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October 31, 2014 
 
TO: All Active Participants, Retirees, Beneficiaries and COBRA Participants  
 Puget Sound Electrical Workers Healthcare Trust (the “Plan”) 
 
RE: Benefit Changes Effective January 1, 2015 
 
 

This is a summary of material modification describing benefit changes adopted by the Board of 
Trustees.  Please be sure that you and your family read it carefully and keep this document with your 

Summary Plan Description Booklet.
 
Effective January 1, 2015, the Plan is being amended with the benefit changes summarized below and where 
appropriate are reflected on the enclosed Summary of Benefits and Coverage. 
 

Prescription Drug Co-pay Changes 
 

 Tier Current Co-pay Effective January 1, 2015 

Retail Co-pay 
(30-day supply) 

1 $10 Generic ($0 at Costco)  
$20 Preferred Brand 
$40 Non-Preferred Brand  

$10 Generic ($3 at Costco) 
$25 Preferred Brand 
$50 Non-Preferred Brand  

2 
3 

Costco Mail Order Co-pay  
(90-day supply)  

1 $0 Generic  
$40 Preferred Brand  
$80 Non-Preferred Brand 

$7.50 Generic  
$62.50 Preferred Brand  
$125.00 Non-Preferred Brand 

2 
3 

 
Prescription Drug Program Changes 

 

Formulary Updates 
 
What is a Formulary? 
• Your prescription drug benefit features a formulary drug list. A formulary is a list of preferred medications 

organized into groups, or “Tiers.” 
- Tier 1 drugs are generic drugs and are the first choice whenever possible. 
- Tier 2 drugs are a set of preferred brand-name drugs. 
- Tier 3 drugs are non-preferred brand-name drugs. 

• For a full formulary listing, please visit www.envisionrx.com, select Resource Tools, then click on Preferred 
Drug List. 

 
What are the changes to my benefit? 
• Brand drugs which now have a generic alternative available will be placed on the non-preferred brand tier, 

with the generic versions of those drugs available on the generic tier. These brand drugs are listed in Table A 
on the enclosed insert. 
 

Please be aware that these changes in tier level may impact your co-pay and/or result in additional penalties if 
you continue to receive the brand medication when a generic alternative is available.  
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Implementation of Step Therapy Program Effective January 1, 2015 
 
What is a Step Therapy Program? 
A step therapy program is designed specifically for patients with certain conditions that require taking 
medications regularly. It is the practice of beginning medication therapy for a medical condition with the most 
cost-effective medication and progressing to other more costly therapy(s) should the initial medication not 
provide adequate therapeutic benefit. The step therapy approach to care is a way to provide you with savings 
without compromising your quality of care. 
 
How does the Step Therapy Program work? 
In step therapy, medications are grouped into two categories. 
• Step 1: First Line medications – medications proven safe, effective, and affordable. 
• Step 2: Second Line medications – mostly higher costing brand name medications. 

 
You will first be required to try a recognized First Line medication (Step 1) before approval of a more costly 
and complex therapy is approved (Step 2). If the Step 1 therapy does not provide you with the therapeutic 
benefit desired, your physician may write a prescription for a Step 2 medication. 
 
Which drugs will be subject to the Step Therapy Program? 
There are two lists of drugs attached to this notice that are subject to the new Step Therapy Program. One list 
includes specialty drugs and the other list includes standard drugs. For specialty drugs, the Step Therapy 
Program will apply to new prescriptions only. For all drugs on the standard drug list, the Step Therapy Program 
will apply for any prescriptions or refills on or after January 1, 2015. 
 
What should I do if I need to take a medication that is a Step 2 on the Step Therapy Program? 
If you are in need of a medication that is a Step 2 on any of the step therapy programs, you will need to do one 
of the following: 
• Have your physician write you a prescription for a First Line medication, or 
• You will need to submit a Letter of Medical Necessity in order to recieve the Second Line medication. 

Have your physician submit a Letter of Medical Necessity request for your current prescription and 
quantity, stating that it is medically necessary for you to be on the exact dosage and quantity. A Letter of 
Medical Necessity is a request that must be submitted annually. You or your physician can begin the Letter 
of Medical Necessity process by contacting the EnvisionRxOptions Help Desk at 1-800-361-4542. 

 
Should you have questions regarding participating pharmacies or any of these updates within your prescription 
drug benefit, please contact the EnvisionRxOptions Customer Service Help Desk at 1-800-361-4542. 
The EnvisionRxOptions Help Desk is here to assist you with prescription questions 24 hours a day, 7 days a 
week. You may also contact the Administration Office for any additional questions at toll free 1-866-314-4239, 
option 1. 
 
 
Always talk to your doctor before discontinuing or changing any medication. If you have medical questions, 
please contact your health care provider. We encourage you to work with your physician to determine which 
medication options are best for you. 
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Other Prescription Drug Benefit Changes 
 

• Specialty Medication Fill Rule – All specialty medications are required to be filled at a Costco 
Specialty Pharmacy. Effective January 1, 2015, first fill at a retail pharmacy will not be allowed. 
 

• Compound Medication Drug Criteria – A Letter of Medical Necessity (LMN) will be required on all 
compound medications costing more than $200. 
 

• Erectile Dysfunction Medications – Viagra, Levitra, Stendra, Edex, Caverject, Muse, and Cialis will 
not be covered for erectile dysfunction. The Plan will only cover Cialis for the diagnosis of Benign 
Prostatic Hyperplasia (BPH) with a Letter of Medical Necessity from your physician and requires prior 
authorization. 

 
Emergency Room Co-pay 
Effective January 1, 2015, the emergency room co-pay will increase to $100 for all participants. 
 
Summary of Benefits and Coverage 
The Trust is required to provide a Summary of Benefits and Coverage (SBC) to all participants and 
beneficiaries. The enclosed SBC is for the Plan in which you are currently enrolled and replaces any prior SBC 
you may have received. Please note: The SBC furnished to the participant will be considered provided to 
dependents unless the Plan has been advised of a different address for dependents. 
 
It is important to note that the SBC is only a summary and does not replace the Summary Plan Description 
(Plan booklet). Included in the SBC are “coverage examples,” which estimate what the Plan benefit would be 
under two common medical situations. If you are eligible or enrolled in Medicare or have primary coverage 
through another group health plan, this plan’s benefits will be coordinated with that other plan and differ from 
what’s indicated in the SBC and the coverage examples. The SBC is not intended to be a cost estimator and 
should not be used to estimate your actual costs. 
 
A Uniform Glossary of Terms has also been published by the government. This document is intended to 
describe terms commonly used in health insurance coverage, such as “deductible” and “copayment.” Both the 
SBC and the Uniform Glossary of Terms have been posted to the Trust’s website at www.psewtrusts.com. 
 
Please keep this important notice with your Plan Document/Summary Plan Description (SPD) for easy 
reference to all Plan provisions. Should you have any questions, please contact the Administration Office toll 
free at 1-866‐314‐4239, option 1. 
 
 
Board of Trustees 
Puget Sound Electrical Workers Healthcare Trust 
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Enclosures: 

• Envision Table A – Formulary Changes 
• Step Therapy Program: specialty and standard drug lists  
• Summary of Benefits and Coverage 






