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Help for People With Chronic 
Conditions 
Program Helps People 
Achieve Best Quality of Life 
Possible

If you have a chronic health 
condition, maybe you’ve tried to 
get it under control on your own. 
Many people try—but find they don’t 
have the help and information they 
need to succeed. Chronic Condition 
Care is a free, confidential program 
that helps Fund participants and 
their dependents who have been 
diagnosed with:

■■ Asthma

■■ Chronic obstructive pulmonary 
disease (COPD)

■■ Coronary artery disease (CAD)

■■ Diabetes

■■ Heart failure

Chronic Condition Care provides 
valuable information and one-on-one 
assistance to help people improve 
their overall health, giving them extra 
support in addition to their doctor’s 
treatment plan. Best of all, with 
knowledgeable, caring support—you 
can stay healthier, feel better and 
enjoy the best quality of life possible.

Chronic Condition Care Offers Three 
Valuable Tools:

■■ One-on-One Help: You’ll talk with a 
health professional by phone (about 
once per month) who provides 
information and coaching to help 
you improve your health and make 
lifestyle changes like losing weight 
or starting an exercise program.

■■ 24-Hour Phone Line: You’ll be able 
to call with health questions and 
talk to a registered nurse, any 
time, day or night. For example, 
you can ask about symptoms 
you’re experiencing, get help Continued on page 2

Continued on page 2

USING YOUR BENEFITS 
WISELY

Using the Mail 
Order Pharmacy
It’s Easy, Convenient and 
Cost-Effective

You can enjoy convenient home de-
livery—and you’ll save money—when 
you use the mail order pharmacy to 
buy medications that you use on an 
ongoing basis.

What is the mail order 
pharmacy?
It’s a convenient, cost-effective 
way to purchase long-term or 
maintenance medications that you 
take regularly (for example, drugs 
that control blood pressure or lower 
cholesterol). You simply place your 
order and receive your prescription 
by mail.

understanding your doctor’s 
instructions or find out about 
medications.

■■ Information Resources: You’ll 
receive handouts, newsletters 
and workbooks that can help you 
manage your condition, set goals, 
chart your progress and monitor 
your health. You’ll also have access 
to online, reliable and easy-to-
understand health information.

HMC (Health Management 
Corporation), the company that 
manages the program for the Fund, 
reviews health care claims to 
identify Plan participants who may 
benefit from the program. If you or 



Mail Order Pharmacy
Continued from page 1

Chronic Conditions
Continued from page 1

Knowing your family’s health 
history can indicate whether you 
have a higher risk for certain 
conditions, like heart disease, 
stroke, diabetes and cancer. This 
information helps your doctor 
recommend ways you can reduce 
your risks and be alert for early 
warning signs of health issues.

Your family medical history is a 
record of health information about 
you and up to three generations 
of close blood relatives. This 
information is so valuable, the 
Surgeon General’s office created 
My Family Health Portrait 
(https://familyhistory.hhs.gov/fhh-
web/home.action). This Internet-
based tool makes it quick and 
easy for you to chart your family’s 
health history. 

With your My Family Health 
Portrait completed, you can…

■■ Save it. Download your “family 

tree” to your own computer, so 
your personal history remains 
confidential and you can easily 
update it when you obtain more 
information.

■■ Share it. Give a copy to family 
members. They may provide 
information you didn’t know. 
And relatives can start with 
your My Family Health Portrait 
to create their own.

■■ Use it. Print it out and take it 
to your next doctor’s visit to 
discuss any potential health 
risks. Ask your doctor to add it 
to your medical record.

By creating your My Family 
Health Portrait, you’ll pass on to 
your children and grandchildren 
a legacy of valuable information 
that could have been lost, helping 
future generation’s lead healthy 
lives.

WELLNESS TOOLKIT

What’s in Your Gene Pool?
Your Family Tree Can Point to Health Risks How do I buy my prescriptions 

through the mail order 
pharmacy?
It’s easy to get started using the mail 
order pharmacy. Here’s how:

1. Print out a Mail Order Form 
(available on the Fund’s website: 
www.aetf.com).

2. Complete the form and attach an 
original doctor’s prescription.

3. Mail it to Caremark, using the 
address on the Mail Order Form.

How much does it cost?
You pay a copay, just like you do at 
retail pharmacy—but you save one 
retail copay for every 90-day supply 
that you buy through the mail order 
pharmacy. The cost for shipping via 
USPS is typically included.

How do I order refills?
When you need a refill, call Caremark 
at (866) 818-6911 (toll-free) or go to 
www.caremark.com. You can order 
up to a 90-day supply. Refills may 
be made only after two-thirds of the 
prescribed dosage has been used (i.e., 
after 60 days for a 90-day supply).

your covered dependent has been 
diagnosed with any of the listed 
conditions, an HMC Representative 
will call to explain the program and 
invite you to participate.

Eligible individuals who choose to 
participate (opt-in) will maintain the 
same benefit coverage. Those who 
decide not to participate (opt-out), 
will have a 10% increase to their 
coinsurance (the percentage you pay) 
applied to all future medical claims. 

For more information, please visit 
the Fund website at www.aetf.com, 
then click on Useful Sites and select 
the HMC website (www.choosehmc.
com) under the Health & Welfare 
heading.
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HEALTHY REMINDER

Reading Your 
Explanation of 
Benefits
Review Your EOBs to 
Ensure Accuracy 

Whenever you or your provider 
submits a claim for yourself or a 
family member, the Fund will mail 
you an EOB that describes how 
the Health Plan paid benefits (see 
highlights in the example). 

Follow these tips to understand 
your EOB and make sure the infor-
mation is correct:

■■ Verify that the services were 
provided. 

■■ Make sure your provider’s bill 
matches the Patient Balance 
on the EOB. (Call your provider 
with any questions.)

■■ If you are due a reimbursement, 
the check will be attached to 
the EOB—don’t throw it away by 
mistake!

■■ Save your EOBs for tax purposes 
and as a health care record. 

If you have a question about 
your EOB, call the Administrative 
Office—the phone number is 
printed at the top of the EOB.

  1 Participant Name/Patient Name: Who the claim is for (one patient per EOB).

  2  Provider of Service: The provider who performed the service (there may be more than 
one provider). 

  3  Dates of Service: The date the service was provided.

 4  Amount Charged: The amount the provider billed for the service.

 5  Amount Allowed: The allowable expense that the Plan covers—generally the Usual, 
Customary and Reasonable (UCR) amount for the service and area, or the PPO contract rate.

 6  Deduct: The amount applied toward your deductible.

  7  Other Cov: The amount your primary insurance paid (if applicable).

 8  Benefit: The amount the Plan paid for this claim.

 9  Patient Balance: The amount for which you are responsible.

10  Description of Plan Payment: For each service, how payment was calculated.

11  EOB Totals: The total payment and patient balance for all provider claims listed on that EOB.

12 Deductible: The amount of patient and family deductible that have been applied for the 
 current and previous year.

13  Out-of-Pocket: Your total out-of-pocket costs for the current and previous year.
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ADDRESS SERVICE REQUESTED

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

DEFINING BENEFIT TERMS

Understanding “Medically Necessary”
Know Your Health Plan Coverage Before Receiving Services

The AETF Health Plan provides 
coverage only for health-related 
services that are medically necessary. 
This includes treatments, tests or 
procedures that are required for your 
health or to treat a diagnosed medical 
problem. 

The Health Plan defines medically 
necessary as “a treatment, 
confinement or service that must 
be prescribed by a physician 
and considered by the Claims 
Administrator to be necessary and 
appropriate and within generally 
accepted health care practice, non-
experimental, non-investigational 
and not in conflict with accepted 
medical standards.”

The Health Plan does not cover 

services that are not medically 
necessary. For example, this includes 
cosmetic procedures, like Botox 
injections to decrease facial wrinkles 
or tummy-tuck surgery. The Health 
Plan also does not cover procedures 
that are experimental or not proven 
to work.

It’s important to understand that 
what you or your doctor says is 
medically necessary may not be 
consistent with the Health Plan’s 
definition. If you are uncertain of 
your benefit coverage, find out 
before you receive services. Refer 
to the Plan Documents on the Fund 
website (www.aetf.com) or call the 
Administrative Office at (907) 276-
1246 or (800) 478-1246 (toll-free).


