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ELIGIBILITY

ACTIVE ELIGIBILITY

If you work 200 or more hours during: You will be eligible for coverage during:

January, February, March April May, June, July

April, May, June July August, September, October

July, August, September October November, December, January

October, November, December January February, March, April

If you work during: You will be eligible for coverage during:

January February March

February March April

March April May
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RETIREE ELIGIBILITY
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COBRA CONTINUATION COVERAGE

DEPENDENT ELIGIBILITY

Loss of eligibility due to:
 

than gross misconduct
18 months 

18 months
18 months

Spouse
Loss of eligibility due to:

 
than gross misconduct

          •     death of employee
          •     divorce

18 months 

Loss of eligibility due to:
 

than gross misconduct
          •     death of employee
          •     divorce of parents

18 months 
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In order to be eligible for COBRA coverage, the Fund Office must be notified, in writing within 60 
 of the qualifying event.

If the qualifying event is a divorce or a child losing dependent status, you or the dependent must 
notify the Fund Office  of the date of the qualifying event.

If the Fund Office is not notified, in writing, within this time frame, the individual losing eligibility  
as a dependent will forfeit his or her right to enroll in the COBRA continuation plan.

Revised 8/2021
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RESCISSION OF ELIGIBILITY

Revised 8/2021
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MEDICAL COVERAGE

PPO – Network

HMO covered by the HMO, but covered by the PPO plan, are subject to 



16

PPO – Network

CVS Caremark – Rx Network

HMO
             Kaiser Permanente

             Anthem Blue Cross 
             

             Health Plan of Nevada
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including burns, spinal cord injuries, cancer, stroke, cardiovascular disease, AIDS, organ transplants, chronic  

 
 

 

Pain Management programs are covered by the Fund when Medically Necessary. These types of services include, 

pain management devices, and special pain control devices or medical equipment.
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Plan pays 90% of the Contract Rate  
per visit

Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable and 
Customary charges

Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable and 
Customary charges

 
C  
of the Contract Rate
Acupuncture and Physical Therapy – 
Plan pays 90% of the Contract Rate 

 
services have a combined limit of  

 
per visit

 
services have a combined limit  

Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable  
and Customary charges up to a 

Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable 
and Customary charges up to a 

Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable and 
Customary charges

Plan pays 90% of the Contract Rate 
for second surgeon, assistant  
surgeon, second assistant surgeon 
and physician assistant

Plan pays 70% of Reasonable and 
Customary charges for second 
surgeon, assistant surgeon, second 
assistant surgeon and physician 
assistant

Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable and 
Customary charges

 
(Applicable to most services)

 
(Applicable to most services)

 
 

 
family per calendar year family per calendar year

 
family per calendar year

Not Applicable
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Misc. Charges
Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable and 

Customary charges

 

 

Surgical Facility

Plan pays 90% of the Contract Rate

Plan pays 90% of the Contract Rate

Plan pays 90% of the Contract Rate

of Reasonable and Customary 

Plan pays 90% of Reasonable and 
Customary charges
Plan pays 70% of Reasonable and 
Customary charges

 Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable and 
Customary charges

Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable and 
Customary charges

Plan pays 90% of the Contract Rate 
 

Plan pays 80% of Reasonable and 

: 
Plan pays 80% of the Contract 

: 
Plan pays 80% of the Contract 

 
Hospitals: 
Plan pays 100% of the Contract  

: 
Plan pays 80% of Reasonable and 

waived)
: 

Plan pays 70% of Reasonable and 

applies)
 

Network Hospitals: 
Plan pays 70% of Reasonable  
and Customary charges. The  

 Plan pays 90% of the Contract Rate, 
not to exceed purchase price

Plan pays 70% of Reasonable and  
Customary charges, not to exceed 
purchase price

Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable and 
Customary charges
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MEDICAL BENEFITS
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by the nurse(s) must be described. Home health care must be provided by a licensed Home Health Agency. 
 

 

care. Home health services are limited to 10 visits per calendar year for treatment within 90 days of a  

Page Revised 7/2024
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Most immunizations are covered by the Plan. This includes immunizations for adults and Dependent children.

 
CVS Caremark Network pharmacies:

• Seasonal Influenza
•  Zoster (shingles)
•  Tetanus, Diphtheria Toxoids, Pertussis
• Hepatitis A & B
• Measles, Mumps, Rubella, Varicella
•  Pneumococcal (pneumonia)
•  Human Papillomavirus
•  Meningococcal

Plan pays 90% of the Contract Rate 

O.B. Care.” The Fund does not  

Plan pays 90% of the Contract Rate 

Plan pays 70% of Reasonable and 

 
 

 
the birth of the child. Plan pays 70% 
of Reasonable and Customary charges 

Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable and  
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Plan pays 90% of the Contract Plan pays 70% of Reasonable and  
Customary charges with a $1,200  
maximum per delivery, including  

 

 
 

Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable and  
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surgery. Donor related expenses will only be covered if the donor has no other health insurance coverage  
for the transplant procedure.

unless the transplant center is approved by Medicare.

 Due to the complexity and expense related to organ transplants, please contact either the Fund 

coverage.

 
 

 

. The  
boot can be used for broken bones, tendon injuries, severe sprains, or shin splints.
For walking boots that are prescribed by a doctor, the Plan will pay 90% of the Contract Rate for PPO network 

PPO Network: 
 

 

 

 

:

 
 

separately or in the course of an annual physical. However, to avoid cost sharing, the primary purpose of the 
office visit must be for preventive care. Many of these services are provided during a routine physical or 



Plan pays 90% of the Contract Plan pays 70% of Reasonable and  
Customary charges with a $1,200  
maximum per delivery, including  

 

 
 

Plan pays 90% of the Contract Rate Plan pays 70% of Reasonable and  
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•    Screening all newborns for hearing loss, Sicle cell disease,  
Hypothyroidism, and Phenylketonuria (PKU)

 •   Diphtheria, Tetanus, Pertussis

•   Human Papillomavirus (HPV)

•   Measles, Mumps, Rubella
•   Meningococcal
•   Pneumoccal (pneumonia)
•   Rotavirus
•   Varicella (chickenpox)

 
pediatric visit

•   Behavioral assessment for children of all ages
•   Blood pressure screening
•   Developmental screening for children throughout childhood
•   Dyslipidemia screening for children at higher risk of lipid disorder

•   Height, weight and BMI measurements
•   Hematocrit or Hemoglobin screening

•   Lead screening for children at risk of exposure
•   Medical history for all children throughout development
•    Obesity screening and counseling
•    Oral health risk assessment for young children

 •   Alcohol and drug use assessment

•   Depression screening
•   HIV screening for adolescents at higher risk

 
screening for adolescents at higher risk

•   Alcohol misuse screening and counseling
•   Aspirin use to prevent cardiovascular disease
•   Blood pressure screening

 
at higher risk

 

•   Depression screening
•    Diabetes screening for type 2 diabetes for adults with high  

blood pressure
•   Diet counseling for adults at higher risk for chronic disease

•   Obesity screening and counseling

•   Syphilis screening for adults at higher risk
•    Tobacco use screening
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A

 

•   Diphtheria, Tetanus, Pertussis

•   Zoster (Shingles)
•   Human Papillomavirus (HPV)

•   Measles, Mumps, Rubella
•   Meningococcal
•   Pneumoccal (pneumonia)
•   Varicella (chickenpox)

 
who have smoked

 

breast cancer
•    Breast cancer Mammography every one to two years for those age 40 

or older
•   Cervical cancer pap test

•    Gonorrhea screening for those at higher risk

age 30 or older
 

risk factors

•    Folic acid supplements for those with a medical need for them

•   Prenatal visits

  

Page Revised 7/2024
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PPO Network:

:

 Speech Pathologist.

PPO Network:

:

The Plan will pay as follows:

:
The Plan pays 90% of the  
Contract Rate

:
The Plan pays 90% of the  

 

:
The Plan pays 70% of  
Reasonable and Customary 
charges

:
The Plan pays 70% of  
Reasonable and Customary 

 

The Plan pays 90% of the  
 

The Plan pays a maximum of  
 

The Plan pays 90% of the  
 

The Plan pays 70% of  
Reasonable and Customary 
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Supplies

PPO Network: The Plan w  
after satisfaction of the deductible.

: The Plan will pay 70% of Reasonable and Customary charges to a maximum  
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LiveHealth Online

LiveHealth Online is a program available to non-Medicare PPO Plan enrollees that allows you to visit with  
a doctor online 24 hours a day, 7 days a week, and 365 days a year with no deduc ble or co-payment. It is  
available anywhere you have a computer or mobile device with Internet access.  This means you have  
immediate access to an Anthem Blue Cross network, board-cer ed doctor via webcam, chat or voice, at 
no cost to you without having to wait for an appointment or going to an Urgent Care Center or Hospital  
Emergency Room. In most states, LiveHealth Online doctors can prescribe medica ons using local pharmacies.

This program is available in all states except Arkansas and Texas.

LiveHealth Online is convenient, easy to use and secure. Simply log onto www.livehealthonline.com and follow 
the registra on instruc ons. You will need your OEID number. You can then choose a doctor and begin your
consulta on.

Women�s Health and Cancer Rights Act (WHCRA)

Eligibility and Benefit Verification:

Inpatient Benefits

PPO Network Hospital:

HOSPITAL BENEFITS

Page Revised 9/2024
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: 

PPO Network Hospital:

: 

PPO Network Hospital:

:

Confinement in a Skilled Nursing Facility is covered, but benefits are limited to a maximum of 100 days of  
confinement beginning with the first day of admission, and provided:
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dependents). The MAP is a free, confidential, professional consultation and referral program. This program 
is designed to help you and your household members address and resolve personal problems that may be 
interfering with work or home life. There are no costs to you for these services and counseling is provided 
for up to eight (8) sessions per issue/incident per eligible person, per year.

 
 

vices. They will provide you with names and telephone numbers for providers best suited to meet  
 

authorization. Up to eight (8) counseling sessions authorized by CBH are provided for each situation for 
which you seek assistance. These sessions may include:

• Crisis intervention
• Community resources and affiliations referrals
• Family mediation services

 
counselor is strictly confidential, and all member assistance communications are in accordance with  
legal requirements for confidentiality.

Just about anything. The MAP program particularly focuses on the following problems:

• Marriage, family and relationship issues
• Stress and anxiety
• Depression
• Grief and loss
• Anger Management
• Domestic Violence
• Alcohol and drug dependency
• Other emotional health issues

MENTAL HEALTH AND SUBSTANCE ABUSE BENEFITS

All mental health and substance abuse care, both inpatient and outpatient, is covered through CBH.  
There is no prior authorization requirement. Mental Health and substance abuse care are covered the same 

If you are Admitted to a Hospital in an Emergency

If you are admitted to a hospital or treatment center in an emergency, you or someone acting on your 

are available to you.
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deductible applies. If you are admitted to a facility that is not contracted with CBH you must pay 
30% of the Reasonable and Customary Charge plus any amount that exceeds the Reasonable  

 
also applies.

• Outpatient (including detoxification) visits are covered at 90% of the contracted rate, after a $20 

• Inpatient treatment (including detoxification and residential treatment) is covered at an approved 

are admitted to a facility that is not contracted with CBH, you must pay 30% of the Reasonable 
and Customary Charge plus any amount that exceeds the Reasonable and Customary Charge, as 

• Alternate Levels of Care: (including partial hospitalization, day, and intensive outpatient treat

an CBH contracted provider, you pay 10% of the contract rate and the calendar year deductible 
applies. If you are admitted to a facility that is not contracted with CBH you must pay 30% of the 
Reasonable and Customary Charge plus any amount that exceeds the Reasonable and Customary 
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Dignity and Respect

As a partner in your own health care, you have the right to refuse treatment providing you accept responsibility 

• Provide your current CBH contracted provider with previous treatment records, if requested, as well 

involved in the course of your treatment.

need to cancel or reschedule an appointment.
 

behavioral health plan. It is your right to have all the above rights apply to the person you have  
designated with legal authority to make decisions regarding your health care.

Payment is made directly to the provider. If you received approved services from a provider who is not contracted 

write to:

Carelon Behavioral Health 
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Health to consider their decision.

 



**You can receive a 90-day supply of maintenance type medications directly from your CVS Caremark Network
pharmacy at the lower, mail order co-pays.

As approved by the FDA the following routine vaccinations are available with no co-payment at local CVS Caremark
Network pharmacies:

•    Seasonal Influenza
•    Zoster (shingles)
•    Tetanus, Diphtheria Toxoids, Pertussis
•    Hepatitis A & B
•    Measles, Mumps, Rubella, Varicella
•    Pneumococcal (pneumonia)
•    Human Papillomavirus
•    Meningococcal
•    COVID-19

 

In general, all medically or dentally necessary FDA approved drugs will be covered under the Plan. However,  
the Trustees will review all requests for newly approved drugs.

 
 

reimbursed at a lower amount as outlined below.
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PRESCRIPTION DRUG BENEFIT

Tier 1: Generic Drugs

Tier 2: Preferred Brand Drugs*

 
Drugs*



To use the CVS Caremark retail pharmacy benefit, simply provide your CVS Caremark or OE Health & Welfare
Fund ID card along with your prescription to any participating pharmacy. Major pharmacy chains are participating
pharmacies as well as many of the independent pharmacies. You will only be charged the co-payment listed on
the previous page. There are no claim forms to file.

If the pharmacist cannot determine your eligibility or has questions regarding your prescription, the pharmacist
will call CVS Caremark or the Fund Office for authorization. If this occurs after business hours, you may have to
return to the pharmacy for your prescription.

To locate a Network pharmacy near your home, workplace or while on vacation, call (833) 266-8149 or visit
www.caremark.com.

You can receive up to a 90-day supply of maintenance type medications at a local CVS
Caremark network pharmacy and at the lower Mail Order co-pays.

You can receive more than a 30-day supply if you need several months of your prescription
while you are on vacation. You must contact the Fund Office for pre-authorization at
(866) 400-5200.

• 

• 

By using CVS Caremark’s Mail Service Pharmacy, you can have prescriptions delivered to your home. To
start filing your medications by mail, you can ask your doctor to send an electronic prescription to CVS
Caremark Mail Service Pharmacy or have CVS Caremark contact your doctor and get the process started for
you. You can expect to receive your prescriptions within 7 to 10 business days.

Up to a 90-day supply will be sent based on the amount your doctor prescribed. By law, CVS Caremark
must fill your prescription for the exact quantity prescribed by your doctor, up to the 90-day limit. For
example, if your prescription states:“30 days plus two refills,” the pharmacy will only dispense a 30 day
supply on your first order, not a 90 day supply. You can only get a 90 day supply on the first order if the
prescription states you may have a 90 day supply initially.

. You can order your refill(s) by internet or phone. The information included in your last
order will show the date you can request a refill and the number of refills you have left.

Internet:  This is the most convenient way to order refills and inquire about the status of your
order any time of the day or night. You will need to register and log in to access service by
going to www.caremark.com. 

Phone:  Call toll-free (833) 266-8149 24 hours a day, 7 days a week for the CVS Caremark
refill phone service. Have your Social Security number or OEID number ready.
For Participants who are hearing impaired, CVS Caremark supports TTY service to
make ordering by telephone easy. To access this service, call TTY 711.

1.

2.
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CVS Caremark Network Pharmacy Maintenance Program

CVS Caremark Mail Order Maintenance Medication Program
Mail order service is available nationwide and is generally used for participants who use 
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Available with CVS Caremark, Transform Diabetes Care is a personalized program that can help make it easier to
keep your diabetes and other conditions in check. Managing diabetes can be complex.  Achieving and maintaining
one’s best health for this chronic condition, which causes higher than normal blood sugar levels, depends on a
person’s ability to monitor symptoms, manage complicated medication regimens, control blood glucose and
practice healthy behaviors. This comprehensive program will be available at no cost to all eligible members,
including Medicare eligible and non-Medicare eligible retirees and their dependents who are enrolled in the Fund’s
PPO Plan.

As a member of the program, you’ll have access to:

• Two MinuteClinic® vouchers for in-person or virtual visits
• Access to the Health Optimizer™ app to help manage your condition
• Health resources, virtual care visits and more – all at no extra cost to you

Those who qualify for the Transform Diabetes Care program will receive a Welcome Letter in the mail which will
include information about the program along with instructions on how to utilize the health tools which keep track
of your progress and help reach your wellness goals.

This program is voluntary.  You can opt out anytime by calling the Transform Diabetes Care team at (800)
348-5238.

For those who do not participate in the Transform Diabetes Care program, diabetic supplies will continue to be
available through CVS Caremark’s prescription drug program with the regular co-pays.

As approved by the FDA, over-the-counter birth control is available with $0 copay when filled at an CVS Caremark
network pharmacy and prescribed by a physician. You will be responsible for the full cost of the drug medication if
not purchased at a CVS Caremark network pharmacy and/or if it is not prescribed.

You have the option to go to any drug store of your choice to obtain your prescription on a limited basis.  You 
may have to pay the entire cost of the prescription when you obtain it. You must then submit your claim for
reimbursement, to the Fund Office, using a form available for printing at www.oefi.org or from the Fund Office.

The Plan will pay 80% of the Reasonable and Customary charge after satisfaction of the PPO Non- Network
deductible. Reimbursement is limited to a maximum of 60 days for any one individual drug.  Once you have
obtained a 60-day supply, you must use a CVS Caremark Network pharmacy for additional refills. Continued
purchases outside of a CVS Caremark Network pharmacy will be denied.

HMO Enrollees

If you are enrolled in an HMO, your prescription drugs must be obtained through your HMO.
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Drugs o

the counter, you may obtain the vitamin through the CVS Caremark Plan.

Drugs or drug treatments not approved by the FDA, including those deemed experimental or
investigational.

Drugs used in the treatment of infertility.
Homeopathic or holistic medications and herbal remedies. Homeopathic treatment is covered by
the Plan only in the State of Nevada.
Unit dose drugs.
Nutritional dietary drugs.
Asthma and diabetic supplies for Medicare members except when a balance remains after the
Medicare payment.
Miscellaneous over the counter medical supplies, including but not limited to such items as diapers,

Liquid or powdered food supplements not requiring a prescription.

determined to be medically necessary. This means that the dysfunction must be caused by a
physiological condition such as heart disease or prostate conditions, as certified in writing by
the prescribing physician.

If your claim for prescription drugs has been denied in whole or in part, you have the right to appeal. 
The following provides an overview of the CVS Caremark appeals process.

individual is instructed on how to submit an appeal.

•

Claim, CVS Caremark will make a decision on the Claim as soon as possible, but not later than
72 hours.

•  – CVS Caremark will make a decision on a Coverage

soon as possible, but not later than 72 hours.
•



Operating Engineers Health and Welfare Fund has contracted with PrudentRx Solution to help provide a
comprehensive and cost-effective prescription drug program for you and your family for certain specialty
medications. The PrudentRx Solution assists members by helping them enroll in manufacturer copay assistance
programs. Medications on the PrudentRx Program Drug List* are included in the program and will be subject to a
30% co-insurance unless you are participating in the PrudentRx Solution, which includes enrollment in an
available manufacturer copay assistance program for your specialty medication.

IMPORTANT: You will have a $0 out-of-pocket responsibility for your specialty medications covered under the
PrudentRx Solution if you are enrolled in an available manufacturer copay assistance program for those
specialty medications.

Copay assistance is a process in which drug manufacturers provide financial support to patients by covering all or
most of the patient cost share for select medications. The PrudentRx Solution will assist members in obtaining
copay assistance from drug manufacturers to reduce a member’s cost share for
eligible specialty medications thereby reducing out-of-pocket expenses. Participation in the program requires
certain data to be shared with the administrators of these copay assistance programs, but please be assured that
this is done in compliance with the privacy rules of HIPAA.

If you currently take one or more specialty medications included in the PrudentRx Program Drug List, you will
receive a Welcome Letter from PrudentRx that provides information about the PrudentRx Solution as it pertains
to your medication(s). All eligible members must call PrudentRx at (800) 578-4403 to register for any
manufacturer copay assistance program available for your specialty medication as some manufacturers require
you to sign up to take advantage of the copay assistance that they provide for their medications. If you do not
call, PrudentRx will conduct outreach to help you with questions and enrollment. If you choose not to participate
in the PrudentRx Solution, you must call (800) 578-4403 3 to opt-out of the program. Eligible members who fail to
enroll in an available manufacturer copay assistance program or who opt out of the PrudentRx Solution will be
responsible for the full amount of the 30% co-insurance on specialty medications that are eligible for the
PrudentRx Solution.

If you or a covered family member are not currently taking but will start a new medication covered under the
PrudentRx Solution, you can reach out to PrudentRx. If you don’t contact PrudentRx, they will proactively contact
you to ensure you can take full advantage of the PrudentRx Solution.

Payments made on your behalf, including amounts paid by a manufacturer’s copay assistance program, for
medications covered under the PrudentRx Solution will not count toward your out-of-pocket maximum with the
Plan, unless otherwise required by law. Also, payments made by you for a medication that does not qualify as an
“essential health benefit” under the Affordable Care Act, will not count toward your deductible or out-of-pocket
maximum (if any), unless otherwise required by law.

A list of specialty medications that are not considered to be “essential health benefits” under the Affordable Care
Act is available from the Fund Office. An exception process is available for determining whether a medication that
is not an “essential health benefit” under the Affordable Care Act is medically
necessary for a particular individual.

necessary for a particular individual.

*The PrudentRx Program Drug List may be updated periodically.

43
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More Information about Medicare Part D
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VISION CARE BENEFITS

Once every 12 months

Lenses and Frames Once every 24 months

Second Pair of Lenses and Frames

$40
Single Lenses Up to $40
Bifocal Lenses
Trifocal Lenses Up to $80

Frames
Contact Lenses (necessary)
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DENTAL BENEFITS

only to California residents
 

 

PPO
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1. Sealants are covered only for children under age 14.

 
(2) years.

4. Prophylaxis (cleaning) is covered only once every six months.

 

 

11. Replacement of a second or third molar is not generally covered unless as part of a bridge restoring other 
missing teeth.
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HMO Rules

 
 

 

HMO   

Kaiser Permanente 
Health Plan

Residents of areas 

exist

Kaiser Membership 
Services  

Kaiser Membership 
Services  

Anthem Blue Cross
Residents of areas 
where Anthem Blue 

Anthem Blue Cross  Anthem Blue Cross 

Health Plan of Nevada Residents of Nevada HPN Membership 
Services Department 

HPN Membership 
Services Department 
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OPERATING ENGINEERS HEALTH & WELFARE FUND
HMO BENEFIT SUMMARY

None None None

 None None None

 
 

 
$3,000 for two or more 
family members

 
$3,000 for two family 
members 

 
more family members

 
$12,000 per family

 
admission

 
admission per admission  

 

No Charge  
(lab) $10 per service 

 
Acupuncture,  
Biofeedback, 

 
Physical Therapy (PT)
Speech Therapy

 
 

  

No charge No charge $100 per surgery  
 

surgery (surgical facility) 

No charge No charge No charge

No charge  
occurrence
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and Misc. Charges

 
admission

 
admission

 
admission

 

Surgical Facility  
occurrence

 
occurrence

 

 
admission

 
admission

 
admission

  
admission for  

 

recovery services
 

per calendar year, not  
to exceed 120 days in 

 
admission for  

 
admission

 Maximum of 100 days 
 

 
admission
Maximum of 100 days 
per calendar year

 
admission; waived if 

care facility
Maximum of 100 days 
per calendar year

Not covered Not covered

 No charge, including  No charge
maximum
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No charge No charge
subject to maximum 

 

For generic drugs at  
Kaiser pharmacies, you 
pay $10 for up to a  
31 day supply, $20 for 
 a 100 day supply
For brand name drugs  
at plan pharmacies,  

 

100 day supply

At contract pharmacies 
you pay $10 for a  
generic drug on the  
Anthem Blue Cross 
recommended drug list 
(RDL). For a RDL brand 
name drug you pay $30. 
For a drug not listed on 

the drug cost

At contract pharmacies 
you pay $7 for a Tier I 
drug
For a Tier II drug with 
NO generic equivalent 
you pay $30
For a Tier III drug you 

 For generic drugs you 
pay $10 for up to a 30 
day supply or $20 for a 
31 to 100 day supply

 

outlined above outlined above

Through Vision  

Through Vision  

Lenses covered once 
every 24 months
Frames covered once  
every 24 months
For the Member Only: 

lenses every 24 months 

Through Vision  

Lenses covered once 
every 24 months
Frames covered once  
every 24 months
For the Member Only: 

lenses every 24 months 

Through Vision  

Lenses covered once 
every 24 months
Frames covered once  
every 24 months
For the Member Only: 

lenses every 24 months 
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OPTIONAL LIMITED COVERAGE RETIREE PLAN (PLAN L)

 
BENEFITS FOR ACTIVE EMPLOYEES

LIFE INSURANCE

Death of Covered Dependent

Spouse

Children: 
 

of age while an eligible Dependent
 

age while an eligible Dependent

 
$100 

$1,000
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Loss of Life

Loss of: 
      •   Both hands
      •   Both feet
      •   Sight of both eyes
      •   One hand and one foot
      •   One hand and sight of one eye
      •   One foot and sight of one eye

 
$8,000 paid to you

Loss of: 
      •   One hand
      •   One foot
      •   Sight of one eye

 
$4,000 paid to you
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RETIREE DEATH BENEFIT
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MEDICAL BENEFITS 
FOR MEDICARE RETIREES

UnitedHealthcare Group Medicare Advantage PPO.

Kaiser Permanente Senior Advantage Plan.

Health Plan of Nevada HMO.

UnitedHealthcare Group Medicare Advantage PPO.

Kaiser Senior Advantage Plan.

Health Plan of Nevada HMO.
of Nevada Plan.
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COORDINATION OF BENEFITS

:

:

GENERAL PROVISIONS
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If you accept coverage through this Fund,

If you reject coverage through this Fund,
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www.oefi.org. All completed claims should be sent to the Fund Office for processing. All PPO Plan benefit 

file the claim for you.

the Fund Office.

FILING A CLAIM FOR BENEFITS



67

 

Provider, you or your provider will need to send the claim to:

Carelon Behavioral Health 
 

• Anthem Blue Cross HMO program, contact the plan directly for guidance
• Kaiser Permanente HMO program, contact the plan directly for guidance
• Health Plan of Nevada HMO program, contact the plan directly for guidance
• United Healthcare Group Medicare Advantage PPO program, contact the plan directly for guidance
• Carelon Behavioral Health (CBH) Mental Health,  Substance Abuse and Member Assistance Program, 

• United Concordia Preferred Dental PPO program, contact the plan directly for guidance
• United Concordia Plus Dental HMO program, contact the plan directly for guidance
• Delta Dental PMI Dental HMO program, contact the plan directly for guidance

and appeals procedures.

CLAIM REVIEW AND APPEALS PROCEDURE
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Assignment to an IRO (Independent Review Organization

Revised 8/2021

 180 days 180 days 180 days 180 days

How may I make my  
verbally

How long does the Plan 
have to make a decision  

30 days 72 hours
 

extension
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PRIVACY STATEMENT

STATEMENT OF ERISA RIGHTS
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NOTICE OF NONDISCRIMINATION AND ACCESSIBILITY REQUIREMENTS
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As of  the Trustees of the Fund are:
Union Trustees Employer Trustees

David K. Sikorski
David Garbarino 
Ken Hunt 
Shawn Kinsey 
Perry Hawkins 
Robert Ninteman 
Joe Rangel, Jr.  
 

 



77

The carriers listed below provide fully insured benefits under the Plan.

P  

Delta Dental Anthem Blue Cross 
12898 Towne Center Drive 21281 Burbank Blvd. 

MetLife Dental Health Plan of Nevada 
 

Anaheim, CA 92803 Las Vegas, NV 89114

United Concordia Dental Plan of California Kaiser Permanente 
 

Van Nuys, CA 91420 Pasadena, CA 91188

 
 

Anthem Blue Cross 
 

Provides access to its network of hospital  
and medical providers, performs healthcare 

and claims screening

CVS Caremark 
 

Vision Service Plan of America 
100 Howe Ave. access to its network of vision providers.

Carelon Behavioral Health 
 

Administers the Member Assistance Program, 

Individual conversion policies are provided by Kaiser Permanente, Anthem Blue Cross and Health Plan of Nevada 

Cross Group Hospital and Professional Service Agreement, the Health Plan of Nevada Service Agreement, the  
Delta Dental Plans Service Agreement, the MetLife Dental Services Agreement, the United Concordia Service 
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GENERAL INFORMATION

Birth

Copy of the guardianship papers issued by the court

 
) and a copy of  



 - ATENCIÓN : Si necesita ayuda en otro idioma, los servicios están disponibles para usted de forma gratuita, Llamada (626) 356-3555.  
 - 626) 356-3555 
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