Crown 3/4 Cast High Noble Metal .................................. 154.00 
06790 Crown-Full Cast High Noble Metal .................................. 250.00 
06930 Recement Bridge............................................................... 30.00 
06950 Precision Attachment ......................................................... 74.25 
07110 Extraction-Single Tooth ..................................................... 50.00 
07120 Extraction Each Additional Tooth ....................................... 50.00 
07210 Surgical Removal of Erupted Tooth ................................... 80.00 

SCHEDULE OF MAXIMUM ALLOWANCES 
 
 
ADA# Procedure Description 

 

07220 Extraction-Soft Tissue Impaction .................................... 125.00 

07230 Extraction-Partial Bony Impaction ................................... 175.00 

07240 Extraction-Complete Bony Impaction ............................. 200.00 

07260 Oral Antral Fistula Closure................................................ 67.00 

07285 Surgery-Biopsy of Oral Tissue-Hard ................................. 27.50 

07286 Surgery-Biopsy of Oral Tissue-Soft .................................. 27.50 

07310 Alveoplasty in Conjunction with Extractions - 

Per Quadrant .................................................................... 44.50 

07320 Alveoplasty not in Conjunction with Extractions -  

Per Quadrant .................................................................... 59.50 

07450 Removal of Odontogenic Cyst/Tumor to 1.25 cm ............ 67.00 

07451 Removal of Odontogenic Cyst/Tumor over 1.25 cm ........ 67.00 

07460 Removal of Nonodontogenic Cyst/Tumor to 1.25 cm ....... 67.00 
07461 Removal of Nonodontogenic Cyst/Tumor over 1.25cm .... 67.00 
07510 Incision and Drainage of Abscess -  

Intraoral Soft Tissue ......................................................... 40.00 
07610 Fracture-Simple, Maxilla-Open Reduction ...................... 237.75 
07620 Fracture-Simple, Maxilla-Closed Reduction ................... 237.75 
07630  Fracture-Simple, Mandible-Open Reduction ................... 237.75 
07640 Fracture-Simple, Mandible-Closed Reduction ................ 237.75 
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07710 Fracture-Compound, Maxilla-Open Reduction ............... 297.00 
07720 Fracture-Compound, Maxilla-Closed Reduction ............. 297.00 
07730 Fracture-Compound, Mandible-Open Reduction ............ 297.00 
07740 Fracture-Compound, Mandible-Closed Reduction ......... 297.00 
07810 Open Reduction of Dislocation - TMJ ............................... 37.25 
07820 Closed Reduction of Dislocation - TMJ ............................ 37.25 
08460 Diagnosis & Initial Orthodontic Appliance ....................... 300.00 
08461 Orthodontic Active Treatment Per Month ......................... 50.00 
08462 Orthodontic Passive Treatment Per 6 Months.................. 25.25 
08470 Diagnosis & Initial Orthodontic Appliance ....................... 300.00 
08471 Orthodontic Active Treatment Per Month ......................... 50.00 
08472 Orthodontic Passive Treatment Per 6 Months.................. 25.25 
08480 Diagnosis & Initial Orthodontic Appliance ....................... 300.00 
08481 Orthodontic Active Treatment Per Month ......................... 50.00 
08482 Orthodontic Passive Treatment Per 6 Months.................. 25.25 
08560 Diagnosis & Initial Orthodontic Appliance ....................... 300.00 
08561 Orthodontic Active Treatment Per Month ......................... 50.00 
08562 Orthodontic Passive Treatment Per 6 Months.................. 25.25 
08570 Diagnosis & Initial Orthodontic Appliance ....................... 300.00 
08571 Orthodontic Active Treatment Per Month ......................... 50.00 
08572 Orthodontic Passive Treatment Per 6 Months.................. 25.25 
08580 Diagnosis & Initial Orthodontic Appliance ....................... 300.00 
08581 Orthodontic Active Treatment Per Month ......................... 50.00 
09110 Palliative (Emerg) Treatment of Dental Pain - 

Minor Procedures ............................................................. 20.00 
09220 Anesthesia-General .......................................................... 50.00 

SCHEDULE OF MAXIMUM ALLOWANCES 
 

ADA#                     Procedure Description 

 
09310 Professional Consultation by Specialist ............................ 20.00 
09420 Hospital Call ...................................................................... 11.50 
09930 Post-Operative Treatment of Complication, by Report  ...... 4.50 
 
 
 
 

Note:  No benefits are payable for any dental expense not listed in 
the foregoing Schedule of Maximum Allowances. 
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PRESCRIPTION DRUG PLAN 
 
Who Is Covered 
 
Members and their eligible dependents (as defined on Page 
4) are covered for the prescription drug plan by the Yonkers 
Federation of Teachers Welfare Fund.  
 
What Benefits Are Paid 
 
For those members who have elected coverage under the 
Empire Plan option of the New York State Government 
Employees Health Plan, the Yonkers Federation of Teachers 
Welfare Fund will reimburse the $5.00 copayment required 
per prescription covered  thereunder up to a maximum of 
$1,000 per year per family. 
 
For all other covered members the Fund pays the full cost of 
covered prescription drugs to a maximum amount of $50 each 
year for the member and his/her entire family.* In addition, 
the Welfare Fund pays 20% of the cost of covered 
prescription drugs over $50 to a maximum of $1,000 per 
year. 
 
The drug benefits are provided when prescribed by a licensed 
medical doctor, dentist or osteopathic physician.  All 
prescriptions must be dispensed by licensed pharmacists. 
 
The Type of Prescriptions Covered are: 
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(1) Prescriptions which require compounding. 
(2) Prescriptions for Legend drugs  (drugs which cannot 

be dispensed by a pharmacist  without a 
prescription). 

(3) Insulin on prescription. 
 
Exclusions 
 
(1) Drugs, including vitamins, foods, diet and nutritional 

supplements, homeopathic medicines, etc. which legally 
can be purchased without a prescription are not 
covered, even if a written prescription is obtained from 
a prescriber. 

 
(2) Drugs used for cosmetic purposes or hair growth. 
 
*Except where husband and wife are both covered members, and both 

have elected a plan other than the   Empire plan, the maximum will be 

$100; however, duplicate claims will not be honored. 

 

(3) Appliances and all companion implements (devices) 
for the administration of drugs such as hypodermic 
syringes, needles, etc., are not covered (unless 
prescribed for the treatment of diabetes). 

 
(4) Prescriptions dispensed by a hospital, physician or 

dentist are not covered, except under certain 
circumstances, as determined by the Welfare Fund. 

 
(5) Experimental and investigational drugs are not 

covered. 
 
(6) Legend drugs for unapproved (unlabeled) use(s) are 

not covered. 
 
(7) Prescriptions filled in a foreign country are not 

covered unless required by a covered person in an 
emergency and the drug is covered in the U.S. 

 
(8) Genetically engineered drugs are not covered except 

as approved in advance by the Welfare Fund. 
(9) Copayments are not refunded under Coordination of 

Benefits (COB). 
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(10) Birth Control Pills and other contraceptive devices. 
 
 
How Benefits Are Obtained – Once A Year Only 
 
(1) Obtain a Prescription Drug claim form from the 

Building Representative in each School or the Fund 
Office. 

 
(2) Attach to the claim form an original receipt marked 

"paid" for each prescription. In instances where the 
original receipt is sent to the patient's primary carrier, 
then the Fund will accept a copy of the receipt along 
with the original Explanation of Benefits issued by the 
other plan's carrier.  All receipts must be in 
chronological order.  Each receipt must show the 
patient's name, date of purchase, prescription 
number, name of drug, charge and prescribing 
doctor's name. 

 

(3) Submit the completed form for covered 

prescription drug purchases to the Fund Office 

for processing and payment no later than March 

31, following  the calendar year in which the 

expense was incurred.  Prescription drug claim 

forms will only be accepted once a year.   
 
 
All items listed on drug claim forms will be subject to 
verification with pharmacists and doctors by the Fund.  
Approved drug claim benefits will be paid directly to the 
member. 
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OPTICAL BENEFIT PLAN 
 
Who Is Covered 
 
Members and their eligible dependents (as defined on page 
4) are covered for the Optical Benefit Plan by the Yonkers 
Federation of Teachers Welfare Fund.   
 
What Benefits Are Paid 
 
A benefit allowance of up to $130  is provided once every 
calendar year for each covered member and up to $85  for 
each of his or her eligible dependents for services rendered 
by an optometrist or opthamologist of his/her choice towards 
an eye examination, prescription lenses, and/or frames. 
 
If, however, both husband and wife are covered members, 
the Fund will pay to a maximum of $215  for each covered 
member and to a maximum of $170  for each eligible 
dependent during the calendar year.  In no event will Fund 
payment exceed actual cost incurred. 
 
Limitations 
 
Charges in excess of the above allowances are the 
responsibility of the member. 
Excluded 
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- Non-prescription sun glasses. 
 
- Services provided by a member of your or your 

spouse's immediate family. 
 
How to Receive the Optical Allowance 
 
(1) Obtain an Optical Benefit claim form from the 

Building Representative in each school or the 
Fund Office. 

 
(2) Return the completed form to the Fund Office 

together with an original, dated receipt marked 
"paid" describing the type of service rendered, 
the date service was rendered, the amount 
charged and name of the person who received 
the optical service. 

 
(3) In no event will an Optical Benefit claim form be 

accepted for processing and payment when 
submitted later than March 31 after the calendar 
year in which the expense was incurred. 
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ACCIDENT AND SICKNESS DISABILITY PLAN 
 
Who Is Covered 
 
All eligible members (as defined on page 4) are covered for 
benefits under the Yonkers Federation of Teachers Welfare 
Fund Accident and Sickness Disability Plan. 
 
What Benefits Are Paid 
 
This benefit provides income when Sick Leave has been 
exhausted and the member has been off payroll for 2 
consecutive weeks.  Eligible members are entitled to a 
benefit  of up to 75% of gross pay, or a maximum of $200 
per week for up to 26 weeks. 
 
When Benefits Are Paid 
 
Benefits begin with the first day of sickness or disability 
following 10 school days (or holiday or vacation days within 
the school year) for which no pay is received after the  
member has exhausted his/her Sick Bank Reserve and has 
been removed from the Board of Education payroll.  This 
means that in every instance of sickness or disability there 
will be at least a 2 week period when the member will not 
receive any income before disability payments can be 
made.  After disability benefits begin, in cases where a 
holiday and/or vacation period falls within a disability 
payment period, payment will continue through the said 
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period.  This rule applies only during the ten-month school 
year, excluding the summer vacation period. 
 
If a covered  member is disabled for less than 5 weekdays, 
the benefit amount is paid at a daily rate of 1/5 of the weekly 
benefit.  All Fund members are subject to an examination by 
a Fund physician and shall furnish such proof of illness as 
the Trustees shall, in their discretion, require. 
 
In the case of pregnancy related disability, examination by 
the Fund physician is not required in the ninth month of 
pregnancy and for thirty (30) days immediately following 
delivery. 
 
Eligibility for  benefit payments for Accident and Sickness 
Disability  is dependent upon meeting the conditions set 
forth in the following Rules and Regulations of the Plan. 
 
Rules and Regulations 
 
If a covered  member, because of accidental injury or 
sickness, becomes disabled and is prevented from 
performing the duties of his/her employment, the Yonkers 
Federation of Teachers Welfare Fund will pay benefits for 
such period of time, in such amounts, and beginning at such 
time as specified below: 
 
The maximum benefit is payment for a period of 26 weeks 
for any one period of disability. 
 
Limitations On Welfare Fund Disability Benefits: 
 
(1) Unless waived by the Trustees for unusual 

circumstances, no more than three separate 
disability claims may be made by any covered 
member. 

 
(2) Unless waived by the Trustees for unusual 

circumstances, no more than 52 weeks of 
disability benefits may be collected by any 
covered member. 

 
(3) No disability benefits can be claimed in 

conjunction with personal leave, child care leave 
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or other leave  of absence for which no salary 
could normally be claimed. 

 
 
Period of Disability 
 
(1) A disability maximum of 26 weeks is provided for 

each separate disability, but in no event will 
benefits be provided for more than 26 weeks of 
disability in any 12 month period. 

 
(2) Relapse.  It will be presumed that a  member 

returning to work for 5 school days or less, who 
again becomes disabled from the same cause, 
has suffered a relapse.  In that event, he/she 
may resume receiving disability benefits until the 
26-week maximum has been reached without 
having to satisfy a new 10 school-day waiting 
period.  It will be considered a new period of 
disability (requiring an additional 10 school-day 
waiting period) if a covered  member returns to 
work and works 6 or more school days. 

 
(3) Once a member has received a maximum of 26 

weeks of disability payments, he/she will be 
eligible for a new maximum period of disability 
only in the event that (a) a 12 month period has 
elapsed since the last disability payment and (b) 
the member has worked 30 days in covered 
employment since the last disability payment. 

 
 
 
Disability Defined 
 
Disability shall mean only that period during which a 
covered  member is prevented from performing the duties of 
his/her employment in this occupation or employment as a 
result of injury or mental or physical illness. 
 
Exclusions and Limitations 
 
No disability benefits are payable: 
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a) for any period for which pay  is received from the 
 Board of Education; 
 
b) for any period during which benefits are paid or 

payable under any Workers'  Compensation law, 
occupational disease law, or similar legislation of 
the State or Federal government; 

 
c) for any period during which benefits are paid or 

payable under any unemployment compensation 
or similar laws; 

 
d) for any period during which the  member is not 

under the care of a legally licensed physician; 
 
e) for any period of disability which does not 

commence while an  member is covered under 
the Yonkers Federation of Teachers Welfare 
Fund rules of eligibility as defined on page _. 

 
f) for any period of disability due to willfully and 

intentionally self-inflicted injury or to injury 
sustained in the commission of a crime as the 
Trustees in their sole discretion shall determine; 

 
g) for any period during which a pension is received 

from any governmental retirement service; 
 
h) for any period that there is no qualifying disability 

in the opinion of the Fund's physician. 
 
How Benefits Are Obtained 
 
(1) When you have been disabled or know that you 

will be disabled for a period of 10 school days 
beyond the exhaustion of your Sick Bank Reserve 
or longer, you must first apply to the Board of 
Education's Sick Bank.  If the Board rejects the 
request of sick bank days, you may request claim 
forms from the Fund Office for Accident and 
Sickness disability benefits covered under the 
Welfare Fund.  The rejection letter from the Board 
of Education must be included with the Welfare 
Fund disability claim form . 
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(2) Each disability claim form contains 3 parts which 

must be completed by you, your principal and 
your physician.  Be sure each part is properly 
completed.  Your last payroll stub must be 
included with the disability claim form.  
Incomplete claim forms will be returned to the 
claimant and will delay benefit payments. 

 
(3) Upon receipt of a duly signed and executed claim 

form, the Fund will honor your claim in 
accordance with the benefit provisions. 

 
(4) After initial benefit payments have been made 

from the Fund, the Trustees may at their 
discretion request supplemental physician's 
statements before continuing further benefit 
payments. 

 
(5) If a claim for disability benefits is not filed at the 

time the disability occurs, it may be filed no later 
than ninety (90) days following the end of the 
completion of your disability period. 
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LIFE INSURANCE BENEFIT PLAN 
 
Who Is Covered 
 
Only active, full-time employees, eligible retirees and 
previously eligible employees on leave of absence  are 
covered for the Life Insurance  Benefit provided by the 
Yonkers Federation of Teachers Welfare Fund through a 
group insurance policy.  
 
What Benefits Are Paid 
 
This benefit provides $5,000 upon death from any cause- 
on or off the job. 
 
How Benefits Are Obtained 
 
(1) A member of the family or the beneficiary of the 

deceased notifies the Fund Office of the death of 
the member. 

 
(2) The beneficiary sends certified copy of the death 

certificate to the Fund Office along with any other 
forms required by the insurance carrier.  

 
(3) A check in the appropriate amount will then be 
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sent to the beneficiary. 
 
Designation of the Beneficiary 
 
The beneficiary is designated on the Fund enrollment card 
of the Yonkers Federation of Teachers Welfare Fund. 
 
It is important that the designation of beneficiary be kept up 
to date.  If there is a change in your marital status or if your 
designated beneficiary should die, designate a new 
beneficiary promptly by completing a new card.  Fund 
enrollment cards may be obtained upon request from the 
Fund Office. 
 
Should the last named beneficiary predecease the  
member, or should no beneficiary be named, the Life 
Insurance  Benefit which may be due will be paid first to the 
covered member's surviving spouse , or if none, to his or 
her surviving children, or if none, to the covered member's 
estate. 
 
Life Insurance Benefit Continued During Total Disability 
 
The amount of life insurance in force immediately before the 
start of the disability is continued  for active, full-time 
employees only.  A "period of total disability" starts on the 
first day of total disability.  If total disability starts while the 
person is under age 60, "period of total disability" means the 
entire period while the person is totally disabled. 
 
If total disability starts while the person is at least 60 but 
under age 65, "period of total disability" means a period of 
up to 12 consecutive months while the person is totally 
disabled.  Any periods of total disability for the same or 
related cause will be considered to be the same period of 
total disability unless they are separated by the person's 
return to active, full-time employment for at least six months. 
 
Written notice of the first proof of total disability must be 
presented within the twelve month period following the 
onset of disability and, within 90 days of the date further 
written proof is requested by the Insurance Company.  After 
the first two years of total disability, proof will not be required 
more than once a year. 
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Conversion Privilege Feature 
 
If your life insurance terminates, you may convert it to an 
individual policy of Life Insurance within 31 days without 
medical examination.  The amount of such policy shall not 
exceed the amount provided under the group plan.  You 
may choose any type of individual policy then being written 
by the Insurance Company except term insurance.  The 
premium cost to you will be based upon your class of risk 
and your age at the time of conversion. 
 
If you die within such 31 day period, the Insurance 
Company will pay the same Life Insurance benefits as 
though you were still insured under the Group Policy. 
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HEARING AID BENEFIT PLAN 
 
Who Is Covered 
 
Members and their eligible dependents (as defined on page 
4) are eligible for Hearing Aid benefits. 
 
If a covered member dies, hearing aid benefits are 
continued for 90 days for his/her eligible dependents.  For 
continuation of coverage beyond 90 days see page 44 . 
 
What Benefits Are Paid 
 
The Fund pays up to a maximum of $200 towards the cost 
of hearing aids.  This benefit is provided no more than once 
in every two consecutive year period, for each eligible 
person.  Covered hearing aid expenses are: the charges 
which an individual is required to pay for hearing aid 
appliances, hearing analysis, tests or evaluations performed 
by a physician, otologist or audiologist.  Covered expenses 
also include charges for the cost and installation of a 
hearing aid that was provided subsequent to the date of a 
written recommendation by a physician or an otologist. 
 
Exclusions 
 
(1) Expenses not recommended or approved by a 

physician or otologist. 
 
(2) Expenses for which benefits are payable under 

any Workers' Compensation Law. 
 
(3) Benefits payable under Medicare or any other 

governmental plan. 
 
(4) Non-durable equipment, such as batteries. 
 
(5) Special procedures or training such as lip reading 

courses, schooling or institutional expenses. 
 
(6) Medical or surgical treatment of the ear or ears. 
(7) Charges for services or supplies which are 

covered in whole or in part under any other Fund 
Benefit. 



 

 41 

 
 
How Benefits Are Obtained 
 
(1) Obtain a Hearing Aid Benefit claim form from the 

Fund Office. 
 
(2) Have the form completed at the time the services 

are rendered. 
 
(3) Return the claim form to the Fund Office together 

with an original itemized receipt marked "paid"  
describing the appliance purchased, the date of 
the purchase, the amount charged and the name 
of the person who required the hearing appliance. 

 
(4) Your claim must be submitted to the Fund Office 

within 90 days of the date you receive services 
covered by the Hearing Aid benefits. 
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PRESCRIPTION APPLIANCE BENEFIT PLAN 
 
Who Is Covered 
 
Members and their eligible dependents (as defined on page 
4) who are enrolled in the state sponsored health plans or 
an HMO   are covered for prescription appliance benefits. 
 
If a covered member dies, prescription appliance benefits 
are continued for 90 days for his/her eligible dependents.  
For continuation of coverage beyond 90 days see page 44. 
 
 
What Benefits Are Paid 
 
The Fund will supplement the prescription appliance benefit 
provided by the state sponsored health plan or the HMO.    
After receiving the insured benefit from your state 
sponsored health plan or HMO, the member will be 
reimbursed by the Fund for the full amount of the deductible 
and/or copayment plus the 20% cost of the appliance not 
covered by the state sponsored health plan or HMO.   
How Benefits Are Obtained 
 
(1) Submit to the Fund Office  the voucher you 

received from your state sponsored health plan or 
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HMO, showing the amount of payment made to 
you or your dependent for the prescribed 
appliance.  Also, you must remit a copy of the 
receipt marked "paid" stating a complete 
description of the appliance, date purchased, 
name of person appliance was purchased for and 
amount paid. 

 
(2) Your claim must be presented to the Fund Office 

within 90 days of the receipt of your voucher from 
the state sponsored health plan.  

 
 
Note: The Fund will only cover those Prescription Appliance 
Benefits provided by the state sponsored health plan or 
HMO. 

 
Prescribed appliances include crutches, wheelchairs, 
artificial limbs, orthopedic appliances or other necessary 
medical equipment required for therapeutic use. 
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WILL BENEFIT PLAN 
 
Who Is Covered 
 
All eligible members (as defined on page 4), who have been 
such for at least three (3) months, and their spouses are 
covered by the Will Benefit Plan provided by the Yonkers 
Federation of Teachers Legal Services Fund.   
 
What Benefits Are Paid 
 
A covered member and his/her spouse are each eligible to 
have a simple will prepared by, and executed under the 
supervision of an attorney whose legal services are 
provided for this purpose through an agreement with the 
Legal Services Fund.  This benefit is provided, without 
charge, not more than once in every consecutive two (2) 
year period.  
 
If the member and his/her spouse wish, they may seek the 
services of any other attorney for the same will services as 
described above and be reimbursed for up to $50 of the 
cost of each will.  This benefit is provided not more than 
once in every consecutive two (2) year period.  Coordination 
of benefits does not apply when both the husband and wife 
are members of the Fund.   
 
 
How Benefits Are Obtained 
 
(1) Obtain a Will Benefit application form from the 

Fund Office.   
 
(2) If you choose to utilize the attorneys provided by 

the Fund, fill in the portion of the form that applies 
to you.   

 
After completing the application, return it to the Fund Office. 
  
 
The Fund office will notify you to confirm your appointment 
with an attorney who will consult with you in order to 
execute your will at no charge to you.   
(3) If you choose to utilize an attorney other than 
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those supplied by the Fund, fill in the portion of 
the form applicable to you only after the will 
services have been obtained.  Include with the 
form the attorney's receipted bill, indicating a 
complete list of services rendered and evidencing 
payment in full.   

 
Your claim must be filed within 90 days of the execution of a 
simple will. 
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CONTINUATION OF COVERAGE 
 
 

1.     NON-COBRA Continuation of Coverage Due To: 
 
 
Death of Member 
 
If a covered member dies, his/her spouse shall continue to 
be eligible for Fund benefits at no cost for the remainder of 
the school year in which the death occurs, but not less than 
90 days.  Thereafter, a spouse may elect to buy into one of 
the following plans: 
 
 

A. Spouses may buy the dental plan   indefinitely,    as 
long as they continue to make payments. 

 
B. Spouses may buy a package which includes       

dental, prescription drug, optical, hearing aid       and 
prescription appliance, and Will benefits       
indefinitely, as long as they continue to make        
payments. 

 
The election by the surviving spouse to continue such 
coverage must be made, if at all, by September 1, of the 
next school year following the death of the covered 
member. 
 
 
Leave of Absence* 
 
Eligible members who cease employment for reasons of 
leave of absence, maternity leave, or any other conditions 
as set forth in the collective bargaining agreement, may 
elect to buy one of the following plans provided the member 
maintains membership in the Yonkers Federation of 
Teachers: 
 

A. Member, spouse and dependent children may  buy 
the dental plan indefinitely, for as long as they 
continue to make payments. 

 
B. Member, spouse and dependents may buy into a 
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package consisting of the dental, optical, 
prescription drugs, hearing aid, prescription 
appliance, life insurance (for member only) and  Will 
benefits (for member only) for as long as they 
continue to make payments. 

 
 
  * This provision is subject to the Family and Medical 

Leave Act rules. 
 
 
Retirement 
 
Eligible members who retire may elect to buy into one of the 
following plans provided the retiree maintains membership 
in the Yonkers Federation of Teachers: 
 

A. Member, spouse and dependents may buy the     
dental plan only, for as long as they continue       to 
make payments. 

 
B. Member, spouse and dependents may buy into    a 

package consisting of the dental, optical,   
prescription drug, hearing aid, prescription   
appliance, life insurance (for member only) and    
either Will benefits or the comprehensive legal    
services benefit plan (for member only) for as    long 
as they continue to make payments.    

 
 
In General 
 
Dependents become eligible for benefits on the same date 
as the member or, if acquired later, on the date they first 
become eligible dependents, but no claims will be honored 
until an appropriate enrollment card is received. 
 
An eligible member who ceases employment for reason of 
retirement and is married subsequent to retirement may 
change his/her status from single to married and must pay 
the appropriate premium in order to cover his or her spouse. 
Once an eligible member ceases employment for reasons of 
retirement, leave of absence, maternity leave, or other 
conditions set forth in the collective bargaining agreement 
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and elects not to maintain membership in the Yonkers 
Federation of Teachers and thereby does not make 
payments to the Welfare Fund for continuation of dental 
benefits or full benefit package, he or she may not 
thereafter elect dental benefits or full benefit package 
unless he/she returns to covered employment. 
 
During the month that your retirement or leave becomes 
effective, you will receive a letter from the Fund Office 
indicating the cost for maintaining benefits on an individual 
basis.  If you do not receive this letter, you must notify the 
Fund Office before the date of your retirement or leave, and 
the Fund Office will send you the necessary information 
before your retirement or leave begins. 
 
 

2. Statutory Continuation of Coverage (COBRA) 
 
The Consolidated Omnibus Budget Reconciliation Act of 
1985, commonly called COBRA, allows you to extend health 
care coverage for yourself and your family under certain 
circumstances which would normally cause coverage to 
end.  COBRA continuation consists of those benefits 
mandated by COBRA to be continued to you and your 
dependents through the Yonkers Federation of Teachers 
Welfare Fund.  You or your dependents will be required to 
make the necessary payments for the following benefits: 
 

-  Prescription Drug Plan, 
- Hearing Aid Benefit Plan, 
- Prescription Appliance Benefit Plan, 
- Dental Plan and 
- Optical Benefit Plan. 

 
You do not have to show evidence of good health in order to 
continue coverage.  However, you must make all of the 
payments from the date of the event that qualifies you to 
continue coverage.  Future payments are payable in 
advance by the first of each month. 
You have the right to extend coverage for yourself, your 
spouse and your eligible dependents for up to 18 months if 
coverage ends because: 
 

-  your employment ends for any reason other than   
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gross misconduct, 
- you are no longer eligible for coverage (see page   

4), or 
- you are on leave of absence without pay. 

 
 
If you notify the Fund within 60 days from the date that 
Social Security determines that you or one of your 
dependents are disabled, you can continue COBRA 
coverage for that person beyond the 18th month at an 
increased premium.  The disabled person's coverage may 
be continued for up to a total of 29 months from the date of 
the event that would have originally caused coverage to 
end.  The covered person is required to make the necessary 
payment for the 19th through the 29th month. 
 
 
Your spouse has the right to this continuation coverage for 
up to 36 months if his or her coverage under the Fund 
would otherwise end because: 
 

-   you are legally divorced or separated, 
-   you become entitled to Medicare, or 
-   you die. 

 
 
Your eligible dependent children have the right to this 
continuation coverage for up to 36 months if their coverage 
under the Fund would otherwise end because: 
 

- they are no longer considered dependents as   
described on page 4, 

- you and your spouse become legally divorced or  
legally separated, 

- your become entitled to Medicare, or 
- you die. 

 
 
Notification 
 
It is your responsibility to inform the Fund Administrator in 
writing of a divorce, legal separation, or a child losing 
dependent status within 60 days of the date of the event 
that would cause loss of coverage. 
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Once the Administrator is notified of an event that affects 
your coverage or your dependents' coverage, you will be 
notified that you have the right to choose continuation 
coverage.  You must let the Fund Administrator know that 
you want continuation coverage the later of 60 days after 
the date you or your dependent would lose coverage or 
from the date you receive notice from us of your right to 
elect continuation coverage.  If you do not choose it, your 
health related benefits through the Fund will end.  If you 
reject this continuation coverage, your spouse and 
dependent children will be given the opportunity to continue 
coverage independently from you. 
 
The time periods during which coverage is extended may be 
shortened if: 
 

- Yonkers Federation of Teachers Welfare Fund no  
longer provides health related benefits for any  
participants or dependents, 

- the person electing coverage does not make the   
required payment within 30 days of the date it is   
due, 

- the person electing coverage becomes covered    by 
another group health plan.  (You may    continue 
COBRA coverage if the other plan does   not cover 
pre-existing conditions.) 

- the person electing coverage is widowed or    
divorced, subsequently remarries and is covered   
under the new spouse's group health plan, or 

- the person electing coverage becomes entitled    to 
Medicare. 

 
 
Contact the Fund Administrator for more information about 
your rights and your dependents' rights to continuation 
coverage through COBRA. 

COORDINATION OF BENEFITS 
 
 

In general, when benefits would be payable under more 
than one Group Plan, benefits payable under those plans 
will be coordinated to the extent that the total benefits under 
all Group Plans will not exceed 100% of the total allowable 
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expenses.  "Allowable expense" means any necessary, 
reasonable and customary expense which is covered in 
whole or in part under at least one of these Group Plans. 
 

Claim Procedures under the Coordination of Benefits 

Provision: 
 

(1) If you are a covered member of the Fund, and 

are eligible for benefits from another Group 

Plan: 
 

a) Submit your claim to the Fund Office. 
 

b) After you have received payment for such        
claim from the Fund, you may submit this        
claim to the other Group Plan under which       
you are eligible for benefits. 

 
c) You will receive any additional benefits,           

which may be due for this claim under the       
second plan, but the total amount you             
receive for each claim from this Fund and        
from any other Group Plan cannot exceed       
100% of allowable expenses. 

 

(2) If your spouse has a claim and is eligible for 

benefits under another Group Plan: 
 

a) He/she must submit the claim to his/her plan  
first. 

 
b) After this claim is paid by that plan, it may    

be submitted to this Fund accompanied by  
an explanation of benefits received from the 
other plan. 

c) Any additional benefits which may be due    
for this claim will be paid by this Fund, but   
the total amount paid for this claim from this  
Plan will not exceed 100% of allowable  
expenses as determined by the Fund. 

 
 

(3) If a claim is submitted for a child when one 

parent is a covered member of this Fund, and 
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the other parent is a covered member of another 

plan:  
 

a) Submit this claim to the Plan of the parent   
whose birthday (month and day only) occurs 
first in a calendar year. 

 
 

b) After the claim has been paid by the first   
plan, it may be submitted to the second plan  
along with an explanation of benefits  
received  from the first plan. 

 
 

c) The payment you receive for each claim       
from both plans cannot exceed 100% of      
allowable expenses. 

 
 

(4) If the claim is submitted for a child whose 

parents are divorced when one parent is a 

covered member of this Fund and the other 

parent is a covered member of another plan: 
 
 

a) If the parent with custody has not remarried, 
 

(i) submit the claim to the Plan which             
covers the parent with custody  first. 

 
(ii) after the claim has been paid by the first   
   plan then it may be submitted to the           
second plan along with an explanation of     
benefits received from the first plan. 

b) If the parent with custody has remarried, 
 

(i) submit the claim to the plan which              
covers the parent with custody first. 

 
(ii) submit the claim to the plan which             
covers the stepparent second. 

 
(iii) submit the claim to the plan which            
 covers the parent without custody last. 
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c) In the event there is a court order which     

establishes financial responsibility for the     
medical, dental or other health care     expenses 
of the child, submit the claim to        the Plan 
which covers the parent with the        
court-ordered responsibility first. 
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SOME GENERAL QUESTIONS AND ANSWERS 
 
 What is The Fund? 
 

The Yonkers Federation of Teachers Welfare Fund is a 
legal entity separate and distinct from the Union and 
was established as a result of collective bargaining 
between the Board of Education of the City of Yonkers, 
New York and the Yonkers Federation of Teachers, 
A.F.T. Contributions to the Fund are predicated on the 
amount stipulated in Article 7  of the collective 
bargaining agreement. 

 
 How does the Fund obtain money to operate its plan of 

benefits? 
 

As indicated in the answer to the above question, the 
source of contributions to the Fund is the employer, the 
Board of Education of the City of Yonkers.  There is no 
requirement that  active members contribute to the 
Fund in order to be eligible for the benefits it provides.  
In accordance with the agreement and declaration of 
trust and the various governing agreements, the 
contributions to the Welfare Fund are used to provide 
benefits for the covered  members and eligible 
dependents and to finance the cost of administration. 

 
 Who is responsible for the Fund's operations? 
 

The Fund is governed by a six-member Board of 
Trustees all of whom are designated by the Yonkers 
Federation of Teachers in accordance with the  
Agreement and Declaration of Trust by which the 
Welfare Fund was created. 

 
The current members of the Board of Trustees and the 
principal business address of each of them, are listed 
on the inside front cover of this booklet.  They may be 
contacted either at their respective principal business 
address or c/o Yonkers Federation of Teachers Welfare 
Fund, 35 East Grassy Sprain Road, Yonkers, New York 
10710. 

 
The Board of Trustees employs a Fund Administrator 
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and staff who are responsible for the daily operations  
of the Fund, the foremost of which is the processing of 
claims for benefits.  This booklet describes how claims 
should be presented for benefits and the eligibility 
requirements for same.  Decisions of the Administrator 
and of the staff are subject to appeal, in writing, to the 
Board of Trustees.  The procedure describing appeals 
is set forth on page 10 of this booklet. 

 
Service of legal process may be made upon any one of 
the Fund Trustees listed on the inside front cover of this 
booklet, or upon the Fund Administrator at the Fund 
Office. 

 
 
This booklet comprehensively explains the provisions of 
your benefits program.  But, if you need a further 
explanation of the benefits, or if you have any requests for 
information,                                  
 
   Contact:   The Yonkers Federation of Teachers 

     Welfare Fund 
     35 East Grassy Sprain Road 
     Yonkers, New York 10710 
     Telephone: 914-793-0393 
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 YONKERS FEDERATION OF TEACHERS  
 LEGAL SERVICES FUND  
 35 East Grassy Sprain Road 
 Yonkers, New York 10710 
 Telephone: (914) 793-0393 
 

TRUSTEES: 
Walter Tice 
Chairman 

Roosevelt High School 
Central Avenue & Tuckahoe Road 

Yonkers, New York 10710 
 

Carol Craft 
Secretary-Treasurer 

School No. 9 
Fairview  Street 

Yonkers, New York 10703 
 

John Eshoo 
Yonkers Federation of Teachers 

35 East Grassy Sprain Road 
Yonkers, New York 10710 

 
Louis Caviolo 

Gorton High School 
Shonnard Place 

Yonkers, New York 10703 
 

Vincent  Marolla 
Roosevelt High School 

Central Avenue & Tuckahoe Road 
Yonkers, New York 10710 

 
Martin Fareri 

The Yonkers Board of Education 
145 Palmer Road 

Yonkers, New York  10701 
 
 

FUND ADMINISTRATOR 
Lee Ann Campisi 

 

ASSISTANT FUND ADMINISTRATOR 
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Georgia DeMuro 
 
 

FUND COUNSEL 
Mirkin & Gordon, P.C. 

98 Cutter Mill Road 
Great Neck, New York 11021 

 
 

FUND ACCOUNTANT 
Gould & Kobrick, P.C. 

350 Fifth Avenue 
New York, New York 10018 
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"(The assistance of counsel) is one of the safeguards of the 

Sixth Amendment deemed necessary to ensure fundamental 

human rights of life and liberty....The Sixth Amendment stands 

as a constant admonition that if the constitutional safeguards it 

provides be lost, justice will not still be done." 

 

 United States Supreme Court Justice Hugo Black 

 Gideon vs. Wainwright 
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 YONKERS FEDERATION OF TEACHERS 
 LEGAL SERVICES FUND 
 
As of January 1, 1993, the Yonkers Federation of Teachers 
Welfare Fund has adopted a comprehensive legal services 
plan. 
 
WHO IS COVERED? 
 
If you are eligible for benefits from the Yonkers Federation 
of Teachers Welfare Fund, you are eligible for benefits from 
the Legal Services Fund.  See page 5 for eligibility rules. 
 
Your dependents are not eligible for Legal Services Fund 
benefits unless specifically included in the benefit 
description. 
 
GENERAL RULES REGARDING COVERAGE 
 
Enrollment 
 
To receive benefits, you must have completed a Welfare 
Fund Enrollment Card.  The Enrollment Card provides the 
Fund with necessary basic information:  your name, 
address, Social Security number, birth date, marital status, 
etc.  If you have not completed an Enrollment Card, it is 
essential that you do so at the earliest possible opportunity. 
 
All correspondence addressed to the Fund must contain the 
member's name and address.  Please notify the Fund 
Office, in writing, of any changes of name, address, etc.  
Maintenance of current records assures efficient processing 
of your claim and prompt receipt of your benefits. 
 
If you have any questions about whether you are covered, 
please contact: 
 

Yonkers Federation of Teachers Legal Services Fund 
35 East Grassy Sprain Road 
Yonkers, New York  10710 

(914) 793-0393 
Appeals to the Board of Trustees 
 
The Board of Trustees of the Legal Services Fund adopts 
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rules and regulations for the provision of benefits and all 
provisions in this booklet are subject to such rules and 
regulations and to the Agreement and Declaration of Trust, 
which established the Fund and governs its actions. 
 
A covered member may request a review of action taken by 
the Fund Office by submitting an appeal, in writing, to the 
Board of Trustees within 60 days after the action of the 
Fund Office.  Such appeal should be addressed to the 
Board of Trustees of Yonkers Federation of Teachers Legal 
Services Fund, 35 East Grassy Sprain Road, Yonkers, New 
York 10710. 
 
 
 

HOW TO USE THE LEGAL SERVICES FUND 
 
If you wish to make an appointment to consult a lawyer for 
benefits provided by the Yonkers Federation of Teachers 
Legal Services Fund, call the Fund Office, (914) 793-0393. 
 
You will be provided with an attorney from a panel law firm 
selected by the Legal Services Fund.  This firm will provide 
you with the benefits of the Fund.  Necessary forms and 
instructions for their use will be given to you by the attorney. 
 Your relationship with this law firm will be that of attorney 
and client.  The attorney-client relationship will be 
exclusively between the covered member and the law firm.  
No member of the Legal Services Fund or any Trustee of 
the Legal Services Fund can interfere in this relationship. 
 
The Fund is designed to help pay for covered legal services. 
 While the Fund cannot pay for all legal costs you have, it 
will help meet a substantial amount of such costs.  You 
should explore with an attorney of the panel law firm the 
cost involved for any problem for which you seek help, so 
that you and the law firm will have a working concept of 
what services are covered as well as what you will have to 
pay.  Remember, however, that it is not always possible to 
estimate total costs.  When, after general consultation with 
the panel law firm, you decide to retain the panel law firm, 
you will then be required to make the appropriate payment 
as indicated in the plan of benefits. 
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You are not compelled to use the plan provided by the Legal 
Services Fund.  You are free at all times to select an 
attorney of your own choosing and to make payment to 
such an attorney for services.  However, the Legal Services 
Fund will not absorb or be responsible for any part of the 
fees or charges of attorneys other than those representing 
law firms on the panel of the Legal Services Fund. 
 
You are also free at any time to discontinue the services of 
the panel law firm and, if you desire, to secure the services 
of a non-panel attorney.  However, in such an event the 
Legal Services Fund will neither be responsible for nor 
absorb any part of the fees or charges of non-panel 
attorneys.  In addition, you continue to be obligated to the 
panel law firm for any cost incurred above the scheduled 
amount. 
 
The panel law firm may, under exceptional circumstances, 
at any time (as is customary in the case of the independent 
retention of private attorneys) not undertake, discontinue or 
withdraw from representation of any covered member with 
appropriate adjustment of fees.  In such cases, you are free 
to secure your own counsel.  However, the Legal Services 
Fund will neither absorb nor be responsible for any of the 
fees or charges of a non-panel attorney. 
 
You do not have to pay any subscription or registration fee 
to obtain the benefits of the Fund. 
 
In instances where two covered members are involved in 
the same controversy or proceedings as adversaries, (and 
both members would have the right to the benefit under the 
rules of the Fund) each member will be provided access to 
an attorney or provided with a stipend by the Fund.  This will 
insure that each party to the dispute will receive the same 
high quality of legal service. 
 

 

 

REPRESENTATION IN CIVIL MATTERS 

 
The benefits of the Legal Services Fund are divided into two 
major benefit categories:  Representation in Civil Matters 
and General Legal Matters.  Each year you are entitled to 
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three Representations in Civil Matters.  The following 
section concerns itself with the specific benefits within this 
category.  
 

Legal Defense Benefit 
 

Who is Covered? 
 
You are eligible if you are a covered member and are a 
defendant in a situation involving your rights in resisting a 
claim and have had a legal action started against you which 
does not fall within any of the specified benefits listed in this 
booklet. 
 
Please note that special service benefits such as those 
involving divorce proceedings, separation proceedings, 
annulment proceedings, adoption proceedings, veteran and 
serviceman's matters, and homeowner proceedings are 
covered by the schedules contained under those specific 
headings in this booklet. 
 

What is the Benefit? 
 
The Fund provides coverage through the panel law firm for 
all necessary legal services arising from the defense of a 
lawsuit or proceeding commenced against you in courts and 
administrative agencies.  The following are only examples of 
some of the courts and agencies in which the Fund provides 
coverage under the Legal Defense Benefit: 
 

 Supreme, Surrogate's & District Courts of        
Westchester County 

 

 United States District Court for the Eastern and 
Southern Districts of New York 

 

  United States Customs Court 
 

 Supreme, Surrogate's and County Courts of  New York, 
Brooklyn, Queens, Richmond, Bronx, Nassau, 
Rockland, Putnam, Dutchess and Suffolk Counties 

 

 Civil Courts of New York, Brooklyn, Queens,    
Richmond and Bronx Counties 
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 District Courts of Nassau and Suffolk  Counties; 
 

 Administrative Agencies and Bureaus. 
 
This benefit provides, for example, the legal defense cost of 
a lawsuit alleging breach of contract or against lawsuits 
involving garnishment or medical expense claims.  Your 
problem may be successfully resolved after consultation 
with a panel attorney or it may necessitate the steps leading 
to and including your defense in a litigation or before an 
administrative agency. 
 
The following schedule indicates the legal services available 
and the amount to be paid by you at each stage: 
 
Steps in the Legal Process                      Amount Paid 
Provided by The Fund through                    by You     
the Panel Law Firm 
 
-  Consultation                                         Nothing 

-  Pre-litigation: including, for example 
   negotiation of settlement including 
   the drafting of any necessary papers           $15 

-  Litigation: including, for example third 
   party complaint, demand for Bill of 
   Particulars, preparation of Jury Demand 
   and Court Appearance, if necessary             $35 
 
If the Legal Defense Benefit is concluded at the consultation 
stage there is no cost to you.  However, if the Legal 
Defense Benefit is concluded at the pre-litigation stage, the 
cost to you is $15; if the Legal Defense  Benefit must enter 
the litigation stage, the cost to you is an additional $35.  The 
total cost to the member for a Legal Defense Benefit that 
reaches litigation is $50 ($15 + $35). 

How to Obtain the Benefit 
 
To obtain this benefit, simply contact the Fund to request an 
appointment.  At the time of your appointment, you and your 
attorney from a panel law firm will complete the appropriate 
forms. 
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Uncontested Legal Separation Benefit 
 

Who is Covered? 
 
You are eligible if you are a covered member and desire to 
seek a separation from your spouse by means of a 
separation agreement mutually agreed upon by the parties 
or any relief through the court by instituting an action for an 
uncontested legal separation. 
 

What is the Benefit? 
 
The Fund provides coverage for all steps of the legal 
process in uncontested separation proceedings in court or 
for all necessary legal services which the preparation and 
negotiation of a separation agreement may require.  The 
separation agreement may be prepared and executed with 
a minimum of consultation or it may necessitate extensive 
negotiation with opposing counsel and spouse. 
 
 
The following schedule indicates the legal services available 
and the amount to be paid by you in each circumstance: 
 
Steps in the Legal Process                      Amount Paid 
Provided by The Fund through                     by You     
the Panel Law Firm  
 
-  Consultation                                        Nothing      

-  Uncontested or cooperatively agreed 
    separation with minimal negotiation            $45 

-  Settlement after extensive negotiation          $75 
 
The following schedule indicates the legal services available 
in an uncontested separation action in court and the amount 
to be paid by you in each circumstance: 
 
Steps in the Legal Process   Amount Paid 
Provided by The Fund through         by You     
the Panel Law Firm  
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-  Consultation   Nothing 

- Litigation: including, for example 
conference, preparation of Summons 
and Verified Complaint, preparation 
of Findings of Fact and Conclusions 
of Law      $75 

 

 

 

How to Obtain the Benefit 
 
To obtain the Uncontested Legal Separation Benefit, simply 
contact the Fund to request an appointment.  At the time of 
the appointment, you and your attorney from the panel law 
firm will complete the appropriate forms. 
 
 
 
Uncontested Divorce Proceeding Benefit 
 
Who is Covered? 
 
You are eligible if you are a covered member who is a 
defendant or a plaintiff in this action. 
 
What is the Benefit? 
 
The Fund provides coverage for all steps of the legal 
process in uncontested divorce proceedings. 
 
The following schedule indicates the legal services available 
and the amount to be paid by you in each circumstance: 
 
Steps in the Legal Process  Amount Paid 
Provided by The Fund through     by You     
the Panel Law Firm  
 
-   Uncontested Divorce - Coverage includes, 
    example, the issuance of Summons 
    Complaint, Note of Issue, preparation 
    of Findings of Fact, Conclusion of Law, 
    Judgment and Entry of Judgment         $60 
 
How to Obtain the Benefit 
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To obtain the Uncontested Divorce Proceedings Benefit, 
simply contact the Fund to request an appointment.  At the 
time of the appointment, you and your attorney from the 
panel law firm will complete the appropriate forms. 
 
 
Uncontested Annulment Proceeding Benefit 
 
Who is Covered? 
 
You are eligible if you are a covered member who is a 
defendant or a plaintiff in this action. 
 
What is the Benefit? 
 
The Fund provides coverage for all steps of the legal 
process in uncontested annulment proceedings. 
 
The following schedule indicates the legal services available 
and the amount to be paid by the member in each 
circumstance: 
 
Steps in the Legal Process  Amount Paid 
Provided by The Fund through    by You     
 the Panel Law Firm  
 
- Uncontested Annulment - Coverage 
  includes, for example, Summons and 
  Complaint, Note of Issue, Inquest, 
  preparation of Findings of Fact, 
  Conclusion of Law and Entry of  
  Judgment                                      $60 

How to Obtain the Benefit 
 
To obtain the Uncontested Annulment Proceedings Benefit, 
simply contact the Fund to request an appointment.  At the 
time of the appointment, you and your attorney from the 
panel law firm will complete the appropriate forms. 
 
 

 
Adoption Benefit 
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Who is Covered? 

 
You are eligible if you are a covered member who seeks 
representation in an adoption proceeding. 
 

What is the Benefit? 
 
The Legal Services Fund will provide you with an attorney 
from a panel law firm to represent you in formal adoption 
proceedings.  This benefit does not include payment of any 
fees or expenses to adoption agencies or any other 
agencies, but is limited to those services normally rendered 
by an attorney to formalize an adoption.  After all 
arrangements have been agreed upon, the panel attorney 
will prepare all petitions and allied papers and will appear in 
court with the parties in support of the adoption, if required. 
 
 
The following schedule indicates the legal services available 
and the amount to be paid by you in each circumstance: 
 
Steps in the Legal Process  Amount Paid 
Provided by The Fund through    by You     
the Panel Law Firm  
 
- Consultation                                Nothing 

- Preparation of Documents and Court  
  Appearance for adoption of child     $65 
 
 

How to Obtain the Benefit 
 
To obtain the Adoption Benefit, simply contact the Fund to 
request an appointment.  At the time of the appointment, 
you and your attorney from the panel law firm will complete 
the appropriate forms. 
 
 

 
Personal Bankruptcy Benefit 
 
 

Who is Covered? 
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You are eligible if you are a covered member. 
 
 

What is the Benefit? 
 
The Fund provides coverage through the panel law firm for 
all necessary conferences and legal services in the 
preparation of a petition to file for personal bankruptcy.  
Such a petition and schedules to file for personal 
bankruptcy may be finalized with a minimum of consultation 
and negotiation or it may involve a number of exceedingly 
complex steps.  In some situations, it may require 
attendance at meetings with creditors and settlement 
agreements. 
 
The following schedule indicates the legal services available 
and the amount to be paid by you in each circumstance: 
 
Steps in the Legal Process Amount Paid 
Provided by The Fund through    by You     
the Panel Law Firm  
 
-  Consultation      Nothing 

-  Simple Personal Bankruptcy    $ 75 

-  Complex Personal Bankruptcy    $100 
 

 

How to Obtain the Benefit 
 
To obtain the Personal Bankruptcy Benefit, simply contact 
the Fund to request an appointment.  At the time of the 
appointment, you and your attorney from the panel law firm 
will complete the appropriate forms. 
 
 
 

Veteran and Serviceman's Benefit 
 

Who is Covered? 

 
You are eligible if you are a covered member who seeks 
remedial action in relation to a denial of your rights by any 
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military board or agency of the United States government. 
 

What is the Benefit? 
 
This benefit provides you with coverage through the panel 
law firm on any problems that relate to your rights as a 
veteran.  This benefit provides legal representation to effect 
changes in types of military discharges or to provide you 
with legal advice and counsel with respect to a denial to you 
of a veteran's benefit or right. This benefit also provides you 
with representation in cases of court martial or in connection 
with military boards convened for the purpose of imposing 
upon you a penalty, an administrative discharge or a less 
than  honorable discharge from military service. 
 
The following schedule indicates the legal services available 
and the amount to be paid by you at each stage: 
 
Steps in the Legal Process  Amount Paid 
Provided by The Fund through    by You     
the Panel Law Firm  
 
-  Consultation                                   Nothing 

-  Pre-litigation: including, for example 
   conferences and drafting of necessary 
   papers                                     $15 

-  Litigation: including, for example 
   Preparation of Documents, Hearings 
   or Judicial Intervention                            $75 
 

How to Obtain the Benefit 
To obtain the Veteran and Serviceman's Benefit, simply 
contact the Fund to request an appointment.  At the time of 
the appointment, you and your attorney from the panel law 
firm will complete the appropriate forms. 
 

 
 
Change of Name Benefit 
 

Who is Covered? 
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You are eligible if you are a covered member. 
 

What is the Benefit? 
 
This benefit provides legal advice and representation in the 
change of name procedure.  Counsel will file all appropriate 
papers and represent you in the change of name process. 
 
The following schedule indicates the legal services available 
and the amount to be paid by you at each stage: 
 
Steps in the Legal Process                      Amount Paid 
Provided by The Fund through                    by You     
the Panel Law Firm 
 
-  Consultation                                       Nothing 
 
-  Actual change of name procedure              $45 
 

 

How to Obtain the Benefit 
 
To obtain the Change of Name Benefit, simply contact the 
Fund to request an appointment.  At the time of the 
appointment, you and your attorney from the panel law firm 
will complete the appropriate forms. 

Homeowner's Rights Benefit 
 
 

Who is Covered? 

 
You are eligible if you are a covered member who owns a 
private dwelling, a condominium or cooperative as a primary 
residence or is in the process of purchasing or selling such 
a primary residence or refinancing of a mortgage on a 
primary residence. 
 

What is the Benefit? 
 
The benefit has two components: 
 

 Legal advice or representation for the sale or purchase 
of any private dwelling, condominium or cooperative in 
which the member primarily resides or plans to reside, 
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or the purchase of any unimproved property on which 
the member intends to build his or her primary 
residence or the refinancing of a mortgage on his or her 
primary residence. 

 

 Legal advice or representation in the defense of a 
mortgage foreclosure for procedures involving any of 
the above stated primary residences. 

 
Regarding the first component of this benefit, the following 
schedule indicates the legal services available and the 
amount to be paid by you in each instance: 
 
Steps in the Legal Process                       Amount Paid 
Provided by The Fund through                     by You     
the Panel Law Firm 
 
-  Consultation                                       Nothing 

-  Negotiation, Advice and Representation  
   in the sale or purchase of a primary 
   residence                                         $60 
 
It should be noted that this benefit does not include any 
aspects of residential problems that involve title searches or 
title insurance nor the costs of same. 
The second component of the Homeowner's Rights Benefit 
is legal representation through the panel law firm attorney in 
defense of a proceeding to foreclose a mortgage on a 
dwelling which you own and in which you primarily reside.  A 
mortgage foreclosure problem may be resolved after 
consultation with a panel attorney or it may require the 
contesting of any action to foreclose the mortgage in the 
appropriate court. 
 
 
Steps in the Legal Process                      Amount Paid 
Provided by The Fund through                    by You     
the Panel Law Firm 
 
-  Consultation                                       Nothing 

-  Pre-litigation: including, for example  
   negotiation of settlement as well as the 
   drafting of any necessary papers               $ 15 
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-  Litigation: including, for example, 
   demand for Bill of Particulars, 
   preparation of Jury Demand, Motions 
   and Court Appearances                           $125 
 

 

How to Obtain the Benefit 
 
To obtain the Homeowner's Rights Benefit, simply contact 
the Fund to request an appointment.  At the time of the 
appointment, you and your attorney from the panel law firm 
will complete the appropriate forms. 
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GENERAL LEGAL MATTERS 
 
As indicated before, the benefits of the Legal Services Fund 
are divided into two categories:  Representation in Civil 
Matters and General Legal Matters. 
 
This section describes the General Legal Matters of the 
Fund.  These benefits are provided to you in those 
instances where your legal problems do not fall within the 
benefits provided within the Representation in Civil Matters 
category. 
 
The following section describes the benefits included within 
the General Legal Matters category. 
 

 
General Consultation Benefit (Three Each Year) 

 

Who is Covered? 
 
All covered members are entitled to this benefit. 
 

What is the Benefit? 
 
This benefit provides you with an opportunity to consult with 
an attorney from the panel law firm for three one-half hour 
sessions each calendar year concerning any legal questions 
whatsoever.  This benefit is made available by the Fund at 
no charge to you. 
 
The General Consultation Benefit does not include 
representation.  If such representation involves a covered 
matter, the Fund will pay the cost of representation in 
accordance with its Benefit Schedule.  Of course, if the 
matter is not covered, any further legal costs must be borne 
directly by you. 
 

How to Obtain the Benefit 
 
To obtain the General Consultation Benefit, simply contact 
the Fund to request a consultation appointment.  At the time 
of the consultation, you and your attorney from the panel 
law firm will complete the appropriate forms. 
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Document Review Benefit 
 

Who is Covered? 
 
All covered members are entitled to this benefit. 
 

What is the Benefit? 
 
This benefit provides professional review and interpretation 
of all legal documents, such as: guarantees, warranties, 
installment purchase agreements, loans, leases, insurance 
policies and court papers by an attorney from the panel law 
firm.  There is no limitation placed upon the utilization of this 
benefit, which is provided at no cost to you. 
 
The Document Review Benefit provides review and 
interpretation of documents only.  The Document Review 
Benefit does not include representation.  If such 
representation involves a covered matter, the Fund will pay 
the cost of representation in accordance with its Benefit 
Schedule.  Of course, if the matter is not covered, then any 
further legal costs must be borne directly by you. 
 
 

 
Will Benefit (see page 42) 

 

 
 
Personal Injury (Negligence) Benefit 
 
Who Is Eligible? 
 
A member and/or all members of his/her immediate family 
who has suffered a personal injury as a result of negligence 
is covered by this benefit.   
 
What is the Benefit? 
 
The Legal Services Fund provides coverage through the 
panel law firm for all legal services, through trial if 
necessary, in connection with the prosecution of a claim for 
personal injury as a consequence of negligence in cases 
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which legal counsel believes are worthy of prosecution.   
 
The member will be represented on the basis of a 

contingent fee of 33% of the net sum recovered.   
 
What Does "Contingent Fee" Mean? 
 
It means that the fee is contingent upon successful 
recovery, whether by suit, settlement or otherwise.  Thus, if 
there is no recovery, there is no fee.  Conversely, the more 
that is recovered, the greater the fee...all dependent upon a 
successful conclusion of the matter.  
 
As customary, whether the litigation is successful or not, you 
are required to reimburse the firm for all disbursements, 
charges and other expenses, such as:  medical and police 
reports, investigations, witness fees, etc.  Also, as is 
customary, in computing this contingent fee, liens in favor of 
hospitals, doctors, etc. or other statutory liens upon 
recovery, are not to be deducted.  Such amounts would be 
paid out of the injured party's share of the recovery.   
 
How Is the Personal Injury (Negligence) Benefit Obtained? 
 
To obtain the benefit, simply contact the Fund to request an 
appointment.  At the time of the appointment, you and your 
attorney from the panel law firm will complete the 
appropriate forms.   
 
 
 
Probate and Estate Administration Benefit 
 
Who is Covered? 
 
You are eligible if you are a covered member or a covered 
member's eligible dependent who is named as Executor in a 
Will.  You are also eligible if you are named as executor in a 
will by a covered member.  If there is no Will, you or an 
eligible dependent who would qualify, under intestacy laws, 
to serve as Administrator of the estate will be eligible. 
What is the Benefit? 
 
This benefit provides all legal services which may be 
required in connection with the handling of an estate from its 
inception (the probate of a Will or Petition for Letters of 
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Administration where there is no Will), through all phases of 
estate administration including tax proceedings and 
"winding up" of the estate (through accounting and 
distribution). 
 
With respect to the estate of a deceased member, these 
services are provided to the surviving spouse or eligible 
dependent children in those instances where the spouse or 
eligible dependent children would be entitled to be 
appointed Executor or Administrator. 
 
PLEASE NOTE:  This benefit does not provide legal 
services of an adversarial nature, e.g., to contest an existing 
Will. 
 
The following schedule indicates the possible legal services 
and the amount to be paid by you. 
 
Coverage Provided by the Fund     Amount Paid 
through a Panel Law Firm                  by You     
 

-  Consultation                             Nothing 

-  Small Estates Proceedings             $150 
-  Estates other than Small Estates 
   Proceedings                     $250 plus 

 3% of the gross estate for   state 
tax purposes  in excess of $10,000 up  to $500,000  and  
     2.5%of the gross estate for 
estate purposes in excess $500,000 
 
 

How to Obtain the Benefit 
 
To obtain the Probate and Estate Administration Benefit, 
simply contact the Fund to request an appointment.  At the 
time of the appointment, you and your attorney from a panel 
law firm will complete the appropriate forms. 
 

 
 
 
Arraignment Assistance Benefit 
 

Who is Covered? 
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You are eligible if you are a covered member or dependent 
who is a defendant in a criminal proceeding in Nassau, 
Suffolk, Westchester, Putnam, Dutchess or Rockland 
Counties, or the boroughs of New York City. 
 

What is the Benefit? 
 
This benefit provides coverage through the panel law firm 
for necessary legal services arising from an arrest which 
may lead to immediate imprisonment. 
 
This benefit provides, for example, the legal defense cost of 
the assistance by an attorney where you or your dependent 
are charged as the defendant in a criminal matter.  It is 
important to note, however, that this benefit does not cover 
the costs of legal assistance beyond the arraignment stage. 
 If you or your dependent are interested in obtaining legal 
services beyond the arraignment stage, you must make the 
necessary arrangements directly with the panel law firm or 
retain another attorney of your choice. 
 
The following schedule indicates the legal services available 
and the amount to be paid by you at each stage: 
 
Steps in the Legal Process                      Amount Paid 
Provided by  The Fund through                   by You     
the Panel Law Firm                   
-  Consultation                                      Nothing 
 

How to Obtain the Benefit 
To obtain the Arraignment Assistance Benefit, the Legal 
Services Fund must be contacted so that the appropriate 
arrangements may be made by the Fund with the panel law 
firm. 
 
This service is available at any hour of the day or night by 

calling the special Fund number assigned to the program: 

 (516) 466-6030 

Consumer Protection Benefit 
 

Who is Covered? 
 
Any covered member is entitled to this benefit. 
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What is the Benefit? 
 
This benefit provides you with coverage through the panel 
law firm for a broad range of legal services which might be 
needed to institute and pursue action against fraudulent 
practices by merchants, department stores, home repair 
contractors, public utilities, automobile dealers, appliance 
dealers, etc.  Utilization of this benefit is limited to two 
matters per member per calendar year and the matter must 
involve a purchase costing $100 or more. 
 
The following schedule indicates the legal services available 
and the amount to be paid by you in each circumstance: 
 
Steps in the Legal Process                      Amount Paid 
Provided by The Fund through                    by You     
the Panel Law Firm                                 
 
-  Consultation                                      Nothing 
 
-  Representation by Written 
  Communication                                   Nothing 

-  Litigation in Small Claims Court                $ 50 

-  Litigation in Courts other than 
   Small Claims Court                                $100* 

-  Representation with Appropriate Federal 
   Agencies (e.g. F.T.C., etc.)                      $100* 
 
   *If a lawsuit involves a consumer purchase of $5,000 or    
 more - e.g., "lemon" car - then the cost  to you for           
litigation or representation will be $250. 
 
Some legal services that are not provided under this benefit 
include, but are not limited to, suits for punitive damages, 
class actions and commercial enterprises. 

How to Obtain the Benefit 
 
To obtain the Consumer Protection Benefit, simply contact 
the Fund to request an appointment.  At the time of the 
appointment, you and your attorney from the panel law firm 
will complete the appropriate forms. 
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Living Will/Health Care Proxy Benefit 
 

Who is Covered?   

 
You are eligible if you are a covered member or a covered 
member's spouse. 
 

What is the Benefit? 
 
This benefit provides you and your spouse with the 
opportunity to have a living will/health care proxy prepared 
and executed under the supervision of an attorney from the 
panel law firm.  This benefit is provided once every two 
calendar years at no cost to you. 
 
A living will/health care proxy serves as a clear documented 
expression of an individual's carefully considered intention 
to have life-sustaining procedures withheld or withdrawn if 
he or she were to suffer from a catastrophic illness, disease 
or injury from which there is little likelihood that he or she 
would recover to enjoy a meaningful quality of life. 
 

 

How to Obtain the Benefit 
 
To obtain the Living Will/Health Care Proxy Benefit, either 
you or your spouse should contact the Fund to request an 
appointment.  If both husband and wife desire a living 
will/health care proxy, it is recommended that you make an 
appointment together.  At the time of the appointment, you 
and your attorney from the panel law firm will complete the 
appropriate forms. 
 

Planning for Elderly Benefit 
 

Who is Covered?  

 
You are eligible if you are a covered member or a covered 
member's spouse. 
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What is the Benefit? 
 
This benefit provides you and your spouse with an 
opportunity to consult with an attorney from the panel law 
firm on matters involving the placement of elderly parent(s) 
in nursing homes, available Medicare entitlements and 
health planning for the elderly.  This benefit includes the 
preparation of powers of attorney and is offered at no cost 
to you. 
 

How to Obtain the Benefit 
 
To obtain the Planning for the Elderly Benefit, either you or 
your spouse should contact the Fund to request an 
appointment.  At the time of the appointment, you and your 
attorney from the panel law firm will complete the 
appropriate forms. 
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GENERAL EXCLUSIONS FROM ALL BENEFITS OF THE 

LEGAL SERVICES FUND 
 
All legal services provided by the Legal Services Fund have 
been specifically stated and described.  Any legal service 
that has not been so described can be considered excluded 
from the Legal Services Fund Plan of Benefits. 
 
However, to guide you in your use of the Legal Services 
Fund benefit package, this section lists specifically, but 
without limitation, particular exclusions from the Plan: 
 

 Any controversy, dispute or proceeding with or       
against the employer or the employer's agents or   
officers; 

 

 Any controversy, dispute or proceeding directed     
against the Union or any of its affiliated bodies, e.g.,  
the Trust Fund, or any of the officers, agents or      
attorneys of the Union and its affiliated bodies;  

 

 Any controversy, dispute or proceeding in which the  
Legal Services Fund would be prohibited from       
defraying the cost of legal services by any             
provisions of the law; 

 

 Any controversy, action or proceedings in which     
representation on a contingent fee basis is normally  
and customarily available or where the fee is          
payable by virtue of statute or by order of court; 

 

 Class actions or interventions or amicus curiae       
activities.  Two or more parties may not pool or      
combine their benefits for the purpose of asserting  a 
claim in which they have a mutual interest;  

 

 Any matter concerning the preparation or filing of    
income tax returns, or the payment of income taxes; 

 

 Any controversy, action, proceeding or dispute in   
which the legal services are available through         
insurance or through any government agency or     
attorney (Federal, State or local); 

 Any controversy, dispute or proceeding in which     
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you were previously represented by a lawyer; 
 

 Any controversy, dispute, proceeding or matter      
which involves a member's business, commercial or  
investment interest; 

 

 Any legal expenses incurred for a matter which      
commenced before you became eligible to receive a  
benefit under the Plan; 

 

 Any controversy, dispute, proceeding or matter that  
cannot be litigated or otherwise handled within       
Nassau, Suffolk, Westchester, Putnam, Rockland  
and Dutchess Counties, and New York City in those  
tribunals described in the Legal Defense Benefit     
section; 

 

 Fund will not pay claims for services or advice when  
such activity involves a duplication of the same      
service or advice previously obtained in connection  
with the same problem and previously claimed for  
under the Plan; 

 

 The Fund will not pay court costs and/or filing fees,  
nor in any event will the Fund pay fines, penalties or  
any amounts in which a member or member's        
eligible dependent may be cast in judgment. 

 
 

IF YOU HAVE ANY QUESTIONS ABOUT COVERAGE, 

BENEFITS OR EXCLUSIONS, PLEASE CONTACT THE 

FUND OFFICE, 
 (914) 793-0393 


