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Are Your Vaccines Up to Date?
Some Childhood Vaccinations Wear Off

Did you know that your protection 
from certain childhood vaccines—like 
whooping cough and diphtheria—can 
wear off over time? It’s important to 
get boosters to prevent getting and 
spreading serious diseases that could 
result in poor health, missed work, 
medical bills and not being able to 
care for your family.

The Centers for Disease Control 
(CDC) recommends that all adults 
receive:

■■ A seasonal flu vaccine every 
year (ideally, in the fall). This is 
especially important for people with 
chronic health conditions, pregnant 
women and older adults.

■■ A Td (tetanus, diphtheria) 
booster shot every 10 years. 
Adults who did not receive the 
Tdap vaccine (which also protects 
against pertussis/whooping 
cough) as an adolescent should be 
vaccinated as an adult.

Talk to your doctor about other 
vaccinations appropriate for you, 
based on your age, job, lifestyle, 

travel and health conditions. For 
example, you may need vaccines that 
protect against shingles, pneumo-
coccal disease, meningococcal 
disease, chickenpox, and measles, 
mumps and rubella. The CDC has a 
list of recommended vaccines by age 
at cdc.gov/vaccines. 

Your Health Plan covers vaccines 
that meet standard guidelines as 
recommended by the Affordable Care 
Act (ACA) at 100%, so you do not 
have to pay a copay, coinsurance or a 
deductible to stay up-to-date!

Healthy Reminders
Send Health Fair Test Results to Your Doctor

If you received lab tests at the Health Fair, be sure to share your results 
with your doctor. You may want to schedule an appointment to review 
your results if you have any concerns, or simply mail a copy to the 
doctor’s office to include in your file. You also can make an appointment 
at the Coalition Health Center to discuss your results with a health care 
professional.

■■ Coalition Health Center

■■ 2741 DeBarr Road, Suite C210, Anchorage, AK 99508

■■ Website: coalitionhealthcenter.com

■■ Phone: (907) 264-1370

■■ Hours: Mon-Fri: 7:00 a.m.–7:00 p.m., Sat: 8:00 a.m.–Noon



New Cholesterol-Lowering Drugs 

Nine out of 10 adults who use a 
cholesterol-lowering medication 
use a statin. This drug category 
includes generic drugs like 
atorvastatin, fluvastatin, lovastatin, 
pravastatin, simvastin as well as 
brand name drugs like Crestor®, 
Vytorin® and others. Statins have 
been used for 25 years and have 
proved to be safe and effective 
at reducing cholesterol. They are 
also relatively inexpensive—as 
little as $4 per month for a generic 
version. 

A new class of cholesterol-
lowering drugs called PCSK9 
inhibitors has recently been 
approved by the Food and Drug 
Administration (FDA). Two new 
drugs have been approved and 
more are in development. They 
have a hefty price tag of about 
$14,000 per person per year or 
about $40 per day!

The PCSK9 inhibitors are not 
intended for everyone. Most 

people safely and effectively 
use generic statins, and should 
continue to do so. The FDA 
has approved the use of these 
expensive PCSK9 inhibitor 
specialty medications for people 
with a hereditary form of extreme 
high cholesterol and those with 
heart disease who cannot tolerate 
statins. Your Health Plan will 
be covering this new class of 
medication for those who need 
it through a prior authorization 
process. If your doctor prescribes 
one of these medications, 
your doctor may request prior 
authorization by contacting 
Caremark at (800)-237-2767 (toll-
free) or online at CVSSpecialty.com

Questions? Visit CVS/caremark’s 
smartphone mobile application or 
caremark.com to find a pharmacy, 
learn about medications, check 
drug costs and find savings 
opportunities.

It’s Time for a Cholesterol Checkup
High Cholesterol is a Prescription for Change

About one in four adults in the 
U.S. takes medication to lower their 
cholesterol. That’s because they have 
high LDL (low-density lipoprotein, 
or “bad”), cholesterol, which doubles 
their risk of having a heart attack or 
stroke. 

Although medication is very 
effective at lowering cholesterol, 
heart disease is still a leading cause 
of death in the U.S. As it turns out, 
many people who take cholesterol-
lowering medication think of it as an 
“insurance policy” that protects them 
from the effects of bad habits, like 
eating junk food or not exercising.

As a result, their cholesterol goes 
down—but their overall health gets 
worse, with increases in calorie 
consumption, weight and body fat. 
The net result? They still have an 
increased risk for heart disease!

Healthy Habits Are Not Optional
Developing healthy habits are 

good for anyone, but for people with 
high cholesterol, they are essential, 
even with a cholesterol-lowering 
medication. Take a look at these 
good-for-you practices:

■■ Eat high-fiber, low-fat, heart-
healthy foods: Fats and sugars in 
foods can raise cholesterol levels.

■■ Maintain a healthy weight: 
Being overweight can make 
cholesterol go up.

■■ Be active 30 minutes a day, 
five days a week: Increased 
physical activity helps to lower 
cholesterol.

■■ Don’t smoke: Smoking increases 
cholesterol buildup in the arteries.

If you use medication to lower 
cholesterol, be sure to follow your 
doctor’s instructions and have regular 
checkups to monitor your cholesterol 
levels.



To make the most of your 
benefits, you need to know the 
basics about your Health Plan. 
Here are the answers to some 
common questions people ask. 
(Note: The Fund offers several 
different Plans, so check your 
Summary Plan Description (SPD) 
for specific details about your 
Plan, or go to aetf.com for more 
information.)

What’s the difference between “in-
network” and “out-of-network”?

“In-network” refers to a 
provider who is a member of a 
preferred provider organization 
(PPO) with whom the Plan has 
negotiated reduced rates. Using 
an in-network, or PPO, provider 
saves you and the Plan money. 
The Plan has different preferred 
provider arrangements based on 
location. 

“Out-of-network” means 
the provider is not in the PPO 
Network. When you choose an 
out-of-network provider, when an 
in-network provider is available, 
you’ll pay a penalty.

See a list of PPOs by region at 
aetf.com > Health & Welfare 
> Medical Benefits > Using 
Preferred Providers.

What exactly is a deductible?
The deductible is the amount 

you pay each calendar year 
before the Plan starts paying 
its percentage of your covered 
expenses. Your deductible 
starts over at zero on January 
1 each year. Some services, 
like preventive care, do not 
require that you meet the annual 

deductible before the Plan pays 
benefits. 

See your Plan’s deductible amount 
in your plan booklet.

What is the out-of-pocket maximum?
The out-of-pocket maximum is 

the most you pay each Plan Year. 
Once you reach that amount, the 
Plan will pay 100% of your covered 
expenses (after you pay any copays) 
for the rest of the year. The out-of-
pocket maximum includes payments 
you make for covered services 
through coinsurance, copays and the 
deductible. 

The out-of-pocket maximum 
does not include prescription drug 
copays, Wellness and Minor Care 
clinic copays, expenses in excess of 

the usual and customary, out-
of-network penalties and any 
expense not covered by the Plan. 

See your Plan’s out-of-pocket 
maximum amount in your plan 
booklet.

Do I have to submit claims  
for payment?

Usually not—your provider 
will submit a claim for you, 
and you just pay the copay and 
your deductible at the time of 
service. Then, you’ll receive an 
Explanation of Benefits (EOB) from 
the Fund that shows what the 
Plan paid. 

The only time you need to file a 
claim for reimbursement is when 
your provider does not submit 
claims for you. In that case, you 
pay the provider at the time of 
service and submit an itemized 
statement.

When can I make a change to  
my enrollment?

The only time you may make 
changes is when you have a 
qualifying life event, such as:

■■ Marriage

■■ Birth or adoption of a child

■■ Acquisition of a foster child

■■ Your child’s 26th birthday

■■ Legal separation

■■ Divorce

■■ Death of a spouse or dependent

Please call the Administrative 
Office within 60 days of a change 
in your family status or loss of 
other coverage (for example, your 
spouse loses coverage). For details, 
go to aetf.com > Life Events.

What’s Your Health Plan IQ?
Know How Your Health Insurance Works



Healthy
C O N N E C T I O N S

Alaska Electrical Trust Funds
2600 Denali, Suite 200
Anchorage, AK 99503

ADDRESS SERVICE REQUESTED

Healthy Connections 
provides general information 
about the Alaska Electrical 
Health & Welfare Fund. For 
more information, please 
refer to the Summary Plan 
Description book available 
by calling the Administrative 
Office. In the event of 
conflicting information, Plan 
documents and Plan booklets 
will govern.

Remember…
If you are Medicare 
eligible, you must enroll 
in both Part A & Part B

Flu Season: Here It Comes Again
Do What You Can to Avoid the Flu

About 1 in 10 of us will get sick from the seasonal flu this year. Here are 
three simple steps you can take to help make sure that’s not you. 

1Get the flu vaccine. The Centers for Disease Control and Prevention 
recommends that everyone six months and over get vaccinated. If you 

didn’t get a flu shot at the Health Fair, you can get one at your doctor’s 
office or many local pharmacies. 

2Don’t spread germs. Wash your hands frequently or 
use a hand sanitizer, and avoid touching your face. If you 

do get sick, work from home if possible.

3Avoid contact with sick people. If you are 
exposed to or care for someone with the flu, ask your 

doctor about preventive medications.

Your Health Plan covers the seasonal flu vaccine at 
100%, with no deductible required. 


