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. MBVIBERSHIP

ou are entitled to membership in the OSAWel-

fare Fund (OSAWF) if you are an active em-

ployee in atitle covered by the Organization of
Staff Analysts contract and are being paid by your
employer for at least 20 hours of work per week or if
you have retired from an Or ganization of Staff Ana-
lysts covered title.

Y our membershi p beginswhen theempl oyer makes
acontractual Welfare Fund payment on your behalf and
ceases when the employer no longer makes those
payments. Theemployer will ordinarily terminateyour
membershipwhen you changeto atitle not covered by
the Organization of Staff Analysts contract, when
youleave City Servicewithout retiring, whenyouleave
payroll, when you are being paid for lessthan 20 hours
per week as an active employee, or when you die.
Under certain circumstances, your coverage, or your
dependents coverage may be extended after member-
ship ceases (see section VIl — Survivors Benefits and

section VIII —COBRA).

Occasionally, when you first join our union, the
employer is dow in making the first payment to the
Welfare Fund and you may find you have problemsin
obtaining Welfare Fund services. If so, please contact
the Welfare Fund and let us know immediately. We
will make every effort to assist you in resolving the
problem and establishing your membership rights.

Y our €ligibledependentsare your spouse/domestic
partner and, in many cases, your dependent children. In
response to the nationa health insurance reform hill
signed into law in March of 2010 and the 2009 New
York State“ Age 29" law, your dependent children may
continueto be covered by the OSA Welfare Fund up to
age 26 (under the federal law) and/or up to age 30
(under the NY S law). For information, please see the
section on “Young Adult Dependent Coverage” on

page 15.

IMPORTANT TERMS

* Deductible: In insurance terms, a deductible is
generaly an amount that the insurer will not pay.
Usually, it specifiesthe amount that hasto be spent
by you, before the insurer assumes any liability.

* Reasonableand Customary: Referstomedical or
dental expenseswhich are appropriateto the medi-
cal problem, are not for experimental procedures,
and which are close to the average charges for the
procedure based on asurvey of doctors feesinthe
area. It is possble that your practitioner could
charge more than the “reasonable and customary”
charges for hisg’her geographical area. When this
occurs, the share of hisher charges in excess of
the “reasonable and customary” amount will be
entirely yours.

* Out-Of-Pocket Expenses. Referstothose medical
expenses for which you have advanced your own
funds and which remain unreimbursed after sub-
mission to your basic hedlth insurance plan for
coverage.

* Primary Insurer: If you are covered by more than
oneinsurer, thoseinsurers are ranked to determine
their order of responsibility for reimbursement of
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your expense. Your primary insurance goes firgt,
appliesits rules, and pays accordingly. Your sec-
ondary insurancegoesnext, and soon. For medical
expenses, your City health planisyour primary in-
surer. Y our secondary insurer onmedical expenses
is usualy the Superimposed Mgor Medical Plan
(SMMP) of OSA’s Welfare Fund, although, in
some circumstances, OSA’s SMMP  becomes
tertiary. If you havewaived the City’ sbasic health
insurance plan because your spouse’s insurance
COVers you or you receive coverage from another
employer, then that other insurance becomes your
primary insurer.

» Benefit Year: Thebenefit year isthe period during
which claims and deductibles are cal culated. Each
benefit year starts with a new deductible. For
superimposed mgor medical clams the benefit
year is January 1-December 31, for denta claims
it is July 1-June 30 and for optica clams, the
benefit year isMarch 1 - February 28.

* Family: You, your spouse and your eligible de-
pendents. For domestic partners, see Section XI.



HEALTH INSURANCE

Benefit year : January 1 - December 31

A.

SUPERIMPOSED MAJOR MEDICAL PLAN

he Superimposed Mg or Medical Plan (SMIMP) is
Ta supplement to the basic health insurance pro-

vided through your employer. It is intended to
protect you from extraordinary financial 1osses result-
ing from demanding medical conditions. To take full
advantage of SMIMP s benefits, you certainly should
have aprimary health insurer, and you must make sure
your basic health insurance covers prescription drugs.

For New Y ork City employees, this means you should
select what iscalled the“Optiona Rider” for thebasic
hedlth insurance plan you choose. If your family is
covered by more than one basi ¢ health insurance plan,
please make sure that at least one of those plans con-
tains a prescription drug plan that covers all members
of the family.

1. MEDICAL & HOSPITAL

fter your out-of-pocket medica and hospital

expenses (above and beyond that covered by your
basic medica insurance plan) exceed the appropriate
deductible amount in the box on page four, the SMMP
will provide 90% of your “reasonable and customary”
medical and hospital expenses and, after meeting a
threshold explained on page five, 100% of your
“reasonable and customary” medical and hospital
expenses, either by reimbursing you for your expenses,
or by making paymentsto your medical provider.

Some of the medical expenses covered are: co-
payments to your doctors and pharmacists, new baby
care and wellness vidts, hospital emergency room
vists and stays, ambulance service, health aide vists,
immuni zations, prosthetic appliances, medical equip-
ment renta's, and nursing service. Positron Emission
Tomography (PET) scans are covered, provided the

physician refers you for the test. There are various
limitations and regtrictions. Since you must generally
follow the rules of your primary medica plan, certain
treatments may not be covered, and there might be
limitsto specific services. If servicesarenot covered at
all by your primary plan, they might not be covered by
the SMMP. For example, if you belongtoan HMO and
use an out-of-network provider, this service might not
be covered.

Asof July 1, 2015, the Superimposed Major Medical
Planwill cover dental work or treatment dueto accidental
injury, charges for some oral surgery in connection with
OSA dental plan covered dental procedures that is
medically necessary but not covered by the OSA dental
plan, and hospital charges for certain dental extractions
that can not be completed on an outpatient basis.

2. PRESCRIPTION DRUGS

—or active employees and non-Medicare retirees,
[~ prescription drugs are a part of Superimposed Major
Medical Plan coverage, and arereimbursed at a90% rate.
Y ou must follow the rules of your primary healthinsurer.
Your drug co-payments or those portions of your pre-
scription drug costs which are not paid for by the primary
insurer may be submitted for coverage by SMMP. Asyou
can see in the table of deductibles on page four, you

should carry a prescription drug rider as a part of your
Primary Health Insurance, in order to qualify for the
lowest SMMP deductibles.

Those deductibles do not apply to Medicare-eligible
retirees. Prescription drugs for these retirees are only a
part of Superimposed Major Medical Plan coverage once
$4,700 in true out-of -pocket drug expenses are incurred.

PICA DRUGS

he Citywide PICA drug program wasmodified asof
July 1, 2005. Only injectableand chemotherapeutic
drugs for active employees and non-Medicare retirees
and eligible dependentsare now provided, regardl ess of
the primary insurer and drug rider which you have
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chosen. Psychotropicandasthmadrugsarenolonger
covered under this program. Instead, coverage for
these drugs was transferred back to your drug rider on
your basic health insurance.

Y ou should have received a PICA drug card and



notification from your primary insurer about how their
drug rider will be affected by the card. Until you are
sure that your medications are not in the injectable or
chemotherapeutic categories, you should take the card
with you to show to your pharmacist.

Therewill be aco-payment, which may be apart of
your SMMP claim. Medicare-digible retirees will not
receive the PICA card.

The PICA benefit is subject to a three-tier co-pay
structurefor generic, preferred and non-preferred drugs,
mandatory mail order for maintenance drugs, the
requirement of prior authorization for certain medica
tions, step therapy for certain classes of drugs, prefer-

encefor generic equivaents, lifetimelimitson fertility
drugs, and specialty care pharmacy servicesfor certan
injectable drugs not covered by your health plan.

Thereisa$100 annual deductiblefor injectableand
chemotherapeutic drugs.

If you have questions about injectable and
chemotherapeutic drugs or need aPICA program card,
you may call Express Scripts Customer Service at
(800)467-2006 or vigt their website at www.express-
scripts.com. Information is aso available on www.
osaunion.org. Go to Members Services and click on
W fare Fund Benefits.

DRUG BENEFIT FOR MEDICARE-ELIGIBLE RETIREES

he OSA We fare Fund will pay up to $50 per month

toward the cost of drug rider premiums for City-

approved hedlth plans for Medicare-eligible retir-
ees and their spouses/domestic partners.

For Medicare-dligible retirees in GHI who are en-
rolled in a drug rider, the pension deduction for the
drug rider premium will be reduced by $50/month for
the retiree and $50/month for their covered spouse or
domestic partner. For these Medicare-dligibles, the
OSA Wl fare Fund paysthe reimbursement directly to
the City’ s Health Benefits Program.

For Medicare-eligible retirees in any heath plan
other than GHI who are enrolled in a drug rider,
reimbursement will be made annually inasinglelump-
sum payment of up to $600 per member and covered
spouse/domestic partner, prorated if the member was
Medicare-dligible for less than the full calendar year.
The payment will be made directly to the member by
the OSA Welfare Fund early in the following cal endar

year. Forms and proofs of coverage are required only
for those with family drug rider coverage.

Retired Medicare-eigible members and/or their
spouses/domestic partners are eligible for reimburse-
ment under thisprogramif their City health plan cov-
erage is provided through a qualified Medicare
HMO or GHI and they are enrolled in Medicare
Parts A& B.

In addition, when Medicare-eligible retirees true
out-of-pocket drug expenses exceed $4,700, 100% of
additional drug costs become dligible for reimburse-
ment. Y our basi ¢ health plan drug rider will cover 95%
of drug expenses and you will be responsible for the
remaining 5%. Y ou may then submit proof of payment
for that 5% share to the OSA Welfare Fund for 100%
reimbursement under the SMMP.

If you have questions about the drug benefit for
Medicare-digible retirees, please cal Vojna Stanic-
Geraghty at the union office at (212) 686-1229.

DEDUCTIBLES

Maximum family deductibles
If your Basic Medical Coverageincludes: Onelndividua | Two Individuads | 3 or more
Prescription Drug Rider $ 500 $ 1,000 $ 1,500
Without Prescription Drug Rider $ 2,000 $ 4,000 $ 6,000
No Basic (Primary) Health Plan $ 10,000 $20,000 $ 30,000

Membersand retireesand each of their dependents
are subject to separate deductibles. An aggregate
family maximumwill be applied for familiesconsisting
of three or more individuals. As aresult, the $500 per
individual deductible is subject to a $1,500 per family
maximum, the $2,000 per individual deductibleissub-
ject to a $6,000 per family maximum and the $10,000
per individual deductible is subject to a $30,000 per
family maximum. Thedeductiblewill not be applied to
out-of-pocket expenses (such as co-pays) for wellness
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vistsfor dependent children. These are covered without
deductible. Thetableaboveillustratesthe deductiblesand
the manner in which aggregate family deductibles are
calculated.

If more than one person in the family isinjured in the
same accident, special deductible arrangements may be
made to aleviate the financia impact on your family.
Contact the Fund Administrator.

Important note: the out-of-pocket drug costs of
Medicare-eligibleretireesareexcluded fromthesededuc-
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tibles. However, the deductiblesapply to all covered non-
drug out-of-pocket expenses for Medicare-eligible

Medical coverage of Medicare-eligibleretireedrug costs,
see section [1A2 on Prescription Drugs on page 3 and 4.

retirees enrolled in any of the City-approved health
plans. For more information on Superimposed Major

How Does The Welfare Fund Calculate Your SMMP Reimbur sement?

After you satisfy the deductibles in the box on page four, the plan reimburses:

* 90% of non-reimbursed covered medical and hospital expenses at “reasonable and customary” allowances

* 90% of non-reimbursed covered pharmaceutical drug expenses for active and non-Medicare retirees

* 90% of non-reimbursed covered outpatient substance abuse care visits

*  90% of non-reimbursed covered outpatient psychiatric care visits

When your out-of-pocket expensesreach $2,500 (that is, your total uncovered expenses, subject to “ reasonable and
customary” allowances minusyour deductible and minus your total reimbursements from all insurance, including
SMMP) the plan will then cover 100% of the “reasonabl e and customary” allowances for non-reimbursed covered
medical and hospital expensesin excess of $2,500.

>

mportant Rules Governing the Superimposed Major Medical Plan:

The SMMP plan is not a Basic (Primary) Health Plan. You must follow the rules of your Basic
(Primary) Health Plan — otherwise, the OSAWF isnot liablefor the reimbur sement of any expenses.

If you or your digibledependentsar e covered under aHealth Maintenance Or ganization (HMO) plan
or your Basic (Primary) Health Plan provides a benefit for services only through a network of
participating providers, the Superimposed Major Medical plan doesnot cover servicesprovided by an
out-of-network provider.

Furnish a copy of your Basic (Primary) medical plan |.D. card with the first claim submitted each
calendar year.

Furnish a copy of settled claims of any/all other group plan insurers. See coor dination of benefits.

Fileyour claimwithin two year sof thedate of service, or within oneyear of settlement by other medical
plans.

If a person becomestotally disabled, he or she should contact the Fund Administrator for a possible
extension of benefits.

3. HOME HEALTH CARE

oom, board and other chargesfor medical care during confinement in an extended care facility are covered
by SMMPif your doctor certifiesthat 24-hour nursing careismedically necessary. Y ou must follow the

rules of your primary health insurer.

Similarly, certain services received in your home are covered by SMMP:

Part-time nursing care by aRegistered Nurse (RN), Licensed Practical Nurse (LPN), Licensed Public Health
Nurse or a Licensed Vocational Nurse working under supervision of an RN.

Physical, occupational, or speech therapy, or use of medical equipment provided on an outpatient basisby a
home health agency or ahospital or other care facility (and arranged with a home health agency).
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» Part-time home health aide servicesfor the care of theinsured person. (Home Health Agency benefitsdo not
includeserviceprovided by amember of theinsured person’ simmediatefamily, nor by apersonwhonormally
livesin the insured person’s home, nor does it include services which are not needed for the treatment of a
sickness or injury. Please tak to the Fund Administrator for specifics.)

4. MENTAL HEALTH CARE

OUTPATIENT PSYCHIATRIC CARE & COUNSELING

utpatient psychiatric care coverage includes only

the professional fees of a Doctor, or a Licensed
Clinical Socid Worker or Licensed Master Socid
Worker on a list maintained by the New York State
Education Department’ sOfficeof theProfessions. You
can verify that a sociad worker is either a Licensed
Clinical or Master Socid Worker at the webgte
www.op.nysed.gov/opsear ches.htm.

Follow theingtructionsto search by nameor license
number. In the drop-down menu, highlight Licensed
Clinical or Licensed Master Sociad Worker, insert the
information (nameor licensenumber) asinstructed and

click “search.” Besureto searchtwicesincealicensed
Socid Worker could be on ether list.

You may aso call 1-518-474-3817 and follow the
prompts or dia extenson 450. It may be helpful to
have the provider's license number, especidly in a
Situation where a provider has a very common name.

After satisfying the SMMP  deductible,
non-reimbursed covered chargesincurred by aninsured
person are reimbursed at the rate of 90%.

Paymentsfor Psychiatric Outpatient Treatment will
be counted towards the SMMP Deductible.

OUTPATIENT SUBSTANCE ABUSE CARE

n addition to vigtsfor the diagnosisand treatment of
the patient for Drug/Substance Abuse treatment
services, the Superimposed Mg or Medical Plan also
coversvisgtsfor counsdingfor certainfamily members

of the person in need of treatment. Benefits will be
paid at 90% . Contact the Fund Administrator for spec-
ifics.

IN-PATIENT MENTAL HEALTH & SUBSTANCE ABUSE CARE

MP coverage for Mental Health and Substance
buse Care in-patient confinement is covered
subject to review for medical necessity. You must
follow all rules of your primary health plan, including

any pre-certification procedures, if required. Failureto
obtain a needed pre-certification will result in exclusion
from coverage by the OSAWF as well.

B. AUDIOMETRIC (HEARING AIDSAND EXAMINATIONYS)

Y ou are entitled to a maximum benefit of $1,500
per ear for hearingai dsand audi ometric examina
tionsduringa24 month period. Theplan coversupto
90% of the reasonable and customary charges for
one audiometric examination per person in that 24
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month period and one hearing aid per ear during the
same period. There is no cash deductible for hearing
aids. For convenience sake, the Hearing Aid benefit
may be clamed on an OSA Superimposed Magjor
Medical form.



1. DENTAL BENEATS

he Dentd Plan provides for up to $4,000 per

covered person per benefit year (the plan limit).

You may use either a participating or a non-
participating dentist, but the benefit differs for each
option. You may use a participating provider for one
speciadty and a non-participating provider for another.
The Dental Plan provides a $4,000 lifetime benefit for
orthodontic care asaseparate benefit, inadditiontothe
$4,000 per person Dental Plan annual benefit limit.

Benefit Year: July 1 - June 30

A pre-certification is advisable for any extensive
treatment, and isrequired for orthodontiaand prosthet-
ics. Pre-certificationwill hel pyou and your dentist plan
both treatment and expenses.

If you think your coverage might end whileyou are
intreatment, contact the fund. Certain procedures may
be covered for alimited time even after your coverage
ends.

A. NON-PARTICIPATING PROVIDER

fter adeductible of $50 per person (or $150 per
family), covered members and their familieswill
be reimbursed for up to 80% of our schedule up to
theplan limit. Thedeductibleiswaived for preventive
care expensessuch asord exams, cleaning, and x-rays.

There may be more than one method of treating a
certaindenta condition. Insuch cases, covered charges
will ordinarily be limited to the charge for the least
costly method that would produce a professionally
adequate result.

B. PARTICIPATING PROVIDER

f you use a Participating Provider, diagnostic and

preventive procedures, restorative services, ora
surgery and periodontal treatment, and other services
are entirely covered up to the plan limit.

OSAWF usesthe MetroDent Group of Participat-
ing Dentists. The participating dentists agree to accept
afee schedulewhichis, usualy, lower than their ordi-
nary charges. This should alow you to get more
treatment in a given year than you would from a non-
participating dentist.

The goal of the Welfare Fund is to arrange it so
there is no out-of-pocket cost to you when you choose
to use a participating provider.

Please remember that, for complex procedures, pre-
certification is recommended, and for orthodontia and
prosthetics, it is required.

Beforeobtaining services, please be sureto check that
your provider is dtill a participating provider in the
MetroDent plan.

The names of MetroDent participating dentists are
available from SIDS or by using the union website at
www.osaunion.org. Simply click on Member Services,
then on OSA Welfare Fund Benefits. Click on the M etr o-
Dent logo and follow the instructions to search for
participating providers and review your individual
eligibility.

Important Rules Governing Dental Benefits:

» You must makeyour Claim for Dental Benefitswithin one year from the Date of Service.

»  Themaximum lifetimebenefit for a covered person for any cour se of orthodontic treatment, including
diagnosis, evaluation and pre-careis $4,000 —in addition to the annual $4,000 plan limit.

» Pre-treatment estimates are required for orthodontic treatment and prosthetic procedures including
crowns, laminates, inlays, dentures, dental implants, bridge work (full or partial) and for periodontal

surgery.

» Ifyouaredigiblefor benefitsunder morethan onedental plan, thedentist isentitled to collect up tothe
maximum payment from both plansbut not morethan his’her usual and customary fee. In such acase,
the payment received from the second plan will be applied first towardsthe Member co-pay, thereby
reducing or eliminating the co-pay amount. See coordination of benefits.

OSA Welfare Fund Benefits Second Revised July 1, 2017
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»

New Members. Thereisatwoyear waiting period for certain dental work. Call OSAWF for details.

The dental plan will reimburse for any number of dental implants per plan year and over your
lifetime, but only within the $4,000 annual limitation. I n addition to implantsthemselves, the Fund
also covers implant-related services such as custom abutments, guided tissue regeneration,
abutment-supported crowns, implant-supported crowns and prefabricated abutments. If you are
havingimplantsdone, pleasecontact SIDSfor infor mation on which of theimplant-related services
that your dentist isconsdering performing will be covered by the plan.

The Dental Plan does have certain limitations. For example:

Examination

oncein 6 months

Full Mouth Seriesor Panoramic Xray

oncein 12 months, to a maximum of $75

Bitewing Series

oncein 6 months

Prophylaxis

oncein 6 months, not paid same day as scaling

Fluoride treatment

oneayear, to age 16

Pit & Fissure Sealants

per manent molarsto age 16, lifetime max of two applications

Therapeutic Pulpotomy

toage 16

Perio scaling and root planing

six in 12 months; not paid on the same day as prophylaxis

Gingival curettage

oncein quadrant in 12 mos.; not paid same day as prophylaxis

Replacement of prosthetic appliance

oncein 5years

Denturereline

oncein 5years

Orthodontic treatment

$4000 lifetime maximum benefit, in addition to the $4000 an-
nual plan limit

Palliative tr eatment

paid only if no other servicerendered that day

Periodontal M aintenance Procedure

following active therapy, four in a 12 month period

Implants

any number of dental implants per plan year and over your
lifetime, but only within the $4,000 annual limitation.

OSA Welfare Fund Benefits Second Revised July 1, 2017




V. OPTICAL BENEATS

Benefit Year: March 1 - February 28

A. EVERYDAY EYE CARE

ur current Optical adminigtrator is Davis Vison.

DavisVison may be contacted at (800) 999-5431
or fromthe union’ swebsiteat www. csaunion.or g. Go
to Member Services, click ontheicon for Welfare Fund
Benefits, then scroll to the icon for Davisvison and
click onit. You may aso use DavisVison' swebsite at
www.davisvison.com. DavisVison member service
representatives are available Monday through Friday,
8am to 8pm, Eastern time, and Saturday, 9am to 4pm
Eastern time. Members who use a TTY (Teletype-
writer) because of ahearing or speech impairment may
access TTY services by calling 1-800-523-2847.

All membersand covered family membersareentitled
to one vision examination and one pair of lenses or
contact lenses once per benefit year either from an In-
Network or an Out-of-Network Provider. Y ou arecovered
for apair of frames once per benefit year when using an
In-Network provider and once every two benefit years
when using an Out-of-Network Provider.

At the beginning of every benefit year, each covered
individual in your family may decide to use either an In-
Network or Out-of-Network Provider, but not both. A
benefit brochure is available from DavisVision or the
union on reguest.

1. IN-NETW ORK PROVIDER BENEFITS

I f you choose to use an In-Network Provider thereisno chargeto you for the following services:

1) An eye examination,
professionally indicated.

2) Tonometry (glaucoma testing)

3) A pair of lenses:

» Plastic or glass single vision, bifocal or trifocal

lenses, in any prescription range;

Glass grey #3 prescription lenses;

Oversize lenses;

Post-cataract lenses;

Fashion, sun or gradient tinted plastic lenses;

Photogrey Extra® (photosensitive) glass lenses

(lenses that change from light to dark in varying

mounts epending on exposure to ultraviolet light.);

» Blended invisible bifocals (alens with two different
segments — one for distance vision and one for near
vision with no visible line);

» Polycarbonate lenses (a high index, impact-resi stant
plastic lens);

» Ultraviolet (UV) coating (alenscoating which blocks
ultraviolet light);

» Standard and premium types of progressive addition
lenses (A no-line lens with a gradual blend of pre-
scriptions, from that needed for distance viewing at
the top to that needed for reading at the bottom. Can
be worn instead of bi- and tri-focals and come in
glass, plastic, highindex and polycarbonate materials,
aswell as photochromic glass, plastic and highindex.
Progressiveaddition multifocal scan beworn by most
people, but conventional bifocalswill be supplied at
no additional charge for anyone who is unable to

including dilation as

v vV v v vV
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adapt to progressive addition lenses);

» Scratch-resistant coating (a hard clear coating on
plastic lenses to increase scratch resistance);

» Intermediatevisionlenses(coverstwo distinct powers
—anear vision zone and an intermediate vision zone
optimized for distances of 2-4 feet)

» Standard ARC (anti-reflective coating — a clear
coating that limits glare on the internal and external
surfaces of thelens). Premium anti-reflective coating
isavailablefor an extra$13 fee and Ultraanti-reflec-
tive coating is available for a $25 feg;

» Polarized lenses (laminated lenses with a layer of
polarizing material that filterslight from a particular
direction, reducing glare from reflective surfaces);

» Plasticphotosensitivelenses(lensesthat darkenwhen
exposed to ultraviolet light either through a color-
changing coating or a photochromic substance mixed
throughout the lens);

» High-index (thinner and lighter) lenses. (For patients
requiring strong prescriptions, provides the same
amount of visual correction with less material —glass
or plastic —than traditional lenses.)

4) New and existing contact lens wearerswill receive a
supply (two multi-packs) of lenses, along with all
necessary visits for proper fitting and recommended
follow-up care.

5) A pair of framesselected fromthe Premier selection
of frames from the exclusive " Tower Collection”
in most network provider offices.



6) Contact lenses — no copayment is required for
standard, soft, daily-wear, disposable or planned
replacement contact lensesin lieu of eyeglasses. The
patients' out-of-pocket expense (if any) will vary
depending on the lenses prescribed. Your provider
will give you specific copayment information for the

type of lenses you require. Please note: once the
contact lens option is selected and the lenses are
fitted, they may not be exchanged for eyeglasses.
Routine eye examinations may not include profes-
sional services for contact lens evaluations. Any
applicable fees are the patient’ s responsibility.

If you choose to use an In-Network Provider there will be an extra chargefor thefollowing:

1) Non-Plan Lenses and Frames: If you choose a
frame that is not part of the exclusive “ Tower
Collection,” a $14.00 credit will be applied
toward the cost of a network provider's own
frame. You will be responsible for the remainder
without reimbursement from OSAWF. Lenses and

coatings other than those specified as included in
the section above (if any) will alsoincur extracost.
2) Non-Plan Contact Lenses: If you choose contact
lensesother than thosewithin the plan, a $94.00
credit will be applied toward the cost of a net-
work provider’sown supply of contact lenses.

USING DAVISVISION IN-NETW ORK PROVIDERS

» Youmay obtain assistancein selectingaprovider from »

DavisVision by phone at (800) 999-5431. You may
also search for Participating Providers on the
DavisVision website by zip code and by distance in
miles from that core zip code. Go to the Member
Services section of the wunion’s website
www.osaunion.org and click on the Welfare Fund
Benefits icon, then click on the DavisVision icon on
that page. On the DavisVision site provide the infor-
mation requested to identify yourself, then click on
“Find A Doctor.”

Select a provider and schedule an appointment.
Identify yourself as part of the DavisVision plan and
an Organization of Staff Analysts Welfare Fund
member or covered dependent. Providethe officewith
the member's Social Security/ID number and the date
of birth of any covered children needing services. The
provider's office will verify your eligibility for ser-
vices. No claimformsor ID cards are required. If you
are also getting VDT glasses, give the provider the
form.

2. OUT-OF-NETW ORK PROVIDER BENEFITS

Y ou may receive services from an out-of-network
provider. If you choose an out-of-network pro-
vider, youmust pay theprovider directly for al charges
and submit aclaimfor reimbursement to: DavisVison,
Vison Care Processing Unit, P.O. Box 1525, Latham,
NY 12110.

Note: You may submit a claim for reimburse-
ment for an eye exam and lenses or contact lenses
from an out-of-networ k provider only onceper plan
year. Framesfrom an out-of-network provider are
covered only oncein every two plan years.

Forms can be obtained from the union’ swebsite at
www.osaunion.org. Go to Member Services and click
on the icon for OSA Welfare Fund Forms. You will
find a link for downloading the non-network vison
provider form. It isin PDF format, so you must have
Adobe Reader on your hard drive. If you don’t, you can
download the program from www.adobe.com.

You may aso download forms from the Davis-
Vison website at www.davisvison.com or call Davis
Visona (800) 999-5431 or the OSAWF &t (212) 636-1229.

» You will receive reimbursement of 100% of your actual expense up to a $150 maximum benefit.
» Frameswill be covered only oncein every two (2) benefit years.

B. LASERVISION CORRECTION SERVICES

avisVison provides members and eligible dependents the opportunity to receive Laser Vision Correction
Services a sgnificant discounts through a network of experienced, credential ed surgeons (some providers

have flat fees equiva ent to these discounts). For info, visit www.davisvision.com or call (800) 999-5431.
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C. VDT OPTICAL BENEFIT

n addition to your regular optical coverage, if you use
a computer or Video Display Terminal at work, you
can get avoucher which will entitle you to an eye exam
and a pair of VDT glasses every two (2) years. Please
note that members employed by the Department of
Education are not eligible for this benefit.

VDT eyeglasses are prescribed specificaly for the
unique distance and height of the computer. Computer
screensaretypically farther away than traditional reading
material, requiring a different lens power and a little
higher line of sight. This benefit requires your employer

to certify that you use acomputer in the regular course of
your work.

All members must use the voucher at the same
timethey havetheir regular exam for glasses. Request
the voucher from DavisVision at (800) 999-5431.
Remember that the VDT voucher isonly good for 21 days
from the date of issue on the voucher. Please call the
OSAWE at (212) 686-1229 with any questions about the
VDT Program. VDT glasses must be obtained from an
in-network provider.

D. REPLACEMENT CONTACT LENSESBY MAIL

avisVision offers accessto amail order replacement
contact lens service which providesafast and conve-
nient way to purchase replacement contact lenses. For
more information, please call 1 (855) 589-7911 or visit
www.davisvisioncontacts.com. Y ou can also call 1 (855)

589-7910 or visit www.visionworkscontacts.com. Call
and identify yourself as a DavisVision program partici-
pant. You will be asked to provide your current lens
prescription. Most replacement lenses or solutions are
shipped the same day.

E. WARRANTIESON MATERIALS PROVIDED BY DAVISVISION

D avisVision warranties plan lenses/framesasfollows:

e Scratch Resistant Coatings are warrantied for one
(1) year from the original date of dispensing.
Scratched lenses that originally included a scratch
resistant coating will be replaced with new lenses of
the same material, style & prescription at no charge.

* Anti-Reflective Coatings (ARC) are warrantied for
a period of one (1) year from the original date of
dispensing. Lenses that have had anti-reflective
coating applied which is peeling or cracking will be
replaced with new coated or uncoated lenses of the
same material, style and prescription at no charge.
The ARC warranty does not cover scratches.

* Frame style, lens style and/or lens material are
warrantied for thirty (30) calendar days from the
original date of dispensing. Any pair of eyewear may
bereturned to your provider for changesto theframes
and/or lenses selected.

e Change of prescription. Your optical provider may
make any prescription changes necessary to ensure
the best possiblevision for either ninety (90) calendar
daysfor plan eyewear or thirty (30) calendar daysfor
plan contact lenses from the original date of dispens-
ing.

» Non-adaptation to progressive addition (no-line
bifocal) lenses. Progressive addition lenses, aso
known as no-line bifocals, allow wearersto see near,
far and in-between without visible lines. While most
patients successfully adapt to no-line bifocals, avery
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small segment of the population may need toreturnto
conventional lenses. For sixty (60) calendar days
from the original date of dispensing, progressive
lenses may be returned for replacement with conven-
tional single vision, bifocal, or trifocal lenses. Any
co-payments associated with sel ection of the original
progressive addition lenses will not be returned.

» Breakage warranty for plan supplied frames
and/or lenses. All materialsprovided by DavisVision
labs are unconditionally guaranteed for one (1) year
from the original date of dispensing. Replacement
materialsidentical to these originally ordered will be
supplied at no cost if your materials should break
within the warranty period.

» Allergicreaction to plan supplied frames. A very
small percentage of peoplemay experienceanallergic
reaction to certain metal aloys in some eyeglass
frames. Should this occur within the first ninety (90)
days from the origind date of dispensing,
DavisVision will provide a new complete pair of
eyeglassesin an alternate frame at no charge.

Please note: Warranty periods are based on the date

associatedwiththeoriginal pair of eyewear. Replacement

materials will be covered for the remainder of the origi-
nal warranty period. Asitisnot possiblefor DavisVision
to know the exact date of dispensing, once materials are
shipped to your provider, it is assumed that dispensing
occurs within ten (10) days of the shipment date. If you
have questions about warranties, please contact
DavisVision at (800) 999-5431.
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Important Rules Governing Optical Benefits:

» If you usean Out-Of-Network Provider, you must makeaclaim for optical benefit within oneyear from
thedate of service. In addition, you may submit aclaimfor reimbur sement for servicesfrom an out-

of-network provider only once per plan year.

» Inorder touseyour VDT benefit, you must doit at the sametimeyou get aregular pair of glassesor an

eye examination from an In-Network Provider.

» Payment isnot included in your optical benefit for:

* Maedical treatment of eye disease or injury.
* Vision therapy.

» Special lens designs or coatings, other than those previously described.

* Replacement of lost eyewear.
* Non-prescription (piano) lenses.

»  Services not performed by licensed personnel.
» Contact lenses and dress eyewear in the same benefit cycle.

* Two pairs of eyeglassesin lieu of abifocal

» Framesfrom an Out-of-Network provider more frequently than once every two benefit years.

V. LONG TERM DISABILITY INSURANCE

hepurposeof Long Term Disability Insurance(LTD)
isto provide some protection against the income lost
asaresult of illness or injury. Members are particu-
larly vulnerable in the period when leave credits have
been exhausted and Social Security Disability benefits
may not yet be available.

If youwork 30 hours or more aweek, you areeligible
for long term disability payments after a benefit waiting
period of 6 monthsfrom your last day of full timework.
For claims filed May 1, 2010 and after, the monthly
benefit is $1,000 per month (subject to a50% of income
limit.). For claims filed prior to May 1, 2010, please
consult the 2009 Welfare Fund benefit book or call
Michelle Rivas of the Fund for information.

Although LTD paymentsarereducedif youareinfull
pay status, you are still better off in full pay status, since
your salary plusyour reduced benefit will still be greater
than the normal LTD benefit alone.

Since it is clear that you will be better off in full pay
status, you must exhaust all your leave credits, and should
ask for an advance against sick leave if your agency
permits. Itisvery important that you contact the OSAWF
on your last day of work. The OSAWF will assist you
with the information you need to protect yourself and
your family with medical coverage through SLOAC

and/or FMLA.

If you are receiving LTD, you are entitled, by agree-
ment of the OSAWF trustees, to be reimbursed for your
COBRA paymentsfor OSAWF benefitsand basic health
insurance for up to 29 months. A copy of your hill for
COBRA from your basic health plan and a copy of your
check/payment to your basic health plan must be submit-
ted to the OSAWF-.

When you are approved for LTD, the OSAWF will
reimburseyou for your basic health premiums back to the
datewhen COBRA paymentsfirst began, which should be
when SLOAC (afour month leave grant) ended, or when
you were no longer on the OSAWF, whichever waslater.
The29 month COBRA coverage period will becal cul ated
from that date.

Y ou will be contacted throughout the receipt of LTD
to determine if an application for retirement has been
made and/or whether you areeligible. Whenyoureturnto
work or retire because of age or disability, your basic
health plan will reimburse you for COBRA payments
made by you for basic health back to the date of applicat-
ion for retirement or the date you return to work. You
must, in turn, reimburse the OSAWF for these payments.

The length of the Benefit Period for Long Term Disability depends on your age at disability, asfollows:

Age (yrs) 6lorless | 62 63 64 65 66 67 68 69+
Maximum Benefit Period (Months) until age 42 36 30 24 21 18 15 12
65 mos. [ mos. | mos. | mos. | mos. | mos. | mos. | mos.
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VI. LIFEINSURANCE

hile you are a member of the OSAWF, you are

covered under agroup lifeinsurance plan issue
by MetLife which has accidenta dismemberment
provisions.

Converson Rights: When a person is no longer
eligible for OSAWF coverage, the policy may be
convertedwithin 31 days, which allowsyouto continue
coverage without interruption and at your own cost.
The Fund Administrator will provide the details.

A. ACCIDENTAL DEATH ORDISMEMBERMENT

he Table of Lossesfor Accidental Death or Dismemberment is available from the Fund Administrator.

B. MEMBERDEATH BENEFIT

T he table bel ow summarizes the amount which will be paid in the event of the death of a member.

Work Status Age Benefit Amount
Active Employees under age 65 $ 50,000

age 65-69 $32,500

age 70 $ 25,000
Retired Employees any age $ 5,000

VIl. OPTIONAL GROUP INSURANCE

A. OPTIONAL GROUP TERM LIFEINSURANCE

You are eligible to purchase Group Term Life Insurance through MetLife for yourself, your spouse, or your

children.

Information is available under “Member Services - Additional Benefits’ on our website at

WWW.0saunion.org or contact the Fund Administrator for details.

B. OPTIONAL SHORT TERM DISABILITY INSURANCE

ctive members are eligible to purchase Short Term

Disahility Insurance through Winston Financial
Services. This disability income plan supplements the
existing group long term disability coverage provided by
the OSA Welfare Fund. The plan provides additional
income protection inthe event of disability from sickness
or accident. You must be actively at work to enroll
(retirees are not eligible). You can download a brochure
with details of the coverage on our website at

OSA Welfare Fund Benefits Second Revised July 1, 2017

www.osaunion.org. Click on Member Services and then
on Additional Benefits. To learn more about your
options, call Winston's Customer Service Center at
1-800-347-6071. A representative can answer your
guestionsand will hel p you schedul e an appointment with
an enrollment counselor. Educational meetings and
enrollment sessions can be held at work locationsand you
can request asite visit when speaking with the call center
representative.
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VIII. SURVIVOR BENEHTS

coverage of basic health insurance, including any
Optional Rider, for the surviving spouse/domestic
partner and any eligible dependent children, by reimburs-
ing the survivor for their COBRA payments for three
years. The Fund will also provide SMMP, Dental, and
Optical benefits for the same period. If the survivor isa

When a member dies, the OSAWF will continue

City employee or retiree him/herself, basic health insur-
ance will continue to be paid by the City and OSAWF
will only provide SMM P, Dental and Optical benefits.
To assure a smooth transition, a survivor should contact
the OSAWF Fund Administrator upon the death of a
member.

IX. OAWFCOBRA CONTINUATION

embers, their spouses/domestic partners and
dependents may extend coverage of certain
OSAWF benefits through COBRA. Certain
individual benefits may be selected, and conditions of
coverage apply. If your OSAWF benefits end or are

about to end (because you leavefull-timepayroll), besure
to contact the Fund administrator promptly for details.
The table below delineates the time limits for COBRA
continuation.

Reason for L oss of Benefit

Maximum COBRA Continuation

active military duty of areservist

Members reduction in hours of work 36 months
termination 36 months
deferred retirement 36 months
disabled (under certain conditions) 36 months

Spouses/Partners death of member 36 months
termination of member 36 months
reduction in hours of work 36 months
divorce/termination of partnership 36 months
deferred retirement of member 36 montns
disability of member(conditions apply) 36 months
active military duty of areservist during active service

Dependent Children death of member parent 36 months
termination of member parent’s 36 months
member parent-reduction of hours 36 months
dependent no longer qualified 36 months

during active service

If you become €ligible for Long-Term Disability, and
have incurred COBRA costs because al of your leave
creditshavebeen exhausted, OSAWF may reimburseyou

for your COBRA payments. For moreinformation, seethe
section on Long Term Disability on page 12 of this
booklet.

X. PENSON COUN&EHING

income and health benefits in retirement.

If you are interested, call the union office at
(212) 686-1229. Sessions are usually held after
work, and last an hour or more. A member need
not beready to retire to ask for a session--younger
members, even those who have not yet enrolled in
apension plan, arewelcome. Our counsel ors want
you to understand the plans. There isno charge to
members for this service.

SAWF maintains a cadre of trained pension counselors.
here are awide variety of pension plans and options for
New Y ork City employees. This can bevery confusing. At
least once a year, through our “pre-retirement seminar,” and
more often if a retirement incentive is being offered, the OSA
Welfare Fund offers group lectures to discuss general planning
and to review changes that you will need to anticipate as you
approach and enter retirement.
Individual counseling sessions are available year round, to
cover your individual situation, so that you understand your
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Xl. MISCH.LLANEOUSNOTES

YOURDOMESTIC PARTNER

our domestic partner iscovered if digiblefor coverage
as a Domestic Partner under the City of New York's
Health Benefits Program. An digible Domestic Partner is
covered for OSAWF Superimposed Major Medical,

Dental and Optical Benefits. At the current time, the
benefits paid for a domestic partner are taxable. You will
receive a statement of taxable income from the City.

YOUNG ADULT DEPENDENT COVERAGE

Congressand theNY Statelegislatureeach passed laws
inrecent yearsthat allow certain young adult depend-
ents of employed or retired parentsto continuetheir basic
health care coverage until they are 26 (under the federal
law) or 30 (under the New York State law). The OSA
Welfare Fund has extended its coverage to young adult
dependents of active or retired members following the
same guidelines.

Information describingthe coverageavailableto OSA
members/retirees and their young adult dependents is
posted in the Member Services section of our website
under Welfare Fund Forms. It describes eligibility under
each law.

» Thefederal law covers al dependents, regardless of
marital status, until their 26th birthday — so long as
they are not covered by or eligible for other health
insurance through their employer. Any young adult
dependent, married or unmarried, between the ages of
19 and 26 (including those previously covered while
in school through age 23) are covered by the parent’s
OSA Welfare Fund family coverage at no additional
cost.

* TheNY Statelaw covers unmarried dependents until
their 30th birthday. Unmarried young adult depend-

ents between the ages of 26 and 30 can purchase
individual OSA Welfare Fund coverage for superim-
posed major medical and/or dental and vision ser-
vices. To purchase this individual young adult de-
pendent coverage from the OSA Welfare Fund, you
must complete and submit the “ Age 29 Y oung Adult
Dependent Coverage Enrollment Form” postedin the
Member Services section of our website under Wel-
fare Fund Forms. Consult the information on the
form about enrollment and payment.

When the parent of a young adult dependent leaves
city service and is no longer eligible for basic health
coverage from the City and OSA Welfare Fund coverage
from the union, the parent can purchase basic health and
Welfare Fund coverage for up to 36 months through
COBRA .

In that case, a young adult dependent who was
covered at the time of the parent’s break in service also
remains eligible for an additional 36 months of OSA
Welfare Fund coverage through COBRA, so long as the
parent purchases COBRA.

However, in all circumstances OSA Welfare Fund
coverage ends when the young adult dependent turns 30.

NOTICE OF GRANDFATHERED PLAN

This group health plan believesthis plan is a“ grandfathered health plan” under the Patient Protection and Affordable
CareAct (the Affordable Care Act). Aspermitted by the Affordable Care Act, agrandfathered health plan can preserve
certain basic health coverage that was already in effect when the law was enacted. Being a grandfathered health plan
meansthat your plan may not include certain consumer protectionsof the Affordable Care Act that apply to other plans,
for example, the requirement for the 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 — Sheila Gorsky, OSA Welfare Fund, 220 East 23 Street,
Suite 707, New York NY 10010.
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SLOAC & FMLA

he Family and Medical Leave Act (FMLA) of 1993

entitles you to up to 12 weeks of paid or unpaid leave to
deal with your own serious medical problem or that of afamily
member.

When you are out of work during an unpaid leave resulting
from your own serious disability or illness, you are also entitled
to up to 18 weeks of Special Leave of Absence Coverage
(SLOAC), at your agency’ s discretion, to continue your health
insurance coverage.

During the period when you are covered for FMLA and/or
SLOAC, your basic health coverage will continue, aswill your
OSAWEF benefits(SMMP, Hearing, Dental, Optical, and Basic
Life Insurance). Contact the Fund as soon as you believe you

will be approved for either FMLA or SLOAC.

Please remember that drug coverage isnot considered
apart of your basic health coverage. You pay for it through
deductions from your paycheck, so if your paycheck stops,
so does your drug coverage. Therefore, if you are now
receiving SLOAC or FM LA and wish to continueyour drug
rider coverage, you must contact your basic health insur-
ance plan to make your drug rider payments directly to
them. You should also contact the provider for any other
services deducted from your paycheck (i.e. optional life
insurance, short term disability insurance, etc.) to make
arrangements for direct payment to the provider for those
Services.

COORDINATION OF BENEFITS

f you or your dependent is aso covered by another insurance

plan, insurance payments will be coordinated. The total
benefits paid by all plans together will not exceed the actual
total allowable expenses.

If the expenseis covered by both plans, however, your eventual
share of costs will be lowered unless the entire amount is
covered.

APPEAL OF CLAIM DENIAL PROCEDURE

|aimsfor Superimposed Magjor Medical, Optical and Dental
Benefits must be made within the time periods set forth at
the bottom of the applicable descriptions of benefits above.
Appeds of clam denials must be made in writing to the

Trustees within 60 days from the receipt of the claim denial.
Appeals must be mailed to: Trustees, OSA Welfare Fund, 220
East 23rd Street, Suite 707, NY, NY 10010.

\_

4 )

MAKE SURE YOU CONTACT THE FUND:

. If there isa birth or adoption.

. If there isa marriage, divorce or change in the family situation.

. If you have a change of title or agency.

. If you retire.

. If you change your address or phone number.

. If there isa serious accident involving more than one member of your
family.

. If our member or one of his’her dependents dies.

. If the member becomes permanently disabled.

. If you change from full-time to part-time status, part-time to full-time
status, if hoursare reduced to lessthan 20 hoursor increased to more than
20 hours.

. If you go on sick leave.

. If you think you are eligible for long term disability benefits.

. If/when you become eligible for Medicare.

. If you want to purchase Group Term Life Insurance through O SA.

. If you want pension counseling.

. If there isa complicated problem which you would like to discuss or clarify.

. If you need advice or help in using the benefits.

J
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