
PRE-ADMISSION CERT I F I C AT I O N — C O N C U R R E N T R E V I E W
Prior authorization is required for all non-emergency hospital confinements.  
Notice of emergency confinements must be approved as soon as possible following admission 
(72-hour maximum).

For Pre-admission Certification, except for alcoholism or chemical dependency, phone Health Care
Evaluation (HCE) at (209) 951-6711 or (800) 333-3018.

For Pre-admission Cert i fication for alcoholism or chemical dependency, phone Teamsters Assistance
Program (TAP) at (510) 562-3600.  Outside the San Francisco Bay Area, phone (800) 253-TEAM.  
If you are in TBT Plan A and reside in the jurisdiction of Joint Council 38, phone Teamsters
Alcohol/Drug Rehabilitation Program (TARP) at (209) 572-6966 or (800) 522-8277.

Failure to obtain Pre-admission Certification will result in a reduction of benefits. (See
the Guide to Your Benefits and Summary of Coverage for details.)

INTERPLAN HOSPITAL NETWORK:
The Plan participates in the Interplan Preferred Provider Hospital Network.  Hospitalization in a
non-preferred provider facility may result in a loss of benefits of up to 50%.  Requirements and
reductions vary by Plan.  Refer to the Guide to Your Benefits and Summary of Coverage for 
your Plan’s requirements.  All participants are encouraged to use preferred provider hospitals 
for maximum savings for you and the Plan.

For the name of the nearest preferred provider hospital, phone Interplan at (800) 444-4036 
between 8:00 a.m. and 5:00 p.m. Monday-Friday.
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Welcome to the Teamsters Benefit Tru s t
This package explains benefits under your TBT Plan and how to activate
your coverage.   The Guide to Your Benefits booklet in the pocket explains
eligibility rules.   Receipt of this package does not g u a r a n t e e e l i g i b i l i t y.

What You Must Do
TBT Enrollment Form. R e t u rn the tear-out enrollment form in the
enclosed envelope i m m e d i a t e l y.   Claims will not be paid and your NPA 
p rescription drug card will not be ord e red for you until this form is on file.   

Medical Option Form . R e t u rn the enclosed Medical Option Form w i t h i n
30 days to choose either the Medical Indemnity option or an HMO off e re d
by TBT in your area.  You may o n l y choose an HMO if you live within 
its service area.   See the Comparison of Medical Benefits c h a rt for more 
i n f o rmation about the TBT Indemnity Medical Plan and HMO options.  

If you choose the Indemnity Medical Plan, read the Guide to Your Benefits 
to learn about special features such as the Pre f e rred Provider Org a n i z a t i o n
(PPO) network.   You can call Interplan at (800) 444-4036 to confirm that 
a hospital or other provider is in the pre f e rred provider network.   The
Indemnity Medical Plan also re q u i res that you call Health Care Evaluation
at (209) 951-6711 or (800) 333-3018 for Pre-admission Review of 
n o n - e m e rgency hospital stays.   See the S u m m a ry of Coverage to understand
i m p o rtant details (such as the amount of your deductibles, copayments, 
coverage restrictions and maximums).  

HMO Application. If you choose medical coverage through an HMO,
your HMO application must be re t u rned to TBT within 30 days.  The
Kaiser information packet and application are enclosed.   For packets and 
applications of other HMOs off e red by TBT, call the Plan Administration
O ffice at (510) 796-4676 or (800) 533-0119.   The HMO may re q u i re 
copayments for office visits and certain services.   See the Comparison of
Medical Benefit s for HMO options.   

Dental Option Form . R e t u rn the enclosed Dental Option Form within 
30 days or you will have no dental coverage.  The TBT dental plan options 
a re explained in the S u m m a ry of Coverage and in the Guide to Your Benefit s
b o o k l e t.  New employees may choose Option 2 (Consumer Dental) or Option
3 (PacificDental Benefits, formerly called Pacific Union Dental) only.
Option 1, the Indemnity Dental Plan (Delta Dental), is not available until
the s e c o n d Open Enrollment period following your initial hire date.  See the
S u m m a ry of Coverage and Comparison of Dental Benefits for more inform a t i o n
and for the list of exceptions when new employees may choose Option 1.  

P rescription Drug Card. No matter which medical or dental plan options
you choose, prescription drug coverage is provided through National
P rescription Administrators, Inc. (NPA).  When the Plan Administration
O ffice receives your T B TE n rollment Form (and medical/dental option
f o rms), your plastic NPA c a rd will be ord e red.  It will be mailed to you as
close to your eligibility date as possible.  If you need to fill a pre s c r i p t i o n
after you become eligible (but b e f o re you receive your NPA card), you 
can use a direct reimbursement claim form in your F o rm s f o l d e r.  For more
i n f o rm a t i o n about prescription drug coverage, see the Guide to Your Benefit s.   

Send all forms within 30 days to Teamsters Benefit Trust, P.O. Box 5820,
F remont, CA 94537-5820.  A pre - a d d ressed envelope is enclosed.  If you
have questions, call the Plan Administration Office at (510) 796-4676 or
(800) 533-0119.
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