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IMPORTANT REMINDERS

» If you do not need to make any changes to your
current health and/or dental plans, you do not need to
do anything. Your current coverage choices will continue
automatically. However, please review this guide for any
benefit coverage cost and/or changes.

P For 2024-2025 Open Enrollment, the effective date is July
1.2024.

» Qualifying Events (birth of a child, marriage, divorce, etc)
- Be sure to submit your completed enrollment/change
form and supporting documentation within 31 days from
yvour qualifying event. The effective date is the first of
the following month after submission for changes made
outside of the Open Enrollment period. (See pages 10-12
In Benefit Guide for Retired Employees).

P If you will be turning 65 within three months, you must
enroll in Medicare and provide proof of coverage. See
pages 064-/3 for Medicare details.

> LADWP-sponsored plan: Before age 65, you and your
eligible dependent(s) must enroll in Medicare Part B
and provide proof of enrollment to avoid losing your
LADWP-sponsored health plan.
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> IBEW Local 18-sponsored plan: Before age 65, you and
vour eligible dependent(s) must enroll in Medicare
Parts A and B and provide proof of enrollment to
avoid losing your IBEW Local 18-sponsored health plan.
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2024-2025 Benefit Guide for Retired Employees
IMPORTANT REMINDERS... cont’d

»  When you or your spouse/DP turn 65, you can only have
one health plan with your Medicare.

P If you're in a domestic partnership and you marry your
domestic partner, you need to submit a copy of your
certified marriage certificate, an enrollment/change
form, and a Termination of Domestic Partnership form
to the appropriate plan administrator (LADWP or IBEW
Local 18) within 31 days from the date of marriage. If
you do not submit the necessary documents, you will
continue to pay income taxes on the subsidy for your
domestic partner's coverage and any coverage for his or
ner children.

P AB570 - Parents are not eligible for enrollment on active
or retiree plans, as AB5/70 applies to individual market
plans and not employer-provided group health plans.

Contact Information

LADWP Health Plans Administration Office
11T N. Hope Street, Room 564
Los Angeles, CA 90012

(213) 367-2023
(800) 831-4778
HealthPlans@ladwp.com
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https://eBenefits.ladwp.com
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Information

This Guide represents a summary of the benefits available to you as an eligible retiree of the Los Angeles
Department of Water & Power (LADWP). Every effort has been made to provide an accurate summary of the
terms of the plans herein. To the extent there is a conflict between the information in this Guide and the official
plan documents, the plan documents will govern in all cases. This Guide is for informational purposes only, and
information contained herein may include programs that are not applicable to all retirees. Receipt of this Guide
does not constitute a waiver of any applicable eligibility requirements nor does it constitute any employment
promise or contract. Information contained in this Guide is subject to the approval of the Board of Water and
Power Commissioners.
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n Exploring Your Retiree Benefits

We want you to select the plan that works best for you and your family. In this Guide,
you will find your options for enrolilment, details on coverage, tips on how to enroll and
more information about your retiree benefits. Explore this Guide carefully so you can
understand all that is available to you and make your best decision for coverage.

As an LADWP retiree, you are recognized and appreciated for your service. During your
career, you demonstrated your attitude of empowerment serving Los Angeles every day.
And now, we’re empowering you to know more about your benefits so you can use them
wisely and cost-effectively.

2024-2025 Open Enroliment

The open enrollment period is April 29 to May 10, 2024 for an effective date of July 1, 2024.
This is your annual opportunity to make changes to your health and dental plans. Please
read this guide to find out what’s new with your 2024-2025 benefits.

Online Carrier Informational Sessions

Online informational sessions have been scheduled during Open Enrollment with each carrier so
that you may obtain more information about the health plan that you are interested in and to ask
questions. Please visit https://ebenefits.ladwp.com/Home/RetireesBeninfo to view the schedule
and to obtain the weblink and/or dial-in phone number.

2024 Open Enroliment Highlights - What you Need to Know

Kaiser Permanente Retiree Expansion

Kaiser Permanente is now offered in Colorado, Georgia, Hawaii, Washington, Northwest
(Oregon) and Mid-Atlantic (Virginia). If a retiree is interested in any of these expansion
areas, contact LADWP's Health Plans office.

LADWP 2024-2025 Retiree Benefit Guide



Update your personal information: Make sure your
address and other personal information is updated. If
your address has changed, please notify the LADWP
Health Plans Administration Office as

soon as possible.

Note: Retirees enrolled in an IBEW Local
18-sponsored health or dental plan should contact
the IBEW Local 18 Benefit Service Center also at
(800) 842-6635, or update their address online at
www.mybenefitchoices.com/local18.

Review your dependents: Take a look at your current
dependent coverage to ensure accuracy and to verify
they still meet the eligibility criteria.

You must update your dependents (such as a new
spouse, domestic partner or a new child) within
31 days from a qualifying event, or you will not be
able to add them until the next Open Enrollment
period in 2025. See page 16 for details.

Gather all of your documents: You will be required to

provide copies of dependent documentation (birth,
marriage, domestic partnership). See pages 18-20.

Plan to keep proof of enrollment: Print or keep a
copy of your form as proof of enrollment. Enrolling
in and/or changing your benefits cannot be done
verbally.

» For LADWP-sponsored plans, you can enroll by
mail. See page 8 for details.

» For IBEW Local 18-sponsored plans, you can enroll
online. See page 8 for details.

If you do not need to make any changes to your
current health and/or dental plans, you do not need
to do anything. Your current coverage choices will
continue automatically. However, please review this
guide for any benefit coverage changes.

Note: Please review the subsidy and premium rate
changes for the 2024-2025 Plan Year.

M. Important
/@\ You must

remove
dependents from
your coverage if
they no longer
qualify as “eligible
dependents.” See
pages 16-21.
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You are eligible for the LADWP-sponsored and/or IBEW Local 18-sponsored retiree
plans if you:

» Are a LADWP retiree who is eligible to receive a minimum

pension from the Water and Power Employees’ Retirement Plan, My For
and/or ;@: eligibility
details
» Were an employee of LADWP immediately prior to your about

covering your
eligible dependents
(children, spouse or
domestic partner),
see pages 16-21.

retirement and you’re receiving a monthly retirement subsidy
under the LADWP retirement plan.

Note: For IBEW Local 18-sponsored health and dental plans, you
must be enrolled prior to retirement to participate.

If, as a retiree, you cancelled your IBEW Local 18-sponsored health
and/or dental plan, you are now able to re-enroll in Local 18 plans
during Open Enrollment.

Employees who were hired prior to January 1, 2014 are generally
considered “Tier 1” retirees. If you retire as a Tier 1 member, your
rate is based on the “Retiree Health Plan Subsidy Chart - Tier

1” as shown on page 26. Your Years of Service is based on your
combined LADWP and City Department Service at retirement.
You must be eligible for a formula pension with the Water and
Power Employees’ Retirement Plan (WPERP) to qualify.

Employees who were hired on or after January 1, 2014 are
generally considered “Tier 2” retirees. If you retire as a Tier 2
member, your rate is based on the “Retiree Health Plan Subsidy
Chart - Tier 2 (Combined LADWP and City of LA Service)”

on page 28 or the “Retiree Health Plan Subsidy Chart - Tier 2
(LADWP Service Only)” on page 30. Your Years of Service for
the Single Party Coverage chart is based on your combined
LADWP and City Department Service at retirement. Your Years
of Service for the Two-Party Coverage chart is based only on your
LADWP Qualifying Service at retirement, which does not include
your Department Service on deposit with the Los Angeles City
Employees Retirement System (LACERS). You must be eligible
for a Service Retirement with WPERP to qualify. If you qualify
for a Service Retirement as a Former Member (Vested Right
Retirement), you will not qualify for Department health subsidy.

For more information, please contact the LADWP Health Plans
Administration Office at (213) 367-2023 or (800) 831-4778.
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Enrolling in Coverage

During Open Enrollment, you will have the opportunity to review your benefits and
make any needed changes. You do not have to take action if you wish to maintain your
current benefits, eligible dependents and coverage levels.

Any changes made during Open Enrollment are effective July 1, 2024 for the
2024-2025 Plan Year. The Plan Year is July 1, 2024 to June 30, 2025, however, the
health and dental plans are calendar-year-based, meaning benefits that have a
specified number of visits per year, or amounts you pay for deductibles, coinsurance or
co-payments and when you reach your annual out-of-pocket maximum, are all counted
or accumulated on a calendar-year basis.

Coverage for a New Retiree

Coverage for a new retiree is effective one month after your retirement date (e.g,, if you
retire on August 1, 2024, your active coverage ends on August 31, 2024 and your retiree
coverage begins on September 1, 2024).

l?__h.-" L i
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To enroll in a LADWP-sponsored plan, you can call the
Health Plans Office or download your enroliment/change
form. Once your form is completed, submit it and the
supporting documentation to:

LADWP Health Plans Administration Office
111 North Hope Street, Room 564
Los Angeles, CA 90012

» You can download enrollment forms from the eBenefits
website at https://eBenefits.ladwp.com.

Retirees must be enrolled in Anthem Blue Cross or
Guardian Dental prior to retirement to participate in the
plan.

To enroll, view current enrollment, make changes or
cancel benefits, go to www.mybenefitchoices.com/
local18 and register (if you have not done so already) and
complete the enrollment wizard. Once finished, you will
receive an email with a benefit summary to review. Please
review the summary to ensure it displays 100% complete
and that your selections and dependent(s) information

is correct. Social Security number, birth and marriage
certificates and all pending document are required to
complete your enrollment.

If you need more information, call the IBEW Local 18
Benefit Service Center at (800) 842-6635 weekdays from
8:30 a.m. - 12:00 p.m. and from 12:45 p.m. - 5:00 p.m.

W Which
Z@C Dependents
Can You Cover?

» Your spouse or domestic
partner

» Your children under age 26
— includes stepchildren
and children of whom you
are their legal guardian

» Your disabled children
age 26 or older (must
have been deemed
disabled prior to turning
age 26)

» Your grandchildren who
are the children of your
covered children

Special rules and definitions
apply to all dependents. It is
your responsibility to
remove dependents

from coverage if they

no longer qualify as
“eligible dependents.” See
dependent eligibility details
on pages 16-21.

A copy of your benefit summary will be emailed to you once you've completed your
enrollment. Please check your summary carefully, this is your confirmation statement.

» Coverage level — did you elect individual or family coverage?

» Dependents — do you have the correct name and Social Security number listed for
each dependent you want to cover? If you added a new dependent, did you submit the

verification of eligibility information listed on pages 18-207?

» Your contributions — does your paycheck stub accurately reflect your benefit choices?

See pages 16-21 for details about which dependents you may enroll and when their

coverage begins and ends.

LADWP 2024-2025 Retiree Benefit Guide


www.mybenefitchoices.com/local18

Additional Enroliment Details

If you will be turning 65 within three
months, you must enroll in Medicare and
provide proof of coverage. See pages
63-72 for Medicare details.

» LADWP-sponsored plan: Before age 65,
you and your eligible dependent(s) must
enroll in Medicare Part B and provide
proof of enrollment to avoid losing your
LADWP-sponsored health plan.

» IBEW Local 18-sponsored plan:
Before age 65, you and your eligible
dependent(s) must enroll in Medicare
Parts A and B and provide proof
of enrollment to avoid losing your
IBEW Local 18-sponsored health plan.
Dependents are not required, by the
plan, to have Medicare Parts A and B
until the retiree is 65, however, any
delay in Medicare enrollment for eligible
participants may be subject to penalties
from Medicare.

If you are a Dependent over 65 and have
not enrolled in Medicare Part A and Part
B, Anthem Blue Cross will calculate and
pay benefits, as your secondary plan,

as if you had enrolled into Medicare as
your primary plan. You should enroll

in Medicare Part B as soon as possible

to avoid potential liability. For more
information on potential penalties, please
call Medicare at (800) 633-4227.

By age 65, you must be enrolled in

these Medicare plans, and show proof of
enrollment, to avoid losing your LADWP-

or IBEW Local 18-sponsored health plan. If
you are 65 or older and you or your spouse/
domestic partner fail to enroll in or maintain
your Medicare coverage, you may incur

late enrollment penalties and/or lose your
medical coverage. (Medicare Penalty). See
pages 63-72 for Medicare details.

Note: Retirees over the age of 65 cannot
enroll through the Health Insurance
Marketplace.

» LADWP-sponsored health plan: You must
be enrolled in Medicare Part B.

For LADWP sponsored UHC Owens
Valley: This plan is not available when
you reach age 65.

» IBEW Local 18-sponsored health plan:
You must be enrolled in Medicare Parts A
and B.

- For IBEW Local 18-sponsored Anthem
Blue Cross Owens Valley: This plan is
not available when you reach age 65.

The Health Insurance Marketplace

You’ve probably heard about the Health
Insurance Marketplace or “exchange.” In
California, it’s called Covered California™.
Some states, like California, run their

own Marketplace, and some rely on the
one run by the federal government.

Each state is different, and you can link

to your state’s Marketplace by going to
www.HealthCare.gov. If you are under age
65, you may choose a Marketplace plan
instead of enrolling in an LADWP-sponsored
or IBEW Local 18-sponsored health plan.

Important notes: If you decide to enroll in a
health plan through the Marketplace, please
be aware that:

» LADWP will not pay any part of your
premiums.

» You will pay for this coverage directly.
- You may qualify for tax credits and/

or subsidies to help you pay the
premiums of your Marketplace plan.
However, because LADWP and IBEW
Local 18-sponsored health plans meet
ACA requirements, you likely will not
be eligible for the credits and subsidies
even if you fall within the income
requirements.

» LADWP will not reimburse you for any
payments made to the Marketplace for
health insurance.

» If you drop Marketplace coverage, you will
not be allowed to re-enroll in a LADWP-
sponsored health plan until the next Open
Enrollment period unless you have a
qualifying event.

LADWP 2024-2025 Retiree Benefit Guide



M. 31 Days

- ~ Be sure

to submit
your completed
enrollment/change

You can only change your health and/or dental plans outside of
the Open Enrollment period if you experience an eligible qualifying

life event. You must act quickly if you need to add or delete an form and supporting
eligible dependent based on one of the qualifying events outlined documentation within
in the table below. 31 days from your

qualifying event.
For LADWP-sponsored plans, contact the Health Plans

Administration Office at (213) 367-2023 or (800) 831-4778.

For IBEW Local 18-sponsored plans, go to www.mybenefitchoices.com/local18, log in and
make your qualifying life event changes online. Required supporting documentation can
also be uploaded online. If you have any questions, please call the IBEW Local 18 Benefit
Service Center at (800) 842-6635.

You can download enrollment/change forms:
» LADWP-sponsored coverage: https://ebenefits.ladwp.com/home/forms

» IBEW Local 18-sponsored coverage: www.mybenefitchoices.com/local18

Be sure to submit your completed enrollment/change form and supporting documentation
within 31 days from your qualifying life event to the appropriate plan administrator
(LADWP or IBEW Local 18).

If You... You Should...

Get married > Add your new spouse to your plan(s) within 31 days from your
wedding date by submitting your change form and temporary
marriage certificate or customer copy.

» Submit a copy of your certified marriage certificate within 90
days of your wedding date.

» Coverage will be effective on the first of the month following the
date you submit an enrollment/change form to the appropriate
plan administration (LADWP or IBEW Local 18).

» Failure to submit the certified marriage certificate within 90 days
of your wedding date will result in termination of enrollment of
your spouse including any applicable stepchildren.

Want to add a spouse » Add the spouse and/or eligible dependent (dependent

and/or eligible other verification will be required, marriage certificate, domestic
dependent who has lost partner documentation or birth certificate) who loses coverage
other health and dental for one of the following reasons within 31 days from the date
coverage coverage was terminated:

> Loss of eligibility (such as termination of employment, death,
divorce or reduction in the number of hours of employment), or

» Loss of employer’s contribution toward coverage. Submit with
the enrollment/change form a certificate or letter from the
employer giving the last day of coverage and the reason for the
loss of coverage.

LADWP 2024-2025 Retiree Benefit Guide



Qualifying events, continued

You Should...

Want to add an eligible
dependent up to age 26
who has lost coverage

» Add the eligible dependent within 31 days of the qualifying

event, and provide a copy of the child’s birth certificate with
the enrollment/change form when you first enroll the eligible
dependent, plus a certificate or letter from the employer giving
the last day of coverage and the reason for the loss of coverage.

Want to add your domestic » Add your domestic partner and your domestic partner’s

partner and your domestic child(ren) within 31 days from the end of the 12-month period.

partner’s eligible child(ren) A domestic partner’s child can only be covered if the domestic

once you have lived partner is also covered. For more information on domestic partner

together for 12 months eligibility, see the Dependent Eligibility At-A-Glance chart starting
on page 18.

Were covered by other » Enroll in coverage through LADWP when the other coverage

health and dental
insurance, for example, by
a spouse’s employer, then
lost coverage.

Loss of other coverage is
limited to the following
reasons:

» COBRA continuation
coverage was exhausted

» Coverage was
terminated because of
loss of eligibility as a
result of legal separation,
divorce, spouse’s
death or termination
of retiree’s or spouse’s
employment

» Spouse’s employer
contribution toward
coverage was terminated

ends, provided that you request enrollment within 31 days of
your coverage ending. Dependent verification will be required
(marriage certificate, domestic partner documentation or birth
certificate).

Have a baby

» Add a newborn child to your plan(s) within 31 days from the

date of birth to ensure that there will be no lapse of coverage for
your newborn. To enroll your newborn, submit an enrollment/
change form to the appropriate plan administration (LADWP or
IBEW Local 18). If you do not enroll the newborn within 31 days,
you must wait until the next Open enrollment period to add the
newborn.

If court-ordered paternity has recently been determined, you

may add the child within 31 days from court award with proof of
paternity.

If your covered eligible dependent child has a baby, you can add
that grandchild to your health and dental plans within 31 days
from the date of birth. Please note that any medical expenses
incurred by the newborn prior to the effective enrollment date are
the responsibility of the retiree.

LADWP 2024-2025 Retiree Benefit Guide



Qualifying events, continued

You Should...

Adopt a child » Add an adopted child to your plan within 31 days from placement.
Submit copies of the adoption papers with your enrollment/
change form.

You or your spouse » Add the child to your plan within 31 days from the date of the
becomes the legal guardian court order placing the child in your guardianship. Submit copies
of a child of the court order with the enrollment/change form.

Are a retiree enrolled » Re-enroll in another plan that is within the new service area you
in a Kaiser Permanente, will be moving to within 60 days from the date you establish
UnitedHealthcare HMO, residency at the new address.

Health Plan of Nevada,
Guardian DHMO Dental
or United Concordia Plus
Dental plan who moves
out of these plans’ service
areas (UnitedHealthcare
PPO Plan is nationwide so
moving will not create a
qualifying event)

Are a retiree enrolled in » Contact the IBEW Local 18 Benefit Service Center at
Anthem Blue Cross HMO, (800) 842-6635 for information on the Anthem Blue Cross out-
who moves out of state, of-state plans.

you are no longer eligible
for this HMO Medical plan.

Cancelling Coverage

If you are currently enrolled in an LADWP-sponsored plan, you must call the LADWP
Health Plans Administration Office at (213) 367-2023 or (800) 831-4778 to obtain the
form to cancel your coverage.

» You can download a cancellation form from the eBenefits website at
https://ebenefits.ladwp.com/home/forms.

To cancel coverage in an IBEW Local 18-sponsored plan, please contact the IBEW
Local 18 Benefit Service Center at (800) 842-6635 or (818) 678-0040 to obtain the form
to cancel your coverage.

» You can log on and decline coverage
or download a cancellation form from
the IBEW Local 18 Benefit Service
Center at www.mybenefitchoices.
com/local18, on the Resource Page,
at the bottom of the page, under
Forms.
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Your Coverage Options

Health Plans

LADWP and IBEW Local 18
sponsor both health maintenance
organization (HMO) plans and
preferred provider organization
(PPO) plans. Each plan offers you
access to its own network of health
care providers — hospitals, clinics
and physicians — and administers
the claims that you and other
members submit for the care you
receive.

Which plan is right for you? If

you prefer to have your care
coordinated through a single doctor,
an HMO plan might be right for you.
If you want greater flexibility or if
you see a lot of specialists, a PPO
plan might be a better option.

You can compare coverage of the
various plans in the comparison
charts on pages 31-50 of this guide.

LADWP-Sponsored Plans

» Kaiser Permanente/Senior Northern and
Southern California Advantage HMO

» Kaiser Permanente/Senior Colorado HMO

» Kaiser Permanente/Senior Georgia HMO

» Kaiser Permanente/Senior Hawaii HMO

» Kaiser Permanente/Senior Washington HMO

» Kaiser Permanente/Senior Northwest
(Oregon) HMO

» Kaiser Permanente/Senior Mid-Atlantic
(Virginia) HMO

» UnitedHealthcare PPO Plan A

» UnitedHealthcare PPO Plan B

» UnitedHealthcare PPO Plan C

» UnitedHealthcare Medicare Advantage HMO
California.
Only available to retirees who reside in

California, who are age 65 or older with
Medicare Parts A and B.

» Health Plan of Nevada.
Only available to retirees who are under age 65
or are over age 65 with Medicare Part B only
and reside in Nevada.

» UnitedHealthcare Medicare Advantage HMO
Nevada. Only available to retirees who reside in
Nevada, who are age 65 or older with Medicare
Parts A and B.

» UnitedHealthcare PPO Medicare Advantage
Plans A, B, and C. Only available to retirees who
are age 65 or older with Medicare Parts A and
B, or Medicare Part B only.

IBEW Local 18-Sponsored Plans*

» Anthem Blue Cross HMO (retiree must live in
CA)

» Anthem Blue Cross PPO Plan

» Anthem Blue Cross Prudent Buyer Plan
(Owens Valley retirees only, under 65)

*All services for Employeee Asisstance
Program (EAP), behavioral health, and
substance use disorders covered under
the IBEW Local 18-sponsored plans are
managed through Optum Behavioral Health.
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Understanding HMO Plans

HMOs cover only the care you receive from
theirprovidernetworks,exceptforemergency
care. If you want to use a specific provider for
your care, be sure to verify that provider is in
the HMQO's network.

If you do not live within the HMO's network
area, you should not enroll in that HMO’s
plan. If your covered eligible dependents
live outside of the HMO's California network
area, they will have limited coverage,
typically for emergencies only. IBEW Local
18-sponsored plans may have additional
coverage if your eligible dependent is set up
under Guest Membership.

You pay a co-pay (fixed dollar amount), if
applicable when you receive care. Providers
file claims for you, which helps eliminate
paperwork.

Understanding PPO Plans

PPOs cover care you receive from their
provider networks (in-network care), but
they also cover care you receive from other
providers (non-network care). However,
your benefits are paid at the highest level
when you use a provider in your PPO
network.

The PPOs have an annual deductible

for most health care expenses. You are
responsible for paying your eligible health
care expenses until you reach your annual
deductible.

After you meet the deductible, you pay a
percentage of the covered expense; this is
called a coinsurance amount. The PPO pays
the remainder of your covered expenses.

If your coinsurance amounts reach your
annual maximum, the PPO pays 100% of
your covered expenses for the rest of the
calendar year.

You may be responsible for paying a fixed
co-pay for certain provider visits. In some
instances, you may have to meet the
deductible before you can just pay a co-pay
for services you receive and in almost all
instances, the co-pays may count towards
the annual out-of-pocket maximums.
Consult the plan Certificate or Evidence of
Coverage (COC or EOC) for exact details.

Note: Preauthorization may be required for
certain types of care. If you use an out-of-
network provider, you will be responsible
for amounts exceeding eligible medical
expenses, and you may be required to file
claims for expenses incurred.

LADWP 2024-2025 Retiree Benefit Guide



Prescription Drug Coverage

Benefits for prescription drugs are included with your health
plan choice.

Your prescription drug coverage varies based on the health
plan in which you enroll. All plans offer you the convenience
of filling your prescription at a retail pharmacy (or Kaiser
Permanente-based pharmacy on the Kaiser Permanente HMO
Plan) and ordering a longer-term supply through mail order,
which can be useful if you take a maintenance medication.

Once you select a plan, you can learn more about your options
for filling your prescriptions from the provider’s website.
Highlights of the prescription drug plans are listed in the Health
Plan Comparison Charts.

Did you know? The prescription drug coverage in LADWP and
IBEW Local 18-sponsored health plans is often better than most
Medicare Part D plans available to Medicare-eligible individuals.

Dental Plans

Similar to health care options, for dental care you can choose
between a dental health maintenance organization (DHMO)
and a preferred provider organization (PPO).

DHMOs cover only the care you receive from their provider
networks, unless you need emergency care outside the plan’s
service area. If you do not live in a DHMO’s network area, you
should not enroll in that DHMO’s plan.

A dental PPO gives you the choice of using in-network or out-
of-network dentists. You will generally pay more if you use out-
of-network dentists.

All plans offer 100% coverage for diagnostic and preventive
services. You can find a comparison of the dental plans in the
Health Plan Comparison Charts.

Note: If you fail to enroll in a new dental plan as a retiree, you
will not be able to enroll in a new dental plan until the next Open
Enrollment period.

M/ IMPORTANT:
j@: Retirees who
receive a Notice
of Premium
Due billing notice for
a premium surcharge
for Medicare Part D
are responsible for
paying the premium
surcharge. Failure to pay
the surcharge amount
on the billing notice
will result in a loss of
coverage. LADWP does
not pay the Medicare
Part D premium
surcharge. Medicare Part
D enrollment does not
apply to IBEW Local
18-sponsored plans.

M/ You should
:@: not enroll in

an individual

Medicare Part
D Prescription Drug
Plan if you are enrolled
in a LADWP or IBEW
Local 18-sponsored
health plan. If you enroll
in @ Medicare Part D
plan on your own, you
will lose your LADWP-
sponsored or IBEW
Local 18-sponsored
prescription drug and
medical coverage as well
as your LADWP subsidy.

LADWP-Sponsored Plans

» United Concordia Plus
Dental Plan (DHMO:
California only)

» United Concordia
Preferred Dental Plan
(PPO)

IBEW Local 18-

Sponsored Plans

» Guardian Dental Plan
(PPO)

» Guardian Dental Plan
(DHMO: California only)
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ﬂCovering Your Eligible Dependents

If you elect coverage for yourself, you may also elect the same coverage for your eligible
dependents. When you elect coverage for an eligible dependent, you will be asked

to provide each eligible dependent’s Social Security number along with all required
documentation to verify eligibility. Failure to provide this information may result in loss of
benefits. See the charts starting on page 18 for more details.

You can elect the same coverage for your:
» Lawful spouse

» Registered domestic partner

» Nonregistered domestic partner

Covering Your Spouse or Domestic
Partner

To elect coverage for your spouse or
domestic partner, you must submit to the
appropriate plan administrator (LADWP or
IBEW Local 18) the documentation listed

on pages 18-20 to establish eligibility. After
you submit the required documentation,
you should follow up with the appropriate
plan administrator to ensure it was accepted
and to determine when the coverage will be
effective.

The Affidavit of Domestic Partnership

- Health and Dental Enrollment form
authorizes your domestic partner to receive
your health care benefits only. For your
retirement benefits, you must file a separate
affidavit with the Retirement Office.

For domestic partner coverage for Health
Plan of Nevada, you must complete a
Domestic Partner Rider form.

NOTE: If the spouse of a LADWRP retiree,
who is also a LADWP employee, retires,

he or she may be eligible to receive the
benefit(s) of the spouse provided that he
or she is an eligible spouse as defined by
the Retirement Plan. However, the retiree
may only enroll in a single plan subsidized
by LADWP (Section 1.04(e)(iii) of LADWP's
Health Plans Resolution).

Tax Implications

If you cover your domestic partner and his
or her children under your coverage, you will
pay income tax on the amount of the health

and/or dental plan subsidy that LADWP
pays for their coverage. However, if you and
your domestic partner are in a California-
recognized registered domestic partnership,
you won’t have to pay California state
income tax on this subsidy.

There is an annual Federal 1.45% Medicare
Tax for all Domestic Partners and Registered
Domestic Partners. The tax is based on

the subsidy that LADWP pays toward the
domestic partner’'s healthcare premium.

You will receive an invoice from Payroll each
year for the amount due.

If You Marry Your Domestic Partner

If you’re in a domestic partnership and you
marry your domestic partner, you need to
submit a copy of your certified marriage
certificate, an enrollment/change form,
and a Termination of Domestic Partnership
form to the appropriate plan administrator
(LADWP or IBEW Local 18) within 31 days
from the date of marriage. If you do not
submit the necessary documents, you wiill
continue to pay income taxes on the subsidy
for your domestic partner’s coverage and
any coverage for his or her children.

If You and Your Spouse or Domestic
Partner Divorce/End Partnership

If you and your spouse divorce, or you

and your domestic partner terminate your
domestic partnership, you must notify the
appropriate plan administrator (LADWP

or IBEW Local 18) by completing an
enrollment/change form and, upon request,
providing proof of the divorce/termination
of domestic partnership within 31 days
after the divorce/termination of domestic
partnership is finalized. If you do not:
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» You will be billed for any services incurred
by your ex-spouse/ex-domestic partner,
and

» You will continue to be taxed for your
domestic partner.

» Your ex-spouse’s COBRA rights will be
forfeited.

See pages 73-76 for more information on
COBRA Continuation Coverage.

Your ex-spouse’s/ex-domestic partner’s
coverage will end the first of the following
month after submission.

Covering Your Eligible Dependent
Children

Children considered eligible dependents
include your:

» Biological children
» Stepchildren
» Legally adopted children

» Children for whom you and/or your
spouse are the legal guardian

» Children of your domestic partner (if you
also cover your domestic partner)

» Grandchildren (if they are the children of
your covered child)

To be your “eligible dependent,” your
child(ren) must be:

» Under 26 years of age, or

» 26 years of age or older and wholly
unable to engage in any gainful
occupation due to a mental or physical
disability that was established and
certified as a disability before age 26
through the health care provider and
who was continuously enrolled on your
active benefits plan prior to retirement.
There must not be a break in coverage.
Failure to enroll your disabled dependent
within 31 days of your retirement date will
result in your disabled dependent being
ineligible for enrollment on your retiree
benefits.. A copy of the certification

must be provided to the appropriate plan
administrator (LADWP or IBEW Local 18).

To cover your dependent child, you must
submit the required documentation,
listed on pages 18-20, to the appropriate
plan administrator (LADWP or IBEW Local
18) within 31 days of qualifying event. The
effective date is the first of the following
month after submission.

Grandchildren

You can cover a grandchild under your
health and dental plans only if the
grandchild is the child of your covered
eligible dependent and meets eligibility
requirements listed in the chart on page 20.

Surviving Eligible Dependents
Upon your death, your surviving spouse or
domestic partner and/or surviving children
may continue coverage if they:

» Are eligible and receiving a monthly
allowance under the Water and Power
Employees’ Retirement Plan, and

» Were covered as eligible dependents
on your health plans at the time of your
death.

In order to continue coverage, your
surviving spouse or domestic partner must
enroll in an LADWP-sponsored or IBEW
Local 18-sponsored health plan within

60 days from your death. If they do not
enroll within this time frame, they will
lose eligibility for surviving dependent
coverage, and will not be eligible to enroll
at a later date.

There are a few important points to consider
about surviving dependent coverage:

» The retiree premium rates are used
to determine the health premium for
surviving dependent(s).

» While surviving dependent(s) can enroll
in dental coverage, the dependent will
pay the full cost of coverage — there is no
dental subsidy.
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v1/_ Improper Use of Benefits

’@‘ Retirees who receive benefits for themselves or their ineligible dependents
from an LADWP-sponsored or IBEW Local 18-sponsored health or dental plan
based on a false, deceptive or otherwise improper act may have their health or dental
plan cancelled and may be considered ineligible for enrollment in LADWP-sponsored
or IBEW Local 18-sponsored health and dental plans. In addition, retirees will be billed
for any LADWP subsidy paid for ineligible dependents.

Dependent Eligibility At-A-Glance
When you elect coverage for an eligible dependent, you must provide each dependent’s
Social Security number along with all of the required documentation described in this

chart.
Spouse N/A Person to whom you are | > Social Security number
legally married > A copy of temporary marriage
certificate or customer copy
> A copy of a certified marriage
certificate
Registered N/A Meet LADWP’s eligibility | > Social Security number

domestic partner

requirements as listed
here

> Your Declaration of Domestic
Partnership issued by the
California Secretary of State, or

> An equivalent document issued
by:

— A local California agency,

— Another state, or

— A local agency within

another state

i T
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Dependent Eligibility At-A-Glance, continued

Nonregistered
domestic
partner

N/A

Meet LADWP’s
eligibility requirements
as listed here

> Social Security number

> Copies of you and your domestic
partner's California driver’s licenses or
identification cards and that it matches
your address of record with LADWP,
or other acceptable written verification
showing that you and your domestic
partner have been living at the same
address for the last 12 months. Proof
is required for BOTH you and your
domestic partner are receiving service
and live at the residence, such as utility
bill, bank statement, lease agreement/
property title/deed)

> The Affidavit of Domestic Partnership
- Health and Dental Enrollment form?2
that provides proof that you and your
domestic partner meet LADWP’s
required criteria, including:

— Neither of you are/were married, in
another domestic partnership, or
covered a spouse or domestic partner
during the previous 12 months.

— You have lived together for the
previous 12 months.

— You are both at least 18 years old.

— You and your domestic partner are not
related by blood closer than would bar
marriage in the state of California.

Biological child

Up to age
263

Minor or adult
child(ren) of retiree
who is under age 26

> Social Security number

> A copy of the child's birth
announcement*

> A copy of the child’s birth certificate

Stepchild

Up to age
263

Minor or adult child of
retiree’s spouse who is
under age 26

> Social Security number

> A copy of the child's birth
announcement*

> A copy of the child’s birth certificate

Child legally
adopted/
ward, including
grandchild(ren)
of whom you
have legal
custody

Up to age
263

Minor or adult child
who is under age 26
and legally adopted/

ward by retiree

> Social Security number

> Court documentation

> A copy of the child's birth
announcement*

> A copy of the child’s birth certificate

T Utility bills accepted include water, power, refuge and gas. Credit card statements, cable, internet and
phone bills are not accepted.
2 The Affidavit of Domestic Partnership - Health and Dental Enrollment form authorizes your domestic
partner to receive you health care benefits only
3 Eligibility continues through the end of the month your eligible dependent turns age 26.
4 Must include covered parent(s) name(s) and child’s name and date of birth.

LADWP 2024-2025 Retiree Benefit Guide



m Dependent Eligibility At-A-Glance, continued

Dependent Type

Age Limit ‘ Eligibility Definition

Documents Required for

Verifying Eligibility

Child of domestic | Up to age 26’ Minor or adult child > Social Security number
partner of retiree’s covered > A copy of the child's birth
domestic partner who is announcements?
under age 26 > A copy of the child’s birth
certificate
> Proof of domestic partnership
Disabled child Over age 26 Child 26 years of age > Social Security number

or older and wholly
unable to engage in any
gainful occupation due
to a mental or physical
disability that was
established and certified
as a disability before
age 26 through the
health care provider. A
copy of the certification
must be provided to
the appropriate plan
administrator (LADWP
or IBEW Local 18). For
an eligible disabled child
to remain on the plan,
no break in coverage is
allowed.

> A copy of the child’s birth
certificate and proof of the child’s
disability must be established
before the child turns 26

> |In addition, you may be required
to submit documentation directly
to your health care plan carriers:

— Kaiser Permanente: Complete
a Special Disabled Dependent
Application

— Anthem Blue Cross and
Guardian: Contact the IBEW
Local 18 Benefit Service Center
for any required documentation

— All other carriers: Contact the
carrier’'s member services for
any required documentation

Grandchildren

Up to age 262

Your grandchildren can
be added to the plan if
they are children of your
covered children

> Social Security number

> A copy of the child's birth
announcements

> A copy of the child’s birth
certificate

T Eligibility continues through the end of the month your eligible dependent turns age 26.
2 When dependent’s parent turns age 26, eligibility will continue through the end of the month.
3 Must include covered parent(s) name(s) and child’s name and date of birth.
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When Coverage Ends for Your Dependents

This chart shows when coverage ends for your dependents. It also outlines the docu-
mentation that you must provide to the appropriate plan administrator (LADWP or IBEW

Local 18).

Spouse

Your divorce is final

Complete an
enrollment/change
form and provide
proof of the divorce
before the first of the
month after divorce is
final.

You will be billed for any
services incurred by your
former spouse; COBRA
rights for your former
spouse will be forfeited.

Registered and or
nonregistered
domestic partner

You terminate your
domestic partnership

Provide a completed
Termination of
Domestic Partnership
form and enrollment/
change form before
the first of the month
after dissolution of
the partnership.

You will be billed for any
services incurred by your
former domestic partner
and continue to pay
income tax on the health
and dental plans.

Children

At the end of the
month the child
reaches age 26

Coverage is automatically terminated.

Domestic Partner

At the end of the

Coverage is

You will be billed for any

Child(ren) month when the automatically services incurred by your
domestic child(ren) terminated when the former domestic partner
reaches age 26 or domestic child(ren) child(ren) and continue
when the domestic reaches age 26. to pay income tax on the
partnership ends, Provide a completed health and dental plans.
whichever is first. Termination of
Domestic Partnership
form and enrollment/
change form before
the first of the month
after dissolution of
the partnership.
Dependent The grandchild’s Coverage is automatically terminated.

grandchildren

parent is no longer
eligible

Surviving children
under family death
benefit

The child reaches 18

Coverage is automatically terminated.

Note: When coverage for your spouse, children, grandchildren or surviving children ends, they will be eligible
to elect continuation coverage under COBRA, unless they have forfeited their COBRA rights. For more
details about COBRA, see pages 73-76.

IMPORTANT: See page 77 for "Improper Use of Benefits".
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E Paying for Coverage

Health and Dental Plan Pay Periods

When you enroll in a health and/or dental
plan, your portion of the cost will be

deducted from your retirement check the
month prior to when coverage is applied.

For example, to pay for March premiumes,
deductions will be taken during the pay
period ending February 28. Deductions
will be taken by March 31 to pay for April
premiums, continuing with a similar
structure for each month of the year.
Use this chart as a cheat sheet for the
deduction schedule:

Pay Health/Dental
Premium For

Deduction Taken

For Period Ending

January 31 February
February 28 March
March 31 April
April 30 May
May 31 June
June 30 July
July 31 August
August 31 September
September 30 October
October 31 November
November 30 December
December 31 January

If you are a retiree receiving a “Formula
Pension” from the Water and Power
Employees’ Retirement Plan, you are
eligible for a health plan subsidy. LADWP’s
health plan contribution is based on a
formula accounting for years of service as a
member of the retirement plan and age at
retirement. The information is determined
by the Retirement Plan Office.

The maximum health subsidy for the
2024-2025 Plan Year is:

Tier 1 = $2,364.88.

Tier 2 (Combined LADWP and City of LA Service) =
$1,182.44.

Tier 2 (LADWP service Only) = $2,364.88.

If you are the eligible spouse of a deceased
retiree, you are eligible to receive the
subsidy that would have been given to

the deceased retiree if he or she were still
living, if the eligible spouse was enrolled in
the deceased retiree’s health or dental plan
at the time of the member’s death and is
eligible to receive a monthly allowance.

If you are a retiree receiving a “Formula
Pension” from the Water and Power
Employees’ Retirement Plan, you are
eligible for a dental plan subsidy. Spouses
or surviving dependents are not eligible for
the LADWP dental plan subsidy.

My Health and dental subsidies
Z@: can only be used for

LADWP-sponsored or IBEW
Local 18-sponsored health and
dental plans; the contribution cannot
be used for private insurance plans,
the Marketplace or for plans of
outside organizations.

LADWP 2024-2025 Retiree Benefit Guide



‘ueld jeaipawl pPalosuods-g[ [e207T MIL] Ue 03Ul [|oiud-9.4 0] 8]ge MOouU aJe NoA ‘uejd jedipaw pPalosuods-g|

18207 MG/ INOA po[jaoued NoA aa.4i3al e se J ‘ue/d ayj ul ajedioiyied 03 Juswiadilad 03 401Id SSOID anjg Wayiuyy Ul pPajjoiud aq ISNW S838.4118Y 4
"BPRASN Ul 8pISal pue g pue Y/ Sjied 94e2ipdj YIIM I1SA0 10 G9 86 S88.1118.4 10
"BPRABN Ul 8pISaI pue AJUO g 11ed 31821P3 I YIM ISA0 10 G 8be a./e oym 10 G9 abe 1spun a1e oYM S88.14138.4 10 -
"SIOUOISSILIWLIOYD) 19MOd pUe 191eAN JO pieog ayl JO jeaotdde ay) 01 108/qns aJe sajel sy |

g 1ed aJedipa|

V/N V/N V/N lI'8C6'cs | 9CIY8'e$ | #9'9SC'l$ | 02'196% 966L7'L$ 0C'¢69°l$ UIM JUSPUSTDP | + IS

. ‘ . ‘ . . I . ‘ g% V SHed 94edIps
V/N V/N Vv/N 19'00L'l$ |S8'89¢C$ |vIovves |C86vL$ 8T’lel'l$ PWARTANR UM JUBPUSTaP | + J|S

L AA . ‘ NP . ‘ At S G9 Jepun sjuspuadsp
V/N V/N V/N SY1607$ | 08'09L1V$ | 0CC6LTCS | LL9TV'CS | 9LL0T'e$ | LSVeL'e$ 2I0W 10 Z + 4195
V/N V/N Vv/N I'8z6'cs | ZSLol'v$ | 9L0L8'l$ | 99'¢89l$ | Zv'TSTc$ | 28'€C9'cs | S949pun juspusdsp | +§18S
V/N V/N V/N ST19¥L$ | £9°0C6l$ | Z2'829% Sresrs 86'60L% 09'9¥8% AUQ J18S

0,'S88C$

SL1eYCS

"G9 Japun (s)juspusdop 240W IO | + § 9 V

Jied a4edipad

W Ul pajjodu] pue §9 aby I9AQ 924133y

g 1ed aJed1paj|

V/N Sieq SIEDIPAI UM Juepusdep | + yos | L9O0L1S | SB'BIETS | YOVYES |Z86WLS  |8TICLIS | SL8TELS U BRI [ LS
g8 V Shied 2JedIpaj

V/N L6'692°T$ £OTY6'L$ 0SL9r$ | P7'968% |79TE9$ | peSeS$ | 097z8s | 9THI6$ Ui JuepURdED | 4 JOS
. ot . aa ap - . o 59 Japun sjuspuadap

V/N 0L'588'C$ 96'SSt'C$ £6'598°C$ | 6v'88Z's$ |0OT08FTS 69UZTS | BO6067TS | OL09EES 1O 5 e IS
V/N L6'692°C$ 0£'896'1$ 1900L'1$ | 62569 | 9L'86V'1$ |8I8IFLS | PLESE'LS | SE6STTS | G949PUNIUSpUSTED | + 4jOS
V/N Sy'1S6°1$ 60°8YC'L$ S/ssT$  |TTevb$  |Teole$ | £919T$ 0SS | S1TZ8v$ AJUO J19S

g B V siied aJjedipa

W Ul pajjoius pue 9 aby J9A0 924139y

g 1ed aJedipaj

£6'vL9'V$ 62°18%7°C$ VASR AAATAS I'8C6'CS | OLL9L'y$ | 9L0181$ | 997¢89l$ | ZvTSsTc$ |T8'¢T9T$ UM JUSPUSSP | + JIOS

‘ N . ‘ . ‘ . ‘ . ‘ . ‘ . ‘ . ‘ d % V SHed 9JedIps
£6'7L9'V$ 6£°18%'C$ LSYTTTH 19°00L'L$ | 62°'569C$ | 9867l |8LBIT'LS vL'$S6°1$ | S£65CCE UHM JUSPUSdap | + J19S

‘ A ent I AAE oA . ‘ . . . . 6 G9 Jepun sjuspuadsp
l£°664°S$ 66/LL0°¢$ 9¢°/St'C$ cY1607$ | ¥2/80°9$ |2 IVEeS | eSYYles | ZCOvOv$ | 6L9597S 2I0W 10 Z + 4195
g6 VLI9VS 62°18v'C$ LS¥TTTH L'8Z6'cs | 6LLS9 VS |88'V9g'C$ |20'lOVCES | 96'780'c$ | SSPSS'e$ | S949puUn uspusdsp | +§18S
IAVAYAAS 80'l¢L'C$ 82°006'L$ ST19¥L$ | LO0LvC'cSs | vveslls | 1S00T1$ | vvevSi$S | CTLLLLS AuQ J18s

»(8L 1€207)
A3jjeA suamQO
SS01D
anjg wayjuy

»(8L 1€207)

Odd

$S04D an|g wayjuy

»(8L 1€207)

OWH
$S04D 9n|g WaYyuy

sOWH
abejueApy
2JedIpa
OHN/zNdH

‘uejd palosuods-g| 18207 AMMTGJ Ue Ojul [J0Ius-9.4 0] 8jGe MOU 848 NOA
‘uejd |eaipaw palosuods-g| 18207 AT G] INOA pPa]j2oued NOA 9941394 e se
4/ ‘uejd ayj ul ajedioipied o Juswadiiad 03 J1o0Lid SS04D anjg wayuy ul
POJ104Ud Bq ISNW $93.4139Y "Sue|d 9841384 SSOID anjg wayiuy pue (NdH.)
BPRASN JO UBld Y3/edH ‘(DHN) 841e2y3/esHpaiiun ‘djusuewisd 19siey 10

OWH
abejueApy
aJedIpap

ajedyjjeaq ojusuewIdd

pajun

abejueApy
lo1uss
/widd

1asie)|

D uondo
odd

g uondo
odd

v uondo
odd

abejuenpy obejueApy abejueApy

aiedipal
aieoyjjeaH
pajlun

aiedIpa
aiedyjjeaH
pajun

aiedipap
aieoyjjeaH
pajiun

G9 9By Japun 224139y

|9A9T 96rIDA0D

1'SZ0Z ‘0 8unr ybnoiyl pZ0Z ‘I AINr /1308448 ale sajey
isueld YijesH paiosuods-gL [e201 M38l B dMAV1 SZ0Z-1Z0C 10} sdley

spey) Apisqns pue ajey

LADWP 2024-2025 Retiree Benefit Guide



'SIBUOISSILILIOD) JOMOd PUE 121N JO PJeOg dYy] JO [eAosdde syl 03 10a/qns aJe sajed ay/ ,

Vv/N V/N v/'165°1$ Vv/N zIs6s1$ g Med 2Jed1paly YHMm Juapuadap | + §19S
Vv/N V/N 9'c0LL$ V/N v1'650°l$ | 9% V SHed 2JedIpdjn UM Juspuadap | + 4195
Vv/N V/N 88'625'S$ V/N l2'SPs'c$ G9 JopuUN SUSPUSUSP SIOW JO T + J|OS
Vv/N V/N £5°08l'C$ v/N 2S'SoLCS G9 Jopun juspusdep | + §|9S
V/N V/N L8'S6L$ V/N 95'96.% AluO 419S

AJUO g Med 24edIpa| YIM pue G9 a6y 19A0 924119y

V/N V/N 79'¢0oL'L$ V/N v¥'650°l$ g Hed aJedipsiy YiM Juspusdap | + JI8S
0S'798% ¥¢'590°1$ ¥S9°S19% 8C°05.% 9/'52S% g8 V SHed a4edIpsj Ylim Juspusdap | + JI8S
S6°29L'c$ 8Y'v/L2'eS 8L'l¥8'C$ ¥S5/89°C$ gSl8cS G9 Jspun sjuspusdsp 840W JO T + JI8S
9Y'99CC$ 95°'580°C$ LYV'T69L$ v.'829°l$ r8'129°1$ G9 Jspun juspuadap | + J|8S
STAAN 4 £9°CgS$ LLLOSS AETAR 88'C9¢% AluO 418S

g 8 V sHed aiedIpa YHM pue G9 aby J19AQ 994139y

uojbulysepn

abejuRApY J0IUSS

/91usauew.ad
Jasie)|

(uob31Q)
1SOMYMON
abejueApy J0IuUdS
/9usuewiad

1asie)|

(e1uBaIA)
snuepepIW
abeJURAPY I0IUDS
/ajuauewniad

1asie)|

e161099

abrluRApY J0OIUSS

/3jusauew.ad
J9asie)|

opeiojod

abejuRApY J0IUSS

/91usauew.ad
Jasie)|

V/N V/N 65°08L'C$ V/N cs'soles g Med 84edIpaN YIm Juspuadsp | + J|8S
Sl INAA 85°'580°C$ 67°C69°l$ S/.'829°l$ r8'129°1$ g8 V SHed 2JedIpsj Y3IM Juspuadap | + JIeS
16'SOL'S$ CLY6SYS $,8l6°¢$ 10'9£5°¢$ SLv/8'¢$ G9 Jspun sjuspusdsp 8I0W JO T + J|8S
Zr'809'¢$ 08'solL'e$ cr'69LC$ RARARA A YAVAA G9 Jepun juspuadsp | + J|8S
L v08L$ l6'CSSL$ L v8sLS$ 19°79C°L$ 96'89¢°L$ N[MeRIES

G9 abYy Japun 2241319y

|9ADT 9bBeIdA0D

'GZ0Z ‘0 8unr ybnoayl pZ0oZ ‘I AINr eAi3084)e ale sajey
isueld yijeaH paiosuods-gL |20 MAEIl 8 dMAV1 SZOZ-1Z0C 10j sdley

spey)d Apisqns pue ajey

LADWP 2024-2025 Retiree Benefit Guide



Rates for 2024-2025 Dental Plans
For LADWP-sponsored and IBEW Local 18-sponsored dental plans.
Rates are effective July 1, 2024 through June 30, 2025".

Coverage Level United United Guardian Dental | Guardian Dental
Concordia Concordia Plus Plans (PPO) Plans(DHMO)

Preferred Dental Dental Plan (Local 18)2 (Local 18)2
Plan (PPO) (DHMO)

Retiree only

With Subsidy $0.00 $0.00 $0.00 $0.00
Without Subsidy $37.71 $16.99 $135.86 $112.97
Retiree +1 eligible dependent

With Subsidy $33.74 $8.51 $0.00 $0.00
Without Subsidy $71.45 $25.50 $135.86 $112.97
Retiree +2 or more eligible dependents

With Subsidy $83.76 $17.45 $0.00 $0.00
Without Subsidy $121.47 $34.44 $135.86 $112.97

"' The rates are subject to the approval of the Board of Water and Power Commissioners.

2 Retirees must be enrolled in Anthem Blue Cross or Guardian Dental prior to retirement to participate in the
plan. If as a retiree you cancelled your IBEW Local 18-sponsored Anthem Blue Cross or Guardian Dental
plan, you are now able to re-enroll into an IBEW Local 18-sponsored dental plan.

M. Keep a Close
;@: Eye on July
Take note
that changes to plan
premiums, and your
retirement check
deductions, take effect
on June 30 for the month
of July. This is different
from cost-of-living
adjustments to your
retirement check, which
are not reflected until
July 31.
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Retiree Health Plan Subsidy Chart Tier 1 for Retired Employees Under Age 55
Rates are effective July 1, 2024 through June 30, 2025'.

YEARS AGE AT RETIREMENT
semvice | 48 49 50
14 years Minimum subsidy is $30.32
or less
15 $30.32 $30.32 $30.32 $30.32 $30.32 $30.32 $30.32
16 $30.32 $30.32 $30.32 $30.32 $30.32 $30.32 $30.32
17 $30.32 $30.32 $30.32 $30.32 $30.32 $30.32 $30.75
18 $30.32 $30.32 $30.84 $31.46 $32.08 $32.69 $33.31
19 $31.89 $32.56 $33.21 $33.88 $34.55 $35.21 $35.87
20 $34.17 $34.88 $35.59 $36.30 $37.01 $37.73 $38.44
21 $36.44 $37.21 $37.96 $38.72 $39.48 $40.24 $41.00
22 $38.72 $39.53 $40.33 $41.14 $41.95 $42.75 $43.56
23 $41.00 $41.85 $42.71 $43.56 $44.42 $45.27 $46.12
24 $43.28 $44.8 $45.08 $45.98 $46.89 $47.78 $48.69
25 $45.56 $46.51 $47.45 $48.40 $49.36 $50.30 $51.25
26 $47.83 $48.83 $49.83 $50.82 $51.82 $52.82 $53.81
27 $50.11 $51.16 $52.20 $53.24 $54.29 $55.33 $56.37
28 $52.39 $53.48 $54.57 $55.66 $56.76 $57.84 $58.94
29 $54.67 $55.81 $56.94 $58.08 $59.22 $60.36 $61.50
30 $56.94 $58.13 $59.31 $60.50 $61.69 $62.87 $64.06
31 $59.22 $60.46 $61.68 $62.92 $64.16 $65.39 $66.62
32 $61.50 $62.78 $64.06 $65.34 $66.62 $67.91 $69.19
33 $63.78 $65.11 $66.43 $67.76 $69.09 $70.42 $71.18
34 $66.06 $67.44 $68.80 $70.18 $71.18 $71.18 $71.18
35 $68.33 $69.76 $71.18 $71.18 $71.18 $71.18 $71.18
36 $70.61 $71.18 $71.18 $71.18 $71.18 $71.18 $71.18

" The rates are subject to the approval of the Board of Water and Power Commissioners.

If years of service equal 37 or more, the maximum subsidy is $71.18

Revised Mar 2024
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Retiree Health Plan Subsidy Chart Tier 2 for Retired Employees Under Age 55 E
Rates are effective July 1, 2024 through June 30, 2025'.

YEARS AGE AT RETIREMENT
OF 51
SERVICE
14 years Minimum subsidy is $30.32
or less

15 $30.32 $30.32 $30.32 $30.32 $30.32 $30.32 $30.32
16 $30.32 $30.32 $30.32 $30.32 $30.32 $30.32 $30.32
17 $30.32 $30.32 $30.32 $30.32 $30.32 $30.32 $30.75
18 $30.32 $30.32 $30.84 $31.46 $32.08 $32.69 $33.31
19 $31.89 $32.56 $33.21 $33.88 $34.55 $35.21 $35.87
20 $34.17 $34.88 $35.59 $36.30 $37.01 $37.73 $38.44
21 $36.44 $37.21 $37.96 $38.72 $39.48 $40.24 $41.00
22 $38.72 $39.53 $40.33 $41.14 $41.95 $42.75 $43.56
23 $41.00 $41.85 $42.71 $43.56 $44.42 $45.27 $46.12
24 $43.28 $44.18 $45.08 $45.98 $46.89 $47.78 $48.69
25 $45.56 $46.51 $47.45 $48.40 $49.36 $50.30 $51.25
26 $47.83 $48.83 $49.83 $50.82 $51.82 $52.82 $53.81
27 $50.11 $51.16 $52.20 $53.24 $54.29 $55.33 $56.37
28 $52.39 $53.48 $54.57 $55.66 $56.76 $57.84 $58.94
29 $54.67 $55.81 $56.94 $58.08 $59.22 $60.36 $61.50
30 $56.94 $58.13 $59.31 $60.50 $61.69 $62.87 $64.06
31 $59.22 $60.46 $61.68 $62.92 $64.16 $65.39 $66.62
32 $61.50 $62.78 $64.06 $65.34 $66.62 $67.91 $69.19
33 $63.78 $65.11 $66.43 $67.76 $69.09 $70.42 $71.18
34 $66.06 $67.44 $68.80 $70.8 $71.18 $71.18 $71.18
35 $68.33 $69.76 $71.18 $71.18 $71.18 $71.18 $71.18
36 $70.61 $71.18 $71.18 $71.18 $71.18 $71.18 $71.18

" The rates are subject to the approval of the Board of Water and Power Commissioners.

If years of service equal 37 or more, the maximum subsidy is $71.18.

Revised Mar 2024
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Health Plan Charts

For retirees with Medicare Parts A and B, see the health plan comparison charts on

pages 39-50.

For retirees under age 65. Payments are based on UnitedHealthcare allowable amounts.
Out-of-network charges are covered; co-pay and any amount in excess of the allowable
amount are the member’s responsibility for the non-PPO providers.

Retiree Under Age 65

UHC PPO Plan A

UHC PPO Plan B

UHC PPO Plan C

PPO Non-PPO* PPO Non-PPO* PPO Non-PPO*
Annual deductible None $200/ $250/ $500/ $2,000/individual
individual | individual | individual $4,000/family
$400/ $500/ $1,000/
family family family
Annual out-of-pocket $1,000/ $3,000/ | $2,000/ | $5,000/ | $2,000/ | $10,000/
maximum individual | individual | individual | individual | individual | individual
I P — $2,000/ $6,000/ $4,000/ | $10,000/ | $4,000/ | $20,000/
family family family family family family

maximum includes the
annual deductible

Prescription Drugs (no deductible applies)

Retail (up to a 31-day
supply)

Per prescription co-pay:

Per prescription co-pay:

Per prescription co-pay:

Tier 1 Generic $5 $10 $15

Tier 2 Preferred $10 $20 $30

Tier 3 Non-Preferred Drug $10 $20 $45

Mail order (up to a 90- Per Not Per Not Per Not

day supply) prescription| covered |prescription| covered |prescription| covered

co-pay: co-pay: co-pay:

Tier 1 Generic $10 $20 $30

Tier 2 Preferred $20 $40 $60

Tier 3 Non-Preferred Drug $20 $40 $90

Hospital Services'

Semi-private room Covered at | Covered at | Covered at | Covered at| Covered at | Covered at

and board 90% 60% 90% 60% 80% 60%

Miscellaneous charges Covered at | Covered at | Covered at | Covered at | Covered at | Covered at
90% 60% 90% 60% 80% 60%

Ambulance services
(scheduled ambulance
services require prior
authorization)

Covered at 90%

Covered at 90%

Covered at 80%

* Most non-network services other than office visits and prescription drugs require prior authorization. Check
with UHC to determine which services are subject to the prior authorization requirement or benefits may be

reduced.

T Hospital-based physicians (e.g., anesthesiologists, radiologists, pathologists) at a PPO hospital may not be in
the PPO network. In order to assure PPO benefits for eligible physician charges, confirm that the physicians
attending you while you are in the hospital are part of the PPO network.
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Retiree Under Age 65

E LADWP-Sponsored UnitedHealthcare (UHC) Preferred Provider Organization (PPO) Options, continued

Benefit UHC PPO Plan A UHC PPO Plan B UHC PPO Plan C
PPO Non-PPO* PPO Non-PPO* PPO Non-PPO*
Physician Services
Surgery - Covered at | Covered at | Covered at | Covered at | Covered at | Covered at
Outpatient 90% 60% 90% 60% 80% 60%
Physician visits $10 Covered at $10 Covered at | Covered at | Covered at
(office) co-pay 60% co-pay 60% 100% 60%
Vision exam $10 Not $10 Not Covered at Not
Cco-pay; covered CO-pay; covered 100%; covered
one exam one exam one exam
every two every two every two
years years years
Physical therapy $10 co-pay | Covered at | $10 co-pay | Covered at | Covered at | Covered at
60% 60% 100% 60%
X-ray and lab Covered at | Covered at | Covered at | Covered at | Covered at | Covered at
services 100% 60% 100% 60% 100% 60%
(provided in
conjunction with
a physician office
visit)
Accident/ $25 co-pay; $25 co-pay; $250 co-pay;

emergency care 2

co-pay waived if
admitted directly to the

co-pay waived if
admitted directly to the

co-pay waived if
admitted directly to the

hospital hospital hospital
Preventive Health Services
Preventive Covered at Not Covered at Not Covered at Not
examination 100% covered 100% covered 100% covered
(no deductible)
Hearing exam Covered at Not Covered at Not Covered at Not
100% covered 100% covered 100% covered
Well-baby care Covered at Not Covered at Not Covered at Not
100% covered 100% covered 100% covered

* Most non-network services other than office visits and prescription drugs require prior authorization. Check
with UHC to determine which services are subject to the prior authorization requirement or benefits may be

reduced.

TIf ER services do not result in direct admission, the calendar-year deductible does not apply.

2 An emergency is a serious medical condition or symptom resulting from a health condition that arises
suddenly and in the judgment of a reasonable person requires immediate treatment, generally received
within 24 hours of onset to avoid jeopardy to life or health. Claims that do not meet this criterion will be

denied.
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LADWP-Sponsored UnitedHealthcare (UHC) Preferred Provider Organization (PPO) Options, continued H

Retiree Under Age 65

Benefit UHC PPO Plan A UHC PPO Plan B UHC PPO Plan C
PPO Non-PPO* PPO Non-PPO* PPO Non-PPO*

Mental Health Care and Alcohol/Substance Abuse’

Outpatient $10 Covered $10 Covered Covered Covered
co-pay at 60% co-pay at 60% at 100% at 60%

Inpatient (non- Covered Covered Covered Covered Covered Covered

emergency at 90% at 60% at 90% at 60% at 80% at 60%

inpatient mental

health requires

preauthorization or

else subject to the

plan paying only

50% of the benefit

or not at all)

Durable medical Covered Covered Covered Covered Covered Covered

equipment/ at 90% at 60% at 90% at 60% at 80% at 60%

orthotics

Limited to single purchase of a type of DME every three years, except for
orthotics; other restrictions apply

Prosthetics Covered Covered Covered Covered Covered Covered

at 90% at 60% at 90% at 60% at 80% at 60%
Skilled nursing Covered Covered Covered Covered Covered Covered
(custodial care is at 90% at 60% at 90% at 60% at 80% at 60%

not covered)

100 days per year in a
Skilled Nursing Facility.

No day limits for
Inpatient Rehabilitation
Facility Services

100 days per year in a
Skilled Nursing Facility.

No day limits for
Inpatient Rehabilitation
Facility Services

100 days per year in a
Skilled Nursing Facility.

No day limits for
Inpatient Rehabilitation
Facility Services

Home health care/
home infusion care

Covered
at 60%

Covered
at 90%

maximum of 100 visits
per calendar year
combined network and
non-network

Covered
at 60%

Covered
at 90%

maximum of 100 visits
per calendar year
combined network and
non-network

Covered
at 60%

Covered
at 80%

maximum of 100 visits
per calendar year
combined network and
non-network

* Most non-network services other than office visits and prescription drugs require prior authorization. Check
with UHC to determine which services are subject to the prior authorization requirement or benefits may be

reduced.

T Mental health and chemical dependency services, other than medical acute detoxification, are accessed
through the United Behavioral Health (UBH) Participating Providers and Non-Participating Providers.
Inpatient services for medical acute detoxification are accessed through UnitedHealthcare.
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E LADWP-Sponsored UnitedHealthcare (UHC) Preferred Provider Organization (PPO) Options, continued

Retiree Under Age 65

PPO PIl3 A

L) . » ) : L) . » =
PPO Non-PPO* PPO Non-PPO* PPO Non-PPO*
Hospice care Covered Covered at | Covered Covered at | Covered at | Covered at
at 90% 60% at 90% 60% 80% 60%
Acupuncture $10 Covered at $10 Covered at $10 Covered at
services co-pay 60% co-pay 60% co-pay 60%

up to 20 treatments per
year combined network

up to 20 treatments per
year combined network

up to 20 treatments per
year combined network

and and and
non-network non-network non-network
Chiropractic care $10 Covered at $10 Covered at | Covered at | Covered at
co-pay 60% co-pay 60% 100% 60%

maximum of 24 visits
per calendar year
combined network and
non-network

maximum of 24 visits
per calendar year
combined network and
non-network

maximum of 24 visits
per calendar year
combined network and
non-network

* Most non-network services other than office visits and prescription drugs require prior authorization. Check

with UHC to determine which services are subject to the prior authorization requirement or benefits may be
reduced.
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Enrollees must reside within the HMQO'’s service area.

Retiree Under Age 65

Benefit

Kaiser Permanente
NCAL & SCAL

For retirees
under age 65

UHC HMO
For retirees under age
65 or with Medicare
Part B only

Health Plan of Nevada
(HPN)
For retirees under age 65
or with Medicare Part B
only

$1,500/individual
$3,000/family

Annual out-of-
pocket maximum

$800/individual
$2,400/family, up to
three individuals only at
$800 each

N/A

Physician and
hospital

Kaiser Permanente
physicians and hospitals

Physicians who are
members of the plan’s
network

Any licensed acute
care general hospital
designated by a plan

physician

HPN physicians
Any licensed acute
care general hospital
designated by an HPN
physician

Hospital Semi-private room and
board, prescription drugs
and associated expenses

covered at 100%

Ambulance, if authorized,
covered at 100%

Semi-private room and
board, miscellaneous
expenses and
prescription drugs
covered at 100%

Ambulance covered at
100% when medically
necessary

Semi-private room and
board, prescription drugs
and associated expenses

covered at 100%

Ambulance: $50 per
trip when medically
necessary

Surgical $5 co-pay/procedure,
including assistant

surgeon and

Covered at 100%,
including assistant

Covered at 100%
including assistant

surgeon and surgeon
anesthesiologist anesthesiologist
Doctor visits In-hospital: In-hospital: In-hospital:
covered at 100% covered at 100% covered at 100%
Office visit: Office visit: Out-of-hospital:

$5 co-pay per visit

House call: No charge per
house call when part of
home health

$3 co-pay per visit-
primary care physicians
and specialists

$3 co-pay per visit

Physical therapy Inpatient:

covered at 100%

Outpatient:
$5 co-pay per office visit

Inpatient:
covered at 100%

Outpatient:
$3 co-pay per office visit

Inpatient:
covered at 100%

Outpatient:
$3 co-pay per office visit

X-ray and lab
services

Covered at 100%

Covered at 100%

Covered at 100%
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E LADWP-Sponsored Health Maintenance Organization (HMO) Options, continued

Retiree Under Age 65

Benefit Kaiser Permanente UHC HMO Health Plan of Nevada
NCAL & SCAL For retirees under age (HPN)
For retirees 65 or with Medicare For retirees under age 65
under age 65 Part B only or with Medicare Part B
only
Prescription Retail and mail order: $5 Retail: $5 co-pay Retail
drugs (only FDA- | co-pay for up to 100-day per 30-day supply Generic: $7 co-pay for
approved drugs supply for most generic from UHC formulary drugs in preferred drug list
are covered) and brand name drugs at participating Brand-name in preferred
or up to a 30-day supply pharmacies drug list when no generic
foispslclal’lcayhmedlcatlons Mail order: available: $15 co-pay
atsreeazydeasr:%?cgra(ﬂor $5 co-pay for up Brand-name in preferred
: to 90-day supply : :
contraceptives) ¢ X drug list when generic
, of maintenance available: $15 co-pay
Only prescribed drugs medications plus difference between
listed in the formulary generic and brand-name

will be covered, unless

requested by physician Preferred brand-name

] when no generic
50% coinsurance for available: $40 co-pay

drugs for treatment of
sexual dysfunction (up to
a maximum of 8 doses in
any 30-day period or up
to 27 doses in any 100-
day period)

Brand-name when
generic available: $40
co-pay plus difference
between generic and

brand-name

Mail order
(up to 90-day supply):
Generic: $14 co-pay

For items on the specialty
tier, availability for mail
order varies by item so

contact your local plan Brand-name:
pharmacy. $30 co-pay
Extended Covered at 100% for up | Covered at 100% for up | Covered at 100% for up
care or skilled to 100 days per benefit | to 100 consecutive days | to 100 days per benefit
nursing facility period. per benefit period. period.
(custodial care is
not covered)
Maternity Prenatal and postnatal Covered at 100% Semi-private room and
care office visits: $5 co- board, prescription drugs
pay per visit and associated expenses

Hospital services, covered at 100%

physician services, and
delivery and newborn
care: covered at 100%

Durable medical Covered at 100% if Covered at 100% if $100 or 50% of DME
equipment medically necessary and | medically necessary and | purchase or rental price,
(DME) doctor prescribes doctor prescribes whichever is less
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LADWP-Sponsored Health Maintenance Organization (HMO) Options, continued

Retiree Under Age 65

Benefit Kaiser Permanente UHC HMO Health Plan of Nevada
NCAL & SCAL For retirees under age (HPN)
For retirees 65 or with Medicare For retirees under age 65
under age 65 Part B only or with Medicare Part B
only
Mental health In-hospital: In-hospital: In-hospital:
care covered at 100% covered at 100% covered at 100%
Out-of-hospital: Out-of-hospital: Out-of-hospital:
$5 co-pay per visit $3 co-pay per visit $3 co-pay per visit
Eye $5 co-pay per visit $3 co-pay per visit $3 co-pay per
examinations examination to
diagnose an illness or
injury to the eye
$10 co-pay per vision
refraction exam'
Emergency care $5 co-pay at Kaiser

$35 co-pay per $25 co-pay for
Permanente facilities

emergency room Vvisit; physician services
(waived if admitted) waived if admitted as $75 co-pay per ER visit
$5 co-pay at non- an inpatient (waived if admitted)
plan facilities (waived No charge for inpatient
if admitted); limited hospital services
to life-threatening

emergencies or where
choice of facility is
beyond the control of
you or your immediate
family?

Urgent care $5 co-pay per visit $3 co-pay per visit in

$15 co-pay per visit
service area

$35 co-pay per visit
outside service area

Home health Covered at 100% up to

Covered at 100% up to Covered at 100% if
care 100 visits per year

100 visits per year home confined; includes
private-duty nursing
and home care service
$20 co-pay for
physician house calls

" Preventive vision exam only. For a listing of vision provider locations, visit www.HealthPlanofNevada.com.
Make sure to choose the Select Network.

2 Qutside service area, member must notify Kaiser Permanente within 24 hours of emergency.
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E LADWP-Sponsored Health Maintenance Organization (HMQO) Options, continued

Retiree Under Age 65

Benefit

Hospice care

Kaiser Permanente

NCAL & SCAL
For retirees
under age 65

Covered at 100%;
prognosis of life
expectancy of six
months or less

UHC HMO

For retirees under age
65 or with Medicare
Part B only

Covered at 100%;
prognosis of life
expectancy of one year
or less

Health Plan of Nevada
(HPN)
For retirees under age 65
or with Medicare Part B
only

Covered at 100%

Inpatient respite
services: Limited to
$1,500 per member/
calendar year at no

charge

Outpatient respite
services: Limited to
$1,000 per member/
calendar year at no

charge

Bereavement services:
$20 co-pay per visit;
limited to five group
therapy sessions or

$500, whichever is less
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After you enroll in Original Medicare (Parts A and B, or Part B only), you may choose to
enroll in the Medicare Advantage PPO plans A, B or C. You must be enrolled in Medicare
Part B to be enrolled in one of these plans. You can see doctors outside the network

for the same cost share as in-network providers as long as the provider participates in
Medicare and accepts the plan. If your doctor is in the network, he or she must accept
this plan if you are a current patient. Even though you are not required to see a network
doctor, your doctor may already be part of the network. To find out, search the online
provider directory at https://retiree.uhc.com.

When you or your spouse/domestic partner turn 65, you can only have one health plan
with your Medicare.

Retiree Over Age 65

Je alfé AQC c ' C

PPO Network

Je arfé AQC o s[ef<

PPO Network

Je alfé AQC c acC

PPO Network

Annual None None None
deductible
Annual out-of- $1,000/individual $1,000/individual $1,000/individual

pocket maximum

Prescription Drugs (no deductible applies) (Benefits listed are for the Initial and Gap stages as
defined by Medicare; different benefits may apply during the Catastrophic stage, but you will

never pay more than your regular cost shares.)

Retail (up to a
31-day supply)

Tier 1 Generic
Tier 2 Preferred
Tier 3 Non-
Preferred Drug
Tier 4 Specialty

Per prescription
co-pay:

$5
$10
$10

30% coinsurance, with a
$95 maximum

Per prescription
co-pay.

$10
$20
$20

30% coinsurance, with a
$95 maximum

Per prescription
co-pay:

$10
$30
50% coinsurance, with a
$95 maximum
50% coinsurance, with a
$95 maximum

Mail order (up to
a 90-day supply)

Tier 1 Generic
Tier 2 Preferred
Tier 3 Non-
Preferred Drug
Tier 4 Specialty

Per prescription
co-pay:
$10

$20
$20

30% coinsurance, with a
$190 maximum

Per prescription
co-pay:
$20

$40
$40

30% coinsurance, with a
$190 maximum

Per prescription
co-pay:

$20
$60
50% coinsurance, with a
$190 maximum
50% coinsurance, with a
maximum- $190
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m LADWP-Sponsored UnitedHealthcare (UHC) Preferred Provider Organization (PPO) Options, continued

Retiree Over Age 65

Benefit

Hospital Services

United Healthcare

Medicare Advantage

PPO Option A
PPO Network

United Healthcare

Medicare Advantage

PPO Option B
PPO Network

Medicare Advantage

United Healthcare

PPO Option C

PPO Network

Semi-private room
and board

Covered at 100%

Covered at 100%

Covered at 100%

Miscellaneous charges

Covered at 100%

Covered at 100%

Covered at 100%

Ambulance services

Covered at 100%

Covered at 100%

Covered at 100%

Physician Services

Surgery - Outpatient

Covered at 100%

Covered at 100%

Covered at 100%

Physician visits
(office)

Covered at 100%

Covered at 100%

Covered at 100%

Physical therapy

Covered at 100%

Covered at 100%

Covered at 100%

X-ray and lab services

Covered at 100%

Covered at 100%

Covered at 100%

Accident/emergency
care

$25 co-pay;
co-pay waived if
admitted directly to
the hospital within
24 hours

$25 co-pay;
co-pay waived if
admitted directly to
the hospital within
24 hours

$25 co-pay;
co-pay waived if
admitted directly to
the hospital within
24 hours

Urgent Care

$25 co-pay

$25 co-pay

$50 co-pay
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LADWP-Sponsored UnitedHealthcare (UHC) Preferred Provider Organization (PPO) Options, continued n

Retiree Over Age 65

Benefit

United Healthcare

PPO Option A
PPO Network

Medicare Advantage

United Healthcare
Medicare Advantage

PPO Option B
PPO Network

United Healthcare
Medicare Advantage

PPO Option C

PPO Network

Preventive Health Services

Preventive
examination

Covered at 100%

Covered at 100%

Covered at 100%

Vision

Covered at 100%;
one exam every 12
months

Covered at 100%;
one exam every 12
months

Covered at 100%;
one exam every 12
months

Plan pays up to $160 eyewear allowance every year. Plan pays up to $105
contact lens allowance in lieu of eyewear allowance every year.
You may visit any vision service provider for routine vision care. For more
information please see your Evidence of Coverage (EOCQ).

Hearing'

Covered at 100%;

one exam per plan year

Covered at 100%;

one exam per plan year

Covered at 100%;

one exam per plan year

Hearing Aids (Includes digital hearing aids).
The plan pays up to a $2,500 allowance for hearing aid(s) every 3 years.

Mental Health Care

and Alcohol/Substance Abuse

Outpatient

Covered at 100%

Covered at 100%

Covered at 100%

Inpatient

Covered at 100%,
up to 190 days

Covered at 100%,
up to 190 days

Covered at 100%,
up to 190 days

Durable medical
equipment/
orthotics

Covered at 100%

Covered at 100%

Covered at 100%

Prosthetics

Covered at 100%

Covered at 100%

Covered at 100%

" The hearing aid benefit is offered exclusively through UnitedHealthcare Hearing.
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m LADWP-Sponsored UnitedHealthcare (UHC) Preferred Provider Organization (PPO) Options, continued

Retiree Over Age 65

Benefit

United Healthcare
Medicare Advantage
PPO Option A

PPO Network

United Healthcare
Medicare Advantage
PPO Option B

PPO Network

United Healthcare
Medicare Advantage
PPO Option C

PPO Network

Skilled nursing
(custodial care is
not covered)

Covered at 100% for
100 days

Covered at 100% for
100 days

Covered at 100% for
100 days

Home health
care/home
infusion care

Covered at 100%

Covered at 100%

Covered at 100%

Hospice care

Covered by Original
Medicare

Covered by Original
Medicare

Covered by Original
Medicare

Acupuncture
services

$10 co-pay

up to 20 treatments per
year combined network
and non-network

$10 co-pay

up to 20 treatments per
year combined network
and non-network

$10 co-pay

up to 20 treatments per
year combined network
and non-network

Chiropractic care

Covered at 100%

maximum of 24 visits
per calendar year
combined network and
non-network

Covered at 100%

maximum of 24 visits
per calendar year
combined network
and non-network

Covered at 100%

maximum of 24 visits
per calendar year
combined network
and non-network
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Enrollees must reside within the HMQO'’s service area.
Retiree Over Age 65

Benefit

Kaiser Permanente
NCAL & SCAL
Senior Advantage

For retirees with
Medicare Parts A and B
or Medicare Part B only

UHC Medicare
Advantage HMO
For retirees with

Medicare Parts A and B

For California

Residents Only

UHC Medicare
Advantage HMO
For retirees with

Medicare
Parts A and B For
Nevada Residents Only

Annual out- $1,000/individual $6,700/individual $1,500/individual
of-pocket
maximum
Physician and Kaiser Permanente Physicians who are Physicians who are
hospital physicians and hospitals members of the plan's members of the Nevada
network Medicare Advantage HMO
Any licensed acute network
care general hospital Any licensed acute
designated by a plan care general hospital
physician designated by a plan
physician
Hospital Semi-private room and Inpatient Hospital Stay Semi-private room and
board, prescription drugs covered at 100% board, prescription drugs
and associated expenses | Ambulance, as medically | and associated expenses
covered at 100% necessary, covered at covered at 100%
Ambulance, if authorized, 100% Ambulance, if authorized,
covered at 100% covered at 100%
Surgical $5 co-pay per Covered at 100% Covered at 100%

procedure, including
assistant surgeon and
anesthesiologist

Doctor visits

In-hospital: covered at
100%
Office Visit: $5 co-pay per
visit
Home visits covered at
100% when part of a
prescribed home care

Covered at 100%

Primary Care:
$3 co-pay per visit

Specialist:
$10 co-pay per visit

program
Physical Inpatient: covered at 100% Covered at 100% $10 co-pay per office visit
therapy Outpatient: $5 per office
visit, limited to short-term
therapy
X-ray and lab Covered at 100% Covered at 100% Lab services:
services Covered at 100%

Outpatient X-rays:
Covered at 100%

Therapeutic radiology; $25
CO-pay per visit
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m LADWP-Sponsored Health Maintenance Organization (HMO) Options, continued

Retiree Over Age 65

Benefit

Prescription
drugs

(only FDA-
approved
drugs are
covered)
(Benefits
listed are for
the Initial and
Gap stages
as defined

by Medicare;
different
benefits apply
during the
Catastrophic
stage)

Kaiser Permanente
NCAL & SCAL
Senior Advantage

For retirees with
Medicare Parts A and B
or Medicare Part B only

Retail and mail order:
$5 co-pay for up to
100-day supply for most
generic and brand name
drugs or up to a
30-day supply for
specialty medications
at a Plan Pharmacy (or
three cycles for oral
contraceptives). Only
prescribed drugs listed
in the formulary will be
covered, unless requested
by physician
25% coinsurance for
drugs for treatment of
sexual dysfunction (up to
a maximum of 8 doses in
any 30-day period or up
to 27 doses in any 100-day
period)

For items on the specialty
tier, availability for mail
order varies by item so
contact your local plan
pharmacy.

UHC Medicare
Advantage HMO
For retirees with

Medicare Parts A and B

For California

Residents Only

Retail: $5 co-pay per
30-day supply from UHC
formulary at participating

pharmacies

Mail order: $5 co-pay for
up to 90-day supply of
maintenance medications

UHC Medicare
Advantage HMO
For retirees with

Medicare
Parts A and B For
Nevada Residents Only

Retail and mail order:

Tier 1: Preferred generic
drugs in formulary:
$5 co-pay

Tier 2: Preferred brand-
name in formulary:
$15 co-pay

Tier 3: Non-preferred drug:
$30 co-pay

Extended
care or skilled
nursing
facility
(custodial
care is not
covered.)

Covered at 100% for up
to 100 days per benefit
period.

Covered at 100% for up to
100 consecutive days per
benefit period.

Covered at 100% for up to
100 consecutive days per
benefit period.

Maternity

Prenatal and postnatal
care office visits:
$5 co-pay per visit

Hospital services,
physician services, and
delivery and newborn
care: covered at 100%

Covered at 100%

Covered at 100%
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LADWP-Sponsored Health Maintenance Organization (HMO) Options, continued

Retiree Over Age 65

Benefit

Durable
medical
equipment
(DME)

Kaiser Permanente
NCAL & SCAL
Senior Advantage

For retirees with
Medicare Parts A and B
or Medicare Part B only

Covered at 100% if
medically necessary and
doctor prescribes

UHC Medicare
Advantage HMO
For retirees with

Medicare Parts A and B

For California

Residents Only

Covered at 100% if
medically necessary and
doctor prescribes

UHC Medicare
Advantage HMO
For retirees with

Medicare
Parts A and B For
Nevada Residents Only

Covered at 100%;
Prosthetics covered at 80%

Mental health
care

In-hospital:
Covered at 100%

Outpatient:
$5 co-pay per visit

Inpatient:
Covered at 100% for
up to 190 days

Outpatient:
Covered at 100%

Inpatient:
Covered at 100%

Care in a psychiatric
hospital covered up to 190
days/lifetime

Outpatient:
$10 co-pay/visit

Eye
examinations

$5 co-pay per visit

Plan pays up to $150 for
eyeglasses or contact
lenses every 24 months

Covered at 100% limited to
one exam every 12 months

Plan pays up to $70
eyewear allowance every
year or up to $105 contact
lens allowance in lieu of
eyewear allowance

$3 co-pay for vision exam
once every 12 months.

Frames, Lenses, and
Contact Lenses: Up to
$105 frame allowance,
limited to one pair of
frames and standard
lenses (single, bifocal,

trifocal, and progressive
lenses) covered in full
or contact lenses in lieu
of eyeglasses, every 12
months

Hearing aids

Hearing exams:
$5 co-pay per visit

Hearing aids: up to $500
allowance per device per
ear every 36 months

Hearing exams; covered at
100% once every plan year

Hearing aids; $500
allowance per year

Routine hearing exams:
covered at 100% once
every plan year

Hearing aids: $300
allowance combined every
year.
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n LADWP-Sponsored Health Maintenance Organization (HMO) Options, continued

Retiree Over Age 65

Benefit

Emergency
care

Kaiser Permanente
NCAL & SCAL
Senior Advantage

For retirees with
Medicare Parts A and B
or Medicare Part B only

$5 co-pay at Kaiser
Permanente facilities
(waived if admitted)

$5 co-pay at non-plan
facilities (waived if
admitted); limited to life-
threatening emergencies
or where choice of facility
is beyond the control of
you or your immediate
family’

UHC Medicare
Advantage HMO
For retirees with

Medicare Parts A and B

For California
Residents Only

Covered at 100%

UHC Medicare
Advantage HMO
For retirees with

Medicare
Parts A and B For
Nevada Residents Only

$25 co-pay per emergency
room visit; waived if
admitted as an inpatient
within 24 hours

Urgent care

$5 co-pay per visit

Covered at 100%

$15 co-pay per visit;
waived if admitted to the
hospital within 24 hours

Home health
care

Covered at 100% up to 100
visits per year

Covered at 100%

Covered at 100%

Hospice care

Covered at 100%;
prognosis of life
expectancy of six months
or less

Covered by Original
Medicare

Covered by Original
Medicare

" Outside service area, member must notify Kaiser Permanente within 24 hours of emergency.
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For retirees under age 65 and for retirees over age 65 with Medicare Parts A and B.
Retirees must be enrolled in Anthem Blue Cross or Guardian Dental prior to retirement to
participate in the plan. If as a retiree you cancelled your IBEW Local 18-sponsored medical

plan, you are able to re-enroll into an IBEW Local 18-sponsored medical plan during open
enrollment or when you experience a qualifying life event.

Retiree Under & Over Age 65

Calendar-year
deductible

Anthem Blue Cross PPO

In-Network

Out-of-Network?

$250/individual;
maximum of three
separate deductibles/
family

$1,000/individual;
maximum of three
separate deductibles/
family

Annual out-of-
pocket
maximum?3

$500/individual
$1,000/two-party
$1,500/family

$2,000/individual
$4,000/family

$6,000/individual
$12,000/family

Lifetime maximum

N/A

N/A

Choice of physician

Physicians who are
members of the plan’s
network

Any licensed physician

Choice of hospital

Any licensed acute
care general hospital
selected and
designated by a plan

Any licensed acute care general hospital

physician
Physician Services
In-hospital No co-pay Covered at 80% Covered at 60%*
Physician office No co-pay No co-pay; Covered at 60%

visits

includes LiveHealth
Online visits

deductible waived;
includes LiveHealth
Online visits

Specialist office No co-pay $35 co-pay/visit; Covered at 60%
visits deductible waived

Hospital Services

Inpatient and No co-pay Covered at 80% Covered at 60%*
outpatient care

Ambulance No co-pay Covered at 70% Covered at 70%

" Retirees must live in California.
2 When using out-of-network providers, members are responsible for any difference between the covered

expense and actual charges, as well as any deductible and percentage co-pay.

3 The annual out-of-pocket maximum is the most you pay in a calendar year for covered medical expenses
and prescription co-pays. For the PPO out-of-network, you are responsible for costs in excess of the
maximum allowed amount.

4 For PPO out-of-network, $500/admission deductible applies for non-Anthem Blue Cross PPO hospital or
residential treatment center if utilization review not obtained; waived for emergency admission.

Please note: This is a summary only. For more detailed information about the benefits, please refer to the
Evidence of Coverage (EOC), which explains covered services, as well as any exclusions and limitations.
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n IBEW Local 18-Sponsored Anthem Blue Cross HMO and PPO Plan Options, continued

Retiree Under & Over Age 65

Benefit A em Blue 0 Anthem Blue Cross PPO

In-Network Out-of-Network’
Preventive care No co-pay No co-pay; Covered at 60%
deductible waived
Surgery - No co-pay Covered at 80% Covered at 60%
Outpatient
Nurse - Home health No co-pay Covered at 80% Covered at 60%
care

(limited to 100 visits
per calendar year;
one visit by a home
health aide equals
four hours or less)

Physical therapy No co-pay; Covered at 80% Covered at 60%

(includes physical limited to a

medicine, 60-day period of care

occupational

therapy)

Chiropractic care $10 co-pay/office visit%; No co-pay; Covered at 60%
30 visits per calendar deductible waived

year; visits combined

with acupuncture Limited to 30 visits/calendar year

Acupuncture $10 co-pay/office visit% No co-pay; Covered at 60%
(services for th_e 30 visit_s_per cale_ndar deductible waived

treatment of disease, | year; visits combined Limited to 20 visits/calendar year
illness or injury) with chiropractic care

X-ray and lab No co-pay Covered at 80% Covered at 60%
Extended care/ No co-pay Covered at 80% Covered at 60%
skilled

Limited to 100 days calendar/year (does not apply for Mental Health and

nursing facility Substance Abuse)

" When using out-of-network providers, members are responsible for any difference between the covered
expense and actual charges, as well as any deductible and percentage co-pay.

2 Must use American Specialty Health Plans (ASH) network

Please note: This is a summary only. For more detailed information about the benefits, please refer to the
Evidence of Coverage (EOC), which explains covered services, as well as any exclusions and limitations.
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IBEW Local 18-Sponsored Anthem Blue Cross HMO and PPO Plan Options, continued

Retiree Under & Over Age 65

Benefit

Prescription Drugs

Anthem Blue Cross
HMO

Anthem Blue Cross PPO
In-Network Out-of-Network’

Retail (30-day

Generic: $5 co-pay

Generic: $5 co-pay | Generic: $5 co-pay Brand-

supply) Brand-name: Brand-name: name:
$10 co-pay $10 co-pay $10 co-pay plus 50% of the
remaining drug maximum
allowed amount, plus all
costs in excess of the
allowed amount
Mail order Generic: $10 co-pay Generic: $10 co-pay N/A
(90-day supply) Brand-name: Brand-name:
$20 co-pay $20 co-pay
Maternity
Physician office No co-pay No co-pay; Covered at 60%
visits deductible waived
Specialist office No co-pay $35 co-pay; Covered at 60%
visits deductible waived
Hospital services No co-pay Covered at 80% Covered at 60%

Mental or Nervous Disorders and Substance Abuse (Provided by Optum Behavioral Health)?

Outpatient No co-pay No co-pay; Covered at 60%
deductible waived
Inpatient No co-pay Covered at 80% Covered at 60%°
Emergency care No co-pay Covered at 80% Covered at 80%
$100 deductible; waived if admitted
Urgent care No co-pay $25 co-pay/visit; Covered at 60%

deductible waived

Body scan

One body scan, which includes a cervical spine scan, for retiree and
spouse/domestic partner, every plan year, at any licensed body scan
provider; $1,315 maximum payable per scan

LASIK Coverage

$1,500/eye lifetime
benefit

$1,500/eye lifetime benefit

Infertility Coverage

$5,000 lifetime benefit

$5,000 lifetime benefit

" When using out-of-network providers, members are responsible for any difference between the covered
expense and actual charges, as well as any deductible and percentage co-pay.

2 All services for behavioral health and substance use disorders covered under the IBEW Local 18-sponsored
plans are managed through Optum Behavioral Health.

3 For PPO out-of-network, $500/admission deductible applies for non-Optum Behavioral Health PPO hospital

or residential treatment center if utilization review not obtained; waived for emergency admission.
4 The maximum payable per covered Body Scan is $1,315. Body Scan available to non-Medicare retirees and
spouse/domestic partner; not available when Medicare becomes primary coverage, Medicare effective

date.

Please note: This is a summary only. For more detailed information about the benefits, please refer to the
Summary of Benefits, which explains covered services, as well as any exclusions and limitations.
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E IBEW Local 18-Sponsored Anthem Blue Cross HMO and PPO Plan Options, continued

Retiree Under & Over Age 65

Vision Care' Services provided through Vision Service Plan (VSP) for those enrolled
in either the Anthem Blue Cross HMO or PPO
In-Network Out-of-network (VSP covers)
Exam (Includes No co-pay; every 12 months Up to $50
Retinal Imaging)
Lenses No co-pay; every 12 months Single: up to $50, Bifocal: up to $75
Trifocal: up to $100
Frames No co-pay; every 12 months; Up to $70

$200 plan allowance
May be used towards
non-prescription sunglasses

Contact lenses $200 plan allowance Up to $120
(in lieu of glasses)

' Services provided through Vision Service Plan (VSP). See plan limitations and exclusions for full disclosure.

Please note: This is a summary only. For more detailed information about the benefits, please refer to the
Summary of Benefits, which explains covered services, as well as any inclusions and limitations.
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Should you go to Urgent Care or the
Emergency Room?

e

The emergency room should not be your first choice unless there’s a true emergency.

ER or Urgent Care

Go to the Urgent Care For... Go to the Emergency Room For...
e Cold or flu symptoms * Bone breaks
* Earinfections * Chest pain or stroke
e Cuts with contained bleeding * Snakebite
* Nausea and vomiting « Serious burns/cuts
* Sprains * Coughing up or vomiting blood
« UTls « Serious injury to head/neck/spine/back
* Fever in babies under 8 weeks

Other non-emergency care options
Our medical plans offer plenty of options when you need care or advice, but when it is not
an emergency:

» Call your plan's 24/7 nurseline for questions and triage
» Call your carrier, or go online, to locate the nearest in-network Urgent Care center

» Utilize your plan’s telemedicine benefits (See pages 56-62 for more information)

» Kaiser Permanente: Virtual visits are available from your laptop or mobile device
* UHC: Virtual visits are available from your laptop or mobile device

* HPN: Virtual visits are available from your laptop or mobile device

* Anthem: Virtual visits are available from your laptop or mobile device
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E Dental Plan Charts

Choice of dentist

In-Network

Out-of-Network’

United Concordia
Alliance (PPO)
dentists only

Any licensed dentist
or specialist

United Concordia
Plus DHMO panel
dentists only

Annual deductible

$25/person; $75/family

None

Annual benefit
maximum

$2,000 per calendar year

Unlimited

Covered Services

Diagnostic and
preventive

(no deductible;
oral examinations,
X-rays, biopsy/
tissue, routine
cleaning, fluoride
treatments)

Covered at 100% of
PPO-approved fee

Covered at 100% of
the United Concordia
allowable charge

Covered at 100%

Basic services
(basic restorative,
oral surgery,
including
extractions,

fillings, root canals,
periodontic (gum)
treatment, sealants;
endodontics,
repairs)

Covered at 80% of
PPO-approved fee

Covered at 80% of
the United Concordia
allowable charge

Co-pay according to
fee schedule

Major services
(crowns, inlays,
onlays, prosthetics)

Covered at 70% of
PPO-approved fee

Covered at 50% of
the United Concordia
allowable charge

Co-pay according to fee
schedule (implants not
covered)

Orthodontics
(diagnostic, active
retention treatment)

Not covered

Children: $1,500 co-pay
Adults: $2,000 co-pay

" Non-network dentists may bill the member for any difference between the United Concordia Dental
allowance and their fee. United Concordia Dental’s standard exclusions and limitations apply.
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LADWP-Sponsored Dental Plan Options, continued
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In-Network Out-of-Network
Limitations
Oral exams Two per 12 months No limit

Teeth Cleaning

Two per 12 months. One additional during
pregnancy under the care of a physician.

One per six consecutive
months

Bitewing X-rays

One set per 12 months for individuals age 14
and over; one set per 6 months for children
under age 14

One per six consecutive
months

Fluoride treatments

Two per 12 months through age 18

One per six consecutive
months through age 18

Full mouth X-rays

Once in a five-year period

One set every three years

Inlays/crowns/
bridges/dentures

Once in a five-year period

No limit

Emergency services

Standard plan coverage, to annual maximum

Subject to members
co-payment schedule at
member's dentist; $100

maximum benefit for
more than 50 miles away

from member's home

Implants

Covered at 70%

Not covered
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E Retirees must be enrolled in Guardian dental prior to retirement to participate in the plan. If, as a retiree, you
cancelled your IBEW Local 18-sponsored dental plan, you are now able to re-enroll into a Local 18-sponsored

dental plan.

Choice of dentist

In-Network

Out-of-Network

Any PPO provider

Any licensed dentist

Any Guardian DHMO

in the DentalGuard dentist
Preferred network
Annual deductible None $25 per person; 3 per None
family (waived for
diagnostic and preventive
services)
Annual maximum $3,000/individual; $3,000/individual; Unlimited

excluding orthodontia
(in-network and
out-of-network
combined)

excluding orthodontia
(in-network and out-of-
network combined)

Covered Services

Diagnostic and
preventive

(no deductible;
oral examinations,
X-rays, biopsy/
tissue, routine
cleaning, fluoride
treatments)

100% of PPO fee

100% of customary and
reasonable charges;
deductible does not apply

100% after co-pay

Basic services
(basic restorative,
oral surgery,
including
extractions,

fillings, root canals,
periodontic (gum)
treatment, sealants;
endodontics,
repairs)

90% of PPO fee

80% of customary and
reasonable charges

Covered at 100%;
co-pay required for
sealants; one sealant
per tooth in any three-
year period to age 16
on permanent teeth
Periodontics: Scaling
and root planing
limited to one course
of therapy per
quadrant during any
12-month period

Major services
(crowns, inlays,
onlays, prosthetics)

60% of PPO fee

60% of customary and
reasonable charges

100% after co-pay

Orthodontics

For adults and
children 80% of
PPO rate; subject
to $2,000 lifetime
maximum per
person (in-network
and out-of-network
combined)

For adults and children;
80% of customary and
reasonable; subject to
$2,000 lifetime maximum/
person (in-network and
out-of-network combined)

Children: $1,500
co-pay
Adults: $2,800
co-pay

Please note: This is a summary only. For more detailed information about the benefits, please refer to the
Evidence of Coverage (EOC), which explains the full range of covered services, as well as any exclusions and

limitations in your plan.
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IBEW Local 18-Sponsored Guardian Dental Plan Options, continued

In-Network Out-of-Network

Teeth Whitening' $500 annual benefit maximum, covered $165 co-pay per arch
once every 24 months per arch for bleaching

Limitations
Oral exams Two per calendar year No limit
Teeth Cleaning Two per calendar year Two every 12 months
Bitewing X-rays Two sets every 12 months Two sets every 12 months
Fluoride treatments Two per calendar year; to age 19 Two every 12 months
Full-mouth X-rays One set every three years One set every three years
Inlays/crowns/ Once in a three-year period Crowns No Limit,

bridges/ dentures

Inlays/Bridges/Dentures
Once in a five-year period

Emergency services | Standard plan coverage, to annual maximum

No charge for member’s
dentist; limited to $50
benefit for providers other
than member’s dentist

Implants 60% of PPO fee

60% of customary
and reasonable
charges

Not Covered

Please note: This is a summary only. For more detailed information about the benefits, please refer to the
Evidence of Coverage (EOC), which explains the full range of covered services, as well as any exclusions and

limitations in your plan.

1 Starting July 1, 2024 the IBEW Local
18-sponsored Guardian PPO Dental plan
includes coverage for Teeth Whitening.
Please note, this benefit is part of a Cosmetic
Rider and treated separately from existing
deductibles, annual benefit maximums, and
coinsurance; member cost-shares vary based
on Cosmetic Rider plan design.
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Program Resources

EWeIIness and Mental Health

As a retiree, when you actively engage in healthy behaviors, you
can live a longer, higher-quality life. LADWP is committed to

providing resources that will help you and your covered family
members meet your wellness goals. You and your family members
enrolled in LADWP or IBEW Local 18-sponsored health plans can

WELLNESS

MIND | BODY | 30UL

participate in the following wellness activities offered through

our health plan providers:

LADWP-Sponsored Health Plans
Kaiser Permanente

For more information on Kaiser Permanente
resources,
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visit www.kp.org

Mental Health/Substance Abuse
24-hour mental health support numbers
California - Southern:

Mental Health: (833) 579-4848

Addiction Medicine: (800) 900-3277

California - Northern:
Mental Health: (800) 273-8255
Addiction Medicine: (800) 273-8255

Mental health content on where to access
care, self-care assessments and more:
http://www.kp.org/mentalhealth

Health classes and support groups:
https://healthy.kaiserpermanente.org/
southern-california/health-wellness/classes-
programs

Personalized healthy lifestyle programs:
https://healthy.kaiserpermanente.org/
southern-california/health-wellness/
healthy-lifestyle-programs

Wellness coaching by phone for stress,
sleep, and more: Call us at (866) 862-4295,

Monday through Friday, 7:00am to 7:00pm
PST

Self-care apps for meditation, mindfulness,
and cognitive behavior therapy:
http://www.kp.org/selfcareapps

Self-care resources with online programs to
help manage depression, reduce stress, and
improve sleep: http://www.kp.org/selfcare

Find Your Words - stigma, resilience, and
mental health support center:
http://www.findyourwords.org/

E-Visit and Telephone Visits

You can get care from a doctor online
and/or by phone for some minor health
conditions that do not require an in-person
medical exam. You must be 18 years of age
or over and have had at least one prior
face-to-face visit with a Kaiser Permanente
doctor. Contact Kaiser Permanente for more
information.

My Health Manager

Schedule doctor appointments, refill
prescriptions or other health-related items
online.

Healthy lifestyle programs

Online resources to help you stay active,
quit smoking, lose weight or eat better.
Wellness Apps

Visit www.kp.org/selfcareapps to download
mental health and emotional wellness apps
at no cost.
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Wellness coaches

To give you extra support when you make
healthy changes.

Farmers market

Purchase fresh fruits and veggies at Kaiser
Permanente facilities, or schedule delivery
to your home.

Complimentary health

Support your health with complimentary
care. Find an acupuncturist, chiropractor,
or massage therapist. Also, Join
Active&Fit - and get moving by going to
www.kp.org/choosehealthy.

Silver&Fit (Must be a Kaiser Permanente
Senior Advantage member and have
Medicare Part B assigned to Kaiser
Permanente)

Kaiser Permanente Senior Advantage
Medicare health plan members get free
gym membership at participating gyms - or
home fitness kits. The Silver&Fit program
can help you stay fit and thrive. To choose a
gym, visit www.silverandfit.com.
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UnitedHealthcare (UHC) Medicare

For more information on UHC Medicare
resources, visit https://retiree.uhc.com (for
UHC Medicare Advantage PPO and HMO)

Mental Health/Substance Abuse:

To directly access your behavioral/mental
health benefits, please call the behavioral
health number on the back of your
UnitedHealthcare member ID card 24 hours
a day, 7 days a week. When you call, you wiill
speak with a representative who will check
your eligibility and gather basic information
about you and your situation. Depending

on the help you need, a clinician may then

talk with you about the problem you are
experiencing and assess which provider and
treatment would be appropriate for your
situation.

Renew by UnitedHealthcare helps you
unlock your unique potential and live your
best life — with access to a wide range

of resources, such as Renew magazine,
brain games, recipes, learning courses,
fitness activities, videos and more. Visit
https://retiree.uhc.com to sign in or register
and go to the Health & Wellness tab to
explore all Renew has to offer.

Virtual Behavioral Health Visits

See a doctor or a behavioral health
specialist using your computer, tablet or
smartphone. With Virtual Visits, you're

able to live video chat from your computer,
tablet or smartphone — anytime, day or
night. You will first need to register and then
schedule an appointment. On your tablet or
smartphone you can download the Doctor
on Demand or AmWell apps.

Virtual Behavioral Health Visits may be best
for:

* Initial evaluation

* Medication management

* Addiction

* Depression

* Trauma and loss

* Stress or anxiety

Take care of your emotional and

mental health with Live and Work Well.
www.liveandworkwell.com. Live and Work
Well is an on-demand service with clinically-
proven therapies for dealing with stress,
anxiety, or whatever you may be going
through. Get the support you need through
the help of guided journeys, peer support,
mindful meditations and more. Download
the app to get started today.

Connecting all your benefit, health and
wellness information on one site

» Experience innovative health and wellness
tools
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H » Search for a doctor, clinic, hospital or lab

» See the current status of your claims, as
well as claim history

» Get tips on living healthy and using health
plan benefits to your advantage

» Get reminders when it’s time for
checkups, prescription refills or
treatments

» Get suggestions on when to get
immunizations, well-visits, routine tests or
lab work

» Chat with a nurse

Renew Active Fitness Program

(for UHC Medicare Advantage HMO with
Medicare Parts A and B and for UHC
Medicare Advantage PPO)

Available at no cost to help our retirees stay
physically fit and active. Includes basic gym
membership and tools for home fitness.

Learn more at www.UHCRenewActive.com.

Virtual Visits
(for UHC HMO, PPO, and Medicare
Advantage HMO & PPO plans)

Talk with a doctor from your laptop or
mobile device, a convenient and affordable
way to access care. Covered under your
UHC PPO health plan benefits, and UHC
HMO. Learn more on www.myUHC.com or
UHC’s Health4Me® app. Medicare Advantage
HMO & PPO members can learn more on
https://retiree.uhc.com.

Real Appeal Weight Loss Program
(for UHC PPO and Medicare Advantage
PPO)

This program includes a personalized
transformation coach for one year, 24/7
online support and mobile app, a “success
kit” and more. For Medicare HMO and

PPO Rally Coach™ programs: Real Appeal®
Weight Loss and Real Appeal Diabetes
Prevention, Wellness Coaching and the Quit
for Life® Tobacco Cessation Program. For
more information https://retiree.uhc.com/
rallycoach

UHC Nurse Support Services (for UHC PPO,
HMO, and Medicare Advantage HMO & PPO
plans).

Coping with health concerns can be time-
consuming and complex. With so many
choices, it can be hard to know where

to look for information and support.
Nurse Support can help make your health
decisions simple and convenient by
providing:

» Immediate answers to your health
guestions anytime, anywhere - 24 hours a
day, 7 days a week.

» Access to registered nurses with clinical
experience.

» Information to guide your health care
decisions.

To talk with a nurse, call the member
number on your health plan ID card.

Rally App (for UHC PPO and HMO)

An app offered by UnitedHealthcare

that makes it easier for you to improve
and maintain your health. Based on your
responses to a quick Health Survey,

you’ll get your Rally Age, a measure

of your overall health. Once you learn
your Rally Age, you’ll get personalized
recommendations, known as Missions,
designed to help you start improving your
diet, fitness, and mood. Register today at
www.myuhc.com.

UnitedHealth Allies Health Discount
Program
(for PPO and HMO)

We want to help you and your family live
healthier lives. Our health discount program
is designed to save you money - typically
10 percent to 50 percent - on health and
wellness products and services beyond
what’s included in your benefit plan. Visit a
participating provider and save on:

> Laser eye surgery.

» Acupuncture, chiropractic care and
massage therapy.

» Assisted living and respite programs.

» Infertility support services.
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» Weight management programs.

» Nutrition counseling.

» Fitness clubs including Anytime Fitness,
Curves, Gold’s Gym, Jazzercise, MyGym
and Snap Fitness

» Smoking cessation.

Go to www.myuhc.com and click on either
the Health & Wellness tab and Discounts or
the Health Resource tab and UnitedHealth

Allies.

United Healthcare House Calls
(UHC Medicare Advantage PPO)

With the UnitedHealthcare® HouseCalls
program, you get an annual in-home
preventive care visit from one of our health
care practitioners at no extra cost. What to
expect from a HouseCalls visit:

» A knowledgeable health care practitioner
will review your health history and current
medications, perform health screenings,
help identify health risks and provide
health education

» You can talk about health concerns and
ask questions that you haven’t had time
to ask before

» HouseCalls will send a summary of
your visit to you and your primary care
provider

» You may even be eligible for a reward
when you complete a HouseCalls visit

Note: House Calls are subject to availability
based on your area.

Healthy At Home Program
(UHC Medicare Advantage HMO and PPO)

As a member, you can receive up to 28
meals at $0 copay, 12 rides, and 6 hours
of in home personal care up to 30 days
following all inpatient and SNF discharges.
Referral required.

Health Plan of Nevada (HPN)

Mental Health/Substance Abuse

To access these services, please
call Behavioral Healthcare Options

(BHO) directly at (702) 364-1484 or
(800) 873-2246.

Pregnancy and Baby Support App

Get pregnancy and parenting
information on the go. To learn more visit
www.HealthPlanofNevada.com

Virtual Visits through NowClinic

Talk with a doctor from your computer
or mobile device, a convenient and
affordable way to access care. Covered
under your HPN HMO health plan
benefits. No appointment necessary, and
co-pays are usually $0. Learn more at
www.NowClinic.com or NowClinic® app.

24/7 Advice Nurse

Health care advice. Just a phone call away.
If you’re unsure about your condition,

our 24/7 advice nurse may be able to

help. Our nurse is available to answer
guestions, provide self-care advice and

help you decide whether to seek urgent
care, emergency care, or schedule an
appointment with your provider. Call tollfree
(800) 288-2264. TTY 711.

Urgent Care House Call

Get on-demand health care at home.
Available seven days a week from 8 a.m. to
10 p.m.

Quick. Efficient, Affordable. Avoid
unnecessary expenses and trips to the ER.
Urgent care house calls can treat most
things urgent care centers can for the same
cost.

Urgent care house calls include a medical
team made up of an ER-trained physician
assistant or nurse practitioner with support
from a medical technician and a virtual
physician.

Contact our 24/7 advice nurse toll-free at
(800) 288-2264, TTY 711 or call Dispatch

Health at (702) 805-5711 in Southern
Nevada.
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United Concordia

For more information on United Concordia
resources, visit www.unitedconcordia.com

Chomper Chums

Free app teaches kids
about brushing their
teeth and making
healthy choices. This
award-winning app
makes brushing fun for
kids.

Use the QR Code or link to
Find a Dentist:

https://www.
unitedconcordia.com/
benefits/clients-corner/
LADWP-Client-Corner-
Dental-Benefits

Dental Health Center

With a host of resources aimed at
promoting oral and overall health, the
online Dental Health Center provides helpful
insights on everything from the basics of
brushing and flossing to dental emergency
information, resources on nutrition, and how
a healthy mouth influences a healthy body.

My Dental Benefits

This is United Concordia’s online member
portal. Members can create a private
account to access information on their plan,
print additional ID cards, and find answers
to common questions. Members can

chat live with our Customer Service team
while logged into their My Dental Benefits
account. Online chats can be transitioned
to live web sessions for on-screen guidance
if needed. Or, members can upgrade to

an audio call with the same Customer
Service representative for more complex
issues. Below is a link to a short video for
My Dental Benefits on How to Create an
Account:

https://www.brainshark.
com/ucci/MyDentalBenefits-
Overview

My Dental Assessment

This free online tool helps
identify oral health risks and
shows how your lifestyle factors and
medical conditions impact the health of
the mouth. When finished, a printable
report card is generated for you to easily
take to your dentist to review at your next
appointment.

IBEW Local 18-Sponsored Health Plans

Anthem Blue Cross

For more information on Anthem resources,
visit www.anthem.com/ca/ibewlocal18

Infertility Coverage

All IBEW Local 18-sponsored Anthem Blue
Cross medical plans include coverage for
infertility treatment, up to $5,000 lifetime
limit.

LASIK Coverage

All IBEW Local 18-sponsored health

plans through Anthem Blue Cross include

a lifetime LASIK benefit of $1,500/

eye! Enrolled retirees have access to
ophthalmologists in both the Anthem
CaliforniaCare HMO and Prudent Buyer PPO
networks.

VSP Vision Benefit

VSP Vision coverage is automatically
included in the IBEW Local 18-sponsored
medical plans and includes a $200
allowance for Frames or Contact Lenses.
You may also use the shared $200 Frame
allowance towards non-prescription
sunglasses.
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Online health resources

Includes resources and videos to target
specific health groups such as children,
women, men and seniors.

24/7 NurselLine

Find quick answers to health questions
anytime day or night.

Online access to plan information

Understand your plan benefits, the status of
a claim, etc.

LiveHealth Online

A convenient way for retirees to interact
with a U.S. board-certified doctor via live,
two-way video on your computer or mobile
device. LiveHealth Online visits are secure,
safe and available at $0 co-pay, which is the
same level as an in-nework doctor visit, and

available 24/7 on www.livehealthonline.com.

Sydney Health

Anthem Sydney Health App is included
in all IBEW Local 18-sponsored Anthem
Blue Cross medical plans, and available
to all Anthem Blue Cross enrolled retirees
and their dependents over age 18. Some
features of the app include:

» Mobile access to plan information
» Mobile access to ID cards

» Integration with LiveHealth Online
» Links to find a provider

Body Scan with Cervical Spine Benefit

The Body Scan benefit available to retirees
and spouse/domestic partners under age
65, through IBEW Local 18 and Anthem
Blue Cross also includes a comprehensive
cervical spine scan.

Diabetes Prevention Program

A 12-month program to help at-risk retirees
reach health and wellness goals. Elements
of the program include: a personal health

coach, weekly lessons, and access to a
network of weight management programs.

Other Anthem resources

» Health and fitness discounts
» Health Rewards

» 360° Health Programs

» MyHealth@Anthem

Optum Behavioral Health Benefits -
Employee Assistance Program (EAP)

All retirees enrolled in an IBEW Local
18-sponsored medical plan have access to an
Employee Assistance Program (EAP) through
Optum Behavioral Health. All enrolled retirees
(and your household members too) have
eight confidential sessions with a behavioral
health counselor available per incident.

Remember support is just a phone call away
whenever you need it and at no extra cost
to you. An Optum advocate can help assess
your needs, develop a solution, and direct you
to the resources you need. They are here to
help and provide you and your loved ones
with confidential counseling on a variety

of areas and issues you may be struggling
with; examples of some issues include, but
are not limited to: family or marital problems,
parenting challenges, and workplace stress.
If you or a member of your household need
help, please contact Optum Behavioral Health
at the phone number listed on your Optum
Behavioral Health ID Card.

Please note, this benefit is separate from the
EAP through LADWP.

Optum Behavioral Health Benefits

Optum Behavioral Health benefits are
automatically included in your IBEW Local 18
Anthem Blue Cross plans. Optum Behavioral
Health maintains an extensive network of
behavioral health providers and counselors
available nationwide. The Optum Behavioral
Health program offers comprehensive
coverage, tailored specifically to meet the

LADWP 2024-2025 Retiree Benefit Guide



treatment needs of IBEW Local 18 retirees and
their families. A dedicated team of clinicians
will monitor your treatment each step of the
way to ensure care is managed in an effective
and efficient manner.

IBEW Local 18 and Optum Behavioral Health
are dedicated to providing you and your
family with immediate access to appropriate
behavioral health coverage when you need
it. All care received for behavioral health
and substance abuse services are strictly
confidential.

If you or your family members need
assistance, please call Optum Behavioral
Health at the number on your ID card. An
Optum representative will perform an over
the phone intake to ensure you get the

care you need. Optum can also search for
appointments and assign you a provider, but
you will need to call the provider to confirm
your appointment time and date.

Guardian Dental

For more information on Guardian Dental
resources, visit www.guardiananytime.com

Guardian PPO Dental Cosmetic Teeth
Whitening - NEW for 7/1/24

Starting July 1, 2024 the IBEW Local
18-sponsored Guardian PPO Dental plan
includes coverage for Teeth Whitening.
Please note, this benefit is part of a
Cosmetic Rider and treated separately
from existing deductibles, annual benefit
maximums, and coinsurance; member cost-
shares vary based on Cosmetic Rider plan
design.

Bleaching continues to be available under
the IBEW Local 18-sponsored Guardian
DHMO plan.

Guardian PPO Dental $3,000 Annual
Maximum

The IBEW Local 18-sponsored Guardian

PPO Dental plan includes a $3,000 annual
maximum per person, available to all
enrolled retirees and dependents.

Guardian PPO Dental Implant Coverage

The IBEW Local 18-sponsored Guardian
PPO Dental plan includes coverage for
implants! Services for implants are covered
at 60% up to the same $3,000 per person
Annual Maximum.

Online resources

Understand your dental benefits, look up
the status of a claim, find forms and plan
materials, and estimate your dental costs.

Provider app

Download on your smartphone or mobile
device to find a provider anytime you
need to.
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Medicare Coverage

Special Notes for Retirees
Age 65 or Older:

» Retirees are required to enroll in
Medicare Part B by age 65. By age
65, you must be enrolled in and
maintain Medicare Part B to remain in
LADWP-sponsored health plans, and
Medicare Parts A and B for IBEW Local
18-sponsored health plans, and show
proof of enrollment, to avoid losing your
LADWP- or IBEW Local 18-sponsored
health plan. If you are 65 or older and
you or your spouse/domestic partner fail
to enroll in or maintain your Medicare
coverage, you may incur late enrollment
penalties. If your Medicare status changes
after age 65, you must immediately
provide the LADWP Health Plans
Administration Office or IBEW Local
18 Benefit Service Center with written
confirmation of the change. See pages
65-72 for Medicare details.

> Retirees may be eligible for Medicare
Part B premium reimbursement if you are
not otherwise receiving reimbursement
for your Medicare Part B premiums
from another benefit plan. When you

M Providing Proof of Medicare

;@- Coverage
Proof of Medicare coverage must
be provided in the form of:

» Copy of Medicare Card
» Copy of Awards Letter

It is your responsibility to inform the
LADWP Health Plans Administration
Office or IBEW Local 18 Benefit Service
Center of any change in Medicare status
by submitting proof from the Centers for
Medicare and Medicaid Services (CMS).

enroll in Medicare Part B at age 65, you
may be eligible for reimbursement of
the premium that’s taken out of your
Social Security check if you have enough
LADWP subsidy left over after your
health premium has been deducted. You
must have enough subsidy to cover the
entire Medicare premium, no partial
reimbursement will be given. Contact
the LADWP Health Plans Administration
Office to find out if you’re eligible,

and obtain the forms to request the
reimbursement. See pages 67-69 for
details.

LADWP can directly pay your Medicare
Part B premiums. You can make
arrangements for your Medicare Part

B premiums to be paid directly to the
Centers for Medicare and Medicaid
Services (CMS). To start this process,
contact the LADWP Health Plans
Administration Office at (213) 367-2023
when you receive the Notice of Premium
Payments Due statement from CMS to
request the necessary form to enroll in
group payment. It is also recommended
that you call the LADWP Health Plans
Administration Office a couple of days
after you mail the documents to confirm
receipt. See pages 67-69 for details.

Forward Medicare Part B premium
documentation received from Social
Security to LADWP. Any communications
you receive from Social Security
regarding your and/or your spouse’s
Medicare Part B premium should be
forwarded immediately to the LADWP
Health Plans Administration Office.
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» Medicare-eligible participants have IMPORTANT: You should not enroll in an
Medicare Part D prescription drug Individual Medicare Prescription Drug Plan
coverage. If you or your dependent on your own. If you do, you will lose your
is eligible for Medicare and enrolls in LADWP-sponsored prescription drug and
an LADWP-sponsored medical plan, medical coverage, and you will lose your
your prescription drug coverage is an LADWP subsidy. See page 70 for details.

enhanced Medicare Part D Prescription
Drug Plan that is offered through
LADWRP. If you receive a bill for a
premium surcharge for Medicare Part

D Income Related Monthly Adjustment
Amount (IRMAA), YOU MUST PAY THE
PREMIUM SURCHARGE. IT IS YOUR
RESPONSIBILITY TO PAY THIS. FAILURE
TO PAY WILL RESULT IN LOSS OF
COVERAGE.
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Maintaining LADWP-Sponsored or IBEW Local 18-Sponsored Health

Coverage with Medicare

If you are retired and age 65 or over, and you (and your spouse age 65 or older) would like to continue your
LADWP-sponsored or IBEW Local 18-sponsored health plan, you must follow these steps:

Medicare Medical > Present proof of enrollment in Medicare It is necessary to file
Part B Insurance Part B to the LADWP Health Plans this proof of Medicare
Administration Office Part B coverage and
> Complete the Medicare application for provide proof prior
the following plans: to reaching age 65
— Kaiser Permanente Senior Advantage | O @void cancellation
— UnitedHealthcare Medicare spoonfs)g:g(rj h’i‘j;ﬁi—lan
Advantage HMO in California or '
Nevada
— United Healthcare PPO Medicare
Advantage
Medicare Hospital and | LADWP-sponsored plans: > LADWP requires that
Parts A & B Medical Submit a copy of your Medicare card you enroll in Medicare
Insurance and complete the Medicare application Part B only.

for the following plans:
— Kaiser Permanente Senior Advantage

— UnitedHealthcare Medicare
Advantage HMO in California or
Nevada

— United Healthcare PPO Medicare
Advantage

IBEW Local 18-sponsored plans: Must
submit a copy of your Medicare A and
B card to maintain coverage in IBEW
Local 18-sponsored Anthem Blue Cross
HMO and PPO plans

> LADWP and Local 18
do not recommend
that you enroll in
Medicare Part A, unless
it is premium-free.

> Provide proof
of Medicare to
LADWP Health Plans
Administration Office.

> |BEW Local
18-sponsored HMO
and PPO Plans require
proof of Medicare
Parts A and B.

Medicare Part
D

Prescription
Drug
Coverage

If you'’re enrolled in an LADWP-
sponsored medical plan, your
prescription drug coverage is an
enhanced Medicare Part D Prescription
Drug Plan. The plan benefits offered
through LADWP or IBEW Local 18 are
better than most Part D plans available
to Medicare-eligible individuals. You
should not enroll in an Individual
Medicare Prescription Drug Plan on
your own. Retirees who receive a bill
for a premium surcharge for Medicare
Part D are responsible to pay the
premium surcharge; failure to pay will
result in a loss of coverage.

You should not enroll in
an Individual Medicare
Prescription Drug Plan
on your own. If you
do, you will lose your
LADWP-sponsored
prescription drug and
medical coverage,
and you will lose your
LADWP subsidy. See
page 70 for details.
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Medicare Part A (Hospital Insurance)

Medicare Part A (hospital insurance) covers
some inpatient hospital care and limited
care in a skilled nursing facility.

Eligibility for Medicare Part A

To be eligible for Medicare Part A with no
premium rate, you must:

» Have satisfied the federal requirements
for work covered by Social Security
(accrued at least 40 quarters of credits
with Social Security),

» Be a citizen or permanent resident of the
United States, and

» Have a current domestic address (no P.O.
Box).

You can receive Part A at age 65 if you are
already receiving retirement benefits from
Social Security or the Railroad Retirement
Board. Persons who qualify for a monthly
Social Security check are automatically
enrolled in Medicare Part A.

Note: LADWP does not pay for Medicare
Part A.

For IBEW Local 18-sponsored plans, when
you turn 65 you must be enrolled in both
Medicare A and B to avoid losing coverage.
Dependents are not required, by the plan,
to have Medicare Parts A and B until

the retiree is 65, however, any delay in
Medicare enrollment for eligible members
may be subject to penalties from Medicare.
Additionally, if you are a Dependent over
65 and have not enrolled in Medicare Parts
A and B, Anthem Blue Cross will calculate
and pay benefits, as your secondary plan,
as if you had enrolled into Medicare as your
primary plan. You should enroll in Medicare
Part B as soon as possible to avoid
potential liability. For more information on
potential penalties, please call Medicare at
(800) 633-4227.

What’s First: Medicare or LADWP?

Medicare is primary and your LADWP-
sponsored health plan is secondary with
LADWP’s UnitedHealthcare Medicare
Advantage HMO plans in either California or
Nevada (with Medicare Part B only), and the
UnitedHealthcard PPO plan.

For Kaiser Permanente and
UnitedHealthcare, once you provide the
LADWP Health Plans Administration Office
with your and/or your spouse’s Medicare
information, you and/or spouse cannot use
Medicare on its own. Using Medicare on

its own will cause your LADWP-sponsored
health plan to end.

If you or your spouse have Medicare Part
A only or Part B only, then you must file
your medical claim (for facility services
or physician services, respectively) with
Medicare first. Once you or your provider
(facility or physician) have received the
Medicare Explanation of Benefits (EOB), the
claim and the EOB must be submitted to
UnitedHealthcare for secondary payment.
The Medicare EOB is required in order for
UnitedHealthcare to process the claim

as secondary. This does not apply if you
enrolled in a Medicare Advantage HMO
plan with both Medicare Parts A and B.

For more information on the health plans
available to retirees, see page 13.

What’s First: Medicare or IBEW Local 18
Anthem Blue Cross?

When you are enrolled in Anthem Blue
Cross, Medicare is primary and Anthem is
secondary.

Your claims get filed with Medicare first.
Once you or your provider (facility or
physician) have received the Medicare
Explanation of Benefits (EOB), the
claim and EOB need to be submitted by
your provider to Anthem Blue Cross for
secondary payment.
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Medicare Part B (Medical Insurance)

All retirees and dependent spouses age 65 and over, or otherwise eligible for Medicare
Part B, must be enrolled in Medicare Part B, and maintain their Medicare Part B to
remain in an LADWP-sponsored health plan.

For IBEW Local 18-sponsored plans, when you turn 65 you must be enrolled in both
Medicare Parts A and B to avoid losing coverage. Dependents are not required, by the
plan, to have Medicare Parts A and B until the retiree is 65, however, any delay in Medicare
enrollment for eligible members may be subject to penalties from Medicare. Additionally,
if you are a Dependent over 65 and have not enrolled in Medicare Parts A and B, Anthem
Blue Cross will calculate and pay benefits, as your secondary plan, as if you had enrolled
into Medicare as your primary plan. You should enroll in Medicare Part B as soon as
possible to avoid potential liability. For more information on potential penalties, please call
Medicare at (800) 633-4227.

Medicare Part B (medical insurance) covers medical and surgical services provided by a
physician, diagnostic X-ray and laboratory tests, outpatient hospital services, ambulance
transportation, prosthetic devices, medical equipment and other services. Medicare Part

B pays 80% of the allowable charges after the annual 2024 deductible (currently $240)
has been met. See your Medicare handbook or contact your local Social Security office for
information regarding Medicare coverage.

Eligibility for Medicare Part B
You are eligible for Medicare Part B if:

» You are a United States resident, a U.S. citizen, or an alien admitted for permanent
residence with at least five years’ residency.

» You also must have a current domestic address (no P.O. Box).

You must contact your local Social Security office to enroll in Medicare Part B. The current
standard monthly premium for Medicare Part B is currently $174.70 (effective January 1,
2024).
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Paying for Your Medicare Part B Coverage

If you receive a
Social Security
check

Medicare Part
B premiums are
automatically deducted
from your Social
Security check.

If you are eligible to be reimbursed by LADWP for your
Medicare Part B premiums:

> It is your responsibility to request reimbursement
at the time of eligibility by completing a deduction
authorization form and submitting a copy of the
Medicare Card and Award Letter.

> Reimbursement will begin the first of the
following month after the LADWP Health Plans
Administration Office receives your request and
supporting documents. LADWP will not reimburse
retroactively.

If you do not
receive a Social
Security check

You may make
arrangements in
writing to have
LADWP pay Medicare
Part B premiums
directly to the Centers
for Medicare and
Medicaid Services
(CMS). The CMS will
send a Notice of
Premium Payment
Due for you or your
spouse.

To make group payment arrangements you must:

Provide LADWP with the original Notice of Premium
Payment Due from Medicare as soon as you receive it,
and mail it to:

LADWP Health Plans Administration Office
P.O. Box 51111, Room 564
Los Angeles, CA 90051-0100

You must request to be enrolled in group payment

by completing a deduction authorization form and
submitting the Notice of Premium Payment Due. The
Notice of Premium Payment Due must be submitted
before the due date. Failure to do so may result in
termination of your Medicare and health plan coverage.
LADWP will not pay retroactively.

Reimbursement of Medicare Part B is not
automatic; you must request it in writing
by completing a deduction authorization

form and submitting the required
supporting document(s) to the LADWP
Health Plans Administration Office.

Reimbursement will begin the first of the
following month after the LADWP Health

Plans Administration Office receives

your request and supporting documents.

LADWP will not reimburse retroactively.

Tip! Verify Eligibility for
Reimbursements

\\ ! //

After submitting required
documents for reimbursement,
contact the LADWP Health
Plans Administration Office to
confirm that your paperwork
has been received.
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Eligibility for Medicare Part B Premium
Reimbursement

You and your spouse/domestic partner
may be eligible for the LADWP’s quarterly
Medicare Part B reimbursement if you are:

» A retired employee (surviving and
eligible spouses/domestic partners
are not eligible for Medicare Part B
reimbursements), and

» Enrolled in Medicare Part B, and

» Receiving a monthly Social Security
check, and

» Receiving an LADWP subsidy toward
the cost of your health care plan that is
equal to or greater than the cost of your
health plan premium plus the cost of your
Medicare Part B, and

» Not currently receiving reimbursement
for your Medicare Part B premiums from
another benefit plan.

Medicare Part B reimbursement eligibility
is not guaranteed. Please check with the
LADWP Health Plans Administration Office
to determine eligibility.

Medicare Part B Reimbursement Checks

Medicare Part B reimbursement checks are
mailed quarterly to eligible retirees. Dates
are subject to change, and checks are not
guaranteed to be mailed by any certain
date.

Medicare Part B Reimbursement
Reminders

» Reimbursement of Medicare Part B is
not automatic. It is your responsibility to
enroll in or request the LADWP to renew
your Medicare Part B reimbursement.
Annual Award Letters should be
received in the LADWP Health Plans
Administration Office on or before

January 31 of each year to ensure
continued benefits.

» Income Related Monthly Adjustment
Amount (IRMAA) — It is imperative that
you and your spouse provide the annual
IRMAA notification to the LADWP Health
Plans Administration Office by January 31
of each year. Failure to do so will result in
benefit termination.

» LADWP will not make retroactive
payments or reimbursements.

Any communications you receive from
Social Security regarding your and/or your
spouse’s Medicare Part B premium should
be forwarded immediately to the LADWP
Health Plans Administration Office.

Group Payment

If you do not receive a Social Security
check, you may request LADWP to pay
your Medicare Part B premiums on behalf
of you and your spouse. Please contact the
LADWP Health Plans Administration Office
to request the necessary form.

Verification Process

While LADWP continues its efforts to verify
eligibility of your dependent(s), we must
use your SSN for the process as required
under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). We
understand and handle retiree information
according to those requirements, which

is included as part of LADWP HIPAA
Policies and Procedures, Group Health Plan
Amendments.

The Secretary of the Department of Health
and Human Services has directed that all
organizations comply with the mandatory
insurer law (Public Law 110-173; Section
11). It requires our health plan to report
information that the Secretary requires

for purposes of coordination of benefits
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between your health plan and Medicare. In
order for Medicare to properly coordinate
Medicare payments with other insurance
and/or workers’ compensation benefits,
Medicare relies on our health plan to collect
the Medicare Health Insurance Claim
Number (HICN) or Social Security number
(SSN) from you and your family members
and submit them to Medicare.

If this information is not already on file with
the LADWP Health Plans Administration
Office, Medicare HICNs and SSNs will

likely be requested in order to meet the
requirements of this law. Unfortunately, if
you or your family member is a Medicare
beneficiary and you do not provide the
requested information, the affected member
may be violating obligations to assist
Medicare in coordinating benefits. Please

assist us by providing this information, if
requested.

Medicare Part D (Prescription Drugs)
Medicare Creditable Coverage Notice

Important Notice for Medicare-Eligible
Retirees from LADWP About Your
Prescription Drug Coverage and Medicare

Please read this notice carefully and keep
it for your records. This notice contains
important information about your current
prescription drug coverage through

your LADWP-sponsored or IBEW Local
18-sponsored health plan and about your
options for enrolling in an individual
Medicare prescription drug plan. If you

are enrolled in an LADWP-sponsored
health plan, your current prescription drug
coverage is an enhanced Medicare Part D
Prescription Drug Plan. If you are enrolled in
an IBEW Local 18-sponsored medical plan,
your current prescription drug coverage

is not an enhanced Medicare Part D
Prescription Drug Plan, but it is “creditable
coverage.”

There are two important things you need
to know about your current prescription
drug coverage through LADWP-sponsored
or IBEW Local 18-sponsored plans and

the individual Medicare prescription drug
coverage:

» Medicare prescription drug coverage
became available in 2006 to everyone
with Medicare. You can get this coverage
if you join an individual Medicare
Prescription Drug Plan or join a Medicare
Advantage Plan (like an HMO or PPO)
that offers prescription drug coverage.
All Medicare drug plans provide at least
a standard level of coverage set by
Medicare. Some plans may also offer
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more coverage for a higher monthly
premium.

» If you’re enrolled in an LADWP-sponsored
health plan, your prescription drug
coverage is an enhanced Medicare
Part D Prescription Drug Plan. LADWP
has determined that the prescription
drug coverage offered by LADWP-
sponsored and IBEW Local 18- sponsored
health plans, on average for all plan
participants, is expected to pay out as
much as individual Medicare prescription
drug coverage pays and is therefore
considered creditable coverage.

Remember: For the LADWP-sponsored
plans, once you reach the “catastrophic
coverage” level, you will no longer owe
cost-sharing for the cost of your covered
drugs for the remainder of the year. The
catastrophic coverage level is reached once
a Medicare beneficiary spends $8,000 out
of pocket for 2024.

Ay
~ P d

Tip!

When you have a choice of generic
or brand-name prescription drugs,
generic drugs are the more cost-
effective option.

r'd N

You are required to enroll in a Medicare

Part D Prescription Drug Plan when you
first become eligible for Medicare (or face
higher premiums if and when you eventually
enroll in an individual Medicare Part D

plan) unless you are already enrolled in

a plan that provides you with creditable
coverage. Because your existing coverage
through an LADWP-sponsored or IBEW
Local 18-sponsored health plan is creditable
coverage, you can keep this coverage and
not pay a higher premium (a penalty) if you
later decide to drop this coverage and join

an individual Medicare drug plan. Retirees
are responsible for paying the premium
surcharge for Medicare Part D Income
Related Monthly Adjustment Amount
(IRMAA). Failure to pay will result in loss of
coverage.

When Can You Join an Individual Medicare
Drug Plan?

You can join an individual Medicare drug
plan when you first become eligible for
Medicare, and each year from October 15
through December 7. However, if you lose
your current creditable prescription drug
coverage, through no fault of your own,
you will also be eligible for a two-month
Special Enrollment Period (SEP) to join an
individual Medicare drug plan.

What Happens to Your Current Coverage if
You Decide to Join an Individual Medicare
Drug Plan?

You should not enroll in an Individual
Medicare Prescription Drug Plan on your
own. If you do, you will lose your LADWP-
sponsored prescription drug and medical
coverage, and you will lose your LADWP
subsidy. See page 70 for details.

When Will You Pay a Higher Premium
(Penalty) to Join an Individual Medicare
Drug Plan?

If you drop or lose your current prescription
drug coverage with LADWP or IBEW Local
18 and do not join an individual Medicare
drug plan within 63 days after your current
coverage ends, you may pay a higher
premium (a penalty) to join an individual
Medicare drug plan later.

If you go 63 continuous days or longer
without creditable prescription drug
coverage, your monthly premium may go up
by at least 1% of the Medicare base
beneficiary premium per month for every
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month that you did not have that coverage.
For example, if you go 19 months without
creditable coverage, your premium may
consistently be at least 19% higher than the
individual Medicare base beneficiary
premium. You may have to pay this higher
premium (a penalty) as long as you have
individual Medicare prescription drug
coverage. In addition, you may have to wait
until the following October to join.

Remember: Keep This Creditable
Coverage Notice

If you decide to join one of the indi-
vidual Medicare drug plans, you may
be required to provide a copy of this notice
when you join to show whether or not you
have maintained creditable coverage and,
therefore, whether or not you’re required to
pay a higher premium (a penalty).

Date: April 2024

Name of Entity/Sender: Los Angeles
Department of Water & Power

Contact-Position/Office: LADWP Health
Plans Administration Office

Address: 111 N. Hope Street,
Room 564
Los Angeles, CA 90012

Phone Number: (800) 831-4778 or
(213) 367-2023

For More Information

For further details about this notice or your
current prescription drug coverage, contact
the LADWP Health Plans Administration
Office for further information.

Note: You will get this notice each year. You
will also get it before the next period you
can join an individual Medicare drug plan,
and if coverage through LADWP changes.
You also may request a copy of this notice
at any time.

For details about your options under
individual Medicare Prescription Drug
Coverage:

More detailed information about individual
Medicare plans that offer prescription
drug coverage is in the Medicare & You
handbook. You will get a copy of the
handbook in the mail every year from
Medicare. You may also be contacted
directly by Medicare drug plans. For more
information about individual Medicare
prescription drug coverage:

» Visit www.medicare.gov.

» Call your State Health Insurance
Assistance Program (see the inside back
cover of your copy of the Medicare & You
handbook for the telephone number) for
personalized help.

» Call (800) MEDICARE [(800) 633-42271].
TTY users should call (877) 486-2048.

If you have limited income and resources,
extra help paying for individual

Medicare prescription drug coverage

is available. For information about this
extra help, visit Social Security on the
web at www.socialsecurity.gov, or call
(800) 772-1213; TTY: (800) 325-0778.
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Continuing Coverage with COBRA

The following notice applies to all participants covered under a group health plan
maintained by LADWP or IBEW Local 18. This notice generally explains group health
insurance continuation coverage, when it may become available and what you need to do to
protect your right to receive it. It is important that all covered individuals take the time to
read this notice carefully and be familiar with its contents.

Consolidated Omnibus Budget
Reconciliation Act (COBRA)

Health and/or dental coverage ends on

the last day of the month in which your
employment with LADWP ends. You may
be able to extend your health and/or dental
coverage with COBRA as outlined below.

As initially enacted in 1985 under

the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA),
employers are required to provide
employees and their covered dependents
the opportunity to elect continued group
health coverage upon the occurrence of
certain “qualifying events.” Under this
federal law, LADWP is required to offer
this opportunity for a temporary extension
of health coverage called “continuation
coverage” at group rates. This coverage,
however, is only available when coverage is
lost due to certain qualifying events. Should
an actual qualifying event occur in the
future, the plan administrator will send you
additional information and the appropriate
election notice at that time.

» Death of covered retiree

» Divorce from a covered retiree or, if
applicable, legal separation from the
covered employee or covered retiree

» Your spouse becomes enrolled in
Medicare benefits (Part A, Part B or both)

» The death of the parent-employee

» Parent’s divorce or, if applicable, legal
separation

» The parent-employee becomes enrolled
in Medicare benefits (Part A, Part B or
both)

» Covered dependent ceases to be an
eligible child under the terms of the
LADWP group health plan

A COBRA qualifying event occurs when an
event listed in the COBRA statute occurs,
and the event causes a covered employee, a
covered spouse or a covered dependent to
lose health insurance under an employer’s
group health plan. To lose health insurance
means the individual ceases to be covered
under the same terms and conditions

they were covered under before the event
happened.

Important Notification Requirements Under
COBRA

Under COBRA, a covered employee, a
covered spouse or other covered family
member has the responsibility to notify the
appropriate plan administrator (LADWP

or IBEW Local 18) of any qualifying event,
including death, divorce, legal separation,
or when a dependent ceases to be a
dependent under the LADWP Health Plans
Administration or IBEW Local 18-sponsored
plans. This notification must be made within
60 days from the date of such event.

If this notification is not completed within

the 60-day notification period, the right to

continuation coverage is forfeited.
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You, your spouse and your children are
eligible for COBRA continuation if you and
your dependents were covered under the
plan on the day before the qualifying event.
Once the election to continue coverage has
been made, additional dependents may

be added following the same guidelines
specified on pages 10-11 of this guide.

You, your spouse and your dependents
have independent election rights and

must make an election for continuation
coverage to become effective. If you have a
covered dependent whose legal residence
is different from yours, you must provide
written notification to the appropriate plan
administrator (LADWP or IBEW Local 18)

so that a notice can be sent to them as well.

Should you add more children in the future,
notice to the covered employee and spouse
at this time will be deemed notification to
the newly covered dependent.

Domestic Partners Are Not Eligible for
COBRA

While LADWP and IBEW Local
18-sponsored group health plans allow
domestic partners to be covered, if a
domestic partner loses group health
insurance as a result of one of the listed
qualifying events under the COBRA statute,
the domestic partner will not be offered
the opportunity to continue the group
health insurance. This is because COBRA is
regulated under federal law. Under federal
rules, the term “spouse” does not include
domestic partners.

Election Period and Coverage

Once the appropriate plan administrator
(LADWP or IBEW Local 18) has been
notified of a qualifying event, the formerly
covered individual(s), also known as
“qualified beneficiaries,” are notified of
their right to elect continuation coverage.

Each qualified beneficiary has independent
election rights and will have 60 days to elect
continuation coverage. The 60-day election
window is measured from the latter of the
date of notification or the date of the end

of coverage. This is the maximum period
allowed to elect continuation coverage, as
the plan does not provide an extension of
the election period beyond what is required
by law.

If a qualified beneficiary does not elect
continuation coverage within the 60-day
election period, then rights to continue
health insurance will end, forfeiting any
rights and protections that were afforded to
the participant under the COBRA law. Once
a qualified beneficiary elects continuation
coverage, he or she has up to 45 days to pay
the first premium. You may not have a lapse
in coverage. Premiums will be due back to

your original termination date.

The length of continuation coverage is:

» 18 months for formerly covered employees

» 36 months for formerly covered spouses
and/or children for events other than the
employee’s termination of employment or
reduction in hours

California COBRA AB 1401

California COBRA AB 1401 (effective
September 1, 2003) stipulates that an
employer shall offer an insured who has
exhausted continuation coverage under
COBRA the opportunity to continue
coverage for up to 36 months from the date
the insured’s continuation coverage begins if
the insured is entitled to less than 36 months
of continuation coverage under COBRA.

Continuation Coverage from 18 Months to 29
Months

Two situations will extend continuation
coverage beyond the coverage date if
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applicable. The 18 months of continuation
coverage will be extended for an additional
1 months of coverage, to a maximum of
29 months, for all qualified beneficiaries
provided that the:

» Social Security Administration determines
a qualified beneficiary was disabled
according to Title Il or XVI of the Social
Security Act as of the date of the
qualifying event or at any time during the
first 60 days of continuation coverage. It
is the qualified beneficiary’s responsibility
to obtain the disability determination
from the Social Security Administration
and provide a copy of the Social Security
Disability determination to the LADWP
Health Plans Administration Office or
IBEW Local 18 Benefit Service Center (for
Anthem Blue Cross plans) within 60 days
of the date of determination and before
the original 18 months of continuation
coverage expires; or

» Secondary event takes place (divorce,
legal separation, death, Medicare
entitlement or a dependent ceasing
to be a dependent). If a secondary
event occurs, then the original 18 or 29
months of continuation coverage will be
extended to 36 months from the date
of the original qualifying event date for
dependent qualified beneficiaries. If a
secondary event occurs, it is the qualified
beneficiary’s responsibility to notify the
LADWP Health Plans Administration
Office or IBEW Local 18 Benefit Service
Center in writing within 60 days from the
secondary event, and within the original
18-month continuation coverage timeline.
In no event, however, will continuation
coverage last beyond three years from
the date of the event that originally made
the qualified beneficiary eligible for
continuation coverage.

Monthly Premiums Under COBRA

Group health coverage for COBRA
participants is usually more expensive
than health coverage for active employees,
since a COBRA participant is required to
pay the entire cost for health insurance
plus a 2% administration fee for regular
federal COBRA, but that goes up to 10%
for California COBRA. Premiums may be
increased if the costs to the plan increase
but generally must be fixed in advance of
each 12-month premium cycle. The initial
premium payment must be paid within 45
days of the election. You may not have a
lapse in coverage. Premiums will be due
back to your original termination date.

Premiums for successive periods of
coverage are due on the first of each month,
but a qualified beneficiary has a 30-day
grace period to pay the monthly premium,
and the envelope must be postmarked
within or by the end of the grace period.
The 30-day grace period is measured after
the due date (first of the month). If the
monthly premium is not paid by the due
date or within the 30-day grace period, the
continuation coverage elected is cancelled.
Monthly premiums could be adjusted during
the continuation period if the applicable
premium amounts change.

Medicare Entitlement Under COBRA

If an individual is on continuation coverage
and becomes entitled to Medicare after

the date of COBRA election, the COBRA
coverage can be terminated. However, as
clarified under the final COBRA regulations,
if an individual has been entitled to
Medicare and becomes eligible for COBRA
continuation, the individual is allowed to
have both.
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Cancellation of Continuation Coverage
Under COBRA

Continuation coverage will terminate prior
to the expiration of the continuation period
(18 or 36 months) for any of the following
reasons:

» LADWP ceases to provide any group
health plan to any of its employees;

» Any required monthly premium for
continuation coverage is not paid in a
timely manner. Monthly premiums are
due on the first day of each month. In
addition, qualified beneficiaries have a
maximum 30-day grace period after the
due date in which to pay these monthly
premiums;

» A qualified beneficiary notifies the
LADWP Health Administration Office to
cancel continuation coverage and request
a cancellation form;

» A qualified beneficiary, after the date of
election, becomes entitled to Medicare;

» A qualified beneficiary extended
continuation coverage to 29 months
due to a Social Security disability, and a
final determination has been made that
the qualified beneficiary is no longer
disabled;

» For cause, on the same basis that the
plan terminates the coverage of similarly
situated non-COBRA participants;

» A qualified beneficiary enrolls in another
group health plan.

Conversion After COBRA

Some health and dental plan providers offer
the opportunity to convert to an individual
plan (versus group coverage through
LADWP) following cancellation of COBRA
coverage.

Plan providers that offer conversion to
individual coverage:

» Kaiser Permanente HMO
» UnitedHealthcare HMO
» Health Plan of Nevada HMO

» IBEW Local 18-sponsored Anthem Blue
Cross health plans

Plan providers that do not offer conversion
to individual coverage:

» Delta Dental
» United Concordia

» IBEW Local 18-sponsored Guardian
Dental plans

However, members can contact United
Concordia or IBEW Local 18-sponsored
Guardian Dental plans after COBRA is
exhausted and request an individual plan.
For more information, please contact
member services for your health or dental
provider.

This section is a summary of the COBRA
federal and state regulations. For detailed
exceptions, conditions and exclusions,
please contact:

LADWP Health Plans Administration Office
P.O. Box 51111, Room 564

Los Angeles, CA 90051-0100

(213) 367-2023 or (800) 831-4778

IBEW Local 18 Benefit Service Center
9500 Topanga Canyon Blvd.
Chatsworth, CA 91311

(800) 842-6635 or (818) 678-0040
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Health Care Notices

The Affordable Care Act (ACA), also known
as the health care reform law, was signed
into law in 2010. While the law was created
to expand access to health care coverage,
control health care costs and improve
health care quality and coordination, it also
impacts employer-sponsored health plans.
In the past, you’ve seen certain changes to
your benefits. Examples include receiving
the Summaries of Benefits and Coverage
(SBC) documents or allowing adult children
up to age 26 to enroll in LADWP-sponsored
or IBEW Local 18-sponsored plans.

The Los Angeles Department of Water

and Power (LADWP) believes all LADWP-
sponsored health plans, except the
UnitedHealthcare PPO Plans and IBEW
Local 18-sponsored health plans for LADWP
active employees, are “grandfathered
health plans” under the Affordable Care

Act (ACA). As permitted by the ACA, a
grandfathered health plan can preserve
certain basic health coverage that was

already in effect when that law was enacted.

As health plans that are grandfathered,
LADWP-sponsored health plans may not
include certain consumer protections of the
ACA that apply to non-grandfathered plans
— for example, certain provisions affecting
benefits for emergency services. However,
grandfathered health plans must comply
with certain other consumer protections

in the ACA — 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.

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.

Retirees who receive benefits for
themselves or their ineligible dependents
from an LADWP-sponsored or IBEW Local
18-sponsored health or dental plan based
on a false, deceptive or otherwise improper
act may have their health or dental plan
cancelled and may be considered ineligible
for enrollment in LADWP-sponsored or
IBEW Local 18-sponsored health and dental
plans. In addition, retirees will be billed

for any LADWP subsidy paid for ineligible
dependents.
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Where to File Complaints —
Department of Managed Health Care

The LADWP-sponsored and IBEW Local
18-sponsored health and dental plans are
licensed under a California law known as
the Keene Care Service Plan Act of 1975,
which is administered by the Department of
Managed Health Care (DMHCQC). If you wish
to file a complaint against your health or
dental plan with the DMHC, you may do so

This Benefit Guide Is Not a Contract

only after you have contacted your health
or dental plan member service and used
the plan’s grievance process. However, you
may immediately file a complaint with the
DMHC if the health or dental plan has not
satisfactorily resolved your grievance within
30 days from filing a formal complaint with
the health or dental plan. The DMHC toll-
free telephone number is (800) 400-0815;
the DMHC website is www.dmhc.ca.gov.

For detailed exceptions, conditions or exclusions, contact:

LADWP Health Plans Administration Office
111 North Hope Street, Room 564

Los Angeles, CA 90012

Phone: (213) 367-2023

Remember, it is your responsibility to complete all of the necessary forms for the health or dental care plan
of your choice and return them to the LADWP Health Plans Administration Office. Changes in your health or
dental plan require new forms to be filled out. If you have any questions regarding the Department of Water
and Power health and dental plans, you may call (213) 367-2023 or (800) 831-4778. For more information
regarding IBEW-sponsored Local 18 medical and dental plans, call the IBEW Local 18 Benefit Service Center

at (818) 678-0040 or (800) 842-6635.
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Contact Information

Health and Dental Plan Contact Information

LADWP-Sponsored

LADWP Health Plans (213) 367-2023 https://eBenefits.ladwp.com

Administration Office (800) 831-4778

111 N. Hope Street, Room 564 | HealthPlans@ladwp.com

Los Angeles, CA 90012

Carrier Phone Website

Health Plan of Nevada Pre-65: (800) 777-1840 Pre-65:
www.healthplanofnevada.com

Kaiser Permanente (800) 464-4000 www.kp.org

United Concordia Dental (866) 851-7568 www.unitedconcordia.com

(DHMO and PPO)

UnitedHealthcare HMO (800) 624-8822 www.myUHC.com

UnitedHealthcare PPO (866) 783-7481 www.myUHC.com

UnitedHealthcare HMO (877) 714-0178 www.retiree.uhc.com

Medicare Advantage

UnitedHealthcare PPO (877) 710-3044 www.retiree.uhc.com

Medicare Advantage

IBEW Local 18-Sponsored

IBEW Local 18 (800) 842-6635 www.mybenefitchoices.com/local18
Benefit Service Center (818) 678-0040

9500 Topanga Canyon Blvd locall8 @mybenefitchoices.com E)RES?tURCES for all L18-sponsored
Chatsworth, CA 91311 enefits)

Carrier Phone Website

Anthem Blue Cross HMO (800) 227-3771 www.anthem.com/ca/ibewlocall8
and PPO

Anthem Blue Cross Owens (800) 759-3030 www.anthem.com/ca/ibewlocall8
Valley PPO

Optum Behavioral Health (877) 449-6710 www.liveandworkwell.com

Access Code: IBEW18
Guardian Dental PPO: (800) 541-7846 www.guardiananytime.com
DHMO: (800) 273-3330

Additional Contact Information

Department Phone

Local 721 Dental Zenith American Solutions (877) 802-9740

L.A. City Employee Benefits (213) 978-1655

(800) 778-2133
LADWP Retirement Plan Office (213) 367-1715

L A Los Angeles
Department of
DWP Water & Power
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