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To All Full-Time Plan Participants:

This notice, called a “Summary of Material Modifications” (“SMM”), is being provided to 
advise you of certain changes that the Board of Trustees has made to the UFCW Local 
1500 Welfare Fund. After you have read this SMM, please keep it with your Summary Plan 
Description (“SPD”) and Summary of Benefit Coverages (“SBC”) so that when you refer  
to either document you will be reminded of the benefit changes described in this SMM. 

IMPORTANT NOTE: All other Plan rules, including but not limited to eligibility, medical 
necessity and pre-certification requirements, remain in effect.

Effective October 1, 2015 – The Prescription Drug Benefit is amended to include Utilization 
Management (hereinafter “UM”) administered by Express Scripts, Inc. (hereinafter “ESI”). 
The Plan’s UM program will consist of 3 components: (1) Prior Authorization (hereinafter 
“PA”) of medications, (2) Step Therapy and (3) Drug Quantity Management. 

Prior Authorization. PA is a program that monitors certain prescription drugs for  
safety and cost. PA reviews are done before the medication is dispensed to ensure  
the necessity of the drug. 

The ESI PA program was developed under the guidance and direction of independent, 
licensed physicians, pharmacists and other medical experts utilizing the most current 
research on the medication. These experts recommend prescription drugs that are 
appropriate for the PA program and ESI chooses the drugs that will be covered.  
Drugs which may require pre-authorization include those prescribed for conditions other 
than the conditions for which the FDA has approved the drug and drugs which might be 
used for non-medical purposes.

The PA program works as follows: when your pharmacist tries to fill a prescription, the 
computer system will indicate “prior authorization required”. This means that information 
is needed to determine if the Plan covers the drug. You can then ask your doctor 
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to contact ESI or prescribe another medication that does not require PA. ESI’s PA  
phone lines are open Monday – Friday, 8am to 9pm Eastern Time. The number to  
call is (800) 417-1764. 

If the doctor provides information sufficient to establish that the medication is medically 
necessary, ESI will allow the prescription to be processed. Thereafter, you only pay 
the applicable co-payment at the pharmacy. If the medication is not deemed medically 
necessary, it will not be covered and your physician has the option of prescribing another 
medication. If a medication is deemed not medically necessary and you choose to fill  
the prescription anyway, you will be responsible for the full cost of the drug.

Step Therapy. Step Therapy is a program for people who take prescription drugs 
regularly to treat a medical condition such as arthritis, asthma or high blood pressure.  
It allows you to receive the affordable treatment you need while helping the Plan  
contain costs.

Step Therapy medications are grouped into categories based upon treatment and cost. 
The categories are:

  �Front-line drugs – the first step. These drugs are generic and sometimes lower-
cost brand drugs proven to be safe, effective and affordable. In most cases, you 
should try these drugs first because they provide the same health benefit as a more 
expensive drug but at a lower cost.

  �Back-up drugs – step 2 and step 3. These are brand name drugs that generally are 
necessary for only a small number of patients. 

The ESI Step Therapy program was developed under the guidance and direction of 
independent, licensed physicians, pharmacists and other medical experts utilizing the 
most current research on medication. These experts recommend prescription drugs  
that are appropriate for the Step Therapy program and ESI chooses the drugs that  
will be covered. 

The Step Therapy program works as follows: the first time you submit a prescription that 
is not for a front-line drug, your pharmacist will inform you that, unless you wish to pay the 
entire cost of the prescription, you need to try a front-line drug first. To receive a front-line 
drug, ask your pharmacist to call your doctor and request a new prescription or you may 
contact your doctor directly to get a prescription. 

PLEASE NOTE: Only your doctor can change your current prescription to a first-step drug 
covered by this program.

If you already have been taking a step 2 or 3 medication regularly and you need the 
medication immediately, you can ask the pharmacists to contact your doctor for a new 
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prescription for a front-line medication or you can discuss with the pharmacist the 
possibility of filling a small quantity of the medication you have been taking. However,  
you might have to pay the full cost of that medication. Thereafter, to ensure your medication 
will be covered by the Plan in the future, ask your doctor to write a new prescription for a 
front-line drug.

If you cannot take a front-line drug, under step therapy, a more expensive brand-name 
medication is usually covered as a back-up, provided that you meet the following  
3 criteria: (1) you have already tried the generic drug covered under the step therapy 
program, (2) you can’t take the generic drug (for example, due to an allergy) and ( 
3) your doctor decides, for medical reasons, that you need a brand-name medication.

If one or more of these situations applies to you, your doctor can contact ESI and  
request an “override” or an authorization to allow you to take a back-up drug or  
another alternative.

The Plan’s Step Therapy program applies to the Mail Order program of the Plan as well.

Drug Quantity Management (DQM). DQM is a program that is designed to make use  
of prescription drugs safer and more affordable. It provides the medication you need while 
making sure you receive it in the amount (or quantity) considered safe.

There are certain medications in this program. For those medications, you may only receive 
a specified amount. The quantity dispensed allows you to receive medication  
(1) in the daily dose considered safe and effective by the U.S. Food & Drug Administration 
(hereinafter “FDA”) (i.e., for a medication you take once a day, the Plan will allow you  
to fill a prescription for 30 pills/capsules) and/or (2) in a more cost effective manner  
(i.e., if a prescription is available in different strengths, sometimes you can take a higher 
strength pill rather than 2 smaller strength pills). In that way, you would have one  
co-payment instead of two. 

The ESI DQM program follows guidelines developed by the FDA. These guidelines 
recommend the maximum quantities considered safe for prescribing certain drugs.  
The DQM program includes drugs which might be unsafe if the quantity you receive is larger 
than the guidelines recommend (i.e., it includes medications that are not easily measured 
like nose sprays and inhalers).

DQM works as follows: When you submit your prescription, your pharmacist’s computer 
system will note that the prescription is for a non-covered amount of medication. This could 
mean that you have asked for a prescription too soon or your doctor wrote the prescription 
for a quantity larger than the Plan covers.

If the quantity on your prescription is too large, you can ask the pharmacist to fill the 
prescription as written, but for the amount allowed under the DQM guidelines. You will 
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pay the appropriate co-payment. This may mean you will have to fill the prescription 
more frequently which, in turn, could end up costing you additional co-payments OR  
you can ask the pharmacist to contact your doctor to discuss changing the prescription 
(for example if the issue is the strength of the medication and your physician is prescribing 
a low dosage medication, the pharmacist and doctor can discuss the possibility of having 
a higher strength medication dispensed) OR your doctor can contact ESI and request a 
PA for the medication as written. If the request is denied, you can still get the medication, 
however, it will be dispensed in the quantity recommended by the DQM. In those cases, you 
will continue to pay the Plan’s co-payment each time you get a refill. 

The DQM program applies to the Plan’s Mail Order option as well. In those cases, ESI will 
try to contact your doctor to suggest either changing your prescription or asking for  
a PA. If your doctor is unavailable at the time ESI contacts him/her and ESI does not hear 
from him/her within 2 days, ESI will fill your prescription for the quantity covered under  
the DQM.

PLEASE NOTE: The DQM program does not deny you access to your needed medication. 
It simply ensures that the Plan provides the prescription drugs you need in the quantities 
that follow the Plan’s guidelines for safe and economical use, as determined by the FDA.

IMPORTANT NOTICE

If you are currently receiving any medication that falls within the above noted  
programs, ESI will be sending you correspondence prior to the October 1, 2015 
effective date. The PA and Step Therapy notices will list the medication(s) you 
are taking that fall within these respective programs. The Step Therapy notice 
will provide suggested alternatives while the PA notice will advise you of the 
medication that needs PA. ESI will be sending you these notices well in advance 
of the effective date so that there will be little, if any, disruption in your medication. 
If you receive a letter from ESI, please bring it to your doctor so he/she can 
review your treatment options. ESI maintains lists of the respective medication for  
each program. To review these lists, go to the ESI website, Express-Scripts.com or 
call the ESI at the number noted above. 

If you have any questions regarding any of the information in this notice, please contact the 
Fund Office at 1-800-522-0456 or Associated Administrators, LLC at 1-855-266-1500.

Sincerely,
The Board of Trustees
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