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SUN SAFETY
Stay in the shade, especially during midday hours.
Wear clothes that cover your arms and legs.
Wear a wide brim hat to shade your face, head,
ears, and neck.
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Wear wraparound sunglasses that block both UVA
and UVB rays.
Use sunscreen with sun protection factor (SPF) 15
or higher, for both UVA and UVB protection.

SWIM SMART
Learn about the local water conditions, currents,
and rules before entering the water.
Obey posted signs and warnings, and recognize
that warnings may not always be present.
Supervise children closely around water.
DO NOT drink alcohol before or during swimming,
diving, or boating. Alcohol affects balance,
coordination, and judgment.
Swim only when lifeguards are on duty.
Use proper safety equipment such as lifejackets.
Be aware of and avoid hidden obstacles in the
water.
Never swim alone or in unfamiliar waters.
DO NOT dive in shallow water. Always enter
water feet first.
July 2017 Wellness Newsletter
Sources: https://wwwnc.cdc.gov/travel/page/safe-swimming-diving and https://www.cdc.gov/features/uv-radiation-safety/index.html

choosing
an

in-network

DENTAL
SAVES you

PROVIDER

MONEY
To find an in-network provider:

—visit www.655hw.org
—click on “Links”
—click on “Online Provider Directory for your Dental Plan”
—go to “Search as a Guest” and click “Continue”
—under “How do you get insurance?” select “Through my employer”
—under “What state do you want to search in” select your state
—under “What type of care are you searching for?” select “Dental”
—under “Select a plan/network” select “National Account Dental”
—click “Continue”
—under “Who specializes in:” select the specialty
—under “Located near:” enter a location
–under “Within a distance of:” select a distance
–click “Search”

You may also call the Welfare Fund for assistance at 314.835.2700 or 1.866.565.2700.
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Allowed amount

Plan pays

$150.00
$80.00
- $64.00

—
$16.00

+ $70.00
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($70.00 is the difference between the
Allowed amount and the
out-of-network provider charges)

—

$86.00

**Example is based on Basic Dental Coverage which is 80% of the Allowed amount

(The Allowed amount is the maximum amount the Plan will consider when paying a claim.)

ROVI

In-network Dentist
Anthem (National Account Dental)

Provider charges
Allowed amount
Plan pays

YOU

pay

$150.00
$80.00
- $64.00

—
$16.00

you SAVE $70.00 because you
chose an in-network provider!
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