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PINNACLE HOSPITAL – CROWN POINT INDIANA

Pinnacle Hospital is a NON-PPO facility located in Crown Point Indiana.   The Fund Office has no contract with Pinnacle Hospital.  As such, Pinnacle Hospital is free to bill whatever it wants for their services.  As Pinnacle Hospital is a NON-PPO facility, all claims received are subject to review in order to determine the usual and customary allowable amount under the plan.  The usual and customary allowable amount used by the Fund Office is enough to cover what 90% of the facilities, in the same geographic area, charge for the same services.  The Plan Benefit for Non-PPO providers is processed at 80% of the usual and customary allowable amount.  The member is responsible for the 20% co-payment plus any remaining amount over the usual and customary allowable amount. 

Here is an example of how the Fund Office processed a recent claim from Pinnacle Hospital for a 75 minute surgical procedure for one of our participants:

Billed amount:




     
   $24,489

Usual and Customary Allowed amount: 


   $  6,875

Fund payment (80% of usual and customary):
 
   $  5,500

Member’s 20% co-payment:



   $  1,375

Remaining amount over usual and customary:

   $17,614

Member’s total responsibility ($1,375+$17,614):             $18,989

By contrast, had this member gone to a PPO facility for the same services, the allowable amount would have been closer to $6,000 of which the Fund would consider 90% or $5,400 and the member’s 10% co-payment responsibility (assuming yearly deductibles had already been met) would be $600.  The remaining amount billed (in this case almost $18,500) would be written off by the Provider of Service. 

This is a common example, so you can see how important it is to avoid NON-PPO Facilities when seeking medical services, if possible. Staying within the PPO network will save you and your Fund money.

DISABILITY BENEFITS

The disability benefits available under the Health and Welfare Plan are intended to provide two benefits: 1) credit hours towards continued eligibility and 2) weekly income for members who are disabled due to a Non-Work-Related injury or illness.  As an eligible member of the Health & Welfare Fund, you may receive weekly disability benefits if you become disabled while working, are off work for more than 8 consecutive days, and you are receiving regular care from a doctor.  If you meet these requirements, your benefits begin retroactively to the first day of your disability.  

To clarify the above requirement for disability benefits, your disabling illness or injury must have started while you were working.  If you are laid off at the time you suffer an injury or become ill, you do not meet this requirement and are therefore not eligible for disability benefits.      

As previously mentioned, there are two benefits available to members who meet the above requirements.  The first benefit is available to members who are working and suffer an illness or injury occurring at work or at home.  Under this benefit, you will receive credit towards continued eligibility, at a rate of 40 hours per week, for the first 17 weeks of your disability. 
The second benefit provides you with a weekly benefit payment of $250, for Plan A members, less any amounts you receive from a wage continuation program through your employer or any other group insurance, government, or employee welfare plan. In addition, the Fund Office is required to withhold FICA taxes from your weekly disability benefit. This weekly benefit payment is only available to those who are working and are disabled as a result of an illness or injury occurring away from work.  This benefit is not available to members who are injured while on the job.  
Weekly disability benefits are provided, while you are disabled, for up to a maximum of 52 weeks for each disability period.  To receive disability benefits, you must provide the Fund Office with medical certification of your illness or injury period from a legally qualified physician (M.D. or D.O.) on a continuing basis.  

If you have any questions about your disability benefits, please contact the Fund Office at 708-579-6600.

NEW HEARING NETWORK - EPIC HEARING SERVICE PLAN

The Midwest Operating Engineers Health & Welfare Fund has partnered with EPIC Hearing Service Plan (HSP) to provide you access to a national network of Audiologists and Ear Physicians.  This network will enable you to save money on hearing exams and hearing aids.  Through the EPIC HSP, you have access to all brand name hearing aid technology at reduced pricing that ranges from 20% to 50% below the manufacturer’s suggested retail price.  Epic HSP has a vast network of service providers and they will work with you to set-up a convenient appointment with a qualified Physician or Audiologist in your neighborhood. Epic HSP will follow-up after your appointment, examination and treatment to ensure you receive the best care possible.

To learn more about the EPIC HSP, please contact EPIC toll free at 1-866-956-5400 or visit their website at www.epichearing.com.  BE SURE TO IDENTIFY YOURSELF OR FAMILY MEMBERS AS BEING COVERD UNDER THE MIDWEST OPERATING ENGINEERS HEALTH & WELFARE PLAN.  The EPIC hotline personnel are available to answer your questions, send you more information, and guide through the process of hearing healthcare. 
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FRINGE BENEFIT FUND OFFICE – REGULAR HOURS 

The Fringe Benefit Fund Office is open Monday thru Friday from 8:00am to 5:00pm and on Saturday from 8:00am to noon.

The Midwest Benefit Pharmacy is open from 8:00am to 5:00pm Monday, Tuesday, Wednesday and Friday.  On Thursday the Pharmacy is open from 8:00am until 7:30pm and on Saturday from 8:00am until noon. 

