40-Hour-per-Month Work Rule Waiver Continues
As we notified you in June 2020, the Pension Fund trustees voted to temporarily waive the disqualifying employment rule,
allowing pensioners who returned to the workplace during the public health emergency to continue receiving their pension.
That waiver will continue until June 2022.

SUMMARY ANNUAL REPORT
1199SEIU Greater New York Benefit Fund
This is a summary of the annual report of the 1199SEIU Greater New York Benefit Fund (the
“Fund”), EIN: 13-6125570, for the period January 1, 2020, to December 31, 2020. This is a
welfare benefit plan offering life insurance, health, dental, vision and prescription drug benefits.
The annual report has been filed with the Employee Benefits Security Administration, as required
under the Employee Retirement Income Security Act of 1974 (ERISA).

expenses included $14,816,175 in administrative expenses and $2,483,120 in other expenses,
$227,950,708 in benefits paid to participants and beneficiaries, and $61,423 in investment and
advisor fees.

Except with respect to the benefits specified under “Insurance Information” below, the plan is
self-insured and has committed to pay covered claims out of plan assets.

You have the right to receive a copy of the full annual report, or any part thereof, on request. The
items listed below are included in that report:
1.
An accountant’s report;
2.
Financial information and information on payments to service providers;
3.
Assets held for investment;
4.
Insurance information, including sales commissions paid by insurance carriers;
5.
Transactions in excess of 5 percent of the plan assets;
6.
Information regarding any common or collective trusts, pooled separate accounts, master
trusts or 103-12 investment entities in which the plan participates; and
7.
Actuarial information regarding the funding of the plan.

Insurance Information

HIPAA NOTICE
If you would like a copy of the Funds’ Notice of HIPAA Privacy Practices, please visit www.1199SEIUBenefits.org, or request one in writing by writing to the 1199SEIU Benefit Funds Privacy Officer at
498 Seventh Avenue, 9th Floor, New York, NY 10018.

SUMMARY ANNUAL REPORT
1199SEIU National Benefit Fund for Health and Human Service Employees
This is a summary of the annual report of the 1199SEIU National Benefit Fund for Health and
Human Service Employees (the “Fund”), EIN: 13-1628401, for the period January 1, 2020, to
December 31, 2020. This is a welfare benefit plan offering life insurance, health, dental, vision and
prescription drug benefits. The annual report has been filed with the Employee Benefits Security
Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).
Except with respect to the benefits specified under “Insurance Information” below, the plan is
self-insured and has committed to pay covered claims out of plan assets.
Insurance Information
The plan has contracts with Amalgamated Life Insurance Company (“Amalgamated Life”),
Guardian Life Insurance Company of America, Excellus BlueCross BlueShield (“Excellus BCBS”),
Aetna Life Insurance Company, Humana Medical Plans Inc., Emblem Health and MVP Health Care
to pay certain life insurance, dental benefits, and accidental death and dismemberment claims
incurred under the terms of the plan. The total premiums paid for the plan year ending December
31, 2020, were $147,257,672.
Because the Amalgamated Life and Excellus BCBS contracts are so-called “experience-rated”
contracts, the premium costs are affected by, among other things, the number and size of claims.
Of the total insurance premiums paid for the plan year ending December 31, 2020, the premiums
paid under such “experience-rated” contracts were $12,078,186, and the total of all benefit
claims paid under these experience-rated contracts during the plan year was $11,737,685.
Basic Financial Statement
The value of plan assets, after subtracting liabilities of the plan, was $83,911,703 as of December
31, 2020, compared to $129,667,010 as of January 1, 2020. During the plan year, the plan
experienced a decrease in its net assets of $45,755,307. This change includes unrealized
appreciation and depreciation in the value of plan assets; that is, the difference between the
value of the plan’s assets at the end of the year and the value of the assets at the beginning
of the year, or the cost of assets acquired during the year. During the plan year, the plan had
total income of $1,873,616,780, including employer contributions of $1,867,501,512, gain in
earnings from investments of $531,525, COBRA payments of $2,894,811, and other earnings

of $2,688,932. Plan expenses were $1,919,372,087. These expenses included $104,197,885
in administrative expenses, $1,787,453,382 in benefits paid to participants and beneficiaries,
$38,345 in investment and advisor fees, $190,012 in interest expenses, $17,803,592 in lease
expenses and $9,688,871 in other expenses.
Your Rights to Additional Information
You have the right to receive a copy of the full annual report, or any part thereof, on request. The
items listed below are included in that report:
1.
An accountant’s report;
2.
Financial information and information on payments to service providers;
3.
Assets held for investment;
4.
Insurance information, including sales commissions paid by insurance carriers;
5.
Information regarding any common or collective trusts, pooled separate accounts,
master trusts or 103-12 investment entities in which the plan participates; and
6.
Actuarial information regarding the funding of the plan.
To obtain a copy of the full annual report, or any part thereof, write to the Board of Trustees of
the 1199SEIU National Benefit Fund for Health and Human Service Employees, who is the plan
administrator, at PO Box 842, New York, NY 10108-0842, or call Member Services at (646) 473-9200.
You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
income and expenses of the plan and accompanying notes, or both. If you request a copy of the
full annual report from the plan administrator, these two statements and accompanying notes will
be included as part of that report.
You also have the legally protected right to examine the annual report at the main office of
the plan at the 1199SEIU National Benefit Fund for Health and Human Service Employees,
498 Seventh Avenue, 9th Floor, New York, NY 10018, and at the U.S. Department of Labor in
Washington, DC, or to obtain a copy from the U.S. Department of Labor upon payment of copying
costs. Requests to the Department should be addressed to: U.S. Department of Labor, Employee
Benefits Security Administration, Public Disclosure Room, 200 Constitution Avenue NW, Suite
N-1515, Washington, DC 20210.

Discrimination Is Against the Law
The 1199SEIU Benefit Funds comply with applicable federal civil rights laws and do not discriminate against or exclude people on the basis of race, color, national origin, age, disability or sex. The
Funds provide free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large
print, audio, accessible electronic formats). The Funds provide free language services to people whose primary language is not English, such as qualified interpreters and information written in
other languages. If you need these services, contact the Compliance Coordinator. If you believe the Funds have failed to provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability or sex, you can file a grievance with: Compliance Coordinator, 498 Seventh Ave, New York, NY 10018; (646) 473-6600 (phone); (646) 473-8959 (fax);
PrivacyOfficer@1199Funds.org (email). You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Compliance Coordinator can help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available
at ocrportal.HHS.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services • 200 Independence Avenue, SW • Room 509F, HHH Building • Washington, DC
20201 • (800) 368-1019; (800) 537-7697 (TDD).
Complaint forms are available at www.HHS.gov/ocr/office/file/index.html.

January 2022

QUESTIONS: CALL (646) 473-8666 • OUTSIDE NYC (800) 575-7771

The plan has contracts with Amalgamated Life Insurance Company (“Amalgamated Life”) and
Cigna Health and Life Insurance Company (“Cigna”) to pay certain life insurance and dental
benefits claims incurred under the terms of the plan. The total premiums paid for the plan year
ending December 31, 2020, were $1,312,005.
Because the Amalgamated Life and Cigna contracts are so-called “experience-rated” contracts,
the premium costs are affected by, among other things, the number and size of claims. Of the total
insurance premiums paid for the plan year ending December 31, 2020, the premiums paid under
such “experience-rated” contracts were $832,336, and the total of all benefit claims paid under
these experience-rated contracts during the plan year was $1,163,134.
Basic Financial Statement
The value of plan assets, after subtracting liabilities of the plan, was $50,095,606 as of
December 31, 2020, compared to $92,008,488 as of January 1, 2020. During the plan year, the
plan experienced a decrease in its net assets of $41,912,882. This change includes unrealized
appreciation and depreciation in the value of plan assets; that is, the difference between the
value of the plan’s assets at the end of the year and the value of the assets at the beginning of
the year, or the cost of assets acquired during the year. During the plan year, the plan had total
income of $203,398,544, including employer contributions of $199,058,117, a gain in earnings
from investments of $266,874, COBRA payments of $304,760, member spousal contributions
of $3,646,223 and other earnings of $122,570. Plan expenses were $245,311,426. These

Your Rights to Additional Information

To obtain a copy of the full annual report, or any part thereof, write to the Board of Trustees of
the 1199SEIU Greater New York Benefit Fund, who is the plan administrator, at PO Box 842, New
York, NY 10108-0842, or call Member Services at (646) 473-9200.
You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
income and expenses of the plan and accompanying notes, or both. If you request a copy of the
full annual report from the plan administrator, these two statements and accompanying notes will
be included as part of that report.
You also have the legally protected right to examine the annual report at the main office of the
plan at the 1199SEIU Greater New York Benefit Fund, 498 Seventh Avenue, 9th Floor, New York,
NY 10018, and at the U.S. Department of Labor in Washington, DC, or to obtain a copy from the
U.S. Department of Labor upon payment of copying costs. Requests to the Department should
be addressed to: U.S. Department of Labor, Employee Benefits Security Administration, Public
Disclosure Room, 200 Constitution Avenue NW, Suite N-1515, Washington, DC 20210.

SUMMARY ANNUAL REPORT
1199SEIU National Benefit Fund for Home Care Employees
This is a summary of the annual report of the 1199SEIU National Benefit Fund for Home Care
Employees (the “Fund”), EIN: 13-4129368, for the period January 1, 2020, to December 31, 2020.
This is a welfare benefit plan offering life insurance, health, dental, vision and prescription drug
benefits. The annual report has been filed with the Employee Benefits Security Administration, as
required under the Employee Retirement Income Security Act of 1974 (ERISA).

These ,expenses included $12,907,989 in administrative expenses, $212,823,191 in benefits
paid to participants and beneficiaries, $1,411,238 in other expenses and $157,577 in
investment expenses.

Except with respect to the benefits specified under “Insurance Information” below, the plan is
self-insured and has committed to pay covered claims out of plan assets.

You have the right to receive a copy of the full annual report, or any part thereof, on request. The
items listed below are included in that report:
1.
An accountant’s report;
2.
Financial information and information on payments to service providers;
3.
Assets held for investment;
4.
Insurance information, including sales commissions paid by insurance carriers;
5.
Information regarding any common or collective trusts, pooled separate accounts, master
trusts or 103-12 investment entities in which the plan participates; and
6.
Actuarial information regarding the funding of the plan.

Insurance Information
The plan has contracts with Amalgamated Life Insurance Company (“Amalgamated Life”) and
Dentcare Delivery Systems, Inc. (“Dentcare”), to pay certain life insurance and dental benefits
claims incurred under the terms of the plan. The total premiums paid for the plan year ending
December 31, 2020, were $1,587,515.
Because the Amalgamated Life and Dentcare contracts are so-called “experience-rated” contracts,
the premium costs are affected by, among other things, the number and size of claims. Of the
total insurance premiums paid for the plan year ending December 31, 2020, the premiums paid
under such “experience-rated” contracts were $1,199,097, and the total of all benefit claims
paid under these experience-rated contracts during the plan year was $1,927,176.
Basic Financial Statement
The value of plan assets, after subtracting liabilities of the plan, was $171,261,752 as of
December 31, 2020, compared to $214,007,871 as of January 1, 2020. During the plan
year, the plan experienced a decrease in its net assets of $42,746,119. This change includes
unrealized appreciation and depreciation in the value of plan assets; that is, the difference
between the value of the plan’s assets at the end of the year and the value of the assets at the
beginning of the year, or the cost of assets acquired during the year. During the plan year, the
plan had total income of $184,553,876, including employer contributions of $166,900,039,
a gain in earnings from investments of $8,414,430, COBRA payments of $155,820, member
premiums of $8,826,545 and other income of $257,042. Plan expenses were $227,299,995.

QUESTIONS: CALL (646) 473-8666 • OUTSIDE NYC (800) 575-7771

Your Rights to Additional Information

To obtain a copy of the full annual report, or any part thereof, write to the Board of Trustees of the
1199SEIU National Benefit Fund for Home Care Employees, who is the plan administrator, at PO
Box 842, New York, NY 10108-0842, or call Member Services at (646) 473-9200.
You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
income and expenses of the plan and accompanying notes, or both. If you request a copy of the
full annual report from the plan administrator, these two statements and accompanying notes will
be included as part of that report.
You also have the legally protected right to examine the annual report at the main office
of the plan at the 1199SEIU National Benefit Fund for Home Care Employees, 498 Seventh
Avenue, 9th Floor, New York, NY 10018, and at the U.S. Department of Labor in Washington,
DC, or to obtain a copy from the U.S. Department of Labor upon payment of copying costs.
Requests to the Department should be addressed to: U.S. Department of Labor, Employee
Benefits Security Administration, Public Disclosure Room, 200 Constitution Avenue NW, Suite
N-1515, Washington, DC 20210.

January 2022

