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If you require medically neces-
sary health care that is not available 
within 100 miles of your home, the 
Plan will reimburse your coach airfare 
to the nearest facility that can pro-
vide the care. 

In some cases, the Plan will also 
reimburse air travel for someone trav-
eling with the patient. This may be a 
parent or guardian escorting a child 
under age 18, or a travel companion 
assisting someone who is incapaci-
tated due to a medical condition.

After you travel, you may apply 
for reimbursement. You’ll need to 
provide the following items to the 
Administrative Office:

■■ A signed letter from your doctor 
that confirms the care is medically 
necessary and not available locally 

■■ A copy of your itinerary with the 
dates and costs of travel

■■ Your boarding passes (as proof that 
the travel took place)

Do You Know About the  
Plan’s Travel Benefits?
When Air Travel Is Required, the Plan Covers Your Cost

The Plan only reimburses air travel 
to the nearest location; it does not 
cover travel to and from your home 
by car or other ground transportation. 
Additionally, the Plan does not cover 
other travel expenses, such as lodg-
ing, parking, cab fare or food. 

Health Care Within the Municipality  
of Anchorage

When you travel for health care, 
please remember that even if you 
live outside the Municipality of 
Anchorage, the Plan’s payment for 
covered services received within the 
Municipality of Anchorage is based on 
whether you use a Preferred Pro-
vider Organization (PPO). Within the 
Municipality of Anchorage, the Plan’s 
PPOs are:

■■ Alaska Regional Hospital for 
inpatient hospital services, 
outpatient services (imaging, 
laboratory and surgery) and sleep 
study tests 



Plan Travel Benefits
Continued from page 1

Brand-name drugs like Lipitor® 
and Plavix® have become household 
names, thanks to TV and magazine 
advertising. Those ads are paying off 
for the pharmaceutical companies: 
the top 20 drugs in the US accounted 
for $319.9 billion in sales in 2011. 

However, many of these well-
known brand-name drugs are now 
(or will soon become) available as 
inexpensive generics. Drug manu-
facturers typically hold the patent 
on brand-name drugs for the first 10 
years. When the patent expires, other 
manufacturers make generic versions 
of the drug at a fraction of the cost.

Since 2011, patents have expired for 
Lipitor®, Advair®, Plavix® and Singu-
lair®. And in the next few years, some 
of the biggest selling drugs of all time 
will become available as generics. 
Here are a few examples: 

Patents Expiring in 2013
■■ Oxycontin®, an opioid for pain 
management 

■■ Zometa®, a treatment for high 
calcium blood levels due to cancer

Patents Expiring in 2014
■■ Nexium®, used to treat 
gastroesophageal reflux disease 
(GERD)

■■ Chugach Physical Therapy, 
Ascension Physical Therapy and 
Alaska Hand Rehabilitation for 
physical therapy services, and 
Chugach Physical Therapy for 
occupational therapy services

If you use a non-PPO facility for 
services available at a PPO, or if your 
doctor sends lab tests to a non-PPO 
within the Municipality of Anchorage 
for processing, you will be subject  
to out-of-network penalties. (See  
the Fund website for details at  
www.aetf.com.) 

Health Care in Alaska Outside of the 
Municipality of Anchorage

If you travel within the State of 
Alaska, but receive services outside of 
Anchorage, you may use any health 
care provider with no out-of-network 
penalty. 

Health Care Outside of Alaska
If you travel outside of Alaska for 

health care, remember that the Plan 
uses the Beech Street network.

■■ If you choose a provider outside of 
Alaska in the Beech Street network, 
the Plan pays your Plan’s normal 
reimbursement rate for covered 
services.

■■ However, if you choose a provider 
outside of Alaska that is not in the 
Beech Street network, and there is 
one within 25 miles of where you 
receive medical care, the Plan’s 
reimbursement rate is 20% less 
than the normal rate for the first 
$50,000 of allowable expenses. 

To locate a Beech Street provider, 
please visit www.beechstreet.com 
or call (877) 478-1246 (toll-free) and 
select option 5. 

■■ Cymbalta®, a treatment for 
depression, generalized anxiety 
disorder, diabetic nerve pain, 
fibromylagia and chronic 
musculoskeletal pain

■■ Celebrex®, for the treatment 
of osteoarthritis and rheumatoid 
arthritis symptoms and 
management of acute pain in adults 

■■ Symbicort®, for asthma and COPD 

■■ Lunesta®, a treatment for 
insomnia

■■ Restasis®, a drug that increases 
tear production in patients with 
chronic dry eyes

What This Means For You
If you use a brand-name drug:

1. Ask your doctor if a generic 
alternative is available that would 
meet your health needs.

2. If a generic is not available yet, 
keep asking! It may become 
available in the near future.

3. To learn more about generic 
alternatives to treat many 
conditions, visit Consumer 
Reports Best Buy Drugs at  
www.consumerreports.org/
health/best-buy-drugs. 

Switch and Save
More Brand Name Drugs Becoming Available As Generics



USING YOUR BENEFITS WISELY

Stay Healthy With Preventive Care
Your Plan Covers Routine Checkups and Tests 

PREVENTIVE CARE GUIDELINES WHAT YOUR MEDICAL PLAN BENEFITS 
COVER

General 
Health

Physical exams based on age:

• Under age 40, once every 5 years

• Age 40-49, once every 2 years

• Age 50 and older, once a year

Cholesterol test, every 5 years beginning at 
age 35 for men and age 45 for women

Test for colorectal cancer, periodically 
(depending on test) beginning at age 50

Checks for illnesses or conditions, as needed 

Immunizations and flu shots, as needed

Physical exams

Labs associated with physical exams

Screening tests appropriate for your age

Immunizations appropriate for your age

Men

PSA test (for prostate cancer), every  
year after age 50

Annual PSA testing

Women

Mammogram, every 1-2 years beginning  
at age 40

Annual mammogram, age 35 and older

Pap test (for cervical cancer), every  
1-3 years, ages 18-65

Annual Pap test

Children

Newborn screenings and well-baby care at  
2, 4, 6, 9, 12, 15 and 18 months

Wellness care for babies up to age 2

Well-child checkups, as recommended by  
your doctor, usually at 2, 3, 4, 5, 6, 8, 10,  
12, 14, 16 and 18 years

Physical exams for children age 2 and 
over, including sports physicals

Immunizations, as needed Immunizations, as needed

Dental Checkup and cleaning, one or two  
times per year

For eligible active employees and families 
only: Oral exam up to twice per calendar 
year 

Vision Vision exams, as needed up to age 65 and 
regularly after that

For eligible active employees and  
families only 

Preventive care—which includes 
physical exams, routine tests and 
cancer screenings—can detect 
serious health issues early, when 
treatment is usually most effective. 
Listed below are some of the pre-
ventive services recommended by 
the U.S. Preventive Services Task 
Force (see the entire list at www.
uspreventiveservicestaskforce.org).

How Your Plan Pays for  
Preventive Care

The Plan pays up to 100% for 
preventive services recommended 
by the U.S. Preventive Services 
Task Force and no deductible is 
required. 

You may choose any doctor to 
provide preventive care (remember, 
there is no PPO for physicians).

However, you’ll save money 
when you use the Wellness 
and Minor Care Program. Your 
$10 copay will be waived on 
covered preventive services. 
The providers for this program 
are Dimond Medical Clinic 
(Anchorage), Fairbanks Urgent Care 
Center, Primary Care Associates 
(Anchorage and Eagle River) and 
Wasilla Medical Clinic.

This is an overview only; please see your Plan’s Summary Plan Description for details.
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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.

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

Put Your Health Where Your Mouth Is
Good Dental Care Helps You Stay Healthy

To a dentist or doctor, your mouth 
says a lot about your overall health. 
Your teeth and gums can show signs 
of health problems like infection or 
illness—and even diabetes, heart 
disease and pregnancy issues.

Keeping your mouth healthy not 
only prevents tooth decay and gum 

disease, it also helps improve your 
general health. The American Dental 
Association recommends the follow-
ing steps for good dental health:

■■ Brush your teeth twice a day with 
ADA-accepted fluoride toothpaste. 

■■ Replace your toothbrush every 
three or four months; sooner if the 

bristles are frayed. 

■■ Clean between teeth daily with 
floss or an interdental cleaner. 

■■ Eat a balanced diet, and limit soft 
drinks and between-meal snacks. 

■■ Visit your dentist regularly for 
professional cleanings and oral 
exams.

What Your Dental Plan Benefits Cover
You may choose any licensed den-

tist for your dental care. The deduct-
ible, coinsurance and annual maxi-
mum vary depending on your Dental 
Plan (please see your Plan Booklet for 
details). 

All Dental Plans cover diagnos-
tic and preventive services, basic 
and major restorative services, and 
prosthetics according to the schedule 
shown.

Covered Dental Services Frequency

Cleanings, exams, bitewing X-rays Two times per calendar year

Fluoride treatment Once per calendar year

Panoramic or full mouth X-rays Once every 24 months

Sealants (unrestored teeth only no age limit) Once every 24 months

Fillings Once per calendar year 

Periodontal scaling and root planing Once every 24 months per quadrant

Periodontal maintenance Four times per year

Inlays, onlays, bridges, crowns, partial or full dentures, 
implants and night guards (for bruxism) Replacement once every 5 years


