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Dear Retiree,

Starting January 1, 2020 the prescription drug benefits for retirees and their spouses who are eligible for
Medicare will be provided through a Medicare Part D plan and a supplemental benefit.

This is no ordinary Part D plan. The supplemental benefit together with
the Part D plan will keep your co-pays the same as they are now.

Your primary plan will be the Part D plan through UnitedHealthcare®, and your supplemental plan will be
through Sav-Rx.

There will be no additional cost to you for this program. The NECA-IBEW Local 364 Welfare Fund will pay
the cost of both plans. However, you will need to continue making your self-payments to the Fund for
your retiree coverage —just as you currently do.

HOW THIS WILL AFFECT YOU

1. Your prescription drug benefits are not changing. However, there are changes regarding how you ob-
tain your prescriptions. Effective January 1, 2020 you will now use TWO CARDS when filling your
prescription(s):

« The new UnitedHealthcare® MedicareRx*™ for Groups prescription drug plan I.D. card; and
« Anew Sav-RxI.D. card.

2. You and your Medicare-eligible spouse will each have separate cards. This is a requirement of Medi-
care.

IF YOUR SPOUSE IS NOT YET ELIGIBLE FOR MEDICARE - The new Medicare Part D + supplement drug
coverage will NOT apply to your spouse if she is not yet eligible for Medicare. Her prescription coverage
will continue to be provided under the Fund’s reqular drug plan, and she will be issued her own prescription
I.D. card. But when she becomes eligible for Medicare, she will be transferred to the new Medicare Part D
+ supplement plan.

WHAT WON'T CHANGE
« Youdon't have to change pharmacies.

« You will NOT have to obtain new written prescriptions from your doctor.



« You can continue using the Sav-Rx mail-service pharmacy for your maintenance medications.
« Your benefits will not be reduced — see "About Your Benefits” on page 2.
MORE INFORMATION ABOUT THE MAILINGS YOU WILL RECEIVE

e October - Pre-enrollment Kit from UnitedHealthcare®. The information in this kit pertains only to your
Medicare Part D benefits, which are your primary benefits.

** IMPORTANT **

The benefits described in the information you receive from UnitedHealthcare
(UHC) will be supplemented by the Sav-Rx plan. It is important to understand
that regardless of how the UnitedHealthcare plan is structured, your co-pays will
be the same as they are today: $10 for 30-day supplies of generic drugs and $20
for 30-day supplies of brand drugs.

e December - TWO I.D. Cards for you and TWO for your Medicare-Eligible Spouse - Your cards will
come in two separate mailings: one from United Healthcare and one from Sav-Rx. Medicare requires
each person to have their own account and their own card. You will usually only have to show both
cards when you fill your first prescription. The pharmacist will keep your information on file for future
purchases.

e Laterin December - Welcome Package from UnitedHealthcare. This package will contain more in-
formation pertaining to your Medicare Part D plan. It will not include any information about your Sav-
Rx plan. If your spouse is Medicare-eligible, she will receive her own welcome package.

ABOUT YOUR BENEFITS

The UnitedHealthcare® MedicareRx for Groups (PDP) will be your primary prescription drug plan, and Sav-
Rx will be your secondary prescription drug plan. The two benefit plans will work together behind the
scenes. For example, the UnitedHealthcare plan has an annual deductible, but you won't actually be
charged a deductible. Instead, because of the supplemental plan, your co-pays will be the same as they
are today: $10 for30-day supplies of generic drugs and $2o0 for 30-day supplies of brand drugs. You will
continue to pay more if you obtain a brand drug that has a generic equivalent.

You will not have to file claims to receive any of your benefits.

When you use both of your I.D. cards, your benefits will be the same as they are today, except as follows:

e If the primary coverage doesn’t pay because of the design of that plan, the secondary plan will. The de-
ductible and coverage gap under the UnitedHealthcare plan won’t apply to you. You will pay your usual
co-pays for the entire year, unless you reach the catastrophic level and your co-pay amounts drop.

e You cannot use coupons for your drug purchases under this new program.

e The secondary plan through Sav-Rx will retain the same rules and exclusions that are currently in place.
To avoid out-of-pocket costs, be sure your doctor prescribes generics or authorizes generic substitution
whenever generics are available.



IMPORTANT INFORMATION ABOUT THE MAIL-ORDER PROGRAM - You

can continue using the Sav-Rx mail-order pharmacy for your maintenance and You can continue using
long-term drugs, and your co-pay amounts should not change. the Sav-Rx mail-order
pharmacy.

However, be aware that UnitedHealthcare will send you information about the

OptumRx® mail-order program (Optum Rx® handles UnitedHealthcare’s mail-service pharmacy). You may
ignore that information, and continue ordering your mail-order drugs through Sav-Rx.

ABOUT YOUR EXISTING PRESCRIPTIONS - If you are using the auto refill option at your retail phar-
macy, you must let the pharmacy know about this change before any 2020 refills.

IF MEDICARE CONSIDERS YOU A HIGH-INCOME EARNER - The Social Security Administration requires
high-income earners to pay more than the standard premium rate for their Medicare Part B and Part D
coverage. Social Security defines a “high-income earner” as a single person with income over
$85,000/year or a joint-filing couple with income over $170,000/year (2018 income determines 2020 premi-
ums). Since this is a Part D plan, a high-income earner will be required to pay the surcharge for Part D in
addition to what he or she is already required to pay for Part B. (The Part D surcharge is deducted from
your Social Security check along with the Part B surcharge.) For more information visit https://www.medi-
care.gov/part-d/costs/premiums/drug-plan-premiums.html.

No action is required of
you at this time. All you
need to do is watch
your mail for your new
cards and start using
them January 1, 2020.

ENROLLMENT

ENROLLMENT IS AUTOMATIC - You will automatically be enrolled in the new
program. Except for using your two new I.D. cards starting January 1, 2020, you
do not need to take action in order to continue accessing your prescription drug
benefits.

You have the option to NOT participate in the new prescription drug plan. How-
ever, if you decline the NECA-IBEW Local 364 Welfare Fund’s prescription pro-

gram through UnitedHealthcare and Sav-Rx, you will not have any prescription coverage through Local
364. Inthat case, your self-payment for this Fund’s retiree coverage will NOT be reduced, and you will
need to obtain creditable drug coverage elsewhere. If you do not enroll in creditable coverage that starts
January 1, 2020 you may be subject to a late enrollment penalty. To disenroll, call TIC at 1-517-321-7502
(toll free 1-877-364-4239) by November 15, 2019. Note that you will, however, be able to keep your Local
364 medical (hospital and doctor) coverage.

YOU CAN ONLY HAVE ONE PART D PLAN AT A TIME - If you are already enrolled in your own Part D
prescription plan, please note:

e You will automatically be enrolled in the NECA-IBEW Local 364 Welfare Fund’s new Part D plan.

e Your current Part D plan will receive notification of this new coverage from CMS, the agency that ad-
ministers Medicare and Medicare Part D plans.

¢ You will then be dropped from your current Part D plan.

If you do NOT want the Local 364 Fund to enroll you in the new prescription plan, you will need to call TIC
at 1-517-321-7502 (toll free 1-877-364-4239) by November 15, 2019.

IF YOUR HOME ADDRESS IS A P.O. BOX - Medicare requires a physical street address for enrollees in
Part D plans. If the address on file for you at the Fund Office is a post office box, you will need to provide



the Fund Office with a street address. You can continue using your P.O. box for Fund mailings and mail-
order drugs.

IF YOU HAVE GENERAL QUESTIONS OR QUESTIONS ABOUT YOUR ELIGIBILITY,
I.D. CARDS OR PLAN BENEFITS

Call Robin Perez the Benefits Coordinator at the Local Union 364 IBEW office in Rockford. Robin's tele-
phone number is 1-815-398-6282, ext. 229.

IF YOU HAVE QUESTIONS ABOUT SPECIFIC DRUGS OR CLAIMS

Sav-Rx will be the final payer on your prescription drug claims and can give you information about your
prescription drug costs and co-pays.

Sav-Rx | 1-800-228-3108 | 24/7

You can also call UnitedHealthcare at 1-866-691-8209 directly if you have questions about their part of the
plan (although Sav-Rx can also provide you with that information.)

* %k x

The Part D plan is insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare-approved Part D sponsor. Enrollment in the plan depends on the plan’s contract renewal with
Medicare.

This information is not a complete description of benefits. Contact the Fund'’s Benefit Coordinator for
more information. Limitations, copayments and restrictions may apply.

* %k x

** REQUIRED NOTICE **

Nondiscrimination Statement

The NECA-IBEW Local No. 364 Health & Welfare Fund (the “Plan”) complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. The
Plan does not exclude people or treat them differently because of race, color, national origin, age, disability
or sex. The Plan provides language assistant services to persons whose primary language is not English, and
free aids and services where necessary to people with disabilities to communicate effectively with us. If you
need these services, contact the Fund Office.

If you believe that the Plan has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability, or sex, you can file a grievance by contacting the Fund Office
by mail, fax or in person at NECA-IBEW Local No. 364 Health & Welfare Fund, telephone 1-877-364-4239. If
you need help filing a grievance, Fund Office personnel are available to help you. You can also file a civil
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electroni-
cally through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/por-
tal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 5ogF, HHH Building, Washington, DC 20201, 1-800-868-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/ file/index.html.

* k% %



ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 1-877-
364-4239.

EE  MREERREPX, GRALUKBEEGESEYRS. FEE 1-877-364-4239

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur Ver-
fugung. Rufnummer: 1-877-364-4239.

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte ebber gricke, ass
dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-877-364-4239.

1-877-364-4239
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CHU Y: Né&u ban ndi Tiéng Viét, cd cac dich vy hd trg ngdn ng* mién phi danh cho ban. Goi s8 1-877-364-4239.

ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez

le 1-877-364-4239.
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AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel 1-877-364-

4239.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang

walang bayad. Tumawag sa 1-877-364-4239.

BHVMAHWE: Ecsu Bbl roBOpMTE Ha PYCCKOM 5i3bIKE, TO BaM AOCTYMHbl 6ecnnaTHble YCayrn nepeBosa. 3BOHUTE
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