HEALTH & WELFARE FUND

/) 2026 MONTHLY PRICING

O

\
BENEFIT HIGHLIGHTS

Annual Deductible
Doctor Visits (in-network)

Hearing Aids

Emergency Room (in-network)
Emergency Transportation
Hospital Stay (in-network)

Medical Out-of-Pocket
Outpatient Prescriptions Out-of-Pocket

Generics

Preferred Brand
Non-Preferred Brand
Specialty

OPERATING ENGINEERS PUBLIC & MISCELLANEOUS EMPLOYEES

OE3 ANTHEM PLATINUM
ACTIVE PRE-MEDICARE RETIREE
Single $1,325  $662
Two-Party $2,650  $1,325
Family $3,577  $1,788
COMES WITH
Vision
Dental
Medical

Prescription

$10,000 Life Insurance/AD&D

$2,500 Burial Benefit

Substance Abuse Assistance Program (ARP)

$0
$10 / Visit

$1,350 / ear every four years
10%
20%
10%

$1,500 Individual / $3,000 Family
$1,875 Individual / $3,750 Family

$5 Retail / $10 Mail

10% Retail (max $100) / 5% Mail (max $100)
25% Retail (max $200) / 15% Mail (max $200)
20% with maximums of:

$50 for Generic

$100 for Preferred
$200 for Non-formulary




