
1



2



3



4



1

ADMINISTRATION O F F I C E

MAILING ADDRESS
621 Santa Fe TELEPHONE (559) 499-2450 P.O. BOX 45018
Fresno, CA 93721 FAX (559) 499-2460 FRESNO, CA 93718-5018

FRESNO CITY EMPLOYEES HEALTH & WELFARE TRUST 
MINUTES OF THE REGULAR BOARD MEETING

August 9, 2023

CALL TO ORDER: The regular monthly meeting of the Board of Trustees for the Fresno City 
Employees Health & Welfare Trust was called to order by Vice Chairperson Georgeanne White at
8:36 A.M., Wednesday, August 9, 2023 via a Zoom webinar and in person at 2600 Fresno Street,
Fresno, CA, Room 4017. A quorum was present including the following:

EMPLOYEE TRUSTEES 
PRESENT:

Kim Jackson 
Sam Frank 
Terri Hauschel
William Dearson

Jesse Gonzalez
Keola Park
Jeff LaBlue
Anna Pine

EMPLOYEE TRUSTEES ABSENT: Shane Archer 
Sam Hernandez  

EMPLOYER TRUSTEES PRESENT: Georgeanne White TJ Miller
Jennifer Misner

EMPLOYER TRUSTEES ABSENT:

OTHERS PRESENT:

HealthComp
Tom Georgouses
Diana Cavazos

Delta Dental
Duab Xoachay

Halcyon/PhysMetrics/
ChiroMetrics

Rael & Letson
Andrew Desa
David Broome

EPIC Blue Shield
Linda Patron

Law Office of Michael E. Moss
Mike Moss

Body Scan International
Bill Penzo

Optum Rx
Carolyn Martinez
Anna Yang
Shannon Ross

Benefits, COF
Phillip Carbajal

FORCE
Cheri Detweiler 

UHC
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Item 1 Approval of Agenda - A Motion was made Trustee Sam Frank 
and Seconded by Trustee Terri Hauschel to approve the 
Agenda. The Motion was unanimously approved.

Item 2 Executive Session - None 

Item 3 Public Discussion - None

Item 4 Consent Calendar A Motion was made by Trustee Sam 
Frank and Seconded by Trustee Terri Hauschel to approve the 
Consent Calendar. The Motion was unanimously approved.

Item 5 General Calendar

a. HealthComp Administrators

i. Claim and Benefits Reports - Mr. Tom
Georgouses reviewed the reports on Claims
and Benefits ending June 30, 2023 and
Claims and Benefits ending July 31, 2023.
Mr. Tom Georgouses explained the 12-
month rolling average will be updated to
reflect a 10-year look back.

ii. Specific Stop-Loss Reports Mr. Tom
Georgouses reviewed the reports on
Specific Stop-Loss for the policy ending
December 31, 2023 and December 31, 
2024.

iii. Turnaround Time Reports Mr. Tom
Georgouses reviewed the reports related to
claim processing turnaround time.

iv. Subrogation Mr. Tom Georgouses
reviewed the report on Subrogation.

v. HealthComp HCOnline Complaint Form-
Ms. Diana Cavazos provided a review of the
HCOnline complaint form available on
HCOnline. Directions were provided to the
plan professionals to post the form online
with the corrections that were discussed.
Direction was further given for the
complaints to initially be reviewed by
HealthComp to address claim and benefit
questions. Further complaints for
consideration will be provided to the Plan
Professionals for action or referral to the
Claims Committee.  A report of complaints
will be included on the Agenda for future
Board Meetings.
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vi. HCOnline Open Enrollment Mr. Tom
Georgouses stated a meeting will be
scheduled with the subcommittee.

vii. City Council Workshop Mr. Tom
Georgouses stated a meeting will be
scheduled with the subcommittee.

viii. Review of Vendor Contracts and
Business Associates Agreements Mr.
Mike Moss explained he will be reviewing all

subcommittee members. Direction was
given to the Plan Professionals to research
methods to provide a secure shared file for
Trustee access that is owned by the Fresno
City Employee Health and Welfare Trust.

ix. Open Enrollment Status Mr. Tom
Georgouses explained open enrollment
was completed the end of June for the
2023-2024 plan year. Mr. Georgouses
stated 4,876 open enrollment packets were
mailed and 506 members did not complete
their open enrollment.

x. Plan Year-End Review - Mr. Tom
Georgouses presented the Year-End
review which included medical, pharmacy
and dental claims information for the 2022-
2023 plan year compared to previous plan
years. Direction was provided to Mr. Andrew
Desa to analyze the top diagnosis and
provide information on wellness programs.

b. Appeals - No discussion.

c. Optum Rx GLP-1 Agonists- Ms. Anna Yang, a
representative from OptumRx, referred to her
memo on GLP-1. Ms. Yang explained the
authorization and utilization process for diabetes
medication. Ms. Yang further explained the
current status of the drug shortage, the access to
early refills and correspondence that will be sent
to effected members explaining the early refill
process.

d. Body Scan International Mr. Bill Penzo, a
representative from Body Scan International,
referred to his memo outlining utilization of the
body scans.
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Item 6 Report

a.) COVID-19 Claim Status - Mr. Andrew Desa 
discussed the current COVID-19 statistics. Mr. 
Desa stated that through July 31, 2023, there had 
been 24,244 diagnostic tests and 541 antibody 
tests administered; 2,087 individuals with a 
positive diagnostic test for COVID-19 with 899
being members; approximately $3.8 million paid 
for testing; approximately $645,000 paid for 
screening; and approximately $3.3 million paid for
treatment. Directions were provided to Mr. Desa to 
provide COVID-19 reports on an annual basis.

b.) Body Scan International Review- Mr. Andrew 
Desa referred to his memo regarding the renewal 
for Body Scan International (BSI). Mr. Desa 
explained the current rate expires on December 
31, 2023 and BSI is proposing a new rate of 
$1,315 for two years representing a 15.4% 
increase. Discussion followed regarding 
consideration to raise the co-pay and alternatives 
to align the new rate with the next Plan Year. 
Directions were given to Mr. Desa to request a
renewal rate on a fiscal basis from BSI. Mr. Desa 
further explained dates and locations are being 
determined for BSI to provide scans to members 
in Fresno in September of 2023.

c.) Elite Medical Health Screening and 
Vaccinations Proposal Mr. Andrew Desa 
referred to his memo regarding the proposal from 
Elite Medical for health screenings and 
vaccinations for 2023. Mr. Desa stated Elite 
Medical has provided the service for the last five 
years. Mr. Desa explained the proposal includes 
Biometric Health Screening, Influenza, 
Pneumonia, High-Dose flu shots, and the COVID-
19 Vaccine. A Motion was made by Trustee Sam 
Frank and Seconded by Trustee Keola Park to

for 2023 and to grant
authority to the Chairperson and Vice-
Chairperson to execute and approve all 
necessary documents following approval by the 
Plan Professionals. The Motion was 
unanimously approved.

d.) Stop Loss Renewal Effective July 1, 2023 Mr.
Andrew Desa referred to his memo regarding the
Stop Loss Renewal. Mr. Desa explained there was 
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a 20% increase in the premium and lasers were 
placed on two individuals.

Item 7 Report

a.) Consolidated Appropriation Act

i). Consolidated Appropriation Act, Rx
Reporting - Mr. Mike Moss provided an 
update explaining the reporting requirements 
under the Consolidated Appropriation Act, Rx 
reporting. Mr. Mike Moss explained Optum 
and HealthComp will report on the required 
information filing due on June 1, 2024.

ii). Consolidated Appropriation Act, 
Prohibition on Gag Clauses Mr. Mike 
Moss explained the prohibition on gag
clauses for contracts entered after 
December 27, 2020. Mr. Mike Moss stated 
that following the review of all vendor 
agreements, requests will be made to 
applicable vendors for the required 
attestation to allow compliance by the Trust 
by December 31, 2023. 

b.) Luxottica Data Breach Mr. Mike Moss explained 
information that had been received regarding the 
Luxottica data breach.  Mr. Moss explained 
Luxottica owned MES and currently owns EyeMed. 
Mr. Moss stated the Plan Professionals confirmed 
that no Fresno City Health and Welfare Trust 
members had any breach of data through the Trust 
relationship with MES or EyeMed.

c.) Mental Health Parity and Addiction Equity Act 
(MHPAEA) Mr. Mike Moss explained the new 
proposed regulations. Mr. Moss suggested 
MedExpert, which had performed the initial 
analysis, be contacted to opine on whether the 
proposed regulations will affect the Trust.  A
Motion was made by Trustee Sam Frank and 
Seconded by Trustee Kim Jackson to make an
inquiry to MedExpert and that authorization be 
provided to the Chairperson and Vice Chairperson 
to approve any expenditure that might be 
necessary. The Motion was unanimously
approved.
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Item 8 Board Meeting Schedule A Motion was made Trustee Kim 
Jackson and Seconded by Truste Sam Frank to have the next 
Board meeting on November 8, 2023 at 8:30 am. The Motion 
was unanimously approved.

Item 9 Future Agenda Items 

1. Add Complaints to Agenda
2. Shared File Drive
3. Wellness programs

Item 10 Adjournment- A Motion to adjourn was made by Trustee Sam 
Frank and Seconded by Trustee William Dearson. The Motion 
was unanimously approved, and the meeting adjourned at 11:35
AM.

Shane Archer, Chairperson Date
Fresno City Employees Health &
Welfare Trust

Tom Georgouses, Administrator Date
HealthComp
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Mental Health and Substance Abuse Benefit
Utilization Report for:

Fresno City Employees’ Health & Welfare Trust

Reporting Period: 05/01/2023 - 06/30/2023  

Presented by:
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Overall Mental Health & Substance Abuse Benefit Utilization

May 2023 June 2023 July 2022  
– June 2023 

Covered Employees 4,175 4,142
Covered Dependents 7,191 7,147

Total Covered Members 11,366 11,289

Unique Employees Accessing Benefit 113 107 307
Unique Dependents Accessing Benefit 206 166 506

Total Unique Members Accessing Benefits 319 273 813

Access Rate 2.8% 2.4% 7.2%

Unique Dates of Service Priced 936 704 9,176

Member Demographics 

40%

60%

Gender

Male

Female

37%

63%

Classification

Employee

Dependent

6%

10%

27%

22%

16%

12%

6% <0.1
Age

12 and Under 13-17
18-29 30-39
40-49 50-59
60-69 70 and Older
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Routine Outpatient Treatment Service Utilization

May 2023 June 2023

Psychotherapy

Total Cases 243 190

Medication Evaluation and Management

Total Cases 82 82

Crisis Services

Total Cases 1 0 

Conditions Diagnosed for Members Receiving Outpatient Treatment

0.7% 1.18% 2%

30%

28%

6%

23%

0.5%
6% 3%

Dementia & Cognitive Disorders

Substance Use Disorders

Schizophrenia/Psychotic Disorders

Mood Disorders

Anxiety Disorders

Post-Traumatic & Acute Stress Disorders

Adjustment Disorders

Eating Disorders

Intellectual, Developmental, & Others
Disorders of Childhood

Other
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Intensive / Facility-Based Benefit Utilization

All Facility-Based/Intensive Psychiatric Treatment
Specific case information removed to preserve member confidentiality
Throughout the reporting period there were 14 cases included in this category

All Facility Based Substance Abuse Treatment
Specific case information removed to preserve member confidentiality
Throughout the reporting period there were 6 cases included in this category

Primary Condition Diagnosed for Members Receiving Facility-Based Treatment

Average Length of Stay by Level and Type of Care

30%

10%
50%

5%
5%

Dementia & Cognitive Disorders

Substance Use Disorders

Schizophrenia/Psychotic Disorders

Mood Disorders

Anxiety Disorders

Post-Traumatic & Acute Stress Disorders

Adjustment Disorders

Eating Disorders

Intellectual, Developmental, & Others
Disorders of Childhood
Other

0 5 10 15 20 25

Acute Inpatient

Residential

Partial Day

Intensive
Outpatient

Specialized
Outpatient

4.9

22.3

14.5

20

0

Facility-Based/Specialized  Psychiatric Treatment

0 5 10 15

Detoxification

Residential

Partial Day

Intensive Outpatient

Facility-Based Outpatient

0

14.7

13.4

8.7

0

Facility-Based Substance Abuse Treatment
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Care Management

Routine Treatment Review

Review Includes Review of treatment notes submitted by providers for services that extends beyond standard of 
care based on primary clinical issue(s)

Facility-Based/Intensive Treatment Review  

Review Includes Admission, concurrent, discharge review for all treatment provided by psychiatric or substance 
treatment facilities and intensive treatment provided in an outpatient setting

2

1

0

0

0

0

1

0

1

0

0
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30

18

33
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51
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2022-2023 Clinical Treatment Review

Intensive Treatment
Review

Routine Treatment Review
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Claims Experience (Pricing: May-June) 
 
 

Top 5 Facility/Program Provider Activity by Total Pricing for Period: 
May-June 2023

% Total Pricing 

Ascend Behavioral Health 18.8%

Sierra Meadows Behavioral Health 14.1%

Bakersfield Behavioral Healthcare Hospital 6.6%

The Recovery Village Maryland 5.6%

Touchstone Recovery Centers 5.6%
 
 
 
 

Top 10 Outpatient Provider Activity by Total Pricing for Period:  
May-June 2023

% Total Pricing

 

Amy Parks, LCSW 3.2%

Randy Osuna, PhD 1.16%

Amber Saldate-Stubbs, LMFT 0.87%

Barbara Woodward, NP 0.76%

Nirmal Brar, MD 0.73%

Adriana Ramirez, LMFT 0.72%

Smadar Aviv, PhD 0.65%

Richard King, PhD 0.62%

Blanca Godinez, LCSW 0.60%

Celeste Penrose, LMFT 0.54%
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Claims Experience (Pricing: May-June) 

Network Savings* 

Network Savings
May 2023 - June 2023 Amount

Total Billed $670,745.20

Network Pricing $372,698.00

Network Savings $298,047.20

*Estimate based on Halcyon network pricing before benefits have been applied

41%

11%14%

7%

27%

MHSUD Pricing by Specialty

Psychiatric Treatment

Substance Abuse Treatment

Dual Diagnosis Treatment

Psychiatry (MD/DO/NP/PA)

Psychotherapy (PhD/PsyD/LMFT/LCSW)
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Previous Period: Date Filled From October 2021 Through September 2022

Client: Fresno City Employees Health and Welfare Trust

Measures Current Period Previous Period % Change
Membership 

Avg Eligible Members 10,855 10,315 5.2%

% Utilizing Members 5.2% 5.5% -5.1%

Total Utilizing Members 6,768 6,776 -0.1%

Avg Member Age 31.56 32.01 -1.4%

Rx and Cost 

Total Days Supply 3,232,982 3,195,944 1.2%

Total Rxs 79,869 80,229 -0.4%

Total Drug Cost $17,699,647.13 $15,740,906.53 12.4%

Total Plan Paid $15,917,822.49 $14,507,830.43 9.7%

Total Member Paid $1,781,824.64 $1,233,076.10 44.5%

Total Ingredient Cost $17,546,063.90 $15,527,652.15 13.0%

Total Dispensing Fee $132,667.17 $121,238.68 9.4%

Total Sales Tax $1,096.95 $413.57 165.2%

Total Incentive Fee $19,819.11 $91,602.13 -78.4%

% Plan Paid 89.9% 92.2% -2.4%

% Member Paid 10.1% 7.8% 28.5%

Days Supply / Rx 40.48 39.84 1.6%

Drug Cost / Rx $221.61 $196.20 13.0%

Plan Paid / Rx $199.30 $180.83 10.2%

Member Paid / Rx $22.31 $15.37 45.2%

Per Member Per Month 

Days Supply PMPM 24.82 25.82 -3.9%

Rxs PMPM 0.61 0.65 -5.4%

Drug Cost PMPM $135.88 $127.16 6.9%

Plan Paid PMPM $122.20 $117.20 4.3%

Member Paid PMPM $13.68 $9.96 37.3%

 Drug Type

% Single-Source Brand Rxs 16.4% 17.4% -5.8%

% Multi-Source Brand Rxs 0.4% 0.6% -22.8%

% Generic Rxs 83.1% 82.0% 1.4%

% Generic Efficiency 99.5% 99.3% 0.2%

 Drug Channel

% Retail Rxs 72.9% 73.4% -0.7%

% Retail 90 Rxs 20.9% 20.2% 3.4%

% Mail Rxs 6.2% 6.4% -2.7%

 Specialty Drugs

Total Specialty Days Supply 43,476 39,447 10.2%

Total Specialty Rxs 1,305 1,213 7.6%

Total Specialty Drug Cost $8,056,245.76 $7,524,743.43 7.1%

Total Specialty Plan Paid $7,590,660.53 $7,386,382.46 2.8%

Total Specialty Member Paid $465,585.23 $138,360.97 236.5%

% Specialty Rxs 1.6% 1.5% 8.1%

% Specialty of Total Drug Cost 45.5% 47.8% -4.8%

% Specialty of Total Plan Paid 47.7% 50.9% -6.3%

% Specialty of Total Member Paid 26.1% 11.2% 132.9%

Specialty Days Supply PMPM 0.33 0.32 4.7%

Specialty Rxs PMPM 0.01 0.01 2.2%

Specialty Drug Cost PMPM $61.85 $60.79 1.7%



Non-Specialty Plan Paid PMPM

Non-Specialty Member Paid PMPM $10.10 $8.84 14.3%

RXT1025DM - Comparative Executive Summary

This document, including any associated documents, may contain information that is confidential and may be privileged and exempt from disclosure under 
applicable law. It is intended solely for the use of the individual or entity for which it is created. If you are not the intended recipient of this information, you are 
hereby notified that any use, disclosure, dissemination, or copying of this document is strictly prohibited. If you have received this document in error, please 

notify the distributor. Thank you for your cooperation.
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Previous Period: Date Filled From October 2021 Through September 2022

Client: Fresno City Employees Health and Welfare Trust EGWP

Measures Current Period Previous Period % Change
Membership 

Avg Eligible Members 223 229 -2.4%

% Utilizing Members 8.5% 8.8% -3.5%

Total Utilizing Members 227 241 -5.8%

Avg Member Age 76.46 76.16 0.4%

Rx and Cost 

Total Days Supply 395,923 385,446 2.7%

Total Rxs 6,760 6,734 0.4%

Total Drug Cost $1,388,374.64 $1,545,399.10 -10.2%

Total Plan Paid $1,031,837.85 $1,224,216.11 -15.7%

Total Member Paid $358,566.33 $321,182.99 11.6%

Total Ingredient Cost $1,383,684.32 $1,539,945.26 -10.1%

Total Dispensing Fee $4,033.80 $4,765.75 -15.4%

Total Sales Tax $0.00 $0.00 0.0%

Total Incentive Fee $656.52 $688.09 -4.6%

% Plan Paid 74.3% 79.2% -6.2%

% Member Paid 25.8% 20.8% 24.3%

Days Supply / Rx 58.57 57.24 2.3%

Drug Cost / Rx $205.38 $229.49 -10.5%

Plan Paid / Rx $152.64 $181.80 -16.0%

Member Paid / Rx $53.04 $47.70 11.2%

Per Member Per Month 

Days Supply PMPM 147.90 140.57 5.2%

Rxs PMPM 2.53 2.46 2.8%

Drug Cost PMPM $518.63 $563.60 -8.0%

Plan Paid PMPM $385.45 $446.47 -13.7%

Member Paid PMPM $133.94 $117.13 14.3%

 Drug Type

% Single-Source Brand Rxs 12.5% 13.2% -5.0%

% Multi-Source Brand Rxs 1.1% 1.0% 16.5%

% Generic Rxs 86.3% 85.8% 0.6%

% Generic Efficiency 98.7% 98.9% -0.2%

 Drug Channel

% Retail Rxs 47.1% 49.1% -4.1%

% Retail 90 Rxs 32.5% 31.5% 3.2%

% Mail Rxs 20.4% 19.4% 5.3%

 Specialty Drugs

Total Specialty Days Supply 4,114 3,938 4.5%

Total Specialty Rxs 79 82 -3.7%

Total Specialty Drug Cost $372,744.18 $613,576.02 -39.3%

Total Specialty Plan Paid $338,771.02 $576,399.16 -41.2%

Total Specialty Member Paid $33,973.16 $37,176.86 -8.6%

% Specialty Rxs 1.2% 1.2% -4.0%

% Specialty of Total Drug Cost 26.8% 39.7% -32.4%

% Specialty of Total Plan Paid 32.8% 47.1% -30.3%

% Specialty of Total Member Paid 9.5% 11.6% -18.1%

Specialty Days Supply PMPM 1.54 1.44 7.0%

Specialty Rxs PMPM 0.03 0.03 -1.3%

Specialty Drug Cost PMPM $139.24 $223.77 -37.8%

Specialty Plan Paid PMPM $126.55 $210.21 -39.8%

Specialty Member Paid PMPM $12.69 $13.56 -6.4%



RXT1025DM - Comparative Executive Summary

This document, including any associated documents, may contain information that is confidential and may be privileged and exempt from disclosure under 
applicable law. It is intended solely for the use of the individual or entity for which it is created. If you are not the intended recipient of this information, you 
are hereby notified that any use, disclosure, dissemination, or copying of this document is strictly prohibited. If you have received this document in error, 

please notify the distributor. Thank you for your cooperation.
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CITY OF FRESNO EGWP
Discount and Dispensing Fee Performance
July 2022 thru June 2023
CAG(s): EGWPS003

Discount Performance
Description Rx AWP Ingred Cost Actual 

Discount
Contracted 

Discount
Performance

Retail Brand 1-83 Days Supply 322 $174,236 $142,653 18.13% 18.00% $221
Retail Brand 84+ Days Supply 111 $118,975 $94,699 20.40% 21.00% ($709)
Retail Generic 1-83 Days Supply 2,127 $254,641 $41,109 83.86% 83.70% $397
Retail Generic 84+ Days Supply 2,037 $704,687 $94,583 86.58% 84.50% $14,644
Mail Brand 354 $647,257 $490,924 24.15% 24.00% $991
Mail Generic 941 $403,810 $58,613 85.49% 86.00% ($2,079)

Dispensing Fee Performance
Description Rx Total 

Dispensing 
Fees

Dispensing 
Fee per Rx

Contracted 
Dispensing 

Fee

Performance

Retail Brand 1-83 Days Supply 322 $237 $0.74 $1.00 $85
Retail Brand 84+ Days Supply 111 $8 $0.08 $0.00 ($8)
Retail Generic 1-83 Days Supply 2,127 $1,482 $0.70 $1.00 $645
Retail Generic 84+ Days Supply 2,037 $169 $0.08 $0.00 ($169)
Mail Brand 354 $0 $0.00 $0.00 $0
Mail Generic 941 $2 $0.00 $0.00 ($2)
Specialty 52 $4 $0.08 $0.00 ($4)

Overall Performance
Total $14,012
Payment Due ($2,971)

Comments
AWP discounts are based on Medi-Span's Published AWP
Excludes DMR/Paper Claims
Excludes Compounds
Excludes COB
Excludes the following Pharmacy Types: Tribal, IV Infusion and Long Term Care
Excludes Vaccines
Excludes all COVID-related Claims
US Territories AK,GA,GU,HI,MA,MP,PR,VI Excluded
Excludes 340B
Excludes Limited Distribution Products
Excludes Reversals.  Both the original claim and the reversal claim are excluded.
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FRESNO CITY HEALTH & WELFARE TRUST 
Discount and Dispensing Fee Performance
July 2022 thru June 2023
CAG(s): PCN00494

Discount Performance
Description Rx AWP Ingred Cost Actual 

Discount
Contracted 

Discount
Performance

Retail Brand 1-83 Days Supply 7,389 $4,305,426 $3,519,935 18.24% 18.00% $10,514
Retail Brand 84+ Days Supply 1,096 $1,087,366 $862,857 20.65% 20.50% $1,599
Retail Generic 1-83 Days Supply 46,736 $6,728,930 $1,306,721 80.58% 80.25% $22,243
Retail Generic 84+ Days Supply 15,249 $5,178,373 $720,621 86.08% 81.25% $250,324
Mail Brand 1,447 $2,850,317 $2,152,135 24.49% 24.50% ($146)
Mail Generic 3,499 $1,583,630 $249,721 84.23% 84.75% ($8,217)
Specialty 879 $6,254,251 $5,111,032 18.28% 19.50% ($76,360)

Dispensing Fee Performance
Description Rx Total 

Dispensing 
Fees

Dispensing 
Fee per Rx

Contracted 
Dispensing 

Fee

Performance

Retail Brand 1-83 Days Supply 7,389 $6,321 $0.86 $0.85 ($40)
Retail Brand 84+ Days Supply 1,096 $2 $0.00 $0.00 ($2)
Retail Generic 1-83 Days Supply 46,736 $39,823 $0.85 $0.85 ($98)
Retail Generic 84+ Days Supply 15,249 $0 $0.00 $0.00 ($0)
Mail Brand 1,447 $3 $0.00 $0.00 ($3)
Mail Generic 3,499 $1 $0.00 $0.00 ($1)
Specialty 879 $21 $0.02 $0.00 ($21)

Overall Performance
Total $199,792
Payment Due ($84,888)

Comments
AWP discounts are based on Medi-Span's Published AWP
Excludes DMR/Paper Claims
Excludes Compounds
Excludes COB
Excludes the following Pharmacy Types: Tribal, IV Infusion and Long Term Care
Excludes Vaccines
Excludes all COVID-related Claims
US Territories AK,GA,GU,HI,MA,MP,PR,VI Excluded
Excludes 340B
Excludes Limited Distribution Products
Excludes Reversals.  Both the original claim and the reversal claim are excluded.
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Key Drug Formulary 
Updates

Effective January 1, 2024

New Quantity Limits will be applied to select opioids (i.e. ramadol),
aligning with the Centers for Disease Control and Prevention (CDC)
updates to morphine milligram equivalent conversion factors

Updates made to the following Vigilant Drug List:

o High-Cost Brands – excludes high-cost brands that have lost
patent protection and have clinically equivalent, lower-cost
generic alternatives

High-Cost Brand

# Impacted Members Excluded Drug Est. Total Cost/Month Alternative Drug Est. Total Cost/Month
1 Pentasa Cap 

500mg Cr
$1,100.00 Mesalamine Cap Er 

500mg
$826.00

18 – Medications that move to a higher tier because they
offer less health care value, clinically and/or financially, than
similar medications in their therapeutic classes

Updates were vetted and approved by the independent Pharmacy
and Therapeutics Committee (P&T

Impacted members will be notified of change, along with name of
alternative covered medication, via USPS letter mailed by
November 1, 2023

o New single-letter template will be utilized

o Sample letter provided on pages 2 - 4

Member has the ability to stay on current drug through the appeal
process

Copays

o Retail pharmacy coinsurance based on applicable plan and
tier level

o Home Delivery copays are $5, $20, or $50 depending on tier,
for a 90-day supply
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P.O. Box 413
Richboro, PA 18954-9998

Login to your account at 
optumrx.com or
scan the QR Code.

D A T n de u d d o e dd a s v s r : I I : i i l

JOHN

DOE
123 

TEST ST
EDEN PRARIE, MN 55344

Coverage change alert:
Take action on or before January 1, 2024. 

September 20, 2023

Dear John, 

We are making some changes to our covered drug lists on January 1, 2024. This means we could be 
adding or removing some medications. Or, some medications may now require prior authorization, step 
therapy or have a new quantity limit.

The following changes take place soon. If you do not take action on or before January 1, 2024, you 
may pay more for your prescription. Your next refill may also be delayed.

Coverage change summary

Medication What's changing Try this instead

TARGET DRUG
Your medication will no longer 
be covered.*

PREFERRED DRUG

TARGET DRUG
Your medication is moving to a 
higher tier. You may pay more 
for your medication.*

PREFERRED DRUG

TARGET DRUG

You may pay more for your 
generic medication because its 
brand-name medication is 
available at a lower cost.*

PREFERRED DRUG

TARGET DRUG
Moving to step therapy. Try a 
lower cost option first.*

STEP1 MED

TARGET DRUG

There is a new quantity limit. 
You may need a new 
prescription. Contact your doctor 
or pharmacist.*

NEW QUANTITY
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Medication What's changing Take action

TARGET DRUG
Your medication will no longer 
be covered.* 

Talk to your doctor about your 
options. 

TARGET DRUG
Prior authorization is needed for 
your medication. 

Talk to your doctor about your 
options. 

*What if my doctor wants me to keep taking my current medication?

Your doctor will need to ask us for a review on or after January 1, 2024. You can also call the number 
on your member ID card to initiate the review process. If approved, you may continue to fill your 
prescription, but you may pay a higher cost. If not approved, you will pay the full cost of the requested 
prescription. 

Questions? 

Please call the number on your member ID card. We’ll be here to help. 

Thanks for letting us serve you. 

Sincerely, 

The Optum Rx Team 

Added requirements for medications 

Some medications on your plan’s drug list may have added requirements before your plan will cover 
them. These added requirements help to make sure you’re receiving coverage, at the best cost and in 
the right amount. Here’s what each of these changes mean: 

Prior authorization (PA) – Your doctor provides information to make sure the use of the medication 
meets coverage guidelines for the medication. If approved, your plan will cover the medication. 

Step therapy (ST) – This program encourages the use of lower-cost medications (step 1) that can be 
used to treat the same condition as the higher-cost medication (step 2). Your plan doesn’t cover the 
higher-cost medication until you try one or more alternatives first (unless you receive approval from us). 
The plan will only cover the high-cost medication if your doctor requests and receives approval from us. 

Quantity limits (QL) – This program covers up to a certain amount of your medication over a certain 
length of time. For example, your plan may only cover 15mg per day for 30 days. You will only get that 
amount each time you fill. The plan will only cover a larger amount if your doctor requests and receives 
approval from us. 
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If you are no longer a member of this benefit plan after the effective date of these changes, please disregard this letter.

Members were selected to receive this communication based on pharmacy claims data. Information in this letter is confidential and not shared 
with any non-medical personnel or personnel not directly managing pharmacy claims. Medications listed in this letter are subject to change. 
Please visit optumrx.com for the most current formulary information. 

This document and others if attached contain information from Optum Rx that is proprietary, confidential and/or may contain protected health 
information (PHI). We are required to safeguard PHI by applicable law. The information in this document is for the sole use of the person(s) or 
company named above. If you received this document by mistake, please know that sharing, copying, distributing or using information in this 
document is against the law. If you are not the intended recipient, please notify the sender immediately and return the document(s) by mail to 
Optum Rx, P.O. Box 2749, Shawnee Mission, KS 66201. 

All Optum trademarks and logos are owned by Optum, Inc. All other trademarks are the property of their respective owners. 

© 2023 Optum, Inc. All rights reserved. 

55











60



P.O. Box 510941
Livonia, MI  48151-6941

ORX_NEW_QL_NOREV

  

Month DD, YYYY

Dear <MEMBER_FIRST_NAME>, 

Optum Rx manages the pharmacy benefits for your plan.

We work with your health plan to help you get the medication you need and help find ways to keep 

your costs down. We want to make sure you know about time-sensitive changes to your prescription 

coverage and what to do next. 

Starting <CHANGE_CODE_EFFECTIVE_DATE>, there will be a new refill threshold for the 

medication listed below. A refill threshold is the percentage of your prescription that must be 

used before you can receive your next refill. Refill thresholds help reduce potential medication 

stockpiling and ensure that the medication is used as it is intended.

Medication stockpiling may mean refilling prescriptions early or saving high amounts of a medication 

to use later. This can result in unnecessary cost for you. There is also increased chance to take 

incorrect doses, which can be harmful.

Here is the new refill threshold for your medication(s): 

Medication with a new refill threshold New refill threshold

<TARGET_MED> <MED_MONTH_SUPPLY> 

If you attempt to refill your prescription earlier than the allowed threshold, your prescription will not 

be filled. It will come up as a refill-too-soon. 

<MEMBER_FIRST_NAME> <MEMBER_LAST_NAME>
<MEMBER_ADDRESS1>
<MEMBER_ADDRESS2>
<MEMBER_CITY>, <MEMBER_STATE><MEMBER_ZIP>

Coverage change alert 

Talk with your doctor before

<CHANGE_CODE_EFFECT

IVE_DATE>.
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If you are no longer a member of this benefit plan after the effective date of these changes, please disregard 
this letter. 

Members were selected to receive this communication based on pharmacy claims data. Information in this letter is 
confidential and not shared with any non-medical personnel or personnel not directly managing pharmacy claims. 
Medications listed in this letter are subject to change. Please visit OptumRx.com for the most current formulary 
information.

This document and others if attached contain information from Optum Rx that is proprietary, confidential and/or may 
contain protected health information (PHI). We are required to safeguard PHI by applicable law. The information in 
this document is for the sole use of the person(s) or company named above. If you received this document by 
mistake, please know that sharing, copying, distributing or using information in this document is against the law. If 
you are not the intended recipient, please notify the sender immediately and return the document(s) by mail to Optum 
Rx, P.O. Box 2749, Shawnee Mission, KS 66201.

All Optum trademarks and logos are owned by Optum, Inc. All other trademarks are the property of their respective 
owners.  

© 2023 Optum, Inc. All rights reserved.    

Questions? We’ll be here to help.

If you have any questions about this letter or your pharmacy benefit, please: 

View drug coverage changes online at OptumRx.com. 

Call Optum Rx customer service at the number on your member ID card.   

Thanks for letting us serve you. 

Sincerely,

The Optum Rx Team
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