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May 2024 
 
TO: PARTICIPANTS 
 
RE: SUMMARY OF MATERIAL MODIFICATIONS (“SMM”) TO THE  
             SAN MATEO ELECTRICAL WORKERS HEALTH CARE PLAN 
The Board of Trustees of the San Mateo Electrical Workers Health Care Plan (“Plan”) is pleased to provide you with the 
following summary of change(s) (called a Summary of Material Modification (“SMM”)), to the Plan rules, also known 
as the Summary Plan Description (“SPD”). In accordance with the requirements of the Employee Retirement Income 
Security Act of 1974, as amended (“ERISA”), this document services as a SMM.  Please review the important change 
described below.  THIS SMM TO THE PLAN SUPPLEMENTS THE RESTATED SPD WHICH IS ALSO THE 
PLAN DOCUMENT THAT WAS SEPARATELY PROVIDED TO YOU.   YOU SHOULD RETAIN THIS 
DOCUMENT WITH YOUR COPY OF THE RESTATED SPD/PLAN DOCUMENT. 
 

AMENDMENT – Section J., Article VI. COVERED EXPENSES-  
(For Self-Funded Plan- NEW Coverage of Infertility Benefits, Effective June 1, 2024)   

 
Effective June 1, 2024 the following infertility benefits is added as a new covered expense as Item #39 under the 
self-funded Anthem Blue Cross PPO Plan option: 
 

39.  Infertility Benefits/Sterilization Reversal. Effective June 1, 2024, the diagnosis and treatment of 
infertility benefits, sterilization reversal, artificial insemination will be covered under the Plan’s self-funded 
Anthem Blue Cross benefits.  However, Assisted Reproductive Technology (“ART”) services such as invitro 
fertilization, gamete intra-fallopian transfer or zygote intrafallopian transfer are not covered. Please contact the 
Trust Fund office for the applicable cost-sharing.   

 
 Anthem In-Network (PPO) Out-of-Network (Non-PPO) 
Office Visit Consultation $15 copay (Actives & Early Retirees), $20 

copay (Apprentices & Pre-Apprentice) 
$15 copay (Actives & Early Retirees), 
$20 copay (Apprentices & Pre-
Apprentice) 

Sterilization/Infertility 10% coinsurance (Actives & Apprentices), 
20% coinsurance (Early Retirees), 15% 
coinsurance (Pre-Apprentices) 

40% coinsurance (Actives, Early 
Retirees, Apprentices & Pre-
Apprentices) 

 
 

AMENDMENT – Section K., Article V. EXCLUSIONS AND LIMITATIONS-  
(Invitro Fertilization Not Covered,  Effective June 1, 2024)   

 
22.  In vitro fertilization, including implantation of fertilized egg embryo or gamete transfer 

procedures and related care are not covered. However, effective June 1, 2024, sterilization 
reversal, artificial insemination, and treatment of infertility is covered under the Plan rules.  

 
 
 
 
 


