Disability Insurance Information
Disability insurance is provided to all full-time employees of the CMAGE/CWA bargaining unit effective the first of the month following their one year anniversary at no cost to the employee.  In order to ensure members are taking advantage of their benefits the following information is provided.  
Disability coverage is available for off-the-job accidents and personal illnesses of the member for up to twenty-six weeks (not including the waiting period).  An eleven calendar day waiting period applies to all approved disabilities with payments being made directly to the member by the insurance carrier.  
Disability payments are eighty-one percent (81%) of a member’s regular hourly rate and are subject to all appropriate taxes.  At the end of the year a member who has been on disability will receive a separate tax form for all payments received.
You may elect to supplement disability by using your own leave balances.  Fifteen hours a pay period will be taken from your available leave balances.  This time will be paid on a regular city paycheck less all appropriate deductions.  If you elect not to supplement the disability, you will be responsible for all unpaid city health insurance premiums; additionally you may need to cover other items usually deducted from your pay (i.e. child support, additional insurances, loan repayments).
Two important things to note while on disability, contributions are still being made to your OPERS account and FMLA Leave runs concurrently with all eligible time on disability and during the waiting period.

Mail Order Prescriptions
Effective with this contract all maintenance drugs are required to be filled through the mail order prescription plan.  If you take medication for a health issue on a regular basis, you should have received notification from UHC and our prescription provider Medco of this change.  While completion of the mail order forms and obtaining new prescriptions may seem daunting rest assured the forms are not difficult and most doctor’s offices know how prescriptions should be written to comply with mail order plans.  
Members will experience an out of pocket cost savings by participating in the mail order plan by receiving a 90 day supply for the cost of a 60 day supply in a local pharmacy.  Everyone in the plan will save by helping keep plan costs down.  Prescription costs have skyrocketed in the past two decades and analysts see no end in sight.  
If you currently have a prescription on file with a local pharmacy, you may log onto www.myuhc.com, click on manage my prescriptions and from there you may be offered the option of having Medco contact your doctor to secure prescription(s) for any maintenance drugs that qualify.  You may also complete a mail order prescription form (a separate one for each family member) is required, include all prescriptions for that person in the envelope along with payment or payment information and mail to the Medco address listed on the form.  
Refills are quick and easy also.  You can call the 800 number or logon to order additionally you can set up “Worry Free Refills”  in which prescriptions will be automatically shipped when due for renewal.  There will be less chance of forgetting to refill your prescription and ultimately you will get the best benefit (from a health and financial viewpoint) out of your maintenance prescription plan.

Major Medical Coverage Through UHC	
Questions abound regarding deductibles, maximum out of pocket expenses and co-pays, hopefully the following information will help you better understand co-pays and ultimately how they affect your wallet.  
Co-pays are required for doctor office visits, while co-pays are not applied to your deductible they are counted toward your maximum out of pocket expenses.  In the following example we will assume all providers are plan providers.  If you are being treated by your family doctor twice a month by the end of May, you will have paid $150.00 in co-pays.  If in February of that same year, you have a minor accident and seek treatment in an emergency room or Urgent Care facility and pay $320.00 in deductibles and out of pocket expenses, by the end of June you will have paid the maximum out of pocket for a single member or a single individual in a family plan of $500.00.  At this point you will no longer need to pay your doctor any co-pays for office visits you may have.  Some doctor’s offices will insist on collecting it and if you choose to pay it, you should contact their billing area/section for reimbursement once you have received an Explanation of Benefits showing payment was made in full to the doctor.  At that point I suggest asking them to flag your chart to show that a co-pay is no longer applicable during that calendar year.








