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June 24, 2009

TO: ILWU Longshore, Ship Clerk and Walking Boss/Foreman
Locals and ILWU Watchmen Locals 26 and 75

FROM: Elizabeth Sharpe, Manager, Welfare Plans
SUBJECT: ILWU-PMA Coastwise Indemnity Plan ID Card

The attached letter with applicable ID cards will be mailed by July 1* to the homes of alll
eligible active employees, retirees and survivors covered under the ILWU-PMA
Coastwise Indemnity Plan.

cC: Area Welfare Directors

A copy of this memo can be downloaded at www.benefitplans.org

ES:sl/O.P.E.1.U.29aflcio/CoastwiselndemnitylDCard-062409


http://www.benefitplans.org/�

[LWU-PA BENEFIT PLANS /  misiehimr il e er

www.benefitplans.org
1188 FRANKLIN STREET ¢ SUITE 300 * SAN FRANCISCO, CALIFORNIA 24109 {415) 673-8500
ILWU-PMA Pension Plan ILWU-PMA Watchmen Pension Plan
ILWU-PMA Welfare Plan ILWU-PMA Supplemental Welfare Benefit Plan

Enclosed is your new ILWU — PMA Coastwise Indemnity Plan identification card. This card is printed with
the member’s name and a unique member identification number which can be used for eligibility verification
with the Coastwise Claims office or the Benefit Plans office. You and your dependents can use this card.

This card is for use with your medical plan only. Please continue to use your current Prescription Solutions
identification card for prescription drug claims.

If you need an additional or a replacement card, please contact the Benefit Plans office.
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Subscriber Name:

Subscriber Name:
ILWU Local: Member ID:

ILWU Local: Member ID:
ospital-Medical-Surgical - GROUP NUMBER 6475

Hospital-Medical-Surgical - GROUP NUMBER 6475 H

The ILWU-PMA Coastwise Claims Office
814 Mission Street, Suite 300
San Francisco, CA 94103

Mail claims to: The ILWU-PMA Coastwise Claims Office Mail claims to:
814 Mission Street, Suite 300
San Francisco, CA 94103

This card is for identification purposes only and does not guarantee
eligibility. To verify eligibility and benefits or for claims customer service, call
1-800-955-7376 or (415) 543-0114

This card is for identification purposes only and does not guarantee
eligibility. To verify eligibility and benefits or for claims customer service, call
1-800-955-7376 or (415) 543-0114
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