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Effective May 1, 2014, the following changes have been adopted by thedBafalrustees:

PRESCRIPTION DRUG BENEFITS

Copayment Changes

Coverage for active Participants, COBRA Participaahd non-bargaining unit Participants:

Until $3,000 in benefits is paid by the Fund in gyear:
At retail: Co-payment is $5 (generic) or 30% (dhers) of prescription cost
Via mail order: Co-payment is $0 (generic) or 3G ¢thers)

After $3,000 in benefits is paid by the Fund in gear, for remainder of year:
At retail or via mail order: Co-payment is 95% dfescription costs

Coverage for Early Retirees, Permanently and TtBlikabled Participants, and Surviving
Spouses who armot eligible for Medicare:

Until $100 in benefits is paid by the Fund in omay
At retail: Co-payment is $5 (generic) or 30% (hers) of prescription cost
Via mail order: Co-payment is $0 (generic) or 3G ¢thers)

After $100 in benefits is paid by the Fund in oeeuy for remainder of year:
At retail or via mail order: Co-payment is 95% dfgaescription costs

Specialty Drug Program

Specialty pharmaceuticals are used to treat margnahconditions including: Cancer, Multiple
Sclerosis, Hepatitis, Hemophilia and Rheumatoichatis, to name just a few.

The Sav-Rx Specialty Drug Program includes a fatvige specialty pharmacy committed to
serving the needs of participants in the managensérgpecialty drugs including biotech
injectables, infusions and advanced oral drugse SJ&v-Rx clinical staff plays an active role in
helping patients achieve and maintain good healttlevaddressing the increased costs that are
often associated with these treatments.
Under the new Specialty Drug Program:

» A physician prior authorization is required for Sjpecialty Drugs;

» Dispensing of all Specialty Drugs is limited to@day supply per prescription fill; and



» After the initial prescription is filled at a retggharmacy, participants are required to use
the Sav-Rx Specialty Pharmacy for subsequent dsspgn

If you are currently using a specialty drug, yoll vaceive additional information shortly.

Prior Authorization Program

The Sav-Rx Prior Authorization Program is an extam®f the Sav-Rx Specialty Drug Program
and designed on the premise that certain medicatiequire a clinical review for determination
of coverage. This requirement helps to ensurerttemhbers are receiving the appropriate drugs
for the treatment of specific conditions and in mfitees as approved by the U.S. Food and Drug
Administration (FDA). In these cases, clinicalteria based on the most current medical
information must be met. The approval criteria @eveloped by the Sav-Rx Clinical
Department, which is an established group of mégioafessionals including physicians, and
pharmacists whose primary concern is providingegmasi with the highest quality, most cost
effective care while supporting the integrity oéttloctor-patient relationship.

Thefollowing stepsareinvolved in the Sav-Rx Prior Authorization Review Process:

1. Sav-Rx will receive a request from a patiehtygician or pharmacy for a prior authorization
on a particular medication for a specified parécip

2. Sav-Rx will conduct a therapeutic review of ttiaeical indications and dosage criteria for the
medication as approved by the FDA.

3. Sav-Rx will contact the prescribing physicianabtain the necessary documentation of the
patient’s medical history and diagnosis.

4. Sav-Rx will either approve or deny the requestprior authorization for the medication
based on the combined clinical information.

5. If approved, Sav-Rx will allow coverage of tmedication at either a local pharmacy or the
Sav-Rx Mail Order Pharmacy. The patient, physi@ad/or pharmacy will be notified by Sav-
Rx in the case of either an approval or denialh@lwith the explanation of such decision.

6. Sav-Rx will maintain complete records of aljuests and research documentation utilized in
the decision for each individual prior authorizatidaim.

Therapeutic Quantity Limits Program

The Sav-Rx Therapeutic Quantity Limits Program ispragram that ensures the proper
utilization of certain medications based upon FDAidglines. The program monitors

prescription utilization and helps to identify poti@l overuse or abuse of medications, for both
safety and cost-efficiency.
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The program places therapeutic limits on particalasses of medications including:

* Narcotic Pain Relievers

* Migraine Medications

» Respiratory and Asthma Medications
* Nasal Medications

» Sedative Hypnotics

Controlled Substance Abuse Prevention and M anagement

The abuse and overuse of certain controlled subssanoften referred to as narcotics, is
something that Sav-Rx is committed to preventigpme of the medications that are reviewed
include:

» Class Il analgesics: morphine IR/ER, oxycodone RR/&xycodone/APAP,
oxycodone/ASA, hydromorphone, Opana IR/ER, Kadmaethadone, fentanyl
transdermal/transbuccal/ transmucosal etc.

» Class lll analgesics: codeine/APAP, hydrocodone/RP3Buboxone, Subutex

* Class IV analgesics: propoxyphene/APAP

» Class IV anxiolytics & hypnotics: lorazepam, cloepam, diazepam, zolpidem, etc.

Sav-Rx will periodically monitor claims data fortats who are receiving multiple controlled
medications from more than one prescriber and/armpbcy within a specified length of time.
Claims are viewed by Sav-Rx clinical staff to detere trends, appropriateness and duplication
of therapy, etc. Usually, a pharmacist will com@ach prescribing physician’s office in order to
obtain a diagnosis, prescriber specialty, and gbleetinent background information relating to a
patient’s condition. Concerns identified are dltted by fax or phone to each provider.

For more information about Sav-Rx or any of the clinical programs that are being
implemented please contact Sav-Rx at 1-800-228-3108.

MEDICAL BENEFITS

« There will no longer be a lifetime or annual dollanit on medical benefits,
including nuclear medicine, physical therapy armbtatory services.

* Physical therapy benefits are limited to 25 vips calendar year.

VISION AND DENTAL

You may now elect to decline the Vision or Dent&nBfits currently offered to you and your
family. You will be able to do this once per yeafour self-payment amounts and the employer
contributions required on your behalf will not chenif you decline Vision or Dental Benefits.
If you wish to discontinue your Vision or Dentalnadits this year, please contact the Fund
Office for the appropriate form. The completednfomust be received by the Fund Office no
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later than April 25, 2014 and will go into effectay 1, 2014. If you take no action, your
Vision and Dental Benefits will continue unchanged.

If you have any questions about this notice or ycowerage, please contact the Fund’'s
Administrative Manager at:

Detroit and Vicinity Trowel Trades Health and Weddund
Office Address: 700 Tower Drive, Suite 350, TroyichMgan 48098
Mailing Address: P.O. Box 99490, Troy, Michigan 989490
Phone Number: (248) 828-6000
Web Site Addressvww.baclocal2benefit.org
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