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Overview 

 

The Northeast District Council of the OPCMIA Welfare Fund has put together this packet of information 
for all active eligible members and their elgible dependents. 

In this booklet you will be able to review important benefit plan summary information that is being 
offered to members. 

There are five different sections of benefits that breakdown the cost and reimbursements you and your 
eligible dependents will pay or receive for the 2019 - 2020 benefit plan year. 

These sections include current Medical, Vision, Short Term Disability/ PFL, Group Life, and Supplemental 
benefits coverage. Please review this booklet for the 2019 - 2020 plan year. 

We suggest that you keep this benefit booklet in a safe place for your records to reference throughout the 
benefit plan year. If you require assistance understanding your benefits there is important contact 
information within. We want to thank you for being a part of the brotherhood of the Northeast District 
Council of the OPCMIA Welfare Fund.  

 

Core Benefits 

Major Medical 

Dental 

Vision 

Disability 

Basic Life / AD&D 

Supplemental Insurance (Hospital Indemnity Plan) 
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Enrollment 

The Northeast District Council of the OPCMIA provides a number of resources that will assist members 

with the enrollment process.  Please be sure to check with your Fund office to find out what your eligiblity 

status is.   

You may also enroll eligible dependents.  Elgibile dependents are: 

 Your Legal Spouse 

 Your Children under age 26 

 Court ordered eligible dependents 

Please note – Dependent children may be covered up to age 26 on the medical, dental and vision plans 

regardless of student status. 

Changing Benefit Options  

You may only change your benefit plan elections throughout the year due to a life change event.  Examples 

of a life change event would be: 

 Change in marital status 

 Change in number of dependents (birth, adoption, child support order) 

 Change in employment status for you or your spouse (new employment, termination, leave of 

absence) 

 Special enrollment rights under HIPAA 

 Medicare coverage 

Please note – To change benefits or add dependents throughout the plan year, you must contact your 

Fund office and provide documentation to support these changes.  Acceptable documentation can be: 

 Copy of Marriage Certificate 

 Copy of Birth Certificate 

 Copy of papers showing placement of child in your home 

 Copy of court order showing legal guardianship 

 Copy of prior year federal tax return dependent is claimed on tax documents and proof of 

incapacity  
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Major Medical – Aetna Low Plan   

     

 

 

The Northeast District Council of the OPCMIA offers a Low Plan for members that are eligible to enroll.   

Members who enroll on the Low Plan must see doctors that are in the Aetna Open Access Elect Choice 

Network.  This plan is an in-network only plan.  If you see doctors that are not in this network, Aetna will 

not be responsbile for the amount that is owed.  The Low Plan has a number of services that are covered, 

if there is a service you do not see, contact your Benefit Adminstrator for clarification.   

Aetna also offers online access to your coverage and claims easily with Aetna Navigator.  Please refer to 

the following pages to see a detailed list of your Summary of Benefits and Coverage (SBC) and 

information on Aetna Navigator. 

 

Note: When enrolling in the Aetna Low Medical Plan, you will receive an ID card in the mail.  Please keep 

this on you and present it to your provider, or any facility / hospital when receiving services. 
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New! Dental Insurance – Aetna Dental DMO 

Plan        

 

The Northeast District Council of the OPCMIA will now be offering a Dental DMO Plan for members and 
their dependents that are eligible to enroll.  The plan offers various benefits for different dental services 
and procedures.  Prior to receiving services, you may download an ID card as indicated on page 31. 
 

Members who enroll in the Aetna Dental DMO Plan must see doctors that are in the Aetna DMO Network.  
This plan is an in-network only plan.  If you see doctors that are not in this network, Aetna will not be 
responsbile for the amount that is owed.  Most expenses are subject to a copay or fee amount and there is 
no annual maximum. Orthodontic Care is covered for dependents age 20 or under.  The lifetime maximum 
copay amount for the Orthodontic benefit is $1,545. If there is a service you do not see, contact your 
Benefit Adminstrator for clarification.  Please refer to the following pages to see a detailed list of your 
Summary of Benefits for the Aetna DMO Dental Plan. 
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New! Dental Insurance – Aetna Dental PPO 

Plan        

 

The Northeast District Council of the OPCMIA will also be offering a Dental PPO Plan for members and 
their dependents that are eligible to enroll.  The plan offers various benefits for different dental services 
and procedures.  Prior to receiving services, you may download an ID card as indicated on page 31. 
 

Members who enroll in the Aetna Dental PPO Plan can see a doctor of their choice.  Most services are 
subject to an annual deductible and have an annual maximum of $2,000. The Othodontic benefit is 
available to children age 20 and under with a lifetime maximum of $2,000.  This plan offers out of 
network coverage too, however when seeing an out of network provider you are subject to a higher 
annual deductible amount.  The most liberal benefits are paid when you use a network provider.  If there 
is a service you do not see, contact your Benefit Adminstrator for clarification.  Please refer to the 
following pages to see a detailed list of your Summary of Benefits for the Aetna PPO Dental Plan. 

 

Note: Preventative care and Orthodontic care are not subject to the annual deductible.  
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Vision Insurance – NVA Vision Plan    

    

 

The Northeast District Council of the OPCMIA also offers a Vision Plan through National Vision 
Administrators (NVA) for members and their dependents that are eligible to enroll.  The plan offers 
various benefits for different vision services.  Most services are covered 100% or are covered up  
to an allowable amount.  
 

Members who enroll in the NVA Vision Plan can see a doctor of their choice, however out of network 
benefits are subject to a maximum reimbursed amount.  The most liberal benefits are paid when you use 
a network provider.  If there is a service you do not see, contact your Benefit Adminstrator for 
clarification.  Please refer to the following pages to see a detailed list of your Summary of Benefits for the 
NVA Vision Plan and to view information to their easy online access tool. 

 

Note: Printed ID cards are available through the easy online access tool only. 
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Disability Insurance – Shelterpoint NY DBL and PFL Plans    

   

 

The Northeast District Council of the OPCMIA offers a NY Disability Plan through Shelterpoint for their 
members.  The plan pays out a weekly benefit amount of 50% up to a maximum of $410  for a total of 26 
weeks. 
 

New to NY State effective January 1, 2018 is Paid Family Leave coverage (PFL) that works in conjunction 
with your NY DBL to provide continuous income replacement in times of need.  Please refer to the 
following pages to view the benefits you may receive with PFL. 
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NY STATE SHORT TERM DIABILITY 

Important 
Information 

You have 30 days from the date of 
disability to file a claim 

Weekly Benefit 50% 

Maximum Weekly 
Amount for 2020 

$410 

Total Weeks Paid 26 Weeks 

PAID FAMILY LEAVE (PFL) 2020 

Weekly Benefit 60% of Pay 

Maximum Weekly 
Amount for 2020 

$840.70 

(Based off average weekly wage of 
$1,401.17) 

Total Weeks Paid 10 Weeks 
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Basic Life / AD&D Insurance – Anthem Group Life Plan High Plan  

      

The Northeast District Council of the OPCMIA also offers a Group Life / AD&D plan for members only, 
dependents are not eligible to enroll.  The plan offers a benefit if you were to pass away.  The benefit is 
paid out to your beneficiary on file to help with the hardships during such a difficult time.   
 
The following Group Life / AD&D plan is for those members who have worked 1,399 or more hours in the 
prior calendar year. 
 
Note: Please update any beneficiaries to make sure your benefit is paid to the correct person. 
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Basic Life / AD&D Insurance – Anthem Group Life Plan Low Plan   

     

The Northeast District Council of the OPCMIA also offers a Group Life / AD&D plan for members only, 
dependents are not eligible to enroll.  The plan offers a benefit if you were to pass away.  The benefit is 
paid out to your beneficiary on file to help with the hardships during such a difficult time.   
 
The following Group Life / AD&D plan is for those members who have worked 1,000 – 1,399 hours in the 
prior calendar year. 
 

Note: Please update any beneficiaries to make sure your benefit is paid to the correct person 
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Supplemental Plan (Hospital Indemnity)  

 

SUMMARY OF MATERIAL MODIFICATIONS TO 

 

THE NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND 

 

To: Participants in the Northeast District council of the OPCMIA Welfare Fund 

 

From: Board of Trustees of the Northeast District council of the OPCMIA Welfare Fund 

 

Re: Changes to the Northeast District council of the OPCMIA Welfare Fund 

 
The following summary describes changes to the Northeast District council of the OPCMIA Welfare Fund (the “Plan” or 

the “Fund”).  This summary is intended to satisfy the requirements for issuance of a Summary of Material Modification 

(“SMM”) under the Employee Retirement Income Security Act of 1974, as amended (“ERISA”).  You should take time to 

read this material carefully and keep it with the copy of the Summary Plan Description (“SPD”) that was previously 

provided to you.  If you need another copy of the SPD, or if you have any questions regarding these changes to the Plan, 

please contact the Fund Office, either in writing at 100 Merrick Road, Suite 500 West, Rockville Centre, NY 11570 or by 

telephone at 516-775-2280. 

 

As a participant in the Plan, the Fund provides you and your eligible dependents with a range of hospital and medical 

benefits. This SMM is intended to notify you of important changes with respect to your out-of-pocket deductible costs 

for certain hospital and other ancillary medical benefits, which become effective November 1, 2018.     

 

Effective November 1, 2018, the Colonial/Paul Revere Supplemental Plan will be cancelled and replaced with the 

Aetna Hospital Indemnity Plan.  

 

Please note that these changes do not become effective until November 1, 2018. Accordingly, any claims incurred 

prior to November 1, 2018 will be processed by Colonial/Paul Revere. 

 

Enclosed is a summary of the Aetna Hospital Indemnity Plan benefits. You will notice that many of the 

reimbursements for your out-of-pocket deductible costs that were formerly covered by the Colonial/Paul Revere 

Supplemental Plan will, after November 1, 2018, be covered by the Aetna Hospital Indemnity Plan.  Because the 

Aetna Hospital Indemnity Plan is offered in conjunction with your major medical insurance provider (also Aetna), 

all claims for reimbursement under the Aetna Hospital Indemnity Plan should be made in accordance with the 

Fund’s Summary Plan Description.   
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Additionally, for those reimbursements that were formerly covered by the Colonial/Paul Revere Supplemental Plan 

that are NOT to be covered by the Aetna Hospital Indemnity Plan, the Fund will provide deductible 

reimbursements at the rates specified below:  

 

Family   = $1,000.00 

Parent/Child  = $1,000.00 

Couple   = $1,000.00 

Single   = $   500.00 

 

Effective November 1, 2018, examples of deductibles that may be reimbursed by the Fund (at the rates above) are 

those incurred in connection with the use of allergy injections, emergency ambulances, convalescent facilities, 

hospice care and durable medical equipment.   

 

In order for the Fund to provide you with this reimbursement, you must submit verification of your claim in the 

form of an explanation of benefits (“EOB”) received from Aetna.  Please submit your EOB concerning your claim for 

reimbursement of deductibles directly to the Praetorian Guard Group, LLC using the contact information provided 

below: 

 

By mail: 

 

Praetorian Guard Group, LLC 

140 Adams Ave., Suite B11 

Hauppauge, NY 11788 

 

By e-mail: 

 

nicoledpgg@optonline.net 

emilylpgg@optonline.net 

 

By fax: 

 

1-631-656-5514 

1-980-444-0711 

 

As always, the Fund Office is available to assist you with any other questions that you might have. If you have any 

questions, please contact the Fund Office at 516-775-2280. 
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The Board of Trustees 

Northeast District council of the OPCMIA Welfare Fund 

 

 

This SMM is intended to provide you with an easy-to-understand description of certain changes to the Plan.  While every effort 

has been made to make this description as complete and as accurate as possible, this SMM, of course, cannot contain a full 

restatement of the terms and provisions of the Plan.  If any conflict should arise between this summary and the Plan, or if any 

point is not discussed in this SMM or is only partially discussed, the terms of the Plan will govern in all cases.   

 

The Board of Trustees (or its duly authorized designee) reserves the right, in its sole and absolute discretion, to amend, modify 

or terminate the Plan, or any benefits provided under the Plan, in whole or in part, at any time and for any reason, in 

accordance with the applicable amendment procedures established under the Plan and the Agreement and Declaration of 

Trust establishing the Plan (the “Trust Agreement”).  The Trust Agreement and the full Plan document are at the Fund Office 

and may be inspected by you free of charge during normal business hours. 

 

No individual other than the Board of Trustees (or its duly authorized designee) has any authority to interpret the plan 

documents, make any promises to you about benefits under the Plan, or to change any provision of the Plan.  Only the Board of 

Trustees (or its duly authorized designee) has the exclusive right and power, in its sole and absolute discretion, to interpret the 

terms of the Plan and decide all matters arising under the Plan. 
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CONTACT INFORMATION 

 

 

NORTHEAST DISTRICT COUNCIL OF THE OPCMIA WELFARE FUND OFFICE 
CONTACT PHONE EMAIL 

Lisa Parisi (Fund Manager) 1-516-775-2280 lisa.parisi@nedcfunds.org 

Diane Ferchland 1-516-775-2280 diane@nedcfunds.org 
100 Merrick Road, Suite 500 West  Rockville Centre, NY 11570 

 

 

 

  

 
 

CARRIER CONTACT 
PHONE 
NUMBER 

WEB ADDRESS 

Medical, and Dental (Aetna) 1-855-281-8858 www.aetna.com 

Vision (NVA) 1-877-241-7124 www.e-nva.com 

Supplemental / Hospital Indemnity 
(Aetna) 

1-800-607-3366 www.aetnavoluntaryforms.com 

BENEFIT CONSULTANTS PHONE EMAIL 

Praetorian Guard Group, LLC 

(631) 656-3070 ext. 2000 

(631) 656-3070 ext. 2001 

(631) 656-3070 ext. 2002 

tdimattinapgg@optonline.net 

emilylpgg@optonline.net 

nicoledpgg@optonline.net 

mailto:lisa.parisi@nedcfunds.org
mailto:diane@nedcfunds.org
http://www.aetna.com/
http://www.e-nva.com/
mailto:tdimattinapgg@optonline.net
mailto:emilylpgg@optonline.net

