CENTRAL LABORERS’ WELFARE FUND
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Accessing your benefit information
just got a whole lot easier.
Register today!













Member Portal Map (cont.)

:py'ufa Benefit Details Central Laborers Test System

Benefit summary for Member000 Test Far Year 2018

Some beneflits may vary by state, depending on applicable laws.

Emplayso Patient Hame Cavoraga Type Accumalatar Year

0803581635 0803581635 Hemberdno Test D1/01/7018 - 12/31/2018

Annualndivax - DENTAL - DENT ANNUAL MAX 52,500.00 $2,173.33
Cair - DENTAL - DENTAL CIR a0%

Tndiv, Lifa Thme Maximurn - DENTAL « ORTHOR LIFE MAX £1,500.00 £0.00 £1.500.00
Coinsurance - DENTAL - GRTHODONTIC CIR

Copayment - MEDICAL HL OFEN -ACT - ER PHYSICIANLS £155.00
Family Degudtible - MEDICAL HL OPEN - ACT - MED FAM DED £375.00 20.00 $375.00
Faim Deducribla - Out of Heriock - MEDICAL HL OPEN -ACT - MED FAM DED) 55,700.00 =000 35.200.00
MARFRIO0R - MEDICAL ML DPEN -4CT - MED FAM DOP 528,500,00 50,00 528,500.00
Individual Deductibie - MEDICAL HL OPEN -ACT - MED IND DED £125.00 50,00 $125.00
Andly. Deductible = Gut of Netwark - MEDICAL HL GPEN ~ACT - MED IND DED £1,900.00 $0.00 £1,500,00
HIRINOROOR - MEDICAL HL OFEN -ACT - MED IND 00F $9.300.00 s0.00 59.500.00
Colnsurancs - HEDICAL HL OPEN -ACT - MED RET PO CIR 0%

Coinsurance - MEDICAL HL OPEN -ACT - MEDICAL CIR 0%

Coinaurance -~ Out of Hetwark - MEEICAL HL GFEN -ACT - MEDICAL CIR o

Colnabranss - MEDICAL HI DPEN -ACT - MENTAL €A 0%

Copayment - MEDICAL HL OPEN -ACT « OFFICE PHYSICIAN 2500

Colnsurance - Out af Hetwork - MEDICAL HL OFEH -ACT - SCH NEGO. CIR 0%

COpRYMEnE - MEDITAL HL OPEN -ACT - URGENT PHYSICIAN 34000

Chajn-CL WELL THILD 5200.00 s0.00 200,00
Chaln-CL ADULT WELL £400.00 40,04 $400.00

Dynamic Accumulators

CLAIM INFORMATION SCREEN

Central Laborers
Health Claims Online

Employee Explanation of Benefits

Employee

Alternats 10 Claim Status Status Date. atient Name I
Marmber00o T OB0358L635 Chack Malled 09/12/2018 Membero0n Test

ot Covered &
us,'m,fzma uﬁ,’m,fauw ? $26.24 593.76 519. 75 5!:.01 cL I:VLRY 6MO um
08/01/2018 05/01/2018 $41.32 $48.68 $9.74 $38.54 CL EVERY 6 MO UCR
09/01/2018 09/01/2018 A $74.29 $28.71 85,74 $22.97 UCk
09/01/2018 05/01/2018 $162.81 $237.19 34744 $189.75 UICR

% 7

Fayse CAMTER FAMILY DENTAL
507 WASHINGTON ST
BEARDSTOWN
IL §2610-1558
Message
CL EVERY & MO - BINEFIT FOR, THIS SERVICE 1S PAYABLE ONCE EVERY § MONTHS,
uck -

THIS LINK ALLOWS YOU TO VIEW AND PRINT A PDF COPY OF THE MAILED
EXPLANATION OF BENEFITS




QUESTIONS?
CALL US
1-800-252-6571
Option 5

CENTRAL LABORERS” WELFARE FUND

PO BOX 1267
JACKSONVILLE, IL 62651-1267

PHONE: 1-800-252-6571
CONFIDENTIAL FAX: 1-217-243-8619






