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Plan Document Amendment/ 
Summary of Material Modifications and Notice to Participants 

Catastrophe Major Medical Plan  
Voluntary CMM Plan - Policy # CMMI - 003  

Sponsored by the Board of Trustees of the New York State United Teachers Member 
Benefits Catastrophe Major Medical Insurance Trust; EIN No.: 47-7358956 

 
This document summarizes changes made to your Catastrophe Major Medical Plan (“Plan”) Plan 
Document. Please keep this summary with your copy of the Plan Document. 
 
Laura Franz was appointed as a new Trustee of the NYSUT Member Benefits CMM Insurance 
Trust on December 7, 2020. 

 
The current list of Trustees of the NYSUT Member Benefits CMM Insurance Trust includes: 
 

J. Philippe Abraham, Chairperson Sandra Carner-Shafran 
Emily Samuels, Secretary Laura Franz 
Donald Carlisto Roderick P. Sherman 

 
The following changes were made to the Plan March 30, 2021.   
 
1. Under the heading CONTINUATION COVERAGE RIGHTS UNDER COBRA-

GENERAL NOTICE, the first paragraph on page 15 of the Plan Document is amended as 
follows: 
 
This notice contains important information about your right to COBRA continuation 
coverage, which is a temporary extension of coverage under the Plan. This notice generally 
explains COBRA continuation coverage, when it may become available to you and your 
family, and what you need to do to protect the right to receive it. When you become 
eligible for COBRA, you may also become eligible for other coverage options that may cost 
less than COBRA continuation coverage.  
 

2. Under the heading CONTINUATION COVERAGE RIGHTS UNDER COBRA-
GENERAL NOTICE, the first paragraph on page 18 of the Plan Document is amended as 
follows: 
 
Are there other coverage options besides COBRA Continuation Coverage? 
 
Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage 
options for you and your family through the Health Insurance Marketplace, Medicare, 
Medicaid, Children’s Health Insurance Program (CHIP), or other group health plan coverage 
options (such as a spouse’s plan) through what is called a “special enrollment period.”  Some 
of these options may cost less than COBRA continuation coverage. You can learn more 
about many of these options at www.healthcare.gov. Keep in mind that if you do enroll in 
coverage through the Marketplace or Medicaid, you will not be eligible for benefits under 
this Plan unless you are also covered under a Basic Plan.  

https://www.healthcare.gov/are-my-children-eligible-for-chip
https://www.dol.gov/ebsa/www.healthcare.gov
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Can I enroll in Medicare instead of COBRA continuation coverage after my group 
health plan coverage ends? 

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because 
you are still employed, after the Medicare initial enrollment period, you have an 8-month 
special enrollment period1 to sign up for Medicare Part A or B, beginning on the earlier of 

• The month after your employment ends; or 
• The month after group health plan coverage based on current employment ends. 

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may 
have to pay a Part B late enrollment penalty and you may have a gap in coverage if you 
decide you want Part B later. If you elect COBRA continuation coverage and later enroll in 
Medicare Part A or B before the COBRA continuation coverage ends, the Plan may 
terminate your continuation coverage.  However, if Medicare Part A or B is effective on or 
before the date of the COBRA election, COBRA coverage may not be discontinued on 
account of Medicare entitlement, even if you enroll in the other part of Medicare after the 
date of the election of COBRA coverage. 

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will 
generally pay first (primary payer) and COBRA continuation coverage will pay second. 
Certain plans may pay as if secondary to Medicare, even if you are not enrolled in Medicare. 

For more information visit https://www.medicare.gov/medicare-and-you. 

The following changes were also made to the Plan:  

Effective March 30, 2021, and retroactively effective to March 1, 2020, and continuing 
through the end of the COVID-19 “outbreak period” (defined as March 1, 2020 until 60 days 
after the announced end of the COVID-19 National Emergency), the Plan is amended to 
provide the relief to Plan Participants and Beneficiaries set forth below. This Plan 
Amendment supersedes the Plan Amendment that was effective May 4, 2020. 

The applicable deadlines for the exercise of any of the Participant/Beneficiary rights 
described below that fall during the COVID-19 “outbreak period” (March 1, 2020 until 60 
days after the announced end of the COVID-19 National Emergency) will be suspended 
until the earlier of: (1) one year following the date of the original deadline; or (2) the end 
of the COVID-19 “outbreak period.” For the avoidance of doubt, this Amendment also 
covers the periods and dates below, if applicable, for Policy CMMI-001, previously 
incorporated by reference in the Plan Document. 

1) The 60-day deadline for electing COBRA continuation coverage after 
experiencing a COBRA qualifying event. 

2) The initial 45-day COBRA premium payment deadline and the subsequent 30-
day COBRA premium payment deadlines. 

 
1 https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods.   

https://www.medicare.gov/medicare-and-you
https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods
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3) The deadlines for individuals to notify the Plan of a qualifying event (60-days 
after the qualifying event) or determination of disability.  

4) The five-year deadline under Policy CMMI-001 and the two-year deadline 
under Policy CMMI-003 for filing a benefit claim under the Plan's claims 
procedure.    

5) The deadline to file first and second level appeals of Adverse Benefits 
Determinations under the Plan’s appeals procedures (180-days following the 
date on the EOB for a first level appeal and 60-days following receipt of the 
first level appeal decision for a second level appeal). 

6) The four-month deadline to file a request for external review, if available, after 
receipt of an Adverse Benefit Determination or Final Internal Adverse Benefit 
Determination. 

7) The deadline to file information to perfect a request for external review, if 
available, upon a finding that the request was not complete (the later of 
expiration of the four month filing period or 48-hours following a claimant’s 
receipt of notification of a deficient request for external review). 

8) The 60-day deadline to request enrollment of a newly-acquired spouse or 
dependent child(ren) following the marriage, birth, adoption, or placement for 
adoption.  

9) The 60-day deadline to select coverage continuation options under the Plan 
(other than COBRA) after the Participant’s NYSUT Membership lapses, the 
Participant dies, the Participant divorces/legally separates, or a covered child 
attains age 30. 

Where the relevant deadline, as adjusted above, falls between March 1, 2021 and June 30, 2021, 
the Plan will grant a grace period until July 1, 2021.  

The Plan may also disregard the above-specified period when determining the date for the Plan 
to provide a COBRA election notice. 

 
 
 
 

[END OF DOCUMENT] 
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The following changes are made to the Plan effective May 4, 2020: 

1. In determining the periods and dates below, the Plan shall disregard the period from March 1, 

2020 until sixty (60) days after (1) the announced end of the National Emergency concerning 

the COVID-19 outbreak or (2) such other date announced by the Employee Benefits Security 

Administration, Department of Labor, Internal Revenue Service, and Department of the 

Treasury.  For the avoidance of doubt, this Amendment also covers the periods and dates 

below, if applicable, for Policy CMMI-001, previously incorporated by reference in the Plan 

Document.    
 

1) The election period for COBRA continuation coverage. 

 

2) The date for making COBRA premium payments. 
 

3) The dates for individuals to notify the Plan of a qualifying event or determination 

of disability. 
 

4) The date within which individuals may file a benefit claim under the Plan's 

claims procedure. 
 

5) The dates within which Claimants may file first and second level appeals of an 

Adverse Benefit Determination under the Plan's claims procedure.  
 

6) The date within which Claimants may file a request for an external review, if 

available, after receipt of an Adverse Benefit Determination or Final Internal 

Adverse Benefit Determination. 

 

7) The date within which a Claimant may file information to perfect a request for 

external review, if available, upon a finding that the request was not complete. 

 

8) The 60-day period to request enrollment of a newly-acquired spouse or 

dependent child(ren). 

 

9) The 60-day period to choose continuation options under the Plan other than 

COBRA after the Participant’s NYSUT Membership lapses, the Participant dies, 

the Participant divorces/legally separates, or a covered child attains age 30. 

 

The Plan may also disregard the above-specified period when determining the date for the Plan to 

provide a COBRA election notice.  
 

 [END OF DOCUMENT] 
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Effective May 1, 2019, the following changes were made to the Plan:  

 

The current list of Trustees of the NYSUT Member Benefits CMM Insurance Trust includes: 

 

J. Philippe Abraham, Chairperson Sandra Carner-Shafran 

Emily Samuels, Secretary Roderick P. Sherman 

Donald Carlisto 
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Plan Document Amendment/ 
Summary of Material Modifications and Notice to Participants 

Catastrophe Major Medical Plan  
Voluntary CMM Plan - Policy # CMMI - 003  

Sponsored by the Board of Trustees of the New York State United Teachers Member 
Benefits Catastrophe Major Medical Insurance Trust; EIN No.: 47-7358956 

 
The following changes were made to the Plan:  
 
In January 2019, Jeffrey S. Hartnett was appointed as the new Plan Administrator of the NYSUT 
Member Benefits CMM Insurance Trust.  

 

The current list of Trustees of the NYSUT Member Benefits CMM Insurance Trust includes:   
 
J. Philippe Abraham, Chairperson 
Emily Samuels, Secretary 
Donald Carlisto 
Sandra Carner-Shafran 
Arthur Pepper 
Roderick P. Sherman 
 
The following changes are made to the Plan effective July 1, 2019:  
 
1. Under the heading BENEFITS COVERED WITH LIMITATIONS on page 29, the second 

paragraph regarding Dental care, treatment or surgery is deleted.   
 
2. Under the heading GENERAL EXCLUSIONS, the following bullet is added on page 30 

under the “No benefits will be paid by the Plan for charges incurred for:” section: 
 

 Dental care, treatment or surgery of any kind.  
 

The following changes were made to the Plan, effective retroactively to January 1, 2018:  
 
1. In the DEFINITIONS section, the definition of NYSUT Member on page 57 is amended to 

state as follows: 
  

NYSUT Member means an in-service or retired Member of NYSUT, a Service Fee Payer to 

NYSUT, or an Associate Member (Continuing NYSUT Member Benefits Coverage category) of 

NYSUT who was covered under the Prior Plans on December 31, 2017 based on Associate 

Member status. 

2. Under the heading Continuation of coverage for the NYSUT Member whose NYSUT 
membership lapses on page 15, the second paragraph is amended to state as follows:  
 
Should a covered dependent also be a NYSUT Member at the time the covered NYSUT 
Member’s membership lapses, he or she also has the option to continue coverage under his or  
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her own NYSUT ID number until the date coverage would end for a covered NYSUT Member. 
In this circumstance, the covered dependent who chooses to continue coverage under his or her 
own NYSUT ID number may, at the same time only, also elect to cover the former NYSUT 
Member whose membership lapsed as a dependent if the former NYSUT Member satisfies all 
other eligibility  requirements for coverage as a dependent. The former NYSUT Member’s 
coverage would then continue until the date coverage would end for a covered dependent. The 
covered dependent who chooses to continue coverage under his or her own NYSUT ID 
number may, at the same time only, also elect to cover the former NYSUT Member’s covered 
dependents who satisfy all other eligibility requirements for coverage as a dependent. Coverage 
for such dependents would then continue until the date coverage would end for a covered 
dependent. 
 

3. Under the heading Continuation of coverage for dependents who lose coverage on page 15, 
the third paragraph is amended to state as follows:  
 
Should a covered dependent also be a NYSUT Member at the time the qualifying event occurs 
(e.g., a child reaches age 30 or is no longer disabled; or you and your spouse divorce; or you die), 
he or she also has the option to continue coverage under his or her own NYSUT ID number 
until the date coverage would end for a covered NYSUT Member. In the circumstance that you 
(the covered NYSUT Member) die or divorce, and your covered surviving or ex-spouse, who is 
also a NYSUT Member, elects to continue coverage under his or her own NYSUT ID number, 
the surviving or ex-spouse may, at the same time only, also elect to cover your covered 
dependents who satisfy all other eligibility requirements for coverage as a dependent. Coverage 
for such dependents would then continue until the date coverage would end for a covered 
dependent.  
 

4. In the COORDINATION WITH GOVERNMENT AND OTHER PROGRAMS section 
starting on page 33, the fifth paragraph (Long-Term Care policies) is amended to state as 
follows: 

 
Long-Term Care policies: If a participant is covered by group, blanket, franchise, or individual 
long-term care, Nursing Home, or home health care insurance coverage, a long-term care rider 
of a permanent life insurance policy, or any plan which provides coverage for convalescent or 
custodial care in a Nursing Home or in a private residence, the Basic Plan and any of the above 
mentioned policies pay first, and this Plan pays second.  

 
5. In the CLAIMS section on page 32, the third paragraph is replaced with:  
 

This Plan is a voluntary excess plan and will always pay secondary (or tertiary and so forth) after 
the participant’s Basic Plan (or Plans) has paid claims. If you are not enrolled in a Basic Plan at 
the time the claim was incurred, this Plan will not pay any benefits.  
 
Unless a specific Coordination of Benefits rule in this Plan Document states otherwise, this Plan 
will pay Covered Charges, less whatever payments were made by the Basic Plan(s), up to any  
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applicable maximums and subject to any co-insurance requirements. The Plan will never pay 
more than 100% of the Covered Charges. In no case will this Plan pay more in benefits than it 
would have paid had it been the Plan that paid first. As a result, you may not receive the 
equivalent of 100% of the total cost of the health care services especially if you use an Out-of-
Network provider.   

 
 
 

[END OF DOCUMENT] 
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Catastrophe Major Medical Plan
Voluntary CMM Plan - Policy # CMMI - 003

Sponsored by the Board of Trustees of the New York State United Teachers Member
Benefits Catastrophe Major Medical Insurance Trust; EIN No.: 47-7358956

This document summarizes changes made to your Catastrophe Major Medical Plan (“Plan”) Plan
Document. Please keep this summary with your copy of the Plan Document.

The following changes were made to the Plan:

In May 2017, J. Philippe Abraham was appointed as the new Chairperson of the NYSUT Member
Benefits CMM Insurance Trust.

The current list of Trustees of the NYSUT Member Benefits CMM Insurance Trust includes:

J. Philippe Abraham, Chairperson
Emily Samuels, Secretary
Donald Carlisto
Sandra Carner-Shafran
Jeffrey Hartnett
Arthur Pepper
Roderick P. Sherman

The following changes were made to the Plan, effective retroactively to January 1, 2018:

1. The description of Out-of-Network benefits for Charges for Home Health Care in the
SUMMARY OF BENEFITS on page 9 of the Plan Document is replaced with the following:

Plan pays 20% of the Covered Charge (less payment made by Basic Plan) and you pay
80% coinsurance up to the maximum benefit

An Out-of-Network provider is one that is not certified by Medicare or licensed or
certified by a state’s regulatory authority

2. Under the heading COVERED CHARGES, the first bullet point of the second paragraph of
Point 12 on page 25 of the Plan Document is amended as follows:

Benefits are payable when a plan of care is provided for home health care and care is:

· Provided by a Home Health Care Agency that is Medicare-certified or licensed or certified
by a state department of health or other state regulatory authority responsible for licensing
or certifying Home Health Care Agencies.
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3. The description of Out-of-Network benefits for Charges for convalescent/custodial care in a
Convalescent Home, Custodial Care Facility, Nursing Home, Assisted Living Facility or Skilled
Nursing Facility in the SUMMARY OF BENEFITS on page 9 is replaced with the following:

No benefits for an Out-of-Network facility (An Out-of-Network facility is one that is not a
Medicare-certified facility or, in the case of an Assisted Living Facility, is not licensed to operate
under the laws of the state in which it is located)

4. Under the heading COVERED CHARGES, the first paragraph of Point 11 on page 24 of the
Plan Document is amended as follows:

Covered Charges for confinement for convalescent/custodial care made by a Medicare-certified
Convalescent Home, Custodial Care Facility, Nursing Home or Skilled Nursing Facility, and
Covered Charges for confinement for convalescent/custodial care made by an Assisted Living
Facility that is licensed to operate under the laws of the state in which it is located: Up to $72 per
day benefit with a maximum lifetime benefit of $80,000.

5. In the DEFINITIONS section, the definition of Assisted Living Facility is amended as follows:

Assisted Living Facility means a facility that satisfies all of the following:
· Provides 24-hour-per-day care and services sufficient to assist clients with needs that

result from the inability to perform activities of daily living;
· Whose residents are not related to the owner or manager of the facility;
· Has a minimum of six residents;
· Uses aides trained or certified to provide needed assistance in accordance with any laws

applicable to the provision of such care;
· Provides 24-hour supervision of clients by a trained and awake staff;
· Has formal arrangements for emergency medical care;
· Maintains written records of services provided to each client;
· Provides clients with three meals per day; and
· Has appropriate methods and procedures to assist in administering prescribed drugs

where allowed by law.

Residents in Assisted Living Facilities often live in their own room or apartment within a
building or group of buildings and have some or all of their meals together. Social and
recreational activities are usually provided. Some of these facilities have health services on site.

Assisted Living Facility does not mean a place, or part of one, that is used mainly for:
· The aged;
· People with substance use/abuse (alcohol/drug) disorders; or
· People with mental, nervous or emotional disorders.

6. In the CLAIMS section, the following information is added on page 37 after the section
PAYMENT OF CLAIMS:
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BENEFITS PAYABLE TO DECEASED PARTICIPANTS
Benefits due to a deceased participant that have been assigned to the provider will be paid to the
provider.

If benefits are due to a deceased participant who is a dependent of the NYSUT Member and the
benefits have not been assigned to the provider, the Plan will pay the benefits to the NYSUT
Member.

If benefits are due to a deceased participant who is the NYSUT Member and the benefits have
not been assigned to the provider, the Plan will pay the benefits to the executor or administrator
of the participant’s estate. If no estate has been created and no estate is in the process of being
created, the Plan will determine the beneficiary according to the following order:

1. Your spouse or domestic partner;
2. Your child(ren), in equal shares, if there is no surviving spouse or domestic partner;
3. Your parent(s), in equal shares, if there is no surviving child;
4. Your sibling(s), in equal shares, if there is no surviving parent.

However, if the deceased participant is the NYSUT Member and benefits are unassigned, the
Plan will not pay benefits totaling more than $10,000 without a court order or appointment of
an executor or administrator.

Any payment by the Plan to a beneficiary in good faith in accordance with the rules set forth
above will discharge the Plan’s liability.

If a beneficiary is a minor or incompetent to receive payment, the Plan will pay that person’s
legal guardian for the benefit of the beneficiary.

[END OF DOCUMENT]
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