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Maximize Y our Health

Care Benefits

swearepanfully aware, hedth
A care costs have risen
dramaticdly over thelast severd
years. A sampling of recent headlines
givesyou anideaof how seriousthecost
of health care has become. Headlines,
such as, “Insured Workers Are Paying
MoreOf Hedth Bills’ and“Hedth-Care
Costs' Sickening Surge” only serveto
remind usof what wea ready know. And
for thisreason, the Trusteeshad to make
benefit plan changesto becomeeffective
December 1, 2004. To continue paying
benefitsat the current ratewould not have
been prudent nor would it have served
the best interestsof Plan Participants.
Inspiteof the cost-cutting measures
that becomeeffective December 1, 2004,
you and your family have some control
of your out-of-pocket costs. By using
healthcare providers in the Prudent
Buyer Plan network, you can save
money. When you usethe servicesof a
Prudent Buyer Plan physician, the Plan
will pay 80% of thecontracted rate, after
you satisfy the deductible and any
copayment. If it isaroutine physician
officevigt, the Planwill pay 100% less
the copayment. If, however, you usethe
services of anon Prudent Buyer Plan
provider, the Planwill only pay 60% of
the usual, customary, and reasonable
(UC&R) charges. Thismeansthat if the
physician bills$100 and UC& R is$90,
the Plan will pay $42 ($90 less a $20

copayment X 60%). Inthisexample, your
out-of-pocket costsare $58. If you had
used a Prudent Buyer Plan provider,
your out-of-pocket costswould beless.
ThePanwould pay 80% of thenegotiated
rate, which is lower than UC&R. For
example, if the negotiated rate was $75,
the Plan would pay $55 ($75 lessa$20
copayment). In thisexample, your out-
of-pocket costs would be $20.

Another cost-saving measureisto
ask your doctor to prescribe generic
drugs, if available. At theretail level, the
copayment for agenericis$10for a30-
day supply, whereasthe copayment for a
brand-name drug will be $25. You can
save more if you use the mail-order
pharmacy. For a $20 copayment for a
generic, youreceivea90-day supply. The
cost for the 90-day supply istheequivaent
of 2 copayments at retail. That is like
receiving one 30-day supply at no cos.

If you are enrolled in Kaiser, try
arranging visits through your Primary
Care physician, rather than using the
Emergency Room. Copaymentsfor visits
to the Emergency Room will be $100
versus $20 when you see your Primary
Carephyscian.

For adetalled explanation of thePlan
changes that go into effective on
December 1, 2004, review thePlannotice
that wasmailedto al Plan Participantsin
October 2004. If you have any questions,
contact the Fund Office. A%

Correction

In the Spring/Summer issue of
the Cement Mixer, there was an error
in the article appearing on page 3.
The article, entitled “Applying for
Extended Dependent Coverage,”
explained the circumstances under
which you could continue health
and welfare coverage for a
dependent child. It read that
coverage could be extended if the
dependent child was enrolled for
at least 8 units/semester. It should
have read that coverage could be
extended if the dependent child
was enrolled for at least 12 units/
semester. We apologize for any
confusion this may have caused.

The following notices are
inserted in this issue of the
Cement Mixer:

Health and Welfare

* Women’s Health and Cancer
Rights Act of 1998

e Vision Service Plan’s (VSP)
Grievance System Notice

CAREFULLY READ THE
NOTICES AND PLACE THEM
IN YOUR PLAN BOOKLET.
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We all recognize the symtoms
of the common cold--a runny or
stuffy nose, sneezing, sore throat,
and a cough. A cold can make
you feel miserable and drain you
of the energy you need to go about
your daily activities. Symptoms can
last from 2 to 14 days.

Simple tips for reducing your
risk of getting a cold are:
 Wash your hands frequently.

* Avoid sharing food and utensils
with others.

* (lean frequently touched surfaces,
such as doorknobs and telephones
with a mild disinfectant.

o Use tissues, rather than
handkerchiefs and discard them
promptly and properly.

Though there is no proven cure
for the common cold, symptoms
can be managed by bed rest,
drinking plenty of fluids, and gargling
with warm, salt water.

There are medications available
to treat symptoms of the common
cold. Some help clear a stuffy, or
runny nose, or sneezing. Some
relieve minor aches, pains and
headaches and some soothe a sore
throat or quiet the cough.

If you have certain medical
conditions, such as heart disease,
high blood pressure, diabetes, or
other chronic conditions, you
should consult with your doctor
before taking medications to treat
cold symtoms. You should also make
sure that any treatments you take
for your cold do not interact with
other medications you are taking.

Know your benefits...

All Hos pital Admis s ions
Require Utilization Review

to ahospital on an elective, non-

emergency basis, you must have
your physician arrange Utilization
Review (UR) through Blue Cross, the
Fund’'s Professional Review
Organization (PRO). Thisreview must
be done before you are admitted to the
hospital.

What isthe purpose of UR? UR
is performed to determine, or pre-
certify the number of inpatient daysthat
aremedically necessary for ahospital
stay. Blue Cross reviews your case,
taking into consideration the type of
surgery and any special circumstances
that may affect your inpatient stay. This
process is referred to as “Pre-
Admission Review.” It must be
performed prior to aconfinement for
an elective, non-emergency stay. With
the exception of emergencies, almost
all inpatient stays are subject to Pre-
Admission Review.

Next, whileyou areinthe hospital,
the PRO followsup with another review,
called “Concurrent Review.” The
purpose of thisreview isto confirmthe
number of inpatient days originally
authorized. In most cases, the PRO will
not change the number of daysit pre-
authorized. Should the PRO changethe
number of days originally authorized,
you will be advised of any changein
timeto make other arrangements, or to
appeal thedecision. If you areadmitted
to ahospital in an emergency, you only
need to obtain Concurrent Review.

Becausethe Fund’sDirect Payment
Plan uses Blue Cross' Prudent Buyer
Plan network, you most likely will be
admitted to a participating hospital.

I f you are schedul ed to be admitted

Prudent Buyer Plan hospitalsknow that
health planshave UR requirementsand
will make arrangements for it to be
performed. However, be suretofollow
up with your physician or hospital to
make sure UR has been performed. If
you are being admitted to a non-
participating hospitd,, your physcdanmust
arange UR by cdling BlueCrossat (800)
274-7767. If it is an emergency
admission, you or someone caring for
your affairsshould notify Blue Crossat
(800) 274-7767 within 24 hours of your
hospitalization. Blue Cross will then
arrange Concurrent Review.

What happensif you do not comply
with Utilization Review? I you do not
obtain Pre-Admission Review on an
€lective, non-emergency confinement, or
Concurrent Review on an emergency
admit, you will beresponsiblefor 20%
of the first $10,000 of Plan benefits
ordinarily ineffect. Thisisinadditionto
your co-insurance at a participating
hospital or non-participating hospital, as
thecasemay be. If youfail to obtain Pre-
Admission or Concurrent Review, the
PRO performsa“ Retrogpective Review”
after you haveleft thehospitdl. If thePRO
determinesthat your inpatient stay was
not medically necessary, no benefitswill
bepayable. If, however, it determinesthat
your stay was medically necessary, you
aredtill responsiblefor 20% of thefirst
$10,000 of benefits.

Thekey tomaximizing your hospital
benefitsistoinformyour physicianand
hospital that your health plan
requires Utilization Review on all
hospital admissions, whether
elective, non-emergency or

emergency. A%



More forms...

What the Explanation of
Benefits (EOB) Shows Y

timetheTrust Fund processesa
E:‘nefit claim, it generates an
= EXplanation of Benefits(EOB).”
This document provides a lot of detail
concerning a patient’s treatment by his
provider. Besdessummarizingthe“billed
charges’ and the Fund's “ payment,” it
includes a detailed breakdown of the
services furnished by your healthcare
provider. Inthisway, you know what your
doctor did during your officevigt.

Each procedure shows a “Billed
Amount,” and a*“Negotiated Amount” or
“AllowedAmount.” If youusethesarvicesof
a Prudent Buyer Plan provider, the EOB
indicates" Yes” under theBillingSummaryand
theamount theprovider hascontractedfor the
savicegppearsunde theod umn“ Negatiated
Amount.” If youdidnot usetheservicesof a
Prudent Buyer Planprovider,a*No” gopears
next to “Participating” under the Billing
Summary. Thereisno discount whenyou
usethe services of anon-Prudent Buyer
Planprovider.

Followingacross, columnsA, B, and

Explanation of Benefits
(

C show deductionsfrom the Plan benefit.
These are co-pays, deductible and co-
insurance. Co-paysapply tocertainoffice
vigts. Onceyour deductibleissatisfied, no
additional amount is withheld for the
remainder of thePlan Year. If youusethe
sarvicesof aPrudent Buyer Plan provider,
your co-insuranceis20%; if anon-Prudent
Buyer Plan provider, the co-insuranceis
40%. The difference between the
Negotiated Amount/Allowed Amount, less
any adjugmentsunder ColumnsA, B,orC
is the Fund Payment. The Patient
Responghility isthedifferencebetweenthe
Negotiated Amount and the Fund Paymentt.
If you used the services of anon-Prudent
Buyer Plan provider, the Patient
Responghility isthedifferencebetweenthe
Billed Charges and the Fund Payment.
Thereisno discount--you arerespongble
for theBilled Charges lessthebendfit paid
by thePlan.

Alwaysreview the EOB. It isyour
record of how the Trust Fund processed
your damfor benefits.
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Condensed version of EOB for
illustrative purposes.
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%, T Enroll for
i Medicare

If you are close to age 65 and
planning to retire, you should apply
for Medicare Parts A and B coverage
3 months before you become age
65. You can apply for both Social
Security benefits and Medicare Parts
A and B coverage at the same time.

To apply, call or visit your nearest
Social Security Office or call Social
Security at 1-800-772-1213. Under
certain circumstances, you can also
apply online at www.ssa.gov.

If you plan to retire and do not
apply for Medicare Parts A and B
three (3) months before you attain
age 65 or no later than 3 months
after your 65th birthday, you will
be required to wait until Medicares
next General Enrollment Period
(January | to March 31). In addition,
you may be required to pay a
surcharge for Medicare Part B for
the remainder of your life.

Further, on the first day of the
month in which you or your
dependent become eligible for
Medicare, the Trust Fund will deduct
from its payment benefits payable
under Medicare, WHETHER OR NOT
YOU HAVE ENROLLED FOR MEDICARE.
In other words, the Trust Fund
becomes secondary payor and
Medicare primary payor. In addition,
you will not be eligible to enroll in
Kaiser Senior Advantage which carries
a lower monthly premium than the
Fund’s Managed Health Care Plan.

If you have access to the Internet,
you can learn more about Medicare
at www.medicare.gov or call the toll-
free number at 1-800-MEDICARE.




On or About
This Date

We Will Mail

You Should

September 23, 2004
(Mailed)

Statement
of
Account
For Work Period
February 1, 2004 -
July 31, 2004

Verify hours and report any
discrepancies to your Local
Union immediately. Retain
statement for your records.

Contacting
The Fund
Office

Cement Masons Trust Funds

220 Campus Lane

November 30, 2004

Vacation/Holiday
Benefit Checks

Complete a new Enrollment Card
if you have moved recently.

Fairfield, CA 94534-1499
(707) 864 - 3300

)
> or Toll Free
(888) 245 - 5005

Internet Web site:
www.norcalcementmasons.org

CALENDAR

If you are interested in having your vacation/holiday benefit checks deposited electronically,
contact the Vacation Department at the Fund Office, 8:30 A.M. to 4:00 P.M., Monday through

Friday at 707-864-3300 or toll-free at 888-245-5005.

The Cement Mixer is published by the
Northern California Cement Masons Funds
Administration, Inc. and is intended to
provide general information about the
plans. It is not intended as a substitute
for official Plan documents. Your rights
as a Plan Partiaipant or Beneficiary can
only be determined by consulting the
actual text of the Plan Booklet.
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