


IMPORTANT NOTICE TO PARTICIPANTS OF THE
INTERNATIONAL UNION OF OPERATING ENGINEERS 
LOCAL 825 WELFARE PLAN

Please keep this letter with your Summary Plan Description


This document is a Summary of Material Modifications (“SMM”) intended to notify you of important changes that have been made to the plan of benefits (the “Plan”) of the Local 825 Welfare Fund.  You should take the time and read this SMM carefully and keep it with the copy of the summary plan description (“SPD”) that was previously provided to you. If you have any questions regarding these changes to the Plan, please contact the Fund Office. 
														

[bookmark: _GoBack]July, 2025

To all Participants, Dependents, and COBRA Beneficiaries:

As you know, the Plan’s pharmacy benefit manager changed to CVS Caremark, effective January 1, 2025.  If you are eligible for Level 4 benefits, you have been provided with information regarding the changes applicable to your prescription benefits; however, this document officially edits your SPD to incorporate those changes.

Level 4 Benefits of Health Care (Prescription Drug Coverage)

On page 42 of your SPD, the chart summarizing Prescription Drug benefits is replaced by the below chart:

	Medication Type
	Network Pharmacy
90-day supply
	Home Delivery
90-day supply

	Generic Medication
	$7
	$14

	Preferred Brand (Formulary)
	20% coinsurance
$75 maximum
	20% coinsurance
$150 maximum

	Non-Preferred Brand (Non-formulary)
	35% coinsurance
$75 maximum
	35% coinsurance
$150 maximum

	Non-Preferred (Non-formulary)
	50% coinsurance
$30 minimum
	50% coinsurance
$60 minimum

	Specialty – generic and preferred brand
	$50 
	$50



Pages 73-77 of your SPD are removed and replaced in their entirety with the following:
[bookmark: _Toc145682759]LEVEL 4 BENEFITS OF HEALTH CARE (PRESCRIPTION DRUG COVERAGE)
If you are eligible to receive Level 4 benefits, in addition to the benefits included in Levels 1, 2 and 3, you will also receive prescription drug benefits.
The Fund has contracted with CVS Caremark to administer prescription drug benefits.
You may purchase your prescription from:
· A CVS Caremark network retail pharmacy
· By mail
· Out of network retail pharmacy
[bookmark: _Toc145682760]CVS Caremark Network Pharmacy
When you fill a prescription at a CVS Caremark network retail pharmacy, present your CVS Caremark identification card, which includes information required by a pharmacy to submit your claim for prescription drug benefits to CVS Caremark. Up to a 90-day supply of a covered medication is covered, less the applicable copayment. To locate a CVS Caremark network retail pharmacy in your area, log in to Caremark.com
[bookmark: _Toc145682761]Out-of-Network Pharmacy
When you fill a prescription at an out-of-network retail pharmacy, you must pay the full cost of the prescription up-front. Up to a 30-day supply of a covered medication is covered. Ask the pharmacist for a receipt and obtain an CVS Caremark Prescription Reimbursement Request Form from CVS Caremark or the Fund Office. Complete the form, attach your receipt and mail to CVS Caremark at the address on the claim form. 
[bookmark: _Toc145682762]Mail Delivery
Medication home delivery is available for medications you take on a regular or long-term basis (also called maintenance medications). When you enroll in mail delivery you can receive up to a 90-day supply of a covered medication at one time right to your mailbox, with payment of the applicable copayment.
To start home delivery, log in to Caremark.com/StartMail. 
[bookmark: _Toc145682764]Copayments
Copayments are determined by the type of medication purchased and place of purchase.
	Medication Type
	Network Pharmacy
90-day supply
	Home Delivery
90-day supply

	Generic Medication
	$7
	$14

	Preferred Brand (Formulary)
	20% coinsurance
$75 maximum
	20% coinsurance
$150 maximum

	Non-Preferred Brand (Non-formulary)
	35% coinsurance
$75 maximum
	35% coinsurance
$150 maximum

	Non-Preferred (Non-formulary)
	50% coinsurance
$30 minimum
	50% coinsurance
$60 minimum

	Specialty – generic and preferred brand
	$50 
	$50


Listings of the most commonly prescribed medications which fall under the above medication categories can be obtained by visiting Caremark.com or calling the Fund Office.
When visiting your physician, ask him or her to consider prescribing a generic or preferred brand name medication or writing a prescription which allows for a generic substitution. When you present a prescription for a brand name medication at the pharmacy or at with mail delivery, your order will be filled with a generic equivalent if one is available. Regardless of whether or not your physician’s written prescription is restrictive, your order will never be filled with a lower-cost therapeutically-equivalent preferred brand name medication unless your physician’s consent is obtained.
[bookmark: _Toc145682765]Out‐of‐Pocket Maximum
The Plan will pay 100% of covered participating provider expenses if you or your family reaches the applicable calendar year prescription drug out‐of‐pocket maximum of $4,000 per individual and $8,000 for families. Once any covered individual of your family meets the individual limit, the Fund will pay 100% of covered prescription drug expenses incurred at a participating pharmacy for that person for the remainder of the calendar year. Once two individuals of you family meet their individual limit, or the family as a whole meets the $8,000 limit, the Plan will pay 100% for the entire family for the balance of the calendar year.
[bookmark: _Hlk211950268]Expenses for services the Plan does not cover, balance billing, penalties for failure to follow the Plan’s medical management requirements, and expenses for drugs purchased at non‐participating pharmacies will not count toward the maximum.  Effective January 1, 2026, the Out-of-Pocket Maximum does not apply to certain non-preferred/Tier 4 drugs.  Regardless of whether you reached your Out-of-Pocket Maximum, you will be responsible for a 50% coinsurance on certain non-preferred/Tier 4 drugs. 
[bookmark: _Toc145682766]Excluded Medications
Some medications are not covered by the Welfare Plan’s prescription drug program without prior approval for medical necessity from CVS Caremark. This approval is only made in limited circumstances. Without prior approval, you will pay 100 percent of the medication price.
For a list of excluded medications, including covered medication options, visit Caremark.com or call the Fund Office. Should your physician prescribe an excluded medication, ask him or her to consider changing your prescription to a generic or brand formulary option. If your physician believes there is a clinical reason why one of the generic or brand formulary options is not suitable for you, your physician should call Caremark to request prior authorization for your use of the prescribed excluded medication. Prior approvals will be reviewed and either approved or denied by Caremark. You will receive written notification of the approval or denial and information on appealing denials to the Welfare Fund.
In addition to specific excluded medications, except for items covered under Preventive Benefits, no coverage is provided for over-the-counter items, such as cold remedies and wound dressings which, even though prescribed by a physician, can be legally purchased without a prescription, as well as medications prescribed to treat impotency and vitamins (except for pediatric vitamins and multivitamins, if prescribed), minerals and herbs.
[bookmark: _Toc145682767]Preventive Benefits
Certain preventive prescriptions (as listed below), including contraceptive methods are covered by the Plan at no cost. Most preventive prescriptions will be covered under the Prescription Drug Plan but a few may be covered under the Medical Plan. For a preventive prescription to be covered, it must be prescribed by a doctor and meet the criteria set out by Caremark. If a covered item or drug is available over‐the‐counter and is covered under this provision, you must present a prescription at the time of purchase in order for it to be covered under the Plan. To find out if a particular preventive service will be paid at 100% when provided by a participating in‐network provider, contact Caremark by calling the number on your ID card.
The Plan may cover a generic drug without cost-sharing and charge cost-sharing for an equivalent non‐preferred or non‐formulary drug. The Plan will accommodate any individual for whom the generic would be medically inappropriate (or where a generic is not yet available), as determined by the individual’s health care provider.
· Aspirin to prevent cardiovascular disease when prescribed by a health care provider.
· Low‐dose aspirin after 12 weeks of gestation for women who are at high risk for preeclampsia.
· Oral Fluoride supplements at currently recommended doses (based on local water supplies) for all ages.
· Folic Acid (over the counter/generic only) supplements for women who are planning or capable of pregnancy, containing 0.4 to 0.8 mg of folic acid, or other prenatal vitamin supplements that meet the folic acid requirements.
· FDA‐approved contraceptive methods for women, including contraceptive drugs, devices and other products, including over‐the‐counter contraceptive drugs, devices and other products, approved by the FDA and as prescribed or otherwise authorized under State or Federal law. “Over‐the‐counter contraceptive products” means those products provided for in comprehensive guidelines supported by HRSA. Coverage also includes emergency contraception when provided pursuant to a prescription or order or when lawfully provided over‐the‐counter. Where the FDA has approved one or more therapeutic and pharmaceutical equivalent versions of a contraceptive drug, device, or product, please note only the generic version (or if there is no generic, only one version of the drug in the Plan’s formulary) of the therapeutic and equivalent version of a contraceptive drug, device or product will be paid without cost‐sharing. You may request coverage for an alternative version of a contraceptive drug, device and other product if the covered contraceptive drug, device and other product is not available or is deemed medically inadvisable, as determined by your attending health care provider.
· FDA‐approved tobacco cessation medications (including both prescription and over‐the‐counter medications and including cessation treatment for e‐cigarettes use) for a 90‐day treatment regimen when prescribed by a health care provider without prior authorization including generic nicotine replacement products (nicotine patch, gum and lozenges), brand Nicotrol (inhaler system), brand Nicotrol NS (nasal spray), brand Chantix and generic Zyban. Single source brands are only covered until generics become available. Over‐the‐counter medications are covered only with a prescription.
· Bowel Preps in connection with a screening colonoscopy.
· Risk‐reducing medications (such as tamoxifen, raloxifene or aromatase inhibitors) for women at increased risk for breast cancer and at a low risk for adverse medication effects.
· Low‐to‐moderate‐dose statin for the prevention of cardiovascular disease (CVD) events and mortality in adults ages 40‐75 years with one or more CVD risk factors (i.e., dyslipidemia, diabetes, hypertension, or smoking), and a calculated 10‐year risk of a cardiovascular event of 10% or greater, when identified as meeting these factors by their treating physician.
· Pre‐exposure Prophylaxis (“PrEP”) for the prevention of HIV infection. Single source brands are only covered until generics become available.
· Routine adult immunizations and immunization vaccines for children from birth to age 18, including administration of such immunizations, are covered for participants and dependents who meet the age and gender requirements and who meet the CDC medical criteria for recommendation.
· Breast cancer preventive medications for women who have a higher chance for breast cancer but have not had breast cancer. These preventive medications are available for free. To qualify, you must:
· Be age 35 or older
· Be at increased chance for the first occurrence of breast cancer – after risk assessment and counseling
· Obtain copay waiver
Your doctor must submit a ‘Health Care Reform’ copay waiver review form to request $0 cost share for primary prevention, if you meet the coverage criteria. If you qualify, you can receive these drugs for free for up to 5 years, minus any time you have been taking them for prevention. If you do not qualify to get these medications for free, the Plan covers these medications with normal cost sharing for the treatment of breast cancer, to prevent breast cancer recurrence and for other indications.
The prescription medications include:
· anastrozole
· exemestane
· raloxifene
· tamoxifen.
[bookmark: _Toc145682768]CVS Specialty Pharmacy
CVS Specialty Pharmacy provides specialty medications and clinical support for complex conditions including, but not limited to, cancer, rheumatoid arthritis, multiple sclerosis and cystic fibrosis..
For a specialty medication to be covered, it must (1) be approved for coverage under the Welfare Plan’s prescription drug program by CVS Caremark and (2) be filled through CVS Specialty Pharmacy. CVS Specialty Pharmacy provides personalized pharmacy care management services from a team of clinical experts specially trained in your health condition.
CV Specialty Pharmacy offers the option of having your specialty medication delivered to your home or picked up at a local CVS pharmacy.




If you have any questions concerning this Notice or your Welfare Fund benefits, please contact the Fund Office. 




International Union of Operating Engineers 
Local 825 Welfare Plan

You should keep this Notice together with your Summary Plan Description at all times.  The two documents should be read together for an accurate depiction of your current health plan benefits. If you have any questions, contact the Health Fund. 

The Board of Trustees reserves the right, in its sole and absolute discretion, to interpret and decide all matters under the Plan.  The Board also reserves the right, in its sole and absolute discretion, to amend, modify or terminate the Plan or any benefits provided under the Plan (or eligibility for such benefits), in whole or in part, at any time and for any reason.
Plan Sponsor: Board of Trustees of the Operating Engineers Local 825 Welfare Fund
Sponsor’s EIN #: 	22-6033381	Plan Number: 501          Plan Year: July 1 through June 30



	
