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Health Care Reform Update 
Plan Changes Begin This Month

The Fund mailed a letter to 
participants in December announcing 
Health Plan changes as a result of the 
Patient Protection and Affordable  
Care Act (PPACA) and reconciliation 
bill that passed last year. These  
four major changes took effect on 
January 1, 2011:

1You may now enroll your eligible 
dependent children up to age 26 in 

Health Plan benefit coverage. The Plan 
no longer requires that children over 
age 19 be full time students. They do 
not have to be financially dependent 
on you, and they may be married. You 
must complete an Enrollment/Change 
Form to enroll your eligible depen-
dents for coverage.

2The Plan has eliminated annual or 
lifetime dollar limits on benefits for 

certain services, such as dental care 
for children up to age 19, substance 
abuse treatment and physical exams. 
There is no longer a dollar limit for 
spinal therapy and mechanized spinal 
distraction therapy provided it is part 
of a rehabilitation plan prescribed 
by your physician. The number of 
visits the Plan covers per year has not 
changed.

3 Your Health Plan now covers all 
recommended preventive services 

as required by the PPACA. This includes 
certain screenings for cholesterol, 
blood pressure, cancer, sexually 
transmitted diseases and diabetes for 
people with hypertension. For chil-
dren, immunizations and recommend-
ed preventive care is covered; and for 
women, Pap tests and mammograms 
are covered. The Plan pays 100% of 
the contracted or usual, customary 
and reasonable (UCR) rate, as long as 
you meet applicable PPO provisions. 

Continued on page 2

WELLNESS TOOLKIT

Recognizing 
Depression
Help for People with this 
Treatable Illness

Depression is more than just feeling 
“blue” for a few days—it is a serious 
illness that affects more than 1 in 20 
Americans at any given time. 

It can begin when you experience 
stressful events in your life, such as 
the death of someone you love, the 
breakup of a relationship or losing 
your job. Taking certain medicines, 
abusing drugs or alcohol or having 
other illnesses can also lead to de-
pression. It often runs in families and 
is much more common in women.

Common Symptoms
Depression usually interferes with 

The Plan waives the $10 copay when 
you receive preventive care at one of 
the Plan’s contracted Wellness and 
Minor Care Clinics.

4 You may request an external appeal 
for a denied claim (on services 

received on or after January 1, 
2011), after  you complete the Fund’s 
internal appeal process. You must 
request an external appeal within 
four months of receiving the Fund’s 
final benefit determination.

Health care reform law includes 
many provisions that will be put into 
place over the next several years. 
The Plan will keep you up-to-date 
and notify you in writing about any 
changes. Please watch the Trust Fund 
website and newsletters for details. 



Recognizing Depression
Continued from page 1

to enjoy 

■■ Feeling guilty, helpless or worthless 

■■ Thinking about death or suicide 

■■ Loss of appetite or unintended 
weight loss or gain 

■■ Feeling very tired all the time 

■■ Sleeping too much, or having 
problems sleeping 

■■ Having trouble paying attention and 
making decisions 

■■ Having aches and pains—like 
headaches or chronic indigestion— 
that don't go away 

■■ Feeling restless, irritated, anxious 
and/or easily annoyed 

When to Get Help
If you have any of these symptoms 

for two weeks or longer, get profes-

sional help from a doctor or counselor. 
If you are thinking about taking 

your life, call the National Suicide 
Prevention Lifeline at 800-273-TALK 
(toll-free). It is available 24 hours a 
day, 7 days a week and provides im-
mediate, confidential assistance. 

Depression is a treatable illness. 
With professional help, symptoms can 
be significantly reduced in 8 to 12 
weeks. Left untreated, depression can 
last for weeks, months or even years. 
Treatment may include prescription 
antidepressants, counseling or both. 

The Plan covers mental health 
services received from a professional 
(such as a psychiatrist or psycholo-
gist) at 50%, up to a maximum of 24 
visits per year. 

About Antidepressants
If your doctor diagnoses you 

with depression, he/she may 
recommend an antidepres-
sant to relieve your symp-
toms. There are many types of 
antidepressants available, and 
studies show they are equally 
effective. Consumer Reports 
Health Best Buy Drugs recom-
mends five generic antidepres-
sants to consider as initial 
options for treating depression:

■■ Bupropion

■■ Citalopram

■■ Fluoxetine

■■ Paroxetine

■■ Sertraline

These generic antidepres-
sants are significantly less 
expensive than brand name 
drugs and are just as effective.

However, the drugs may 
cause different side effects. 
Your doctor can help choose 
the right one for you based on 
your health history. Be sure 
to let your doctor know if you 
have anxiety, panic attacks or 
other symptoms. Patients typi-
cally begin with a low dose to 
minimize side effects. 

Keep in mind that people 
respond to antidepressants dif-
ferently, so it’s not uncommon 
to try two or three before find-
ing one that works for you.

DEFINING BENEFIT TERMS

Understanding “Covered Charges”
It’s Easy to Calculate Your Benefits 

Suppose you break your leg skiing 
and end up with a cast and a doc-
tor’s bill. How do you know what 
the Plan will pay? It’s a simple math 
problem: multiply the covered 
charge by the reimbursement 
percentage. You just need to know 
exactly what these terms mean.

The covered charge is the lower 
amount of either:

■■ The actual cost charged for a 
service, or

■■ The usual, customary and 
reasonable (UCR) charge, which is 
the average amount (determined 
by the Claims Administrator) 
charged for similar services in the 
same or a similar cost area

The reimbursement percentage is the 
portion the Plan pays of the covered 
charge:

■■ The actual percentages vary, 
depending on your Plan benefits 
(refer to your Plan booklet for 
details) 

Remember, in most cases you must 
meet the annual deductible before 
the Plan pays benefits

You have the right to appeal the 
Plan’s determination of benefits, 
including the UCR charge. You must 
submit your appeal within 180 days 
of receiving notice of the Plan’s bene-
fit coverage for services you received. 
Follow the Appeal Procedures as 
described on the Trust Fund website 
under Health & Welfare Forms.  

a person’s everyday life, and makes 
it difficult to get to work, get things 
done at home or get along with other 
people. It often includes one or more 
of the following symptoms:

■■ Feeling sad, hopeless and having 
frequent crying spells 

■■ Losing interest in things you used 



If you are enrolled in the Fund’s 
Retiree Health & Welfare Plan, and 
you or your spouse are eligible for 
Medicare coverage, you must enroll in 
both Parts A and B of Medicare. 

Medicare is health insurance for 
people age 65 or older, under 65 
with certain disabilities, and any age 
with end-stage renal disease (per-
manent kidney failure treated with 
dialysis or a transplant). 

■■ Medicare Part A (Hospital 
Insurance) helps cover inpatient 
care in hospitals, skilled nursing 
facilities, hospice and home health 
care services. You usually don’t 
pay a monthly premium for Part A 

coverage if you or your spouse paid 
Medicare taxes while working. This 
is called “premium-free Part A.” 

■■ Medicare Part B (Medical 
Insurance) helps cover medically 
necessary services like doctors’ 
services, outpatient care, home 
health services, other medical 
services and some preventive care. 
You pay the Part B premium each 
month. 

■■ Medicare Part D (Prescription 
Drug Coverage) is available to 
everyone with Medicare. To get 
Medicare drug coverage, you must 
join a Medicare drug plan. Plans 
vary in cost and drugs covered. 
Please keep in mind that if you 
choose Medicare Part D, you will be 
dropped from the Alaska Electrical 
Health & Welfare Plan’s prescription 
coverage.

The Plan will automatically adjust 

RETIREES

Follow the Plan’s Medicare 
Requirements
You Must Enroll in Medicare Parts A & B When Eligible

DEFINING BENEFIT TERMS

Understanding “Covered Charges”
It’s Easy to Calculate Your Benefits 

For example, the doctor’s 
billed amount for your broken 
leg is $250, and the UCR 
charge for this service is 
$200. In this case:

The covered 
charge is ..........................$200

The reimbursement 
percentage is  ..................85%

The Plan pays ....................$170

You pay ................................ $80

The difference between the 
Plan payment and the billed 
amount.

your retiree contribution when the 
retiree or covered spouse becomes 
Medicare eligible (currently age 65 for 
most retirees). If you or your covered 
spouse becomes eligible for Medicare 
prior to age 65, please notify the 
Administrative Office promptly.

If you are eligible for Medicare, your 
benefits under the Retiree Medical 
Plan(s) will be processed and paid 
as though you are enrolled in both 
Medicare Parts A and B. If you have 
not enrolled, you could incur sig-
nificant uncovered out-of-pocket 
expenses. 

If you have questions about your 
eligibility for Medicare Part A or Part 
B, or if you want to apply for Medi-
care, please call Social Security at 
(800) 772-1213 (toll-free) or (800) 
325-0778 (TTY); or visit or call your 
local Social Security office.
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Healthy Connections provides 
general information about 
the Alaska Electrical Health 
& Welfare Fund. For more 
information, please refer to 
the Summary Plan Descrip-
tion book available by calling 
the Administrative Office. 
In the event of conflicting 
information, Plan documents 
and Plan booklets will govern.

Make it a favorite! 
www.aetf.com

HEALTHY REMINDERS

Know When to Pre-Authorize
Make the Most of Your Benefit Coverage

The Plan’s pre-authorization pro-
cedures help you know what your 
benefit coverage will be before you 
receive services. Pre-authorization is 
a medical review by an independent 
group of physicians to determine 
whether a procedure or treatment is 
medically necessary.  

The Plan requires pre-authorization 
for:

■■ All in patient hospital stays 

■■ The following outpatient 
procedures: 

 • Bariatric surgery to treat obesity

 • Bletharoplasty

 • Botox injection

 • Breast surgery

 • CT scan for virtual colonoscopy

 • Durable medical equipment over 
$1,500

 • Home health care

 • Home infusion therapy

 • Hyperbaric treatment

 • Lithrotripsy

 • Panniculectomy

 • Varicose veins, stripping, ligation 
and sclerotherapy

■■ The Plan also requests that 
maternity stays be pre-authorized 
as soon as practicable

Keep these points in mind

1It is your responsibility to 
obtain pre-authorization. 

Ask your physician or health 
care provider to call HealthCare 
Strategies at (800) 582-1535 
(toll-free) as early as possible 
prior to receiving the procedure.

2The Plan only covers 
procedures and treatments 

that are medically necessary.

3 The Plan will not pay your 
claim if you have one of 

the procedures listed above 
without pre-authorization. In 
that case, you may pay a fee to 
retroactively obtain certification. 
If it is determined that the 
procedure was medically 
necessary, the Plan payment 
will be reduced by 50%.  


