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Date November 2018

To:  All Active Employees, Retirees and their Dependents, including COBRA beneficiaries
participating in the Smart Choices APPO, Blue Cross PPO, or Retiree Direct Pay PPO
Plans offered by District Council No. 16 Northern California Health & Welfare Trust Fund

From: Board of Trustees

This Participant Notice will advise you of certain changes to your outpatient prescription drug
benefits from District Council No. 16 Northern California Health & Welfare Trust Fund. This
information is VERY IMPORTANT to you and your Dependents. Please take the time to read
it carefully.

CHANGES TO WELLDYNERX FORMULARY
EFFECTIVE JANUARY 1, 2019

Starting for prescriptions filled on or after January 1, 2019, the Fund will introduce a new list of
covered drugs (called the “formulary list”). WellDyne evaluates drug products on multiple factors,
including safety profile, therapeutic impact, medical necessity and cost-effectiveness. All
decisions regarding which drugs to include on the formulary are based on our goal of providing
the most appropriate and effective therapy at the lowest cost to both you and the Fund. Attached
please find the new formulary list, which will become effective January 1, 2019. Please review
this list carefully. As a consequence of these changes to the formulary list, some drugs that are
currently covered will no longer be covered.

If you are currently taking a drug that is not on the new formulary list, you will receive a letter
from WellDyneRx. To assist you in this transition, the Fund will consider your current drug to be
“grandfathered” and continue to provide current benefits this drug for three months, or through
March 31, 2019, while you and your doctor discuss the appropriateness of the alternative drug.
Only you and your doctor can decide whether switching to a replacement drug is appropriate for
you. If your doctor believes there is medical reason why you need to take a drug that is not on the
formulary list, your doctor may request an exception with WellDyneRx by calling 1-866-240-
2204. If approved, the regular copay for formulary retail or formulary mail-order drugs will apply.

NEW OPIOID MANAGEMENT PROGRAM
EFFECTIVE JANUARY 1, 2019

In order to prevent over prescribing or taking a medication longer than needed, the Fund is
implementing, effective January 1, 2019, quantity limits (based on clinical guidelines) for opioids
in order to reduce the risk of misuse and abuse.



mailto:Dc16info@hsba.com
http://www.dc16trustfund.org/

%, ; DISTRICT COUNCIL 16

Northern California Health and Welfare Trust Fund g?
DC 16 4160 Dublin Boulevard, Suite 400 2
z’t Dublin, CA 94568-7756
o Toll Free (800) 922-9902 Fax: (925) 833-7301 Emg:tit‘g:ﬁ%ss
Hicn Vavue Email: Da6info@hsba.com

www.dci16trustfund.org

Beginning January 1, 2019, benefits for all opioid prescriptions will be limited to a 7-day supply,
and high-risk opioids will require preauthorization before a prescription will be filled. Your doctor
may request preauthorization by calling WellDyneRx at 1-866-240-2204. Any members with
cancer, receiving end of life care, or in hospice are excluded from this program.

If you are currently taking a prescription opioid drug, you will see that the prescription quantity
may be limited for prescriptions refilled after January 1, 2019, under this quantity limits program.

Please keep this important notice with your Plan Document/Summary Plan Description (SPD) for
easy reference to all Plan provisions. We are also attaching an updated SBC that reflects the
changes. Should you have any questions, please contact the Administrative Office at (800) 922-
9902.

Receipt of this notice does not constitute a determination of your eligibility. If you wish to verify
eligibility, or if you have any questions regarding the Plan changes, please contact the
Administrative Office.

In accordance with ERISA reporting requirements this document serves as your Summary of Material Modifications
to the Plan and we are advising you of these Plan changes within 60 days of the adoption of those changes.

GENERAL STATEMENT OF NONDISCRIMINATION:
(DISCRIMINATION IS AGAINST THE LAW)

The District Council 16 Health and Welfare Trust Fund’s health care 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:

a) Provides free aids and services to people with disabilities to communicate effectively with us, such
as:

e Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

b) Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
o Information written in other languages

If you need these services, contact Coleen Christophersen.

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 with: Coleen
Christophersen, Civil Rights Coordinator, HS&BA, 4160 Dublin Boulevard, Suite 400, Dublin, CA
94568-7756, Phone: (800) 922-9902, Fax: (925) 833-7301, E-mail: dcl6info@hsba.com. You can file a
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grievance in person or by mail, fax, or email. If you need help filing a grievance, Coleen Christophersen,
Civil Rights Coordinator, is 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 electronically through the Office for Civil Rights Complaint Portal, available at

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and

Human Services, 200 Independence Avenue SW., Room 509F, HHS 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.

ATTENTION: FREE LANGUAGE ASSISTANCE
This chart displays, in various languages, the phone number to call for
free language assistance services for individuals with limited English proficiency.

Language | Message About Language Assistance

Spanish ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
1-800-922-9902.

Chinese | EE ¢ MIREEEFRRE TS - T LU RE SRS - HE(E
1-800-922-9902

Vietnamese glz—{zugg (I)\Izéu ban néi Tiéng Viét, ¢ cac dich vu hé tror ngdn ngte mién phi danh cho ban. Goi s 1-800-

K T et=0HE AIEotAlE 82, 80 XI& MHIAE R2 2 0|Eot4! += U =LILCE 1-800-

O8N | 9po-9902E1 02 F 35l &AL,

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-800-922-9902.

Russian BHUMAHWE: Ecnw BbI roBOpUTE Ha PYCCKOM S13bIKE, TO BaM AOCTYNHbI GecnnaTHble ycrnyr nepesoga.
3BoHuTe 1-800-922-9902.

Arabi A deail ol @l ) 555 3 salll ac Luall ladd (8 cAall) S Chaati i 1Y) 1ads sala

ravic 1-800-922-9902.

French ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-800-922-

Creole 9902.

(Haitian)

Polish UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-800-922-9902.

Erench ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-922-9902.

Japanese AREIE: BAREZESINDIGE. BHOSEXEZCARAVETEY,
1-800-922-9902F T. HEEEICTITERK S FZE LY,

ltalian ATTENZIQNE. In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-922-9902.

Persian L (sl B0 0y 3y 3 i 28 o0 K oua Gy 40 SV 4080

(Farsi) oS el 1-800-922-9902 L 28l (o« pa) A
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ATTENTION: FREE LANGUAGE ASSISTANCE
This chart displays, in various languages, the phone number to call for
free language assistance services for individuals with limited English proficiency.
Language | Message About Language Assistance

NhCUMNRESNRL Bphk ununud bp huykpkl, wupw dkq win]&wp Jupnn

Bl inpudwnpyd by (Eqiuljub wewljgnipjut Sunuyynmpniibbpn: Quibtquhwpbp
1-800-922-9902.

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfilgung. Rufnummer: 1-800-922-9902.

Armenian
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