








This Section contains a list of general exclusions
under the Coastwise Indemnity Plan and
explains how to obtain a review when a claim is
denied or partially denied.

General Exclusions

The following general exclusions are in addition
to limitations and exclusions listed elsewhere in
this booklet for Basic, Major Medical, Medicare
Supplemental and Additional Benefits.

® Services which are not medically necessary
to treat an illness or injury, or which are cus-
tomarily furnished without charge.

® Services performed in or outside the United
States which are experimental in nature or do
not meet established treatment protocols in
the United States.

® Services performed on or to the teeth except
as specifically allowed under Major Medical.

e Services for conditions covered by state or
federal laws, workers’ compensation or
employer liability or similar laws.

e Services provided without cost by any federal
or state government agency, county or
municipality.

® Services for conditions caused by war or act
of war.

® Benefits provided under other ILWU-PMA
Welfare Plan programs.

Claims Review Procedures

The procedures described below apply to
requests for benefits under the Coastwise
Indemnity Plan. Please note that a mere inquiry
about whether a particular item is covered under
the Plan is not a claim for this purpose.

Claim Denial

If a claim is denied or partly denied by the
Coastwise Claims Office, notice will be given to
the claimant in writing. The notice will be written
in understandable language and will state:
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® Specific reasons for denial of the claim;

® Specific reference to provisions of the Welfare
Agreement, the Coastwise Indemnity Plan, or
contract provisions upon which the denial is
based;

e A description, if appropriate, of additional
information or material which might enable
the claimant to perfect the claim;

® An explanation of how, where and when the
claimant may obtain a review of the denial;

e If the denial is based on an internal rule,
guideline, or protocol, the claimant has the
right to request a free copy of the rule guide-
line, or protocol; and

e |f the denial is based on a determination that
the treatment or services are not considered
to be standard medical treatment (e.g., are
considered experimental), the claimant has
the right to request a free copy of the scientif-
ic or clinical judgment on which such determi-
nation is based.

Notice of claim denial must be given to the
claimant within a reasonable period of time, but
not later than 30 days after the date the claim is
received. This period may be extended an addi-
tional 15 days if the Coastwise Claims Office
determines that an extension is necessary due
to matters beyond its control and the claimant is
notified of the extension before the end of the
initial 30-day period and the date by which the
Coastwise Claims Office expects to render a
decision on the claim. If an extension is required
because the claimant failed to submit sufficient
information to enable the Coastwise Claims
Office to make a determination of the claim, the
notice of the extension will also describe the
additional information required. In such a case,
the claimant will be given at least 60 days to pro-
vide the additional information. The period from
the date the claimant is notified of the additional
required information to the date the claimant
responds is not counted as part of the determi-
nation period.
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If the Coastwise Claims Office does not respond
to the claimant’s claim within the time periods
specified above, the claimant may deem his
claim denied for this purpose as of the expiration
of the applicable time period above.

Request for Claim Review by Trustees of the
ILWU-PMA Welfare Plan

Within 180 days after notice that a claim has
been denied by the Coastwise Claims Office, or
after the claim is deemed denied as provided
above, the claimant or his/her representative
may make a written request for a review of the
denial by the Trustees of the ILWU-PMA Welfare
Plan. The claimant or his/her representative
may request copies free of charge, of all docu-
ments, records and other information relevant to
the claim. This includes documents relied on in
making the benefit determination or submitted
or generated in the course of the review.

A request for a review by the Trustees must be
submitted to:

ILWU-PMA Benefit Plans
1188 Franklin Street, Suite 300
San Francisco, CA 94109

Decision on Review by Trustees of the
ILWU-PMA Welfare Plan

The Trustees of the ILWU-PMA Welfare Plan, or
a committee of the Trustees, will render their
decision on the claim within 60 days of receipt of
the request for review.

The decision of the Trustees will be communi-
cated in writing, and in understandable lan-
guage. It will include specific references to the
Welfare Agreement or contract provisions upon
which the decision is based.

If the Trustees do not respond to the claimant’s
request for review within the time periods speci-
fied above, the claimant may deem his claim
denied on review for this purpose as of the expi-
ration of the applicable time period above.

Request for Arbitration
After notice that a claim has been denied by the
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Trustees on review, or after the claim is deemed
denied on review as provided above, the
claimant may request that the claim be decided
by the Coast Arbitrator. In order to obtain a
review of a claim by the Coast Arbitrator, the
claimant must have obtained a prior determina-
tion on the claim by the Trustees (or a deemed
denial) in accordance with the procedures out-
lined above. The claimant or his/her represen-
tative may request copies, free of charge, of all
documents, records and other information rele-
vant to the claim. This includes documents
relied on in making the benefit determination or
submitted or generated in the course of the
review by the Trustees.

A request for review by the Coast Arbitrator must
be submitted to:

ILWU-PMA Benefit Plans
1188 Franklin Street, Suite 300
San Francisco, CA 94109

Decision by Coast Arbitrator

The Coast Arbitrator will render a decision on
the claim within 30 days of receipt of the request
for review. The decision of the Coast Arbitrator
will be communicated in writing, and in under-
standable language. It will include specific ref-
erences to the Welfare Agreement or contract
provisions upon which the decision is based.

Judicial Review

A claimant has the right to file a suit in a court of
law if a claim is denied or partly denied by the
Coast Arbitrator. Plan provisions and applicable
law require, however, that the claimant first
exhaust all of his or her appeal rights under the
Plan. This means that a claimant must obtain
determinations by the Trustees and by the Coast
Arbitrator before he or she may file a lawsuit for
a benefit under the Plan.
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=
. OTHER ILWU-PMA WELFARE )
PLAN PROGRAMS

In addition to the Coastwise Indemnity Plan
described in this booklet, the ILWU-PMA
Welfare Plan provides coverage for pre-
scription drugs, vision care, dental benefits,
death and dismemberment benefits, hear-
ing aid benefits, benefits for temporary dis-
abilities, and alcoholism/drug recovery pro-
gram benefits. Eligibility requirements for
these additional benefits vary. For informa-
tion about these benefits, please see the
Summary Plan Description and the applica-
ble  Supplemental Summary Plan
Descriptions. To find out if you are eligible,
please contact the ILWU-PMA Benefit
Plans Office or your Local.

Claims administration services are provided
to the Coastwise Indemnity Plan under a
contract for such services between the
Board of Trustees and the ILWU-PMA
Coastwise Indemnity Plan Claims Office.
The Coastwise Claims Office is located at
814 Mission St., Suite 300, San Francisco,
California 94103. The Coastwise Claims
Office telephone numbers are (415) 543-
0114 or (800) 955-7376.
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SUMMARY OF BENEFITSFOR NON-MEDICARE ELIGIBLES
ILWU-PMA Coastwise |ndemnity Plan
Schedule of Basic Plan Allowances
Effective April 1, 2008

The following Basic Benefits are paid at 100% of the scheduled amounts shown below for the applicable
type of medical expense and are not subject to a deductible. These benefits do not count toward your
Major Medical lifetime maximum. In most cases, the balance of UCR charges remaining after these
Basic Benefits have been paid are covered under the Magjor Medical plan. (Note: Substance abuse
treatment is not covered under Major Medical.) These Basic Plan Allowances are subject to periodic
adjustment.

Hospital Benefits
Room & Board: Up to $611.15 per day, for up to 365 days per confinement.
Hospital Extras*:
PPO: 100% of PPO charges
Non-PPO: Up to $7,640.16 with any balance at 80% of UCR under Major Medical
No PPO Access: 100% of UCR
Ambulance: Up to $564.69 per confinement for transportation to or from a hospital (included in
the Hospital Extras benefit).

*(The Hospital Extras benefit is payable for inpatient hospital charges for supplies and services other
than room and board, outpatient hospital charges incurred for surgery or accident treatment, and surgery
charges from approved ambulatory surgi-centers.)

Surgery and Anesthesia
Maximum per Disability (a“disability” is any one accident or sickness):
RS0 o TP $13,956.00
F N 1= =S To oo 1 ST $4,652.02
ASSISEANE SUMGEON......ocviiticieitieieieeeeee ettt e et re et e sresbesae s e e eneeseeaesbesressesaennenis $2,791.20
Maximum for any one procedure — based on 1964 Relative Vaue Schedule (RVS) units
MUITIPIIEA DY ..t $69.78

Doctor Visits
Maximum per day:

OFfICE VSIS 1ttt sttt nentens $46.46
[ [0 ST (S $76.24
HOSPITAl VISITS ....viuiieiiiiciisici ettt sttt a e et sesse e nsenens $46.46
Maximum hospital visit per Confinement:............cooviiiiin e e $16,957.90

Diagnostic X-Ray and L aboratory — Outpatient
Maximum per accident or sickness in each 6-month period............cccecveveviinnccrcccciee $764.02
(Benefit maximum renews on January 1 and July 1 each year)

M ater nity
Pregnancy related expenses are paid on the same basis as any other medical condition under the
Basic and Major Medical benefits of the plan.

A copy of thisinsert can be downloaded at www.benefitplans.org

GL :cm/opei u29af|-cio/cipsumbene-031208





