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TRUST FUND OFFICE 

OCU Heal th and Welfare Trust   
4399 Santa Anita Avenue, Suite 200 • El Monte, CA 91731  

Mailing Address: PO Box 5848 • El Monte, CA 91734 
T 626.434.2469 • F 626.279.3094 

 

 
 

TO:  All Participants of the OCU Health and Welfare Trust  
 
FROM:  OCU Health and Welfare Trust Fund Office 
 
DATE:  December 1, 2019 
 
RE:  Annual Notices 
 
 
 
The purpose of this document is to provide you with updated information regarding various important annual notices. 

 
The OCU Health and Welfare Trust Fund has a 12-month rolling open enrollment in which plan participants may change their medical 
plan election effective the first day of any month, provided the participant has participated in the same medical plan for at least 12-
months. If you wish to change your medical plan election, you must notify the Trust Fund office 30- days in advance of the date you 
want the change to take effect.  To make a change, complete an Enrollment/Change form available online at www.ocutrustfunds.com 
or call the Trust Fund Office to request a form be mailed to you. 

 
Women’s Health and Cancer Rights Act (WHCRA) Notice -  Your plan, as required by the Women’s Health and Cancer 
Rights Act of 1998, provides benefits for mastectomy-related services including all stages of reconstruction and surgery to 
achieve symmetry between the breasts, prostheses, and complications resulting from a mastectomy, including lymphedema? 
 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and 
Cancer Rights Act of 1998 (WHCRA).  For individuals receiving mastectomy-related benefits, coverage will be provided in a 
manner determined in consultation with the attending physician and the patient, for: 
 

 All stages of reconstruction of the breast on which the mastectomy was performed; 

 Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

 Prostheses; and 

 Treatment of physical complications of the mastectomy, including lymphedema. 
 
These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical 
benefits provided under the plan.  If you need more information on WHCRA benefits, call the Trust Office at (626) 434-2469. 
 
Newborns’ and Mothers’ Health Protection Act of 1996 - Group health plans and health insurance issuers generally may 
not, under Federal Law, restrict benefits for any hospital length of stay in connection with childbirth for the mother or newborn 
child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. 
 
However, Federal Law generally does not prohibit the mother’s or newborn’s attending provider, after consulting with the 
mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). 
 
In any case, plans and issuers may not, under Federal Law, require that a provider obtain authorization from the plan or the 
insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).  Trust benefits are always subject 
to applicable annual deductibles and co-insurance provisions under the Plan. 
 

http://www.ocutrustfunds.com/
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Notice of Availability of Plan’s Notice of Privacy Practices - A Federal law, the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA), requires that this Fund protect the confidentiality of your private health information.  
A complete description of your rights under HIPAA can be found in the Fund’s Notice of Privacy Practices. In accordance 
with HIPAA, you as a participant are entitled to a copy of the Fund’s Notice of Privacy Practices. 
 
An electronic version of the Fund’s Notice of Privacy Practices is available in the “Important Notices” page of the Trust 
website at OCU Website at http://ocuhwtrust.epiceb.com. The user ID for Regular Employees is oculocal63, for Retirees is 
oculocal63retiree and for Temporary Employees is oculocal63temp.  The password is “benefits” for the three groups.  Once 
you log into the website, select Trust Contact and you will find the updated notices under News and Communications. You 
may also request a copy from the Trust Fund’s Administration Office. Please submit your request in writing to the following 
address: 
  

Privacy Officer 
OCU Health and Welfare Plan 

PO Box 5848 
El Monte, CA  91734 

Email: Privacyofficer@pswadmin.com 
 

Please remember to include your name and Social Security Number in your inquiry; this will help us direct your request to 
the proper Department for processing. If you have any questions, call the Trust Office at (626) 434-2469.  
 
Grandfathered Health Plan - The OCU Health & Welfare Trust believes this Plan is a “grandfathered health plan” under the 
Patient Protection and Affordable Care Act (the Affordable Care Act). As permitted by the Affordable Care Act, a 
grandfathered health plan can preserve certain basic health coverage that was already in effect when that law was enacted. 
Being a grandfathered health plan means that your Plan may not include certain consumer protections of the Affordable Care 
Act that apply to other plans, for example, the requirement for provision of preventive health services without any cost sharing.  
However, grandfathered health plans must comply with certain other consumer protections in the Affordable Care Act, for 
example, the elimination of lifetime limits on benefits. 
 
Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and what 
might cause a plan to change from grandfathered health plan status can be directed to the plan administrator at (626) 434-
2469. You may also contact the Employee Benefits Security Administration, U.S. Department of Labor at (866) 444-3272 or 
www.dol.gov/ebsa/healthreform.  This website has a table summarizing which protections do and do not apply to 
grandfathered health plans. Additional information about your benefits is available on the Trust’s web site: 
http://ocuhwtrust.epiceb.com. 
 
Dependent Coverage - Adult children up to age 26 are eligible to enroll in this Plan regardless of whether they are eligible 
to enroll in another employer sponsored health plan.  

 

Premium Assistance Under Medicaid and the  

Children’s Health Insurance Program (CHIP) 

 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your 
state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP 
programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance 
programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more 
information, visit www.healthcare.gov. 
 
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State 
Medicaid or CHIP office to find out if premium assistance is available. 
 
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents 

file://///pswafs02/Share/Administrative/OCU%20-%20Office%20Clerical%20Unit/Health%20&%20Welfare%20Trust/Notices/2019%20Year-End%20Notices/Privacyofficer@pswadmin.com
http://www.dol.gov/ebsa/healthreform
http://www.healthcare.gov/
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might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1- 877-KIDS NOW or 
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay 
the premiums for an employer-sponsored plan. 
 
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a 
“special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for 
premium assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at 
www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

 
If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums. The following list of states is current as of July 31, 2019. Contact your State for more information on 
eligibility – 

 

ALABAMA – Medicaid FLORIDA – Medicaid 

Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 1-877-357-3268 

ALASKA – Medicaid GEORGIA – Medicaid 

The AK Health Insurance Premium Payment Program 
Website: http://myakhipp.com/ 
Phone: 1-866-251-4861 
Email: CustomerService@MyAKHIPP.com 
Medicaid Eligibility: 
http://dhss.alaska.gov/dpa/Pages/medicaid/default.asp x 

Website: https://medicaid.georgia.gov/health- 
insurance-premium-payment-program-hipp 
Phone: 678-564-1162 ext 2131 

ARKANSAS – Medicaid INDIANA – Medicaid 

Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1-877-438-4479 
All other Medicaid 
Website: http://www.indianamedicaid.com 
Phone 1-800-403-0864 

COLORADO – Health First Colorado 
(Colorado’s Medicaid Program) & Child Health 

Plan Plus (CHP+) 

 
IOWA – Medicaid 

Health First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711 
CHP+: https://www.colorado.gov/pacific/hcpf/child-
health- plan-plus 
CHP+ Customer Service: 1-800-359-1991/ State Relay 
711 

Website: 
http://dhs.iowa.gov/Hawki 
Phone: 1-800-257-8563 

KANSAS – Medicaid NEW HAMPSHIRE – Medicaid 

Website: http://www.kdheks.gov/hcf/ 
Phone: 1-785-296-3512 

Website: https://www.dhhs.nh.gov/oii/hipp.htm 
Phone: 603-271-5218 
Toll free number for the HIPP program: 1-800-852- 
3345, ext 5218 

  

http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://flmedicaidtplrecovery.com/hipp/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&amp;data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&amp;sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&amp;reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.georgia.gov%2Fhealth-insurance-premium-payment-program-hipp&amp;data=02%7C01%7Cstashlaw%40dch.ga.gov%7C98b18a96ce1b49d087f708d709449652%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C636988062560854968&amp;sdata=7rziGawQfBKcW1N2%2Bdi2j8cyHpaCYURGdtF8Hk%2By6FM%3D&amp;reserved=0
http://myarhipp.com/
http://www.in.gov/fssa/hip/
http://www.indianamedicaid.com/
https://www.healthfirstcolorado.com/
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
http://dhs.iowa.gov/Hawki
http://www.kdheks.gov/hcf/
https://www.dhhs.nh.gov/oii/hipp.htm
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KENTUCKY – Medicaid NEW JERSEY – Medicaid and CHIP 
Website: https://chfs.ky.gov 
Phone: 1-800-635-2570 

Medicaid Website: 
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: 
http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

LOUISIANA – Medicaid NEW YORK – Medicaid 

Website: 
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 
Phone: 1-888-695-2447 

Website: 
https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

MAINE – Medicaid NORTH CAROLINA – Medicaid 

Website: http://www.maine.gov/dhhs/ofi/public- 
assistance/index.html 
Phone: 1-800-442-6003 
TTY: Maine relay 711 

Website: https://medicaid.ncdhhs.gov/ 
Phone: 919-855-4100 

MASSACHUSETTS – Medicaid and CHIP NORTH DAKOTA – Medicaid 

Website: 
http://www.mass.gov/eohhs/gov/departments/masshe 
alth/ 
Phone: 1-800-862-4840 

Website: 
http://www.nd.gov/dhs/services/medicalserv/medicaid 
/ 
Phone: 1-844-854-4825 

MINNESOTA – Medicaid OKLAHOMA – Medicaid and CHIP 

Website: 
https://mn.gov/dhs/people-we-serve/seniors/health- 
care/health-care-programs/programs-and- 
services/other-insurance.jsp 
Phone: 1-800-657-3739 

Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

MISSOURI – Medicaid OREGON – Medicaid 

Website: 
http://www.dss.mo.gov/mhd/participants/pages/hipp. 
htm 
Phone: 573-751-2005 

Website: 
http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 

MONTANA – Medicaid PENNSYLVANIA – Medicaid 

Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HI PP 
Phone: 1-800-694-3084 

Website: 
http://www.dhs.pa.gov/provider/medicalassistance/he 
althinsurancepremiumpaymenthippprogram/index.ht m 
Phone: 1-800-692-7462 

NEBRASKA – Medicaid 
 

  

RHODE ISLAND – Medicaid and CHIP 

Website: http://www.ACCESSNebraska.ne.gov Phone: 
(855) 632-7633 
Lincoln: (402) 473-7000 
Omaha: (402) 595-1178 

Website: http://www.eohhs.ri.gov/ 
Phone: 855-697-4347, or 401-462-0311 (Direct RIte Share 
Line) 

NEVADA – Medicaid SOUTH CAROLINA – Medicaid 

Medicaid Website: https://dhcfp.nv.gov Medicaid 
Phone: 1-800-992-0900 

Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 
 

https://chfs.ky.gov/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
https://www.health.ny.gov/health_care/medicaid/
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
https://medicaid.ncdhhs.gov/
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
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http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
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http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://www.accessnebraska.ne.gov/
http://www.eohhs.ri.gov/
https://dhcfp.nv.gov/
https://www.scdhhs.gov/
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SOUTH DAKOTA - Medicaid WASHINGTON – Medicaid 

Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

Website: https://www.hca.wa.gov/ 
Phone:  1-800-562-3022 ext. 15473 

TEXAS – Medicaid WEST VIRGINIA – Medicaid 

Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 

Website: http://mywvhipp.com/ 
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP 

Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1-877-543-7669 

Website: 
https://www.dhs.wisconsin.gov/publications/p1/p10095.p 
df 
Phone: 1-800-362-3002 

VERMONT– Medicaid WYOMING – Medicaid 

Website: http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427 

Website: https://wyequalitycare.acs-inc.com/ 
Phone: 307-777-7531 

VIRGINIA – Medicaid and CHIP  

Medicaid Website: 
http://www.coverva.org/programs_premium_assistance. 
cfm 
Medicaid Phone: 1-800-432-5924 
CHIP Website: 
http://www.coverva.org/programs_premium_assistance. 
cfm 
CHIP Phone: 1-855-242-8282 

 

 

To see if any other states have added a premium assistance program since July 31, 2019, or for more information on 
special enrollment rights, contact either: 
 

U.S.  Department of Labor U.S.  Department of Health and Human Services 
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa www.cms.hhs.gov 
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565 

 
Guardian Dental and Vision - The Guardian Dental/Vision phone number is 1 (800) 541-7846.  Guardian Dental/Vision ID 
Cards which include the member ID # are available at the Guardian Website at https://www.guardiananytime.com.    You will 
be required to setup a user ID and password in order to access your information and print an ID Card.  Even though the ID 
card does not include any reference to your vision benefits, the phone number and member ID # pertain to both your dental 
and vision benefits.  However, the address listed on the ID card to submit claims only pertains to dental claims.  All vision 
claims must be submitted to The Guardian Life Insurance Company of America at P.O. Box 8007, Appleton, WI 54912-8007.   
Enclosed is the “How to use the Guardian Vision Plan” reference document.  If you need assistance to print a new ID card, 
you may contact the Trust Fund Office at (626) 434-2469. 
 
Health Advocate - Health Advocate offers a core wellness program that provides year-round wellness initiatives to assist 
you in taking steps to maintain or improve your overall health.  Using the OCU Wellness program, which is completely 
voluntary, provides you and your family members the opportunity to benefit from taking a health risk assessment, working 
one-on-one with a personal health coach and utilizing the other services included in the program.  Enclosed is a pamphlet 
which provides more detailed information about this program.  
  
Summary of Benefits and Coverage (SBC) - Enclosed is the 2020 Summary Benefits Chart for the plan in which you are 
currently enrolled.   
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