
 

 

 

 

 

 

September 2019 

 

RE:  Health & Welfare Plan Changes 

 

Dear Member, 

The Board of Trustees of the Toledo Electrical Welfare Fund (TEWF) periodically reviews the plan’s policies 

and procedures and in conjunction with the Plan’s professional advisors makes adjustments as needed.  This 

notice is to inform you of the recent changes decided by the Board of Trustees.  The following changes are 

effective January 1, 2020. 

• Self-Pay Rate- monthly self-pay increase from $1400 to $1450 

• Prescription Benefits - Please reference the enclosed Summary of Material Modification for 

changes  

• Spouses who have access to other health care coverage- Increase from $100 to $120/mo.  This 

applies to single medical & prescription drug coverage only.  It does not include premiums for 

family medical, dental, vision, life, etc. 

In addition to completing the enclosed Enrollment Form, members who have a spouse are required to have the 

“Spousal Eligibility Affidavit” located on the backside completed, as well.  Please note that the employer 

section must be completed by spouse’s employer.  This is required by ALL MEMBERS WITH SPOUSES, 

regardless of his/her employment status.   

Please return the enclosed form by December 1, 2019 to ensure spousal coverage for the 2020 enrollment year.  

Keep in mind the cost threshold of $120 applies ONLY to single coverage of medical and prescription drug 

coverage.  Cost threshold does not include any premiums for family medical, dental, vision, life insurance, etc. 

Feel free to contact the Funds Office at 419-666-4450 or enrollment@electricalfunds.org with any questions 

about this notice or any other matter. 

Regards,  

 

Toledo Electrical Benefit Plans 

enclosures 

 

mailto:enrollment@electricalfunds.org
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SUMMARY OF MATERIAL MODIFICATIONS TO THE 

TOLEDO ELECTRICAL WELFARE FUND 

 

Re: Changes in Prescription Benefits 

 

 The Board of Trustees periodically reviews the way in which healthcare is delivered and how 

the state of the industry affects the Toledo Electrical Welfare Fund (“Fund”) and the benefits offered 

by it.  To best serve all participants and beneficiaries in the Fund, the Board must occasionally make 

adjustments to Fund benefits.  Therefore, the following is a summary of the adjustments in the Fund’s 

prescription benefit that the Board has determined to be in the best interests of the Fund. These 

changes are effective on the dates specified below. 

 

 These changes reflect the advice of the Fund’s professional consultants, whom the Board 

retains to ensure that the Fund offers the most clinically effective drugs at the lowest cost to the Fund 

and to you.  The following explains the changes the Board has adopted: 

 

1. Drugs now excluded from the Fund’s formulary: 

 

Previously, the following drugs were covered under the Fund’s pharmacy benefit.  Effective 

October 1, 2019, they will not be covered for new prescriptions.  However, participants 

currently using these drugs will be grandfathered: 

 

Duexis Vimovo Jublia 

Kuvan Pennsaid 2% Dexilant 

Zipsor Absorica Nascobal 

Halog Nexium (prescription) Cambia 

Belsomra Metformin ER Osmotic 

(Fortamet generic) 

Zegerid (prescription, OTC is 

covered) 

Omeprazole-Sodium 

Bicarbonate (prescription 

generic Zegerid) 

Lorzone Crestor (generic Rosuvastatin is 

covered) 

Qnasl Restasis Horizant 

Desloratadine Dymista Androgel 

HP Acthar Gel Vyleesi Levocetirizine 

Microsomal triglyceride transfer 

proteins such as Juxtapid & 

Kynamro 

AuviQ  

 

If you are currently taking one of these drugs, contact the Fund Office at 419-666-4450 for 

information about getting a lower-cost alternative. 

 

2. Over-the-counter (OTC) drugs available with a prescription:  

 

All of the following over-the-counter drugs are now available with a prescription, effective 

September 1, 2019.  These drugs are the same as some of the excluded prescriptions drugs 

listed above.  Note:  In order to receive the covered OTCs for $0 copay, you must have a 

written prescription from your physician with the words “OTC” on the prescription.    
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All OTC Non-sedating 

Antihistimines:  

All Proton-Pump Inhibitors 

(PPIs): 

Coricosteroid Nasal Spray: 

Allegra Prilosec OTC Flonase OTC 

Fexofenadine Prevacid OTC Nasacort OTC 

Cetirizine Omeprazole OTC Rhinocort OTC 

Zyrtec Nexium 24HR Clarispray 

Claritin Zegerid OTC All generic forms of the above 

Loratadine All generic forms of the above  

Xyzal OTC   

The chewable and pediatric 

syrups for the above  

  

 

3. Smoking Cessation Limits: 

 

Effective September 1, 2019, the Fund will only cover 180 days of tobacco/smoking cessation 

prescription or over-the-counter products per year. 

 

4. Drug Quantity Management Program: 

 

Effective November 1, 2019, the Fund will implement a program to limit the quantity of certain 

drugs dispensed per prescription, to ensure that participants are not being over-prescribed 

certain classes of drugs.  Participants currently utilizing these drugs will be grandfathered.    

Please contact the Fund Office for more information. 

 

5. Multiple Sclerosis Care Value Program: 

 

For participants with Multiple Sclerosis, you will be contacted by the Fund’s pharmacy benefit 

manager, Express Scripts, with additional information and support for your disease.  This 

program will be effective September 15, 2019. 

 

6. SaveOn Specialty Drug Program: 

 

This program will assist participants taking specialty medication by reducing their copayments.  

If you are currently taking a drug covered by this program, you will be contacted by the Fund’s 

pharmacy benefit manager, Express Scripts, with additional information.  This program will be 

effective November 1, 2019. 

 

• Certain specialty pharmacy drugs are considered non-essential health benefits under the 

plan and the cost of such drugs will not be applied toward satisfying the participant’s out-

of-pocket maximum.  The cost of the Program drugs will be reimbursed by the 

manufacturer at no cost to the participant. 
 

• Copays for certain specialty medications may be set to the max of the current plan design or 

any available manufacturer-funded copay assistance. 
 

Except as specified herein, all other benefits remain unchanged.  You may contact the Fund Office at 

419-666-4450 if you have any questions about this Summary of Material Modifications, or any other 

questions about your benefits under the Fund. 
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