
 

*Copay, copayment and coinsurance means the amount a company or participant is required to pay for a prescription in accordance 
with a Plan, which may be a deductible, a percentage of the prescription price, a fixed amount or other charge, with the balance, if 
any, paid by a Plan. 
Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your private health information. 
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[DATE] 
 
[MEMBER NAME] 
[MEMBER ADRESS] 
[CITY, STATE, ZIP] 
 
Important information regarding the I.A.T.S.E. National Health and Welfare Fund 
 
 
Dear [MEMBER NAME], 
 
Starting April 1, 2019, changes are being made to the three tiers that determine the 
amount you pay for your medications. For most participants, the only change you will 
see is a new name for each of the tiers. Some participants may see their medication(s) 
moved to a different tier. This change applies to Plans A, C-1, C-2, C-3 and C-4. 
 
What is changing 
The types of drugs in each tier will change. 
 
Current tier name Will change to: 
1. Generics 1. Generics  
2. Single-source brands 2. Preferred  
3. Multi-source brands 3. Non-preferred 

 
For some participants, this may result in their medication(s) moving to a new tier. If your 
medication is affected by a change in tier, you will receive another letter explaining 
which medications are affected and what the preferred option will be. 
 
What is not changing 
The copays* for medications within each tier will not change. For example, the copay for 
medications on the current single-source brand tier will be the same as the copay for 
preferred tier medications starting April 1. For most participants, their medications will 
remain on the same tier and their copay will not change. 
 
If you have questions about your plan or medication costs, visit Caremark.com or call 
the Customer Care number on your participant ID card. 
 
Sincerely, 
 
Your Customer Care Team 
CVS Caremark 


