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October 12, 2022

To: ILWU Southern California Locals 13, 26, 29, 46, 63, 94
ILWU Northern California Locals 10, 18, 34, 34A, 54, 75, 91
From: Mario Perez, Director of Benefit Plans
Subject: Notice to All ILWU-PMA Welfare Plan Members Enrolled in the

Coastwise Indemnity Plan in California

The attached letter is being sent to California Coastwise Indemnity Plan enrollees containing
new identification cards containing additional information as a result of new federal
transparency regulations of the Consolidated Appropriations Act of 2021. Each family is being
mailed 2 cards.

cc: Sam Alvarado, Area Welfare Director
Joe Cabrales, Area Welfare Director

Attachment

A copy of this memo can be downloaded at www.benefitplans.org
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To: Coastwise Indemnity Plan Enrollees

As a result of new federal transparency regulations of the Consolidated Appropriations Act of 2021, your
Coastwise Indemnity Plan (CIP) identification cards, enclosed here, have been updated to include

information regarding deductibles, out-of-pocket maximums, and phone number and website information
for individuals to seek additional information.

The new cards do not change the terms of the CIP in any way. If you have any questions regarding your
new member identification card or your benefits, please refer to your CIP Supplemental Summary Plan

Description (SSPD) and/or call the Coastwise Claims Office at (800) 955-7376, the Benefit Plans Office at
(888) 372-4598, or your Area Welfare Director.

Please discard your old Coastwise Indemnity Plan identification card(s).

www.beneliplans.oig
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