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Dear Participant:

The Fund wants to remind you of the Important Change that became effective 
March 1, 2010 to your prescription drug benefit plan.  A complete outline of the 
Maintenance Choice was provided to you in the February 2010 Newsletter.  

The Fund put into place Maintenance Choice, if you are taking long term 
medication.  The plan will allow (3) fills for long-term medication at any 
pharmacy in the network.  Once you have filled your long term medication (3) 
times you will need to have a 90-day supply filled through mail service or at a 
CVS/pharmacy.  If you choose to continue to have a long-term 30-day supply 
of medication filled after (3) times, please be advised the Fund will not pay for 
them.

Remember, you can choose to receive your 90-day supply by mail or you may 
pick it up at a CVS/pharmacy near you.   If you choose to order by mail, please 
allow 7-10 days for delivery from the time your order is placed.   

If you need assistance, or have questions regarding the Plan or the filling of 
long term medication, you can contact the Fund office at 1-877-299-3699.  To 
view a copy of the February, 2010 Newsletter go to www.midcentral.org.

You can also contact Customer Care at CVS Caremark 24 hours a day, 7 days a 
week toll free at 1-888-796-8675 or by e-mail at customercare@caremark.com.

The 90-day fill makes it easy to save money on your prescriptions.  You get the 
convenience of a 90-day supply for a lower co-pay.  If you choose the mail order 
service, you get the convenience of having your prescriptions mailed right to 
your door.

Also, remember to ask your Doctor about generics.  If you are taking multiple 
medications or even just one medication, taking generics is a cost savings to 
you with a lower co pay.  Generics are usually available at a lower cost than the 
brand name, and are the same as brand name in safety, strength, how it is taken, 
quality, and intended use.

Mid Central Operating Engineers will strive to make the transition to 
Maintenance Choice both convenient and cost effective for you. 
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Fill limit for long-term 
medications Coverage for 3 fills only No limit

 Maintenance Choice
 (Long-term medication)

Any network pharmacy
Up to a 30-day supply

Maintenance Choice
CVS/Pharmacy or Mail Service

Up to a 90-day supply

Don’t miss additional 
articles within:

•	 Michelle’s Law

•	 Coordination of Benefits

•	 Health Care Reform
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MICHELLE’S LAW
Effective  

August 1, 2010

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 January 1, 2009, the first paragraph of the definition of Dependent on page 3 in the Defini-
tions Section of the document is deleted and is replaced with the following:

Any one of the following categories of individuals:

 ■ Employee’s spouse;

 ■ Employee’s unmarried children who are younger than the Employee and less than 19, years of age;

 ■ Employee’s unmarried children who are younger than the Employee and at least age 19 but less than 
age 24, who are full-time students (at least 12 hours per semester) at an accredited school;

 ■ Employee’s unmarried children of any age who are permanently and totally disabled due to physical 
handicap or disability. The child must have become physically or mentally incapable of self-support 
before coverage under the Plan ended. 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.

2. Effective August 1, 2010, the following paragraph is added at the bottom of page 3 in the definition 
of Dependent beginning on page 3 in the Definitions Section of the document (just before the defini-
tion of children within the definition of Dependent):

An Employee’s unmarried Dependent children who are dependent students and are on medical leave 
under Michelle’s Law, are covered as follows:

 ■ If a Dependent child who is covered under the Plan has full-time student status the day before the 
first day the child takes a medically necessary leave, Plan coverage will continue for that child during 
the medically necessary leave of absence until the earlier of:

•	 The date that is one year after the first day of the medically necessary leave of absence;  or

•	 The date on which coverage would otherwise terminate under the terms of the Plan.

 ■ For these purposes, a medically necessary leave of absence means a leave of absence that the child 
takes from a postsecondary educational institution, or any other change in the child’s enrollment at 
the postsecondary educational institution, that:

•	 Begins while the child is suffering from a serious illness or injury;

•	 Is medically necessary; and

•	 Causes the child to lose student status as a full-time student for purposes of coverage under the 
terms of the Plan.

 ■ For coverage to continue during a medically necessary leave, the child’s treating Physician must pro-
vide a written certification to the Plan that the child is suffering from a serious illness or injury and 
that the leave of absence (or other change of enrollment) is medically necessary.

 ■ If the Dependent child’s benefits are continued under this provision, the child is entitled to the same 
benefits as if (during the medically necessary leave of absence) the child continued to have full-time 
student status at the institution of higher education and was not on a medically necessary leave of 
absence.

 ■ If coverage under the Plan changes, for example from self-insured to insured, while the Dependent 
child is being covered during a medically necessary leave of absence, then the change will apply to 
the Dependent child for the remainder of the period of the medically necessary leave of absence, as 
long as the Plan continues to provide Dependent coverage.

 ■ The Plan will provide participants with notice of this provision in any request it sends to participants 
requesting verification of student status.

3. Effective August 18, 2008, the second paragraph of the definition of Dependent on page 4 in the 
Definitions Section of the document is deleted and is replaced with the following:
If a child does not live with the Employee, the child will 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 the qualifying child or qualifying relative of one of the parents.
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If you or your dependents are covered under another plan, you must report such group health coverage 
to the Fund.  The amount of benefits payable under this Plan will take into account any coverage you or a 
covered dependent has under other plans.

Other coverage/plan means any plan providing benefits or services for medical care and prescription drug 
benefits provided to you or your dependents.  Your prescription plan also has coordination of benefits.  
After using your primary plan for your prescription co pay, submit the  co- pay amount you paid to your 
secondary plan for reimbursement.

If you or your dependents are covered under more than one plan, the primary plan pays first and the other 
plans will allow benefits not to exceed 100% of the allowable expenses.  Many rules apply to coordination 
of benefits when you are covered under more than one plan.  Using the proper coordination of benefits 
rule will avoid overpayments, costly time to resolve corrections, and out-of pocket expense(s) that may be 
covered by your secondary Plan(s).

The following is a listing of some rules to determine which plan is the primary plan:

A plan that does not have a coordination of benefits rule is always primary over a plan that does have a 
coordination of benefit rules. 

A plan that covers an individual as an Employee is primary over a plan covering that individual as a 
Dependent. 

If the parents are not divorced or separated: 

a.  The plan that covers the parent whose date of birth occurs earlier in the calendar year, excluding 
the year of birth, is primary. 

b.  If the birthday of both parents occurs on the same date, the plan that has covered the parent for 
the longer period is primary. 

c.  If a plan does not use the “birthday rule” to determine which plan pays first, that plan will pay its 
benefits first. 

If the parents are separated or divorced or have never been married and are not living together, the order of 
payment used to determine the primary plan is as follows: 

a.  Where there is a court decree that establishes financial responsibility for medical expenses, the 
plan covering the Dependent children of the parent who has that legal responsibility will pay first; 

b.  Where there is a court decree that does not establish financial responsibility for medical expenses, 
the parent with legal custody or, if joint custody, the plan covering the Dependent children of the 
parent that has physical custody of the children will pay first; 

c.  Where there is no court decree, the plan of the Parent with custody is primary; or 

d.  Where there is no court decree, and the parent with custody has remarried, the order of benefit 
coordination will be  

•	 Plan of the parent with custody

•	 If the custodial parent does not carry insurance and their spouse does, the step-parent 
becomes primary

•	 Step-parent, if applicable, with custody of the child pays second: and

•	 Parent not having custody of the child pays third 

(continued to bottom of Page 4)

COORDINATION OF BENEFITS
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Please refer to the Mid Central Operating Engineers Health and Welfare, Summary Plan Description, page 59, 
for a detailed summary of  the Coordination of Benefits.

Please keep in mind that if the Fund allows benefits as the primary plan, when in fact the Fund is the 
secondary plan, a refund for any payment will be requested from the member and/or any person or entity 
to whom the payment was made. 

Remember, it is your responsibility to notify the Fund office regarding any change in family status, 
whether it is adding a dependent or removing a dependent.  Keeping the Fund updated will help prevent 
overpayments where coordination of benefits or a change in family status affects you.  

If you have other coverage and have not updated the Fund office, please contact us at 1-877-299-3699 to 
provide our office with a copy of your insurance verification (Certificate of Creditable Coverage) and policy 
or plan of benefits.  We will be happy to assist you with the proper coordination of benefits rules and advise 
you how they affect you and your dependents.

Mid Central Health & Welfare
1100 Poplar Street
Terre Haute, IN  47802

Presorted First Class
U.S. Postage

PAID
Indianapolis, Indiana

Permit #9395

HEALTH CARE REFORM
The new Health Care Reform contains many changes and/or requirements that will affect Plans over the 
upcoming months/years.

The Fund is working through the requirements with our Legal Team to be up to date with all the issues 
regarding the Health Care Reform.

As Mid Central Operating Engineers works to comply with the Health Care Reform requirements, the Fund 
wants to assure you that you will be provided with comprehensive communication on any issue that affect 
your benefits.  

COORDINATION OF BENEFITS
(continued from Page 3)
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