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ALASKA TEAMSTER-EMPLOYER

WELFARE TRUST

SUMMARY OF MATERIAL MODIFICATIONS

ALASKA TEAMSTER-EMPLOYER WELFARE TRUST

Summary of Plan Changes Effective October 1, 2018
Please read this important notice summarizing changes to your health Plan.

Section 5.14 — Professional Services and Supplies — Chiropractic and Acupuncture
Chiropractic and Acupuncture limits are being changed from ten (10) visits in a calendar year to fifteen (15) visits in a
calendar year — annual deductibles and out-of-pocket maximums still apply.

Section 5.5 — Preferred Provider Program

Emergency services provided by a non-Preferred Provider facility or professional are payable as follows: services at
facilities located within 75 miles from a Preferred Provider facility are covered at 80% of the Preferred Provider rate for
the same service; and services at facilities located more than 75 miles from a Preferred Provider facility are covered at
80% of the greater of the Preferred Provider rate for the same service or the UCR charge.

For non-emergency outpatient services rendered at a non-Preferred Provider facility, the reimbursement rate will be
60% and will apply to each hospital admission and outpatient procedure.

Section 18 — General Plan Definitions
The term “Emergency Services” is defined under the Health Care Reform law, but generally means services at a medical
facility for an emergency medical condition, and any further services that are necessary to stabilize the patient.

Section 5.9 — Surgical Services

The Plan covers expenses for non-emergency orthopedic or podiatric surgery expenses only if provided through
BridgeHealth or a Preferred Provider. This clarifies that effective October 1, 2018, the Plan treats non-emergency
podiatric surgery as not covered and will not be paid unless the service is provided by BridgeHealth or a Preferred
Provider.

Section 5.12 — Transportation and Expenses for Medically Necessary Treatment

Orthopedic or podiatric surgeries that are not performed by an approved BridgeHealth provider or a Preferred Provider
of this Plan are not covered at all by this Plan, unless provided in an emergency. A portion of the lodging and incidental
expense benefits provided through the BridgeHealth program may be subject to income tax.

Section 7 — Exclusions and General Limitations

No Plan Benefits are extended for services and associated expenses for non-emergency orthopedic or podiatric surgery,
except if provided through BridgeHealth or a Preferred Provider. All other Plan exclusions and limitations remain in
effect.
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Section 8.1 — Definitions
“Orthopedic Surgery” means surgical procedures to treat conditions involving the musculoskeletal system, other than
spinal surgery.

Section 6.9 — Case Management

Effective October 1, 2018, the Plan’s Disease Management Program may authorize coverage of care by a non-Preferred
Provider at the reimbursement rate for a Preferred Provider, in cases where the case manager has determined that the
care was urgently needed to treat a serious medical condition, and treatment by a Preferred Provider was not
reasonably available to the Participant or dependent. Any such reimbursement may not exceed the applicable UCR rate,
and all other conditions and limitations on Plan benefits continue to apply.

ENHANCED MEMBER PORTALS

Members can now access their pension hours and contributions, a pension estimate, health and welfare hours and
contributions, dollars bank balances and Explanation of Benefits within the new member portal.
(www.ourbenefitoffice.com/akt/benefits)

If you would like to register and haven’t received your new member portal access letter, contact the Trust office at 907-
751-9700 or 800-478-4450.
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