| ional L hore & Wareh Union —
ILWU'PMB BENEFIT PLBNS / Pn;iirf?fhf\j\)ggtir:;%\ssszﬁoﬁon Grewc\:’;?he:e!?i:plans.org
PHONE (415) 673-8500

1188 FRANKLIN STREET e SUITE 101 = SAN FRANCISCO, CALIFORNIA 94109 FAX (415) 749-1400

ILWU-PMA Pension Plan ILWU-PMA Watchmen Pension Plan
ILWU-PMA Welfare Plan

July 25, 2019

To: ILWU Longshore, Ship Clerk, Walking Boss/Foreman, and Watchmen Locals

From: Mario Perez, Director of Benefit Plans
Subject: ILWU-PMA Coastwise Indemnity Plan — Medicare Claims Issue Notice

The attached notice was recently sent out to approximately 276 Medicare members whose claims
were not properly administered and are being asked to have their provider resubmit their claims for
the time period of June 2016 through April 3, 2019.

Attachment

cc: Area Welfare Directors

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

MEMBER NAME
ADDRESS LINE 1
ADDRESS LINE 2

Subject: Medicare Claims
ILWU-PMA Welfare Plan

Dear Member:

We have identified an issue where Medicare prime member eligibility was not loaded and sent
correctly to Medicare within the time period of 06/01/2016 — 04/03/2019. You have been identified
as a member who may have been affected by this issue. If you incurred services for this time
period, please have your provider resubmit the claim form and the Medicare payment information
to the mailing address below for reprocessing:

ILWU-PMA COASTWISE CLAIMS OFFICE
PO Box 429101
San Francisco, CA 94142

Please have your provider include a cover sheet indicating “"ATTN: Manager, Medicare Eligibility” upon
mailing the documents.

If you have any questions regarding this matter, please contact the CCO customer service number
provided below.

Sincerely,

ILWU-PMA COASTWISE CLAIMS OFFICE
Customer Service:

8:30 a.m. — 5:00 p.m. PST

(800) 955-7376 phone

(415) 495-0511 fax
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