
Electrical Workers Local 369 Benefit Fund 
906 Minoma Avenue, Louisville, Ky  40217 

(502) 635-2611 or (800) 427-2495 
 

 

Dear Member, 

Recent guidance from the federal government has been released regarding the coverage of OTC COVID-
19 testing and member cost share. Starting January 15th, 2022, members will be able to purchase FDA 
authorized at-home OTC COVID-19  diagnostic tests without any cost sharing.  The IBEW 369 Benefit 
Fund is partnering with SavRx to offer you direct coverage for OTC COVID-19 tests.  You may obtain tests 
at a pharmacy that is in-network with SavRx. The new coverage requirements were announced with 
little time for implementation.  Your Plan will do its best to provide coverage, and it is anticipated that 
there will be necessary updates to facilitate coverage in the best manner possible.  Updates to this 
notice will be available on the Fund’s website at www.369benefitfunds.com. 
 
Am I eligible to purchase OTC COVID-19 tests? 
Yes, the plan will cover 100% of the cost of COVID-19 tests obtained at in-network pharmacies.  If tests 
are purchased at any other location, you will be reimbursed up to $12 per test purchased, subject to the 
limitations outlined below. 
 
Is there a limit on the number of tests I can purchase? 
Yes, the plan will cover reimbursement for up to eight tests per person covered by the plan per month. 
 
Will this impact tests ordered or administered by a provider? 
No, this does not affect COVID-19 tests that are ordered or administered by a provider. The eight test 
limit applies only to at-home OTC COVID-19 tests.  Tests ordered or administered by a provider will 
continue to be covered as they were prior to this change.   
 
What are the limitations on the use of the tests purchased? 
Tests must be for personal use and must not be used to satisfy any employment requirements (for 
example, providing a negative test to attend work). Tests cannot be provided to family members not 
covered under the plan, cannot be reimbursed by another source, and cannot be used for resale. 
 
Are there specific tests or locations required for full coverage? 
Yes, to obtain full coverage, you must obtain your test at a pharmacy that is in-network with SavRx.  If 
you obtain your test elsewhere, you will have to seek reimbursement for your out-of-pocket costs of the 
test, and the reimbursement will be limited to $12 per test, or the actual cost, whichever is less.  
 
How will I be reimbursed for purchases of tests? 
For purchases made beginning January 15, 2022 and later, members should acquire and save itemized 
receipts that include the type of test purchased, number of tests included in the package, the date of 
the purchase, and the purchase price. Members should also be prepared to provide the UPC code of the 
test purchased, and to attest to details regarding eligibility for coverage of the test.  To submit a claim, a 
COVID 19 Testing Reimbursement Claim Form can be obtained the Fund Office, from 
www.369benefitfunds.com, or from www.savrx.com.  After the form has been completed, it can be 
submitted via e-mail to covidtest@savrx.com or by mail to SavRx at 224 N. Park Ave., Fremont, NE 
68025. 
 
Will at-home test results be accepted by schools and/or employers? 

http://www.369benefitfunds.com/
http://www.savrx.com/
mailto:covidtest@savrx.com


While the at-home tests can be a valuable tool in stopping the spread of COVID-19, the results will 
generally not be accepted by schools, employers, or other institutions that require proof of a negative 
test. Further, the Plan does not provide coverage for tests for employment purposes. 
 
Do the at-home test kits expire? 
Unfortunately, yes. Each test purchased will be subject to its own expiration date. 
 
Should you have any questions, please contact the Fund Office at (502) 635-2611. 
 
 
Thank you, 
IBEW 369 Benefit Fund 
 
 
NOTICE OF GRANDFATHERED HEALTH PLAN STATUS 
The Electrical Workers Local 369 Benefit Fund believes its entire plan of benefits, including the retiree 
option provided therein, is a “grandfathered health plan” under the Patient Protection and Affordable 
Care Act (the “Affordable Care Act”). As permitted by the Affordable Care Act, a grandfathered health 
plan can preserve certain basic health coverage already in effect before the law was enacted. Being a 
grandfathered health plan means that the Plan may not include certain consumer protections of the 
Affordable Care Act that apply to non-grandfathered plans (for example, providing preventive health 
services without any cost sharing). However, the Plan must comply with certain other consumer 
protections in the Affordable Care Act (for example, eliminating lifetime limits on benefits). You can 
contact the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) if you have 
questions about what it means for a health plan to have grandfathered status and what might cause a 
plan to lose its grandfathered status. You can reach the EBSA by phone at 866-444-3272 or by accessing 
their website at www.dol.gov/ebsa/healthreform, where you can see a chart summarizing the protections 
that do and do not apply to grandfathered health plans. You may also contact the Plan Administrator with 
your questions by calling 502-635-2611 or 800-427-2495. 
 
 


