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Major Plan Features

e Covers eligible members and their spouses
once every calendar year.

* Up to $95 towards the out-of-pocket cost
(charges not covered by your primary
insurance carrier) of a routine annual
physical.

What Is The Benefit

* Up to $95 once per calendar year towards
the out-of-pocket cost of a routine physical
examination.

* Benefit covers member and spouse.

How To Use This Benefit

* Write or call the Fund Office to obtain an
Annual Physical Benefit Claim Form:
CSEA Employee Benefit Fund
P.0. Box 516
Latham, NY 12110-0516
1-800-EBF-CSEA « 518-782-1500

e Submit your completed form with your
physician’s bill and statement from your
primary health insurance carrier to the
Fund office.

¢ The Fund will then send the check to the
member.
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