
Locals
103
318
649
841

August 2011

November 2011

Dear Participant
        
Within this notice, you will be provided with valuable information regarding your 
benefits.  Mid Central Operating Engineers Health and Welfare Fund makes every 
effort to keep our participants well-informed.     

TOPICS:
•	 Amendment  4
•	 Retiree Rates (Members who retired prior to December 1, 2007)
•	 Retiree Rates-Point System (Members who retired on or after  

December 1, 2007)
 

As previously stated in our May 2011 Newsletter, this group health plan believes this 
Plan is a “grandfathered health plan” under the Patient Protection and Affordable 
Care Act (the Affordable Care Act). As permitted by the Affordable Care Act, a 
grandfathered health plan can preserve certain basic health coverage that was 
already in effect when that law was enacted.    However, grandfathered health 
plans must comply with certain other consumer protections in the Affordable Care 
Act.  The Board of Trustee has made plan modifications to comply with the Patient 
Protection and Affordable Care Act by providing Amendment 4 of the Summary Plan 
Description.

Questions regarding which protections apply and which protections do not apply 
to a grandfathered health plan and what might cause a plan to change from 
grandfathered health plan status can be directed to the Plan Administrator at the 
address or telephone number shown above. You may also contact the Employee 
Benefits Security Administration, U.S. Department of Labor at l-866-444-3272 or 
www.dol.gov/ebsalhealthreform. This website has a table summarizing which 
protections do and do not apply to grandfathered health plans.

Yours truly,

Mid Central Operating Engineers

Health & Welfare Fund

Mid Central
Operating Engineers

Health & Welfare Fund

What’s inside...

•	 Self-Payment	Rates

•	 Mid	Central	Engineers	
Health	and	Welfare		
Fund	Amendment		
Number	4

•	 Schedule	of	Benefits
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Self-Payment Rates for Retirees with Retirement dates Prior to December 1, 2007

Effective 4/1/12

Years Single Single Married or 1 
dependent

Married or 1 
dependent

Married or 1 
dependent

No 
Medicare Medicare No Medicare 1 w/ Medicare 

1 Without Both with Medicare

10-19 years 
Per Benefit period

$559.00 
$2,236.00

$250.00 
$1,000.00

$799.00 
$3,196.00

$567.00 
$2,268.00

$335.00 
$1,340.00

20 & Over 
Per Benefit Period

$481.00 
$1,924.00

$220.00 
$880.00

$692.00 
$2,768.00

$475.00 
$1,900.00

$289.00 
$1,156.00

Self-Payment Rates for Widows/Disabled Employees Under Age 55

Effective 4/1/12

Local Union 
103 

widow or disabled

Local Union 
318 

widow or disabled

Local Union 
649 

widow or disabled

Local Union 
841 

widow or disabled

$2,600.00 $2,600.00 $2,600.00 $2,600.00

Self-Payment Rates for Retirees with Retirement dates AFTER December 1, 2007

Effective 4/1/12

Employee Point Total Class 1 Class 2 Class 3

Point 
Group

If your Employee Point  
Total (age + Credited  
Service) at retirement is:

If younger than age 
62, the monthly Self-
Payment rate is:

If age 62 through 
64, the monthly Self-
Payment rate is:

If age 65 or older, the 
monthly Self-Payment 
rate is:

A 95 or more points $212.40 $198.00 $180.00
B 90 up to 94 points $421.20 $396.00 $180.00
C 85 up to 89 points $675.00 $586.80 $286.20
D 80 up to 84 points $716.40 $622.80 $304.20
E* Less than 80 points $842.40 $732.60 $358.20

*      Rates are based on per person per month

   Important  Note:      All  retiree  increases  are  effective  April  1,  2012,  however  if  you  prepay  your  benefits  
monthly  or  you  are  participating  in  the  monthly  ACH  (automatic  deduction)  please  contact  the  Fund  office  
for  the  month  this  increase  will  affect  you,  since  monthly  payments  increase  prior  to  April  
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Mid Central Operating Engineers Health and Welfare Fund
Amendment Number 4

In accordance with the terms of the Mid Central Operating Engineers Health and Welfare Fund, the Board of Trustees 

hereby amends the Summary Plan Description/Plan Document, 2009 Edition, by adopting the following:

1. Effective August 1, 2011, the following language is added at the bottom of page ii as follows:
The Plan’s Trustees believe this Plan is a “grandfathered health plan” under the Patient Protection and 

Affordable Care Act (the Affordable Care Act). As permitted by the Affordable Care Act, a grandfathered 
health plan can preserve certain basic health coverage that was already in effect when that law was 
enacted. Being a grandfathered health plan means that your Plan may not include certain consumer 
protections of the Affordable Care Act that apply to other plans, for example, the requirement for the 
provision of preventive health services without any cost sharing. However, grandfathered health plans must 
comply with certain other consumer protections in the Affordable Care Act, for example, the elimination of 
lifetime limits on benefits.

Questions regarding which protections apply and which protections do not apply to a grandfathered 
health plan and what might cause a plan to change from grandfathered health plan status can be 
directed to the Plan Administrator at 812-232-4384. You may also contact the Employee Benefits Security 
Administration, U.S. Department of Labor at 1-866-444-3272 or www.dol.gov/ebsa/healthreform. This 
website has a table summarizing which protections do and do not apply to grandfathered health plans. 

2. Effective August 1, 2011, the definition of Dependent on page 3 in the Definitions Section of the document is deleted 

and is replaced with the following:

Dependent
Any one of the following categories of individuals:

	 Employee’s spouse;

	 Employee’s child who is younger than 26 years of age; a child is the natural child, adopted child, child 
placed with the Employee for adoption, or stepchild. For the period before August 1, 2014, adult  
children under age 26 who otherwise meet the definition of Dependent child under the Plan will be 
excluded from coverage if they are eligible to enroll in coverage under an employer-sponsored health 
plan, other than the plan of a parent.

	 Child for whom the Plan is required to provide coverage under the terms of a Qualified Medical Child 
Support Order (QMCSO).

	 Employee’s unmarried child who is 26 years of age or older and who is permanently and totally  
disabled due to physical handicap or disability. The child must have become physically or mentally  
incapable of self-support before reaching age 26. The Employee must provide proof of the child’s  
incapacity at least 120 days before the child would otherwise cease to be eligible for benefits and  
periodically thereafter, as required by the Trustees. 

The child must be dependent on the Employee for more than one-half of the child’s support during 
the calendar year, and maintain a principal residence with the Employee for more than one-half of the 
calendar year. If the child does not maintain a principal residence with the Employee, the child will still 
be a Dependent child, provided that the:
•	 Child’s parents are divorced or legally separated under a decree of divorce or separate maintenance,  

separated under a written separation agreement, or living apart at all times during the last six months of the 
calendar year;

•	 Child’s parents provide over one-half of the child’s support;
•	 Child is in the custody of one or both of his or her parents for more than one-half of the calendar year; and
•	 Child is not the ”qualifying child” of any other person during the calendar year as defined in Internal Revenue 

Code Section 152(c).
For Coordination of Benefit purposes, if a Participant is covered as both a Dependent and an Employee under 

the Plan, benefits will be paid by the Plan as primary in the Employee’s file and as secondary under the file where the 
Employee is a Dependent.
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3. Effective August 1, 2011, the Enrolling Dependents for Coverage Section beginning on page 13 of the document is 

amended by deleting the fifth bulleted item on page 14 which is: “Full-Time Students Between the Ages of 19 to 24: 

A signed statement or letter from the school’s registrar office that the student is enrolled at least 12 hours per se-

mester (a class schedule is not acceptable).” 

4. Effective August 1, 2011, the For Your Dependents subsection (of the When Eligibility Ends Section) on page 15 of the 

document is deleted and is replaced with the following:

For Your Dependents
Your Dependents’ eligibility ends on the earliest of the date:

	 Your spouse or child no longer meets the Plan’s definition of Dependent;

	 Your coverage ends (except as otherwise noted in the event of your death);

	 You become covered under your Employer’s plan and your Employer stops contributing to the Fund, or 
if a group of Employees votes to become non-Union and your Employer stops contributing to the Fund;

	 Any Self-Payment for Dependent coverage is due and unpaid;

	 Of a court ordered legal separation; or

	 The Plan ends.

5. Effective August 1, 2011, the When Coverage Ends Section on page 15 of the document is deleted and is replaced 

with the following:

When Coverage Ends

When your and/or your Dependent’s coverage ends, including COBRA Continuation Coverage, you and/or your 
Dependent will be provided with a Certificate of Creditable Coverage, free of charge, that indicates the period you 
and/or your Dependents were covered under this Plan, including any additional information, as required by law.

This Certificate may help reduce or eliminate any pre-existing condition limitation under a new group medical plan. 
You or your Dependent may request a Certificate from the Welfare Fund at anytime while covered under the Plan or 
within 24 months of the date coverage ends under the Plan.
When coverage under the Plan ends, no conversion privileges are available.

Rescission of Coverage

The Plan may rescind your coverage for fraud, intentional misrepresentation of a material fact, or material omission 
after the Plan provides you with 30 days advance written notice of that rescission of coverage. The Trustees have 
the right to determine, in their sole discretion, whether there has been fraud, an intentional misrepresentation of a 
material fact, or a material omission. A rescission of coverage is a cancellation or discontinuance of coverage that has 
retroactive effect, meaning that it will be effective back to the time that you should not have been covered by the 
Plan. However, the following situations will not be considered rescissions of coverage and do not require the Plan to 
give you 30 days advance written notice:

•	 The Plan terminates your coverage back to the date of your loss of employment when there is a delay in admin-
istrative recordkeeping between your loss of employment and notification to the Plan of your termination of 
employment. 

•	 The Plan retroactively terminates your coverage because of your failure to timely pay required premiums or con-
tributions for your coverage.

•	 The Plan retroactively terminates your former spouse’s coverage back to the date of your divorce.

64148 newsletter.indd   4 11/14/11   10:35 AM



For any other unintentional mistakes or errors under which you and your Dependents were covered by the Plan 
when you should not have been covered, the Plan will cancel your coverage prospectively – for the future – once the 
mistake is identified. Such cancellation will not be considered a rescission of coverage and does not require the Plan 
to give you 30 days advance written notice.

6. Effective August 1, 2011, the Dependent Eligibility section of the Eligibility Provisions – Retiree Plan Section on page 

22 of the document is deleted and is replaced with the following: 

Dependent Eligibility

Generally, your Dependents become eligible for retiree coverage on the date you become eligible, or, if you opt to 
postpone coverage, on the date your coverage begins. To be eligible for coverage, your Dependents must meet the 
Plan’s definition of Dependent (see page 3). Retirees must enroll Dependents within 30 days of acquiring them as De-
pendents, and provide the documentation listed in the Section entitled Enrolling Dependents for Coverage beginning 
on page 13.

7. Effective August 1, 2011, the For Your Dependents subsection (of the When Eligibility Ends Section of the Eligibility 

Provisions – Retiree Plan Section) on page 28 of the document is deleted and is replaced with the following:

For Your Dependents
Your Dependents’ eligibility ends on the earliest of the date:

	 Your spouse or child no longer meets the Plan’s definition of Dependent;

	 Your coverage ends (except as otherwise noted in the event of your death);

	 Any Self-Payment for Dependent coverage is due and unpaid;

	 Of a court ordered legal separation; or

	 The Plan ends.

8. Effective August 1, 2011, the If Your Dependent Child Reaches Age 19 and is a Full-Time Student Section of the Family 

Status Changes section on page 29 of the document is deleted. 

9. Effective August 1, 2011, the third paragraph of the In the Event of Your Death Section of the Family Status Changes 

Section on page 33 of the document is deleted and is replaced with the following:
Dependent children are eligible for coverage until the earliest of the:

	 Date the child no longer meets the definition of a Dependent under the Plan;

	 Date the Plan is terminated; or

	 Date the required Self-Payment is not received by the due date.

10. Effective August 1, 2011, the Schedule of Benefits beginning on page 34 of the document is deleted and is replaced 

with the following: 
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Schedule of Benefits
The following chart highlights key features of the Plan. These benefits are described in detail throughout this booklet.

Active Plan

Medical Benefits 
Annual Maximum $750,000 per person from 8/1/2011 through 7/31/2012; 

$1,250,000 per person from 8/1/2012 through 7/31/2013; 
$2,000,000 per person from 8/1/2013 through 7/31/2014; and 
Unlimited after 7/31/2014 and following years

Calendar Year Deductible $500 per person; $1,500 family maximum

Coinsurance (unless noted otherwise) 
PPO 
Non-PPO

After deductible (when applicable), Plan pays:  
80% 
70%

Calendar Year Out-of-Pocket Maximum $1,500 per person; $4,500 family maximum

The out-of-pocket-maximum does not include amounts paid toward meeting the deductible. In addition, amounts paid for Substance Abuse  
Treatment, Physical Therapy, and Chiropractic Services (which includes X-rays and lab testing) do not apply toward meeting your out-of-pocket 
maximum. In addition, these expenses are not paid at 100% once you reach your out-of-pocket maximum.

Routine Immunizations Plan pays 100%, no deductible

Mental Health Treatment 
Inpatient 
Outpatient

After the deductible, Plan pays: 
80% on up to 25 days per calendar year 
80% on up to 40 visits per calendar year

Substance Abuse Treatment 
Inpatient 
 Lifetime Maximum 
Outpatient 
 Lifetime Maximum

After the deductible, Plan pays: 
80% on up to 10 days per calendar years;  
20 days (two 10-day periods) 
100% (entire program must be completed or no benefits will be paid) 
Two certified programs

Calendar Year Maximums 
Chiropractic Services 
Outpatient Physical/Occupational Therapy 
Family Planning 
Diabetic Therapeutic Supplies and Services 
Mastectomy Bra 
Post-Mastectomy Camisole

Per Calendar Year: 
$1,250 per person 
40 visits per person 
$300 per Employee and/or dependents 
No maximum 
Four per year following surgery up to $300 per person 
One following surgery up to $50 per surgery

Lifetime Maximums 
Cochlear Implants 
Wheelchairs 
Artificial Limbs or Eyes 
TMJ

Per Lifetime: 
No maximum 
One Wheelchair per person 
One set of artificial limbs and one set of artificial eyes per person 
No maximum

Glasses or Contacts (after cataract surgery) $200 per person 
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Active Plan (continued)

Prescription Drug Benefits

Brand Name Annual Deductible (Retail and  
Maintenance Drug/Mail Order Programs) $100 per person; up to $300 family maximum

Retail Program 
Generic Medication 
Brand Name Medication 
 Single-Source 
 Multi-Source 
 
Fill limit for maintenance (long-term) medications  
through the retail program

For up to a 30-day supply, you pay:  
$10 per prescription 
After deductible: 
$20 per prescription 
$20 per prescription plus the difference in cost between the generic and multi-
source brand name medication; with a minimum Copayment of $40 
Coverage is provided for 3 fills only at retail

Maintenance Drugs through Maintenance Choice  
Program at Retail or through Mail Order Program 
Generic Medication 
Brand Name Medication 
 Single-Source 
 Multi-Source 
 
Fill limit for maintenance (long-term) medications

For up to a 90-day supply, you pay:  
 
 
$20 per prescription 
After deductible,  
$50 per prescription 
$50 plus the difference in cost between the generic and multi-source brand name 
medication; with a minimum Copayment of $100 
No limit if filled through the Maintenance Choice or Mail Order Programs

Prescriptions filled at non-participating pharmacies, take-home prescriptions and self-administered drugs provided by the Hospital, non-sedating 
prescription allergy medications, and proton pump inhibitors (stomach medication) are covered at 50%. 
Injury and Illness Weekly Benefit Employee Only

Weekly Benefit $185
Benefit Payable 26 weeks per occurrence

When Benefits Begin for Total Disability Caused By: 
Non-Occupational Injury  
Non-Occupational Illness

 
First day 
Eighth day

Death Benefit

Employee $5,000

Spouse $2,500

Dependent child less than 19 years of age $1,250

Accidental Death and Dismemberment Benefit Employee Only

For loss of life, two limbs, sight in both eyes, or one limb and 
sight of one eye $5,000

For loss of one hand, one foot, or sight in one eye $2,500

For loss of thumb or index finger of one hand $1,250
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Retiree Plan for Non-Medicare Eligible Participants

Medical Benefits 
Annual Maximum $750,000 per person from 8/1/2011 through 7/31/2012; 

$1,250,000 per person from 8/1/2012 through 7/31/2013; 
$2,000,000 per person from 8/1/2013 through 7/31/2014; and 
Unlimited after 7/31/2014 and following years

Calendar Year Deductible $500 per person; $1,500 family maximum

Coinsurance (unless noted otherwise) 
PPO 
Non-PPO

After deductible (when applicable), Plan pays:  
80% 
70%

Calendar Year Out-of-Pocket Maximum $1,500 per person; $4,500 family maximum

The out-of-pocket-maximum does not include amounts paid toward meeting the deductible. In addition, amounts paid for Substance Abuse  
Treatment, Physical Therapy, and Chiropractic Services (which includes X-rays and lab testing) do not apply toward meeting your out-of-pocket 
maximum. In addition, these expenses are not paid at 100% once you reach your out-of-pocket maximum.

Routine Immunizations Plan pays 100%, no deductible
Mental Health Treatment 
Inpatient 
Outpatient

After the deductible, Plan pays: 
80% on up to 25 days per calendar year 
80% on up to 40 visits per calendar year

Substance Abuse Treatment 
Inpatient 
 Lifetime Maximum 
Outpatient 
 Lifetime Maximum

After the deductible, Plan pays: 
80% on up to 10 days per calendar years;  
20 days (two 10-day periods) 
100% (entire program must be completed or no benefits will be paid) 
Two certified programs

Calendar Year Maximums 
Chiropractic Services 
Outpatient Physical/Occupational Therapy 
Family Planning 
Diabetic Therapeutic Supplies and Services 
Mastectomy Bra 
Post-Mastectomy Camisole

Per Calendar Year: 
$1,250 per person 
40 visits per person 
$300 per Employee and/or dependents 
No maximum 
Four per year following surgery up to $300 per person 
One following surgery up to $50 per surgery

Lifetime Maximums 
Cochlear Implants 
Wheelchairs 
Artificial Limbs or Eyes  
TMJ

Per Lifetime: 
No maximum 
One Wheelchair per person 
One set of artificial limbs and one set of artificial eyes per person 
No maximum

Glasses or Contacts (after cataract surgery) $200 per person 
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Retiree Plan for Non-Medicare Participants (continued)

Prescription Drug Benefits
Brand Name Annual Deductible (Retail and Maintenance 
Drug/Mail Order Programs)

$100 per person; up to $300 family maximum

Retail Program 
Generic Medication 
Brand Name Medication 
 Single-Source 
 Multi-Source 
 
Fill limit for maintenance (long-term) medications  
through the retail program

For up to a 30-day supply, you pay:  
$10 per prescription 
After deductible: 
$20 per prescription 
$20 per prescription plus the difference in cost between the generic and multi-
source brand name medication; with a minimum Copayment of $40 
Coverage is provided for 3 fills only at retail

Maintenance Drugs through Maintenance Choice Program at 
Retail or through Mail Order Program 
Generic Medication 
Brand Name Medication 
 Single-Source 
 Multi-Source 
 
Fill limit for maintenance (long-term) medications

For up to a 90-day supply, you pay:  
 
 
$20 per prescription 
After deductible,  
$50 per prescription 
$50 plus the difference in cost between the generic and multi-source brand name 
medication; with a minimum Copayment of $100 
No limit if filled through the Maintenance Choice or Mail Order Programs

Prescriptions filled at non-participating pharmacies, take-home prescriptions and self-administered drugs provided by the Hospital, non-sedating 
prescription allergy medications, and proton pump inhibitors (stomach medication) are covered at 50%. 

Death Benefit

Retired Employee $5,000

Spouse $2,500

Dependent child less than 19 years of age $1,250
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Retiree Plan for Medicare-Eligible Participants

Medical Benefits 

Fund Annual Deductible None

Medicare Parts A and B Deductibles Plan pays 100%
Medicare Part A 
Hospital Stays: 1 - 60th Day 
61st - 100th Day 
 
Skilled Nursing Facility 21st to 100th Day 
Home Health Care 
Blood

 
Plan pays 100% of Medicare Part A Deductible 
Plan pays 100% of per diem (if Medicare does not pay because all of inpatient Hospital  
days have been used, no benefits are paid by the Plan) 
Plan pays 100% of per diem 
Plan pays 20% of Medicare allowable 
Plan pays 20% of Medicare allowable (Participant pays for first three pints of blood, unless 
someone else donates blood to replace).

Medicare Part B 
Medical, Home Health, Outpatient Hospital, and Other  
Services 
Outpatient Mental Health 
Mammogram Screening 
Bone Mass Measurements 
Colorectal Cancer Screening 
Pap Test and Pelvic Exams 
Prostate Cancer Screening 
Vaccinations

Plan pays 100% of Medicare Part B Deductible 
Plan pays 20% of Medicare allowable 
 
Plan pays 50% of Medicare allowable 
Plan pays 20% of Medicare allowable 
Plan pays 20% of Medicare allowable 
Plan pays 20% of Medicare allowable 
Plan pays 20% of Medicare allowable 
Plan pays 20% of Medicare allowable 
Plan pays 20% of Medicare allowable for Hepatitis B shots 
Medicare pays 100% of flu and pneumococcal immunizations if the provider accepts  
Medicare assignment.  
Plan pays 20% of Medicare allowable for the injection for flu and pneumococcal  
immunizations

Prescription Drug Benefits
Brand Name Annual Deductible (Retail and Maintenance Drug/Mail 
Order Programs)

$100 per person; up to $300 family maximum

Retail Program 
Generic Medication 
Brand Name Medication 
 Single-Source 
 Multi-Source 
 
Fill limit for maintenance (long-term) medications through  
the retail program

For up to a 30-day supply, you pay:  
$10 per prescription 
After deductible: 
$20 per prescription 
$20 per prescription plus the difference in cost between the generic and multi-source  
brand name medication; with a minimum Copayment of $40 
Coverage is provided for 3 fills only at retail

Maintenance Drugs through Maintenance Choice Program  
at Retail or through Mail Order Program 
Generic Medication 
Brand Name Medication 
 Single-Source 
 Multi-Source 
 
Fill limit for maintenance (long-term) medications

For up to a 90-day supply, you pay:  
 
 
$20 per prescription 
After deductible,  
$50 per prescription 
$50 plus the difference in cost between the generic and multi-source brand name  
medication; with a minimum Copayment of $100 
No limit if filled through the Maintenance Choice or Mail Order Programs

Prescriptions filled at non-participating pharmacies, take-home prescriptions and self-administered drugs provided by the Hospital, non-sedating  
prescription allergy medications, and proton pump inhibitors (stomach medication) are covered at 50%. 

Death Benefit

Retired Employee $5,000

Spouse $2,500
Dependent child less than 19 years of age $1,250
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11. Effective August 1, 2011, the Lifetime Maximum bulleted paragraph in the How Medical Benefits Work section on page 45 of  

the document is deleted and is replaced with the following:

	 Lifetime Maximum: The Plan pays some specific medical covered expenses up to the Lifetime Maximum listed on the 
Schedule of Benefit for each person.

	 Calendar Year Maximum: The Plan pays medical covered expenses up to the overall Calendar Year Maximum listed on the 
Schedule of Benefit for each person.

12. Effective August 1, 2011, the introductory section of item 13 of the Covered Medical Benefit Expenses on page 48 of the  

document is deleted and is replaced with the following:

13. Cochlear implants, which include expenses for the cochlear implants, devices, surgical implantation of the device,  

Physician services associated with implantation, repairs or replacements of the device component, and post-operative  

rehabilitation or therapy, provided that a patient meets all of the following criteria:

13. Effective August 1, 2011, item 14(b) of the Covered Medical Benefit Expenses on page 48 of the document is deleted and is  

replaced with the following:

b. Temporomandibular Joint (TMJ) treatment, provided that such treatment is not solely for a Cosmetic reason.  
Services that are considered dental in nature are excluded.
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