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Nicotine Is Killing Alaskans
FREE Help for Alaskans Who Want to Quit Tobacco

You might be surprised to learn that 
tobacco is the single largest killer 
of Alaskans. Tobacco-related deaths 
claim nearly 500 lives per year 
directly, and an additional 120 lives 
through secondhand smoke�and 
that�s just in Alaska.

Smoking causes many types of 
cancer and is also a major cause of 
heart disease, aneurysms, bronchi-
tis, emphysema and stroke. Smoke-
less tobacco users greatly increase 
their risk of cancers of the throat and 
mouth, heart disease and high blood 
pressure.

One in four Alaskan adults currently 
smokes cigarettes and four percent of 
Alaskan adults use smokeless tobac-
co. According to the State of Alaska�s 
Health and Social Services Depart-
ment, �the single best thing that 
Alaskans who use tobacco can do to 
improve their health is to quit smok-
ing or chewing tobacco products.�

Alaska Tobacco Quit Line:  
888.842.QUIT (7848) 

The good news is that smokers 
who have quit smoking permanently 
now outnumber smoking adults in 
Alaska. And more than 80 percent of 
Alaskan adults who smoke want to 
quit.

Alaska�s Quit Line is ready to help 
with free one-on-one telephone 
counseling, information on how to 
quit and referral services seven days 

a week. When you call the Quit Line, 
you�ll talk with a trained, registered 
nurse/counselor who can offer you: 

�	 A customized quit plan

�	 Information about prescription 
drugs that can help you quit

�	 A free Tobacco Quit Kit with helpful 
"how to" guides and resources 

�	 Motivational ideas and problem-
solving advice to help you get 
started

What Are You Waiting For?
Within 20 minutes of smoking your 

last cigarette, your body begins to 
restore itself. Within one day, your 
chance of a heart attack decreases. 
In three months, your circulation 
improves and your lung function 
increases up to 30 percent.

After one year, coughing, sinus 
congestion, fatigue, and shortness 
of breath decrease; your lungs are 
markedly healthier and your risk of 
developing heart disease is half that 
of a smoker�s.

Don�t become a statistic�
call Alaska�s Tobacco  

Quit Line, 888.842.QUIT  
(7848), today.



BENEFIT Q & A

Do You Know Your Rights?
Be Aware of Your Health and Welfare Plan Provisions

As a participant in a Health and 
Welfare Plan through the Alaska Elec-
trical Health & Welfare Fund, you are 
entitled to certain rights. Highlights 
are described below; please refer to 
your Summary Plan Description for 
details. 

You have the right to keep your health 
information con�dential.

The Health Insurance Portabil-
ity and Accountability Act of 1996 
(HIPAA) requires your Health Plan 
to protect the con�dentiality of your 
health information. You must provide 
written authorization before the Trust 
Fund will disclose information to any-

one else, except in speci�c instances, 
like billing, facilitating treatment or 
when it is legally required.

You have the right to have fair charges 
covered.

For most claims, your Health and 
Welfare Plan pays a percentage of the 
covered charges. These are the actual 
costs charged for services�up to the 
usual, customary and reasonable 
(UCR) charge for the area and the 
type of service. For non-PPO services 
in Anchorage, covered charges for 
inpatient services will be limited to 
the contracted rate at Alaska Regional 
Hospital. Non-PPO outpatient hospital 

services will be limited to 50 percent 
of the billed charges.

You have the right to have your claims 
paid on time.

Most claims are processed within 
14 days after they are received. 
Claims that may have other insur-
ance as primary, or claims for injuries 
caused by an accident with third-
party responsibility tend to take a 
little longer. The most common cause 
for a delay in processing a claim is 
the patient does not have a current 
Annual Medical/Dental Claim Form 
on �le. To ensure prompt processing 
of your claim you can download this 
form from the Trust Fund�s website at 
www.aetf.com, or call the Trust of�ce 
to have one mailed to you.

You have the right to appeal a claim 
that has been denied.

If you believe that a claim should 
not have been denied, you may 
submit a written appeal with your 
reasons and any supporting evidence 
to the Board of Trustee�s Appeals 
Committee. You may also present 
evidence and/or witnesses in person. 
The Appeals Committee will consider 
your appeal and provide written noti-
�cation of their decision. 

You have the right to continue your 
coverage in most cases.

The Consolidated Omnibus Budget 
Reconciliation Act (COBRA) gives you 
and your family the right to continue 
your health care coverage when a 
qualifying event occurs that would 
otherwise end your Health Plan 
eligibility. Qualifying events include 
voluntary or involuntary job loss, 
reduction in the hours worked, transi-
tion between jobs, death, divorce 
and other life events. You and/or your 
dependents must self-pay for con-
tinuation coverage.

DEFINING BENEFIT TERMS

Multiple Surgical and  
Diagnostic Procedures
Know Your Bene�t Coverage Before You  
Receive Services

Suppose your doctor is treating you for two simultaneous but differ-
ent issues�like a bone spur and a neuroma (enlarged nerve) on your 
left foot. He recommends surgery for the bone spur and suggests that 
you also have surgery to remove the neuroma at the same time. 

The covered charges for a multiple surgical procedure like this 
would be:

�	 100% of the UCR charge for the primary procedure

�	 50% of the UCR charge for each additional procedure

�	 The total allowed amount is the sum of these amounts (your bene�t 
coverage would be based on this total)
These guidelines apply to inpatient and outpatient diagnosis and 

surgical procedures.

PROCEDURE	 UCR cHarGeS	 COVERED CHARGES

Primary (100%)	 $2,000	 $2,000

Additional (50%)	 $1,000	 $500

Total Allowed Amount	 $2,500

Example: Multiple Surgical Procedures




