


UPREHS Prescription Drug Formulary
For Active Plan Members

The UPREHS Pharmacy Program is designed to meet the specific needs of members and provide
excellent outpatient prescription drug benefits. Benefits are limited to physician prescribed drugs
and medications used for the treatment of a medical condition that is a covered benefit. The pro-
gram is designed to provide quality pharmacy benefits and to drive down health care costs. Mem-
ber cooperation is vital to the success of the pharmacy program. Failure to use the program con-
sistently in the manner required will result in denied benefit payments. Members are responsible for
denied payments.

UPREHS Depot Drug Mail Pharmacy copayments are less than when using the UPREHS or contract
network pharmacies. Using the Depot Drug Mail Pharmacy whenever possible is the most economi-
cal for you and UPREHS.

The UPREHS Formulary List

The UPREHS Formulary is a list of outpatient prescription drugs and other medications that are
benefits when used for the treatment of a medical condition that is covered. Formulary prescrip-
tion drugs are included in Tier 1, Tier 2 and Tier 4. Other drugs not included in the formulary may
be covered under Tier 3 when treating a medical condition covered by the Plan and approved by the
FDA. Tier 3 drug benefits eliminate the need for most appeals, special medical review, and excep-
tions to the formulary list.

Pharmacy and Therapeutics Committee

The UPREHS Pharmacy and Therapeutics Committee is the advisory group on therapeutic drug use.
Committee members include physicians of various specialties, pharmacists, and administrative per-
sonnel. The committee reviews the formulary at least three times each year. Formulary content is
based on those reviews and formulary drugs may change during the calendar year. The committee
maintains and revises approved drugs based on quality and safety issues. Cost is a consideration,
but only if there are several drug choices that first meet all other criteria.

If you have questions about current formulary drugs or prescription benefits you may call UPREHS
Depot Drug Customer Service at 1-800-331-6353 Monday through Friday from 7:30 AM to 3:30 PM
Mountain Time.

Generic Drug Quality

There have been reported instances of questionable quality in some generic drugs. The UPREHS
Formulary list adheres to quality-first-selections and completely rejects drugs having quality con-
cerns. Even though the generic drug may be deeply discounted, UPREHS will select the brand
name drug if there are generic quality concerns. This is why some UPREHS Formulary drug selec-
tions may be brand name drugs, even though a generic may be marketed.

Step Therapy

Step therapy, sometimes called step edit, may be required for certain drugs. Drugs subject to step
therapy are medications for which alternate drugs (usually generic) are available for treatment of the
same medical condition. Step therapy requires a member trial of the lower cost medication(s). The
drug involved with step therapy will not be covered until the patient has tried and failed with the al-
ternate medication(s). If trials of alternate medication(s) are not successful, the physician may submit
a letter documenting results of the trial to the Depot Drug Pharmacy Director.




UPREHS Health Insurance and Rx ID Card

UPREHS does not reimburse members for prescriptions which are filled without using the UPREHS
Health Insurance and Rx ID Card. The pharmacist needs the information supplied on the front

and back of your card to fill prescriptions within the UPREHS Formulary. Present your card to the
pharmacy whenever you obtain an urgent or one-time-only prescription from a UPREHS or con-
tract network pharmacy. Your UPREHS Health Insurance ID Card is your key to receiving maximum
pharmacy benefits.

Copayments

30-Day Copayment Amounts Tier 1 Tier 2 Tier 3 Tier 4

UPREHS Depot Drug Mail Pharmacy $3 $15 $45 $40
30, 60, or 90-Day Supply Available

UPREHS Depot Drug Walk-In Pharmacies $5 $17 $45 $40
30 Day Supply Available

National Retail Pharmacy Network $11 $17 Higher of $40
30-day or less Supply Available Only d?ggﬁcg;t

Ascend Specialty Pharmacy -- $5 $17 $45 $40
Up To 30 Day Supply Only

Out-of-Network Pharmacy - Emergency Only $11 $17 Higher of Nota
When covered, we pay you the UPREHS contract cost for 33% of

the drug minus your Tier copay amount. You pay any charges drug cos

above UPREHS cost.

Drug and Medication Tiers

¢ Tier 1 - UPREHS Formulary List Generic Drugs

Tier 1 consists of formulary generic drugs. If your prescription has a formulary Tier 1 generic drug equiva-
lent, you will receive that drug regardless of the drug name prescribed by your physician. Tier 1 drugs
have the lowest cost to UPREHS so they require the lowest member copayment. In the drug listing that
follows, generic drugs are shown in lower case letters. Example: ibuprofen)

If a medication is available as a generic and the brand name is required by either the physician or
the member, the Tier 3 copayment shall apply.

¢ Tier 2 - UPREHS Formulary Brand Name Drugs

Tier 2 consists of formulary brand name drugs. You will receive the Tier 2 brand name drug if there

is not a Tier 1 formulary generic drug equivalent or if the generic drug has not been approved by the
UPREHS Pharmacy and Therapeutics Committee. Tier 2 drugs are much more expensive than Tier 1
drugs. They drive up the cost of health care, and have a higher copayment. In the drug listing that fol-
lows, Brand Name drugs are shown in upper case letters. Example: TRICOR)

The Tier 2 copayment is for each prescription for up to 30-day supply ordered through the UPREHS
Depot Drug Mail Pharmacy is lower than the prescription copayment when the medication is ob-
tained from a UPREHS Depot Drug Walk-In pharmacy or contract network retail pharmacy.
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¢ Tier 3 — UPREHS Otherwise Non-Formulary Drugs

Other drugs, not included in Tier 1, 2 or 4 of the Formulary, may be under Tier 3 when treating a
medical condition covered by the Plan and approved by the FDA. Tier 3 copayments apply to each
prescription up to a 30-day supply.

¢ Tier 4 — UPREHS High-Cost Preferred Formulary Specialty/Catastrophic Drugs

Tier 4 includes certain catastrophic or specialty extended treatment drugs that are extremely costly
and are not otherwise included in Tier 1 or 2 of the Formulary and used for the treatment of a cov-
ered medical condition that is a covered benefit. The UPREHS Pharmacy and Therapeutics Commit-
tee determines which of these Tier 4 drugs are available under the plan.

A higher copayment is required for catastrophic or specialty treatment drugs. Most Tier 4 medications
must be obtained only through Ascend Specialty Pharmacy and are clearly indicated on the formulary list.

Types of UPREHS Pharmacies
The UPREHS Pharmacy Program offers a variety of services, which helps our members and UP-
REHS maintain quality and a cost-effective pharmacy program. Pharmacy services include:

¢ The UPREHS Depot Drug Mail Pharmacy is owned and operated by Union Pacific Railroad
Employes Health Systems. The Pharmacy supplies formulary Tier 1, Tier 2 and Tier 3
maintenance prescriptions. Maintenance prescriptions are medications that are intended
to be taken longer than 30 days. Members may also choose to fill short-term medications
through Depot Drug.

e UPREHS Depot Drug Walk-In Pharmacies are free-standing pharmacies owned and
operated by Union Pacific Railroad Employes Health Systems in areas with large
concentrations of UPREHS members. These locations supply emergency and one-time-only
formulary Tier 1 and 2 prescription drugs. They also supply Class Il and IV controlled
substances not shipped by mail.

¢ National Retail Pharmacy Network pharmacies supply emergency and one-time-only
formulary Tier 1 and 2 prescription drugs when the UPREHS Mail Pharmacy or other
UPREHS pharmacies are not available. They also supply Class Il and IV controlled
substances not shipped by mail. A retail pharmacy may not be used to fill regular
maintenance prescriptions.

¢ Ascend Specialty Drug Pharmacy is a valuable benefit that improves the way members
receive self-injectible and other specialty medications (excluding insulin) that treat
conditions such as Rheumatoid Arthritis, Multiple Sclerosis, Hepatitis-C, Cancer, Transplant
and other conditions.. Ascend experts will provide the member with specialized care
including educational materials and pharmacy counseling to help the patient understand
the medication therapy. If you receive specialty drugs, you will be enrolled in this additional
benefit at no cost and the medications will be delivered directly to you by Ascend. You will
always be advised when to expect your shipment and most medications are shipped
overnight via priority mail. In addition, you will be provided with 24 hour unlimited access
to expert specialty pharmacy consultation.

UPREHS Mail Order Policy

Members must order all formulary Tier 1, Tier 2 and Tier 3 maintenance prescriptions through the
UPREHS Depot Drug Mail Pharmacy. Exceptions are detailed in the Formulary List. Maintenance
prescriptions are medications intended to be taken longer than 30 days.




Maintenance prescriptions can be filled for the first time at a UPREHS Depot Drug Walk-In phar-
macy or at a contract network pharmacy. Additional refills must be ordered through the UPREHS
Mail Pharmacy to continue to be a benefit. One-time-only prescriptions can also be filled through
the UPREHS Mail Pharmacy at a lower copayment, if it is possible to wait for the medication. Some
prescriptions may not be supplied by the UPREHS Depot Drug Mail Pharmacy because they are in
a classification that cannot be sent by mail. These exceptions are clearly indicated on the formulary
list. (See ‘Caution Indicators’)

Pharmacy Plan Cost Savings

Copayments at the UPREHS Depot Drug Mail Pharmacy are lower than the National Retail Net-
work Pharmacies. Using the UPREHS Depot Drug Mail Pharmacy offers you the lowest copayment
amount. Using the UPREHS Depot Drug Mail Pharmacy whenever possible is the most economical
option for our members and helps reduce overall health care cost.

To Fill a Prescription at a Network Retail Pharmacy

To fill your prescription at a network retail pharmacy, you must show your UPREHS Health Insur-
ance & Rx ID Card. If you do not have your ID card with you when you fill your prescription, or the
pharmacy is not in the network, you may have to pay the full cost of the prescription (rather than
paying just your copayment). If this happens, you can ask us to reimburse you for our share of the
cost by submitting your prescription receipt to us along with a note explaining why the prescription
could not be filled by a participating network pharmacy.

¢ When using a maintenance prescription, those drugs must be obtained through the UPREHS
Depot Drug Mail Pharmacy. If you need your prescription filled urgently, you may have a one-
time-only fill at a national network retail pharmacy or a UPREHS Depot Drug Walk-In Pharma-
cy. Additional supplies must go through the UPREHS Depot Drug Mail Pharmacy.

e If you must use a national network retail pharmacy, ask your physician to write two (2)
prescriptions: a one-month supply to be filled at your local pharmacy and a long-term pre-
scription to be filled through the UPREHS Depot Drug Mail Pharmacy per the instructions in
this section.

¢ When using a UPREHS Depot Drug Walk-In Pharmacy, give the original script to the
pharmacist. They will enter your prescription information and you can obtain your refills from
the UPREHS Depot Drug Mail Pharmacy without a second written prescription.

Finding a Network Retail Pharmacy

Most local and national chain pharmacies are in our pharmacy network. Because our national
network is so large, all pharmacies cannot be listed in a directory. The pharmacist can tell you if
their pharmacy is a network pharmacy simply by showing them your ID card. You can call UPREHS
Depot Drug Customer Service at 1-800-331-6353 Monday through Friday from 7:30 AM to 3.30 PM
Mountain Time if you have any questions.

If a pharmacy is not in network, you will have to get your prescriptions filled at a network retail phar-
macy. If you fill prescriptions at a non-network pharmacy, you may submit your prescription receipt
to UPREHS for possible reimbursement, but the refund will apply only to the price the medication
would have cost UPREHS through a network pharmacy, less your copayment. You would be re-
sponsible to pay for any amount over the UPREHS contracted medication cost. Refunds will not be
made for non-covered drugs.




To Order New Maintenance Prescriptions from the UPREHS Depot Drug Mail Pharmacy
Ordering new prescriptions is easy, and members are charged no shipping costs.
Directions to fill new prescriptions:

1. Obtain the written prescription(s) from your doctor. Make certain the number of refills the
doctor wants you to have is clearly indicated on the prescription. Most prescriptions
can remain valid for up to one (1) calendar year from the date the prescription is written.

2. Use a separate sheet of paper to show your name and UPREHS Health Insurance & Rx
ID number exactly as they appear on your UPREHS Health Insurance ID Card, your
return address, and your doctor’s name.

3. If you want the prescription(s) sent to an address other than the address on file for
you, please include that information with your mailed order.

4. Order a 90-day supply for each prescription if possible. Be sure to specify whether
you want a 90, 60, or 30-day supply. If you do not indicate the prescription quantity you
want shipped, the pharmacy will mail only a one month supply.

5. Make your check or money order payable to the Depot Drug Mail Pharmacy. If you
wish to charge your copayment to a debit/credit card, write down the type of card
(MasterCard or VISA) and the entire debit/credit card number and expiration date. If
you already have a debit/credit card on file you can note a request for the copayment
to be applied to the card on file. You will not need to write down any other debit/credit
card information.

6. Your prescription cannot be filled without a check, money order or debit/credit card for the
copayment.

7. Mail the prescription(s), information, and a method of payment (check, money order or
debit/credit card) for the applicable Tier copayment(s) to:

UPREHS Depot Drug Mail Pharmacy
PO Box 165090
Salt Lake City, UT 84116-5090

To Order Prescription Refills from the UPREHS Mail Pharmacy

Once you have filled a prescription through the Depot Drug Mail Pharmacy, it is easy to refill a pre-

scription already on file. UPREHS urges you to order a 90-day supply depending on the number of
refills left on the prescription. Reorders may be placed after 60 or more days following your 90 day
refill so you will have ample time to refill, and not run out of your medication.

To order refills by mail

Your initial medication order will show a prescription number (Rx #) assigned to that drug. You may
order by using that number, or by simply marking and returning the refill slip included with the order
to show a 1, 2, or 3 month supply. Attached to the reorder slip is an adhesive address label to place
on your order envelope.

To order refills by telephone
Just call the Depot Drug toll-free number, 1-800-331-6353, and follow the recorded instructions.
Members must use a MasterCard or VISA debit/credit card to make copayments for telephone orders.
To use the telephone service:
1. Have ready your UPREHS Health Insurance & Rx ID Card, the credit/debit card you intend to
use (Visa or MasterCard) and the prescription number(s) to be refilled.
2. Call the UPREHS Mail Pharmacy refills telephone number at 1-800-331-6353.
The automated phone line is available from 6 AM until 11 PM Mountain Time.




3. Choose to use the automated system line and select “Pharmacy Services: To Order
Pharmacy Refills” then follow the automated instructions to order your refill(s) and pay the
copayment(s).

4. The system will verify information as you go, will inform you of the cost of each medication
for each month, and will tell you the final total amount to be charged to your debit/credit card.

To order refills on the web site

1. Go to the website at www.uphealth.com and register on the secure and encrypted
“Members” portion of the site.

2. The page titled “Member Services and Information” will appear, showing a Table of Contents.

3. Click on “Order Rx Reéfill” then “Begin.”

4. The website will remind you that web prescription orders need to be paid with either a
MasterCard or Visa. (The card may be either a debit or credit card.)

5. Click the “Continue” button.

6. Select the prescription number, choose the number of months you wish, and “Add to Rx
Shopping Cart.” You may “Remove” items if you wish to cancel an item or “Remove” and
re-select the prescription to order a different quantity.

7. When you have entered all the prescriptions you wish to order, “Begin Checkout process.”
You will enter your telephone number and verify the last 4 digits of your debit/credit card
on file. If no card is on file or you wish to change the card on file, you can now enter your
preferred card number and expiration date. The system will verify the prescriptions you
have ordered, how many months, and the amount to be charged to your credit card.

8. Please verify that the address is correct to which the order will be sent. If your address is
not correct, or you wish the order sent to an alternate address, please cancel your order
and call Depot Drug (1-800-331-6353) for assistance in having the order shipped to a
different mailing address

9. At any time up to this point you can edit your entries or cancel the entire order.

10. Next “Submit order for processing,” and the legend at the top of the box will verify that you
are “Finished.”

Telecommunications Relay Services (TRS)

Telecommunications Relay Services (TRS) allow people who are deaf, hard-of-hearing, or speech im-

paired, and uses a text telephone or telecommunications (TTY) or a specially equipped personal com-
puter to talk with people who use standard telephones. To perform TRS, a communications assistant
relays the TTY input to the telephone user and types that person’s response back to the TTY user.

You can dial 711 to access all telecommunications relay services anywhere in the United States. The
relay service is free and calls are confidential. Regardless of which long-distance company or orga-
nization is providing a state’s relay service, callers can continue to use the long-distance company of
their choice. The 711 access number eliminates the difficulties that individuals have in finding and
remembering various relay numbers from state to state.

UPREHS telephone systems are not equipped with TRS technology. Members requiring these servic-
es in order to talk to a UPREHS Customer Service Representative can call 711 to locate a TRS service
in your area.




UPREHS Depot Drug Walk-in Pharmacy Locations

UPREHS Depot Drug Pharmacies are located in areas where large concentrations of members re-
side. Members in those locations may use UPREHS Depot Drug pharmacies to fill emergency and
one-time-only prescriptions. These pharmacies are not stocked with the large quantities of medica-
tions required to fill maintenance prescriptions. Refer to the UPREHS Depot Drug Pharmacy listing
below for telephone numbers and addresses of different locations.

UPREHS Depot Drug Mail Pharmacy

P O Box 165090, Salt Lake City, UT 84116-5090

Phone: 1-800-331-6353

Fax # for Physicians Only: (801) 595-4440 or (801) 595-2000

(Mail service ONLY)

UPREHS Depot Drug Walk-in Pharmacy UPREHS Depot Drug
UP Headquarters Bldg Walk-In Pharmacy
1400 Dodge St (STOP 0050) 810 West Reid #2
Omaha, NE 68179 North Platte, NE 69101
Phone: (402) 544-3740 Phone: (308) 534-8886

Contract Network Pharmacies

Members are required to obtain all maintenance prescriptions from the UPREHS Depot Drug Mail
Pharmacy and other non-maintenance prescriptions from UPREHS Depot Drug Pharmacies whenev-
er possible. You can obtain emergency or one-time-only formulary Tier 1, 2 or 3 prescriptions from

a national contract network pharmacy if a UPREHS Depot Drug pharmacy is not available. Tier 4
medications must be obtained through Ascend Specialty Pharmacy and are clearly indicated on the
Formulary List. (See ‘Caution Indicators’)

Contract network pharmacies are part of an extensive national network that includes most local retail
pharmacies. As part of the UPREHS network, these pharmacies electronically implement the UP-
REHS Formulary list when filling your prescription. When you use a contract retail pharmacy please
make sure the pharmacist enters the information from your UPREHS Health Insurance & Rx Card. To
find a contract network pharmacy near you, just ask your local pharmacy if they participate or call
UPREHS Depot Drug Customer Service at 1-800-331-6353 Monday through Friday from 7:30 AM to
3.30 PM Mountain Time or-1-866-443-1095 after regular business hours.

Non-Covered Drugs and Medications

UPREHS Pharmacy Program benefits are limited to physician prescribed drugs and medications
used for the treatment of a medical condition that is a covered benefit. A physician may prescribe
certain drugs or medications that can be obtained over-the-counter without a prescription. Over-
the-counter items are not a UPREHS covered benefit even when prescribed by a physician.

THE FOLLOWING ARE NON-COVERED BENEFITS:

Drugs prescribed for treatment of a medical condition that is not a UPREHS covered benefit.
Drugs used for non-FDA approved indications.

Prescriptions used for cosmetic purposes.

Appetite suppressants or diet pills.

Drugs used experimentally or investigationally.




Drugs or medications prescribed for the treatment or diagnosis of infertility.

Drugs or medications used for smoking cessation.

Any drug or medication obtainable without a prescription unless it is specifically included
in the UPREHS Formulary List.

Emergency Prescriptions

If an emergency occurs at a location that makes it impractical or impossible to have a prescription
filled at a UPREHS Depot Drug or contract network pharmacy, the nearest pharmacy may be used.
Please include the following information with a request for reimbursement: a written explanation of
the nature of the emergency, the member name and address and the UPREHS ID number, and an
itemized bill or receipt which shows the drug name, strength, quantity and price.

Mail to:
UPREHS, Pharmacy Refunds
P. O. Box 161020
Salt Lake City, UT 84116

Approved refunds are made in the amount of the contracted cost of the drug to URPEHS less the
applicable Tier copayment. You will be responsible to pay any amount over the contracted cost
minus the applicable Tier copayment.

Member Rights

UNDER THE UPREHS PHARMACY PROGRAM, ALL MEMBERS HAVE RIGHTS AND
RESPONSIBILITIES TO MAKE CERTAIN THAT THE PROGRAM AND THEIR BENEFITS
FUNCTION IN THE MANNER DETERMINED BY THE UPREHS BOARD OF TRUSTEES.

UPREHS members have the right to:
¢ Receive prompt supply of physician prescribed drugs and medications for treatment of
medical conditions that are covered benefits.
File an appeal with UPREHS regarding a payment decision.
File a grievance with UPREHS regarding complaints or suggestions. You have the right to
make a complaint if you have concerns or problems related to your coverage or care.
¢ Be treated with dignity, respect, and fairness at all times. We must obey laws against dis
crimination that protect you from unfair treatment. These laws say that we cannot
discriminate against you (treat you unfairly) because of your race or color, age, religion,
national origin, or any mental or physical disability you may have. If you think you have been
treated unfairly due to your race, color, national origin, disability, age, or religion, please let
us know.
¢ The privacy of your medical records and personal health information.
There are Federal and State laws that protect the privacy of your medical records and per-
sonal health information. We keep your personal health information private as protected
under these laws. Any personal health information that you give us when you enroll in our
plan is protected. We will make sure that unauthorized people do not see or change your
records. Generally, we must get written permission from you (or from someone to whom
you have given legal power to make decisions for you) before we can give your health
information to anyone who is not providing your care or paying for your care. There are




exceptions allowed or required by law, such as release of health information to government
agencies that are checking on quality of care. The laws that protect your privacy give you
rights related to getting information and controlling how your health information is used.
We are required to provide you with a notice that tells about these rights and explains how
we protect the privacy of your health information. For example, you have the right to look
at your medical records, and to get a copy of the records (there may be a fee charged for
making copies). UPREHS does not have your medical records — your healthcare provider
keeps them. You also have the right to ask your healthcare provider to make additions or
corrections to your medical records. (If you ask them to do this, they will review your re-
quest and determine whether the changes are appropriate.) You have the right to know how
your health information has been given out and used for non-routine purposes. If you have
questions or concerns about the privacy of your personal information and medical records,
please call our Customer Services Department at 1-800-547-0421.

Have your prescriptions filled within a reasonable period of time: You should get all of you

prescriptions filled from the UPREHS Depot Drug Mail Pharmacy, a UPREHS Depot Drug

Walk-In Pharmacy, or Ascend Specialty Drug Pharmacy. You have the right to timely access

to your prescriptions. Timely access means that you can get your prescriptions filled within

a reasonable amount of time. It is recommended that you allow up to (14) working days to

obtain your prescription by mail..

Get information about your drug coverage and costs.

You have the right to an explanation from us about any bills you may get for drugs that are

covered by UPREHS. We must tell you why we will not pay for a drug, and how you can file

an appeal to ask us to change this decision.

This Formulary book tells you what you have to pay for prescription drugs as a member of
UPREHS. If you need more information, please call UPREHS Depot Drug Customer Service at
1-800-331-6353 Monday through Friday from 7:30 AM to 3.30 PM Mountain Time.

Member Responsibilities

Member Responsibilities

UPREHS members have the responsibility to:

Use the Pharmacy Program in the manner required.

Know your benefits under the UPREHS Pharmacy Program.

Become familiar with your coverage and the rules you must follow as a member. You can use
this Formulary and other communications we send to you to learn about your coverage, what
you have to pay, and the rules you need to follow. If you have questions about your pharmacy
benefits call UPREHS Depot Drug Customer Service at 1-800-331-6353 Monday through Fri
day from 7:30 AM to 3:30 PM Mountain Time.

Give your health care provider(s) the information they need to care for you, and follow the
treatment plans and instructions given to you. Be sure to ask your health care provider(s) if
you have any questions about your care.

Pay the copayments you may owe for the covered drugs you get.

Never allow anyone else to use your UPREHS ID Card.

Let us know if you have any questions, concerns, problems, or suggestions. If you do, please
call UPREHS Depot Drug Customer Service at 1-800-331-6353 Monday through Friday from
7:30 AM to 3.30 PM Mountain Time or contact us at help@uphealth.com




Exceptions, Grievances and Appeals
Tiering or Quantity Limit Exceptions:

e Members can ask UPREHS to make an exception to our drug coverage rules. However, we
strongly encourage you to check with your physician first to see if one of our preferred
formulary drugs in Tiers 1, 2, or 4 will serve your needs. Remember, you must fill all
maintenance prescriptions from the UPREHS Depot Drug Mail Pharmacy. Maintenance
prescriptions are those you intend to take longer than 30 days. You should talk to your doctor
to decide if you should switch to an appropriate drug that is on our preferred formulary or that
does not have quantity limitations.

¢ You can ask us to waive quantity limits on your drug. For example, for certain drugs, UPREHS
limits the amount of the drug that we will cover. You can ask us to waive the quantity limit
and cover more with your physician’s supporting statement explaining why the number of
doses available has been ineffective in the treatment of your medical condition.

¢ Members can request an exception to the Formulary in order to have a different drug covered
by your pharmacy benefit. The request must be accompanied by the prescribing physician’s
supporting documentation that the preferred formulary drug would not be as effective in
treating your condition, and/or would cause you to have adverse medical effects.

¢ [f you have questions about the UPREHS Active Plan Pharmacy Drug Formulary, please call
our UPREHS Depot Drug Customer Service at 1-800-331-6353 Monday through Friday from
7:30 AM to 3.30 PM Mountain Time, or visit us at www.uphealth.com.

Payment Appeals:

¢ Under UPREHS regulations, appeals may be made regarding denied payment. The process,
as written in the UPREHS regulations, applies to these appeals.

e Appeals are to be filed in writing by the member or, on their behalf, by a representative, or
participating provider within 180 days of the date the payment was denied. Additional in
formation that may aid in reconsidering the denied payment must be submitted at the time of
the appeal. UPREHS must return a written determination within 30 days from the date of
receipt of the written appeal.

¢ Should UPREHS uphold their initial payment decision, members can next appeal within 60
days to the President of UPREHS. The President has 60 days in which to make a decision
on this appeal.

¢ |f the President upholds the initial payment decision, members may make a final appeal to
the UPREHS Board of Trustees. Instructions on how to appeal to the Board of Trustees will
be supplied in the President’s response and are also detailed in the UPREHS Challenger Plan.

Grievances:

¢ Grievances are entirely separate from the appeals process. Grievances do not include
disputes over denied payment. A grievance can involve quality of services, benefits,
complaints, etc. Members, their representative, or a Union local or general chairman must
file a grievance in writing to UPREHS stating exactly who, where, what and when the
dissatisfaction or problem occurred. No grievance will receive action or a response without
sufficient written facts and information to allow UPREHS staff to establish cause for
investigation.

¢ We encourage you to call us first to resolve any problem that you may have. Most grievances
can be resolved on the telephone through a UPREHS Depot Drug Customer Service
Representative at 1-800-331-6353 Monday through Friday from 7:30 AM to 3.30 PM
Mountain Time.
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e UPREHS will either resolve the problem via telephone or return a written determination
regarding the written grievance within 60 days of receipt of the written filing. Members have
the right to appeal the UPREHS determination within 60 days to the President of UPREHS. The
President will return a written decision to the member within 60 days of receipt of the grievance
appeal. If the President upholds the initial decision, the member may make a final appeal of
the grievance to the UPREHS Board of Trustees. Instructions on how to appeal to the Board of
Trustees will be supplied in the President’s response and are also detailed in the UPREHS
Challenger Plan.

Send your exception, appeal or grievance to:
UPREHS - Pharmacy Services

P. 0. Box 161020

Salt Lake City, UT 84116

Release of Private Information

¢ There are federal and state laws that protect the privacy of your medical records and personal
health information. UPREHS keeps your personal health information private as protected under
these laws.

¢ Specific authorization for release of information is required in order to release information to
any party, except the member.

¢ The laws do not allow UPREHS to discuss or provide your personal health information with
anyone other than yourself (i.e.: your spouse, attorney, friend, family representative, etc.)
without a written and signed release from you. Please complete a UPREHS Authorization for
Release of Protected Health Information form and return it to us. Only after we receive your
completed form are we able to discuss or provide information about your claims or
prescriptions to anyone except you and your doctor. The form you complete must be very
specific as to who you want information released to (full name), and what kind of information
you want us to release (all claims information, only claims for certain doctors or dates of
service, all pharmacy claims, etc.). The form is good for one year from the date you sign it and
then we will need to obtain a new one. Be sure you indicate the dates of the information you
wish disclosed.

How To Use the UPREHS Formulary List

Drug Name Column:

The drug name column is an alphabetical list of formulary Tier 1, Tier 2 and Tier 4 generic and brand
name drugs. Remember, to be a covered benefit, listed drugs must be prescribed by a physician for
treatment of a covered medical benefit. Brand name and generic drugs that are not included in the
formulary Tier 1 or 2 of this list may be covered in Tier 3 when treating a medical condition covered
by the Plan and approved by the FDA.

Tier Column:
A number 1, 2, or 4 indicate the Tier applicable to the drug as follows:
* Tier 1 - Formulary Generic Drugs
® Tier 2 - Formulary Brand Name Drugs
* Tier 4 - Certain catastrophic or extended treatment drugs that are extremely
costly and are not otherwise included in Tier 1 or 2 of the Formulary and are for
the treatment of a medical condition that is a covered benefit.

Caution Indicator Column:

This column alerts you to special conditions that apply to benefit payment, benefit limitations, etc.
for that particular drug, medication or item. A drug can have multiple indicators. Caution Indicators
correspond to the following explanations:
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¢ SP (Specialty Drugs):
Ascend Specialty Drug Program will provide these medications to you at the designated copay-
ment rate. Your medication will be delivered directly to you by Ascend. You will always be advised
when to expect your shipment and most medications are shipped overnight via priority mail. In ad-
dition, you will be provided with unlimited access to experts in skilled specialty pharmacy consulta-
tion. Ascend Care Coordinators work directly with your UPREHS Care Coordinators.

¢ RO (Retail Only):
There are certain drugs that UPREHS Depot Drug Mail Pharmacy does NOT supply. Because of
complex Federal requirements applied to dispensing these drugs, UPREHS has determined that
it is in the best interest of our members and the pharmacy program to have these drugs supplied
through your local retail network pharmacy.

¢ QL (Quantity Limit):
For certain drugs, UPREHS limits the amount of the drug that we will cover per prescription. For
example, UPREHS provides up to 18 tablets per prescription for Imitrex.

¢ PA (Prior Authorization):
For certain drugs, including compounded drugs, UPREHS requires prior authorization. These
drugs are allowed in very limited circumstances. To obtain prior authorization for a drug, send
written documentation from your physician as to why you need this medication.

Diabetic Supplies And Insulin Benefits
Diabetic supplies, including glucose monitors, diabetic test strips, , insulin syringes and Insulin are
a UPREHS benefit ONLY when filled through the Depot Drug Mail Pharmacy.

UPREHS supplies Johnson & Johnson Life Scan One Touch “Ultra” and “Ultra-Mini” model
glucometers and test strips.

Blood Glucose Monitor
» Supplied one time only through UPREHS
Depot Drug Mail Pharmacy
* No copayment
® Requires physician prescription

Diabetic Test Strips
* 100 test strips per month; through UPREHS
Depot Drug Mail Pharmacy only
* $15 copayment
® Requires physician prescription

Insulin Syringes
» UPREHS Depot Drug Mail Pharmacy only
* $3 copayment
® Requires physician prescription
Insulin
» UPREHS Depot Drug Mail Pharmacy only

® Requires applicable copayment
® Requires physician prescription

Lancets & Control Solution
» Not a benefit. UPREHS Depot Drug Mail Order and other
UPREHS pharmacies can supply these products at cost.

12















































































