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If you are taking a non-formulary drug and experience a level of care change, such as when you 
have been discharged from a hospital, you can ask us to make an exception and cover your drug. 
To learn how to request an exception, please refer to Section 5. 
 
Please note that our transition policy applies only to those drugs that are “Part D drugs” and 
bought at a network pharmacy. The transition policy can’t be used to buy a non-Part D drug or a 
drug out of network, unless you qualify for out of network access. See Section 10 for information 
about non-Part D drugs.  
 

Drug Management Programs 

Utilization management 
For certain prescription drugs, we have additional requirements for coverage or limits on our 
coverage. These requirements and limits ensure that our members use these drugs in the most 
effective way and also help us control drug plan costs. A team of doctors and/or pharmacists 
developed these requirements and limits for our Plan to help us provide quality coverage to our 
members. Please consult your copy of our formulary or the formulary on our website for more 
information about these requirements and limits. 
 
The requirements for coverage or limits on certain drugs are listed as follows:   

 
Prior Authorization:  We require you to get prior authorization (prior approval) for certain 
drugs. This means that your provider will need to contact us before you fill your prescription. If 
we don’t get the necessary information to satisfy the prior authorization, we may not cover the 
drug. 
 
Quantity Limits:  For certain drugs, we limit the amount of the drug that we will cover per 
prescription or for a defined period of time. For example, we will provide up to 9 tablets per 31-
day period for Imitrex.  
 
Step Therapy:  In some cases, we require you to first try one drug to treat your medical 
condition before we will cover another drug for that condition. For example, if Drug A and Drug 
B both treat your medical condition, we may require your doctor to prescribe Drug A first. If 
Drug A does not work for you, then we will cover Drug B. 
 
Generic Substitution:  When there is a generic version of a brand-name drug available, our 
network pharmacies may recommend and/or provide you the generic version, unless your doctor 
has told us that you must take the brand-name drug and we have approved this request. 
 
You can find out if the drug you take is subject to these additional requirements or limits by 
looking in the formulary or on our website, or by calling Member Services. If your drug is 
subject to one of these additional restrictions or limits and your physician determines that you 
aren’t able to meet the additional restriction or limit for medical necessity reasons, you or your 
physician may request an exception (which is a type of coverage determination). See Section 5 
for more information about how to request an exception.  
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Drug utilization review 
We conduct drug utilization reviews for all of our members to make sure that they are getting 
safe and appropriate care. These reviews are especially important for members who have more 
than one doctor who prescribes their medications. We conduct drug utilization reviews each time 
you fill a prescription and on a regular basis by reviewing our records. During these reviews, we 
look for medication problems such as:   

• Possible medication errors 
• Duplicate drugs that are unnecessary because you are taking another drug to treat the 

same medical condition 
• Drugs that are inappropriate because of your age or gender 
• Possible harmful interactions between drugs you are taking 
• Drug allergies 
• Drug dosage errors  
 

If we identify a medication problem during our drug utilization review, we will work with your 
doctor to correct the problem.  
 

Medication therapy management programs  
We offer medication therapy management programs at no additional cost to members who have 
multiple medical conditions, who are taking many prescription drugs, and who have high drug 
costs. These programs were developed for us by a team of pharmacists and doctors. We use these 
medication therapy management programs to help us provide better coverage for our members. 
For example, these programs help us make sure that our members are using appropriate drugs to 
treat their medical conditions and help us identify possible medication errors.  
 
We may contact members who qualify for these programs. If we contact you, we hope you will 
join so that we can help you manage your medications. Remember, you don’t need to pay 
anything extra to participate.  
 
If you are selected to join a medication therapy management program we will send you 
information about the specific program, including information about how to access the program. 
 

How does your enrollment in this Plan affect coverage for the drugs 
covered under Medicare Part A or Part B?  
 

Your enrollment in this Plan doesn’t affect Medicare coverage for drugs covered under Medicare 
Part A or Part B. If you meet Medicare’s coverage requirements, your drug will still be covered 
under Medicare Part A or Part B even though you are enrolled in this Plan. In addition, if your 
drug would be covered by Medicare Part A or Part B, it can’t be covered by us even if you 
choose not to participate in Part A or Part B. Some drugs may be covered under Medicare Part B 
in some cases and through this Plan (Medicare Part D) in other cases but never both at the same 
time. In general, your pharmacist or provider will determine whether to bill Medicare Part B or 
us for the drug in question.  
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See your Medicare & You handbook for more information about drugs that are covered by 
Medicare Part A and Part B. The Medicare & You handbook can also be found on 
www.medicare.gov or you can request a copy by 1-800-MEDICARE (1-800-633-4227). TTY 
users should call 1-877-486-2048.  
  
We cover drugs under both Parts A and B of Medicare, as well as Part D. The Part D coverage 
we offer doesn’t affect Medicare coverage for drugs that would normally be covered under 
Medicare Part A or Part B. Depending on where you may receive your drugs, for example in the 
doctor’s office versus from a network pharmacy, there may be a difference in your cost-sharing 
for those drugs. You may contact our Plan about different costs associated with drugs available 
in different settings and situations. 
 

If you are a member of an employer or retiree group 
If you currently have other prescription drug coverage through your (or your spouse’s) employer 
or retiree group, please contact your benefits administrator to determine how your current 
prescription drug coverage will work with this Plan. In general, if you are currently employed, 
the prescription drug coverage you get from us will be secondary to your employer or retiree 
group coverage. 

 
Each year (prior to November 15), your employer or retiree group should provide a disclosure 
notice to you that indicates if your prescription drug coverage is creditable (meaning it expects to 
pay, on average, at least as much as Medicare’s standard prescription drug coverage) and the 
options available to you. You should keep the disclosure notices that you get each year in your 
personal records to present to a Part D plan when you enroll to show that you have maintained 
creditable coverage. If you didn’t get this disclosure notice, you may get a copy from the 
employer’s or retiree group’s benefits administrator or employer/union.  
 

Using network pharmacies to get your prescription drugs 
With few exceptions, which are noted later in this section under “How do you fill prescriptions 
outside the network?”, you must use network pharmacies to get your prescription drugs 

covered. A network pharmacy is a pharmacy that has a contract with us to provide your covered 
prescription drugs. The term “covered drugs” means all of the outpatient prescription drugs that 
are covered by our Plan. Covered drugs are listed in our formulary. 
 

In most cases, your prescriptions are covered only if they are filled at one of our network 
pharmacies. You aren’t required to always go to the same pharmacy to fill your prescription; you 
may go to any of our network pharmacies. However, if you switch to a different network 
pharmacy than the one you have previously used, you must either have a new prescription 
written by a doctor or have the previous pharmacy transfer the existing prescription to the new 
pharmacy if any refills remain. To find a network pharmacy in your area, please review your 
Pharmacy Directory. You can also visit our website or call Member Services. 
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What if a pharmacy is no longer a network pharmacy? 
Sometimes a pharmacy might leave the Plan’s network. If this happens, you will have to get your 
prescriptions filled at another Plan network pharmacy. Please refer to your Pharmacy Directory 
or call Member Services to find another network pharmacy in your area. 
 

How do you fill a prescription at a network pharmacy? 
To fill your prescription, you must show your Plan membership card at one of our network 
pharmacies. If you don’t have your membership card with you when you fill your prescription, 
you may have the pharmacy call Member Services at 520-874-3930 or 1-877-874-3930 to obtain 
the necessary information. If the pharmacy is unable to obtain the necessary information, you 
may have to pay the full cost of the prescription. If you pay the full cost of the prescription 
(rather than paying just your co-payment) you may ask us to reimburse you for our share of the 
cost by submitting a claim to us. To learn how to submit a paper claim, please refer to the paper 
claims process described in the subsection below called “How do you submit a paper claim?” 
 

How do you fill a prescription through our Plan’s network mail-order-
pharmacy service? 
You may use our network mail-order-pharmacy service to fill prescriptions for “maintenance 
drugs”. These are drugs that you take on a regular basis for a chronic or long-term medical 
condition. These are the only drugs available through our mail-order service. 
 
When you order prescription drugs through our network mail-order-pharmacy service, you must 
order at least a 90-day supply of the drug. 
 
Generally, it takes the mail-order pharmacy 14 days to process your order and ship it to you.  
However, sometimes your mail-order may be delayed.  If for some reason your order cannot be 
delivered within 14 days, an Express Scripts representative may contact you. For more 
information about mail order, visit www.mcareaz.com or call Member Services.  
 
You aren’t required to use our mail-order services to get an extended supply of maintenance 
medications. You can also get an extended supply through some retail network pharmacies.  
Please call Member Services or look in your Pharmacy Directory, to find out which retail 
pharmacies offer an extended supply.  
 

How do you fill prescriptions outside the network?  
We have network pharmacies outside of the service area where you can get your drugs covered 
as a member of our Plan. Generally, we only cover drugs filled at an out-of-network pharmacy in 
limited, non-routine circumstances when a network pharmacy is not available. Below are some 
circumstances when we would cover prescriptions filled at an out-of-network pharmacy. Before 
you fill your prescription in these situations, call Member Services to see if there is a network 
pharmacy in your area where you can fill your prescription. If you do go to an out-of-network 
pharmacy for the reasons listed below, you may have to pay the full cost (rather than paying just 
the co-payment) when you fill your prescription. You may ask us to reimburse you for our share 
of the cost by submitting a paper claim. You should submit a claim to us if you fill a prescription 
at an out-of-network pharmacy, as any amount you pay for a covered Part D drug will help you 
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qualify for catastrophic coverage. To learn how to submit a paper claim, please refer to the paper 
claims process described in the subsection below called “How do you submit a paper claim?”  If 
we do pay for the drugs you get at an out-of-network pharmacy, you may still pay more for your 
drugs than what you would have paid if you had gone to an in-network pharmacy. 
 
You will be allowed to fill each prescription at an out-of-network pharmacy three times within a 
calendar year. If you fill a prescription out of network, you will receive a message on your 
monthly Explanation of Benefits (EOB) that will state “Out-of-network pharmacy use is not 
allowed on a routine basis.”  
 
If you request a fourth fill at an out-of-network pharmacy, your request for coverage will be 
denied. Your monthly EOB will indicate “Routine out-of-network pharmacy use not covered.” If 
you feel that the out-of-network claim should have been covered, contact your benefits plan at 
the customer service number provided on the cover of this Evidence of Coverage.  

 
How do you submit a paper claim? 
You may submit a paper claim for reimbursement of your drug expenses in the situations 
described below: 

• Drugs purchased out-of-network.  When you go to a network pharmacy and use our 
membership card, your claim is automatically submitted to us by the pharmacy. 
However, if you go to an out-of-network pharmacy and attempt to use our membership 
card for one of the reasons listed in the section above “How do you fill prescriptions 
outside the network?”, the pharmacy may not be able to submit the claim directly to us. 
When that happens, you will have to pay the full cost of your prescription and submit a 
paper claim to us. This type of reimbursement request is considered a request for a 
coverage determination and is subject to the rules contained in Section 5.   

 
• Drugs paid for in full when you don’t have your membership card.  If you pay the 

full cost of the prescription (rather than paying just your co-payment) because you don’t 
have your membership card with you when you fill your prescription, you may ask us to 
reimburse you for our share of the cost by submitting a paper claim to us. This type of 
reimbursement request is considered a request for a coverage determination and is subject 
to the rules contained in Section 5. 

 
• Drugs paid for in full in other situations.  If you pay the full cost of the prescription 

(rather than paying just your co-payment) because it is not covered for some reason (for 
example, the drug is not on the formulary or is subject to coverage requirements or limits) 
and you need the prescription immediately, you may ask us to reimburse you for our 
share of the cost by submitting a paper claim to us.  In these situations, your doctor may 
need to submit additional documentation supporting your request.  This type of 
reimbursement request is considered a request for a coverage determination and is subject 
to the rules contained in Section 5. 

 

• Drugs purchased at a better cash price.  In rare circumstances when you are in a 
coverage gap or deductible period and have bought a covered Part D drug at a network 
pharmacy under a special price or discount card that is outside the Plan’s benefit, you 
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may submit a paper claim to have your out-of-pocket expense count towards qualifying 
you for catastrophic coverage.  

 
• Copayments for drugs provided under a drug manufacturer patient assistance 

program.  If you get help from, and pay co-payments under, a drug manufacturer patient 
assistance program outside our Plan’s benefit, you may submit a paper claim to have your 
out-of-pocket expense count towards qualifying you for catastrophic coverage.  

 
You may ask us to reimburse you for our share of the cost of the prescription by sending a 
written request to us. Although not required, you may use our reimbursement claim form to 
submit your written request. You can get a copy of our reimbursement claim form on our website 
or by calling Member Services. Please include your receipt(s) with your written request. 

   
Please send your written reimbursement request to  
Express Scripts, Inc. 
P.O. Box 390007 
Bloomington, MN 55439 
Attn. Med-D Accounts 
 

How does your prescription drug coverage work if you go to a hospital 
or skilled nursing facility?  
If you are admitted to a hospital for a Medicare-covered stay, our Plan’s medical benefit 
should generally cover the cost of your prescription drugs while you are in the hospital. Once 
you are released from the hospital, we will cover your prescription drugs as long as the drugs 
meet all of our coverage requirements (such as that the drugs are on our formulary, filled at a 
network pharmacy, ect. We will also cover your prescription drugs if they are approved under 
the Part D coverage determination, exceptions, or appeals process. 
 

If you are admitted to a skilled nursing facility for a Medicare-covered stay:  After our 
plan’s medical benefit (Part C) stops paying for your prescription drug costs as part of a 
Medicare-covered skilled nursing facility stay, our plan’s Part D benefit will cover your 
prescription drugs as long as the drug meets all of our coverage requirements (such as that the 
drugs are on our formulary, the skilled nursing facility pharmacy is in our pharmacy network, 
and the drugs aren’t otherwise covered by our plan’s medical benefit (Part C).  When you enter, 
live in, or leave a skilled nursing facility, you are entitled to a special enrollment period, during 
which time you will be able to leave this Plan and join a new Medicare Advantage Plan, 
Prescription Drug Plan, or the Original Medicare Plan. See Section 6 for more information about 
leaving this Plan and joining a new Medicare Plan. 
 

Long-term care (LTC) pharmacies  
Generally, residents of a long-term-care facility (like a nursing home) may get their prescription 
drugs through the facility’s LTC pharmacy or another network LTC pharmacy. Please refer to 
your Pharmacy Directory to find out if your LTC pharmacy is part of our network. If it isn’t, or 
for more information, contact Member Services.  
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Indian Health Service / Tribal / Urban Indian Health Program (I/T/U) 
Pharmacies 
Only Native Americans and Alaska Natives have access to Indian Health Service / Tribal / Urban 
Indian Health Program (I/T/U) Pharmacies through our Plan’s pharmacy network. Others may be 
able to use these pharmacies under limited circumstances (e.g., emergencies).  
 

Home infusion pharmacies 
• Your prescription drug is on our Plan’s formulary or a formulary exception has been granted 

for your prescription drug, 
• Your prescription drug is not otherwise covered under our Plan’s medical benefit, 
• Our plan has approved your prescription for home infusion therapy, and 
• Your prescription is written by an authorized prescriber. 

 
Please refer to your Pharmacy Directory to find a home infusion pharmacy provider in your area.  
For more information, please contact Member Services. 
 

Some vaccines and drugs may be administered in your doctor’s office 
We may cover vaccines that are preventive in nature and aren’t already covered by our Plan’s 
medical benefit (Part C). This coverage includes the cost of vaccine administration. See Section 
10 for more information about your costs for covered vaccinations.  
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