WHITE PLAINS TEACHERS’ ASSOCIATION 
TRUST FUND
c/o ASO

303 Merrick Road, Suite 300

Lynbrook, NY 11563

1.800.537.1238
asonet.com

IMPORTANT ANNOUNCEMENT REGARDING BENEFITS-2026

The following is a brief description of important benefit updates.  Please take a few minutes to review this information and keep it with your benefit booklet for future reference.  

ONE-TIME FLEX BENEFIT FOR DENTAL/VISION EXPENSES: This ONE-TIME Benefit reimburses ACTIVE members and their eligible dependents up to a family maximum of $250.00 for otherwise unreimbursed dental and vision expenses incurred during the current plan year: July 1, 2025 to June 30, 2026.

· Please include copies of your explanation of benefits vouchers (when applicable) and/or receipts denoting your out-of-pocket expense for dental and vision expenses. 
· Claim must be filed on or before September 30, 2026.

Please visit asonet.com for a claim form
FAMILY RATES FOR DENTAL AND VISION: Rates for 2026/2027 will remain unchanged at $900 per year ($45 per payroll).  Coverage for families will be for Dental and Vision.  Family Vision only will no longer be an option. Please refer to waiting periods for late enrollment of dependent coverage on reverse side.
DIRECT DEPOSIT OF YOUR BENEFIT REIMBURSEMENTS: The Trustees are pleased to announce that members can now have their checks, for benefits administered by Administrative Services Only (ASO) the Fund’s third-party administrator, deposited into their bank account by enrolling in Direct Deposit on the asonet.com member portal.

· Create an account on asonet.com(if you have not already done so)

· Log into asonet.com portal as a member

· Click “Add/Update Direct Deposit”

· Enter your banking account information

· Select “Pay Benefits via Direct Deposit” 

ORTHODONTICS ONE YEAR WAITING PERIOD: Effective July 1, 2026 there will be a one-year waiting period for all plan participants and eligible dependents orthodontic benefits. The delayed eligibility will run from first employment for the member and from first enrollment for dependent coverage for dependents. 

ELIMINATION OF STUDENT STATUS REQUIREMENT FOR DEPENDENT CHILDREN FOR PARTICIPANTS PURCHASING FAMILY COVERAGE — Effective July 1, 2026, dependent children will remain eligible for coverage until their twenty-sixth (26th) birthday, regardless of student status. 
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NEW EMPLOYEE WAITING PERIOD Effective July 1, 2026 there will be a thirty (30) day waiting period for new employees on all benefits and a one (1) year waiting period for orthodontia coverage applicable to both employees and dependents. 

FAMILY COVERAGE LATE ENROLLMENT WAITING PERIOD: Effective July 1, 2026 If you decide that you want to enroll and purchase the Fund’s Family dental benefits plan after thirty (30) days from your date of employment (hire), then all enrolled individual dependents will be subject to the following waiting periods. In addition, if you experience a change in status, e.g., you are married or acquire a child, you must enroll the eligible dependent within thirty (30) days of the event or they will be subject to the following waiting periods:
Type of Dental Service                                            Waiting Period

Preventative.......................................................   No Waiting Period

Basic Restorative:

• Fillings.............................................................   6 Months from Effective Date

• All Others .......................................................   12 Months from Effective Date

Major Restorative..............................................   12 Months from Effective Date

Orthodontics ....................................................... 12 Months from Effective Date

RETIREE SELF-PAY COVERAGE — Effective July 1, 2026, the Fund will offer self-pay dental and vision coverage to retirees who retired on or after June 30, 2025.
· Members must retire in good standing with the Association.
· Current retirees must enroll within 30 days of receiving their invitation; future retirees must enroll within 30 days of retirement.
· Premiums must be paid in one annual lump sum.
· Retirees who elect Family Coverage may switch to Individual Coverage during any renewal period. 
· Retirees who elect Individual Coverage may not switch to Family Coverage later.
· Coverage is contingent on timely payment. If coverage lapses, it cannot be renewed.
Retiree rates for July 1, 2026 through June 30, 2027 are as follows. Rates are subject to change.
· Individual: $675
· Family: $1,680
USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION: The Funds language for the Use and Disclosure of Protected Health Information has been updated. Please refer to the benefit booklet.
This Summary of Material Modification (SMM) is intended to provide you with an easy-to-understand description of certain changes to the Plan. While every effort has been made to make this description as complete and as accurate as possible, this SMM, of course, cannot contain a full restatement of the terms and provisions of the Plan. Except to the extent that this SMM modifies the Plan, if any conflict should arise between this summary and the Plan, or if any point is not discussed in this SMM or is only partially discussed, the terms of the Plan will govern in all cases.

