
Office and Professional Employees Locals 30 & 537
Health & Welfare and Retirement Trust Funds

Administered By: Benefit Programs Administration
Telephone • (800) 386-4350 • (562) 463-5065 • Facsimile (562) 908-7568

December 2011

To:   All Participants

From: Administrative Office

Re: 2011-2012 Open Enrollment

The period for which you may submit your request for plan changes is as follows:

Enrollment forms received by January 20, 2012 will have a February 1, 2012 effective date.

Enrollment forms received by February 17, 2012 will have a March 1, 2012 effective date.

In order to accommodate the enrollment of all dependents, as well as the submission of the
required dependent co-payment, dependent enrollments will become effective as follows:

Properly completed dependent enrollment requests accompanied with the $100.00 
co-payment, received by January 20, 2012 will become effective February 1, 2012.

Properly completed dependent enrollment requests accompanied with the $100.00 
co-payment, received by February 17, 2012 will become effective March 1, 2012.

13191 Crossroads Pkwy., N. Suite 205, City of Industry, CA 91746-3434
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M E D I C A L O P E N  E N R O L L M E N T

Effective February 1, 2012

TO: All Participants of the Health & Welfare Fund

The OPEIU Locals 30 & 537 Health & Welfare Fund will have an Open Enrollment
for all participants during the month of January 2012. Open Enrollment is avail-
able only during the month of January of each year.

This means that any participant has the option during this period to change their
particular health and welfare coverage to either of the following Plans for the year
beginning February 1, 2012.

(1) MAJOR MEDICAL PLAN — Under this Plan, you may select your own
doctor, or make use of the Panel Providers at your option at any time.

Under the OPEIU Major Medical Plan, after satisfying the individual calen-
dar year annual deductible of $700 per individual ($2,100 maximum per
family), the Plan will pay 60% of covered expenses.

The Panel Plan Providers through FIRST HEALTH NETWORK, the Health
and Welfare Fund’s Preferred Provider Organization (PPO), are available
to individuals and families selecting the Major Medical Plan. Use of the
FIRST HEALTH NETWORK is optional at any time to members or their eli-
gible dependents who are covered under the Major Medical Plan and will
provide improved coverage in accordance with the comparison sheet
included. If a FIRST HEALTH NETWORK provider is used, coverage
increases to 80%, subject to Major Medical Plan limitations and
exclusions, and a Panel Plan deductible of $350 per individual per
calendar year; maximum $1,050 per family. Participating hospitals and
physicians under the FIRST HEALTH NETWORK are listed via their web-
site at www.myfirsthealth.com

Excluding non-panel provider hospital charges, your coverage will
increase to 100% of covered expenses after you have incurred $4,000 in
out-of-pocket eligible expenses.

(2) KAISER FOUNDATION HEALTH PLAN - Under this Plan, you must
receive treatment ONLY from Kaiser physicians at Kaiser facilities (except
in certain emergency situations). Prescription drugs must be obtained
through a Kaiser pharmacy.



A comparative analysis of the benefits provided under each of the Plans is out-
lined on the inside pages of this notice to assist you in making your selection.

At this time, you may also add any eligible dependent(s) not previously covered.
There is a $100 a month co-payment for dependent coverage. Dependent co-
payment is due on the month prior to the coverage month; i.e., co-payment
for March coverage is due in February. Please advise your employer so that the
proper payroll deduction can be made.

We are enclosing a “Change Card” for you to indicate whether you wish to change
your Plan coverage or add dependents. Please complete the enclosed card indi-
cating the change you wish to make and return it by mail to OPEIU Trust Funds,
13191 Crossroads Parkway North, Suite 205, City of Industry, CA 91746-
3434, or fax to (562) 908-7568 no later than January 20, 2012. The change will
then become effective February 1, 2012. Failure to return the required signed
enrollment form promptly may create a delay in the change being reflected on the
Trust’s records. NOTE: The Plan will not pay benefits for medical, prescription
drug or vision care received before becoming a dependent under the Plan.

DO NOT RETURN THE “CHANGE CARD” IF YOU DO NOT WISH TO
CHANGE YOUR COVERAGE OR ADD DEPENDENTS.

For inquiries regarding claims previously submitted, benefits information, and
verification of eligibility call: (562) 463-5065 or (800) 386-4350.

If you have any questions concerning this notice or the enclosed material,
please contact the Administrative Office, telephone (562) 463-5065 or (800) 386-
4350.

Please keep this notice for future reference.

Sincerely,

BOARD OF TRUSTEES 
Office & Professional Employees
International Union Locals 30 & 537
Health & Welfare Fund

Enclosures
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