SUMMARY OF MATERIAL MODIFICATIONS
AND
NOTICE TO PARTICIPANTS
NEW YORK STATE TEAMSTERS COUNCIL
HEALTH & HOSPITAL FUND
PRESCRIPTION DRUG BENEFITS
(Plan No.: 501; I.D. No.: 15-0551885)
January 19, 2023
Dear Participant:

The following is a notice describing recent changes to the Prescription Drug
Benefits booklet of the Summary Plan Description (“SPD”) for the New York State
Teamsters Council Health & Hospital Fund (“Fund” or “Plan”). You should keep this
notice with your SPD for permanent reference.

Effective September 1, 2022, the Fund is approving coverage for the weight loss
medication, Wegovy. You will need to meet the Express Scripts medical need criteria to

be eligible for this drug.

In the section “General Summary of Medications Not Covered by the

Prescription Drug Program” the following exclusion has been modified to reflect this

change:

e Anorexics or weight control medications — except for the weight loss drug
Wegovy.

If you have any questions, please contact the Fund Office at 315.455.9790.
Sincerely,
BOARD OF TRUSTEES

NEW YORK STATE TEAMSTERS COUNCIL
HEALTH & HOSPITAL FUND




