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welcome to OptumRx® (formerly known as Catamaran) 

Dear Broward County Members 

.

When it comes to your prescription needs, you want convenience as well as peace of mind. 

The Prescription Drug Program offers you both. With this program, you’ll save both time 

and money. You will also have the peace of mind that comes from knowing that you are 

receiving quality service for all of your prescription needs.  

This program is administered by OptumRx® and is made up of two parts: 

 Retail Network Pharmacy Benefit – You can choose from thousands of participating 

network pharmacies nationwide.  

 Home Delivery Pharmacy Benefit – You can order your prescriptions and have them 

delivered without ever leaving home! 

Whichever source you choose to obtain your covered prescriptions, this program makes it 

simple. This guide contains all of the information and materials you need to begin taking 

advantage of your pharmacy benefit, including: 

 Information about how to use the retail and home delivery benefits 

 Home delivery “Registration & Prescription Order Forms” 

Please read the information in this guide, and then keep it in a convenient place for 

reference. If you have questions about any of the information, please contact OptumRx® at 

1-877-633-4461, and a Member Services professional will assist you. 

 

Thank you for choosing OptumRx® for your pharmacy benefit needs 
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program overview 

With this program, you can obtain your prescriptions from different sources, depending on 

your needs: 

 Retail Pharmacies – Best for Short-Term (“Acute”) and Long-Term (“Maintenance”) 

Needs 

The retail network of pharmacies is available for prescriptions you need right away for a 

short time only (such as antibiotics) or for long-term (“maintenance”) medication needs. 

You can choose from thousands of participating network pharmacies nationwide, and you 

can obtain up to a 90-day supply at one time. Best of all, no matter where you’re traveling 

in the country, you can find the nearest participating network pharmacy by calling 

OptumRx® Member Services at 1-877-633-4461. See “Using a Retail Network Pharmacy” 

in this guide for more details.  

 Home Delivery Pharmacies – Best for Long-Term (“Maintenance”) Needs 

When you need prescriptions for chronic or long-term health conditions (such as high blood 

pressure or diabetes), you can order up to a 90-day supply through the OptumRx® (formerly 

Catamaran) Home Delivery pharmacy. Ordering through the OptumRx® Home Delivery is 

both a safe and easy way to receive your prescriptions and save money. See “Using the 

Home Delivery Pharmacy” in this guide for more details.  

Whether you use a participating network retail pharmacy or the OptumRx® Home Delivery 

pharmacy, you’ll be free from filling out claims forms or waiting for insurance checks for 

your prescriptions. All the “paperwork” is taken care of through the computer at the time 

your order is processed, as long as you use a participating network pharmacy.  

The information explained in this guide is not a guarantee of benefits and may be subject to 

change. If there is any discrepancy between this information and any other legal documents 

governing the plan, the legal documents govern.  
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getting started 

pharmacy ID cards 

Upon enrollment in the County’s health program, OptumRx® will mail two ID cards and a 

member welcome packet to the home address listed in the County’s payroll system. It is 

important to retain this information for reference. Member ID cards will be issued in the 

name of the employee; however, enrolled dependents are authorized to use them. You 

should keep your ID card with you for verification purposes at participating pharmacies. For 

additional ID cards, contact OptumRx Member Services at the number shown on the back 

of your ID card. Do not discard your ID card at the end of the plan year as new ID cards will 

not be issued unless there is a plan or name change. 

Example of the Member ID card for CDH plan: 

 

 

 

  

 

Example of the Member ID card for HDHP: 

 

 

 

  

 

your coverage 

OptumRx® Premium (aka Value) formulary 

The OptumRx® Value (Premium) Formulary was developed to serve as a guide for 

physicians, pharmacists, health care professionals and members in the selection of cost-

effective drug therapy. OptumRx® recognizes that drug therapy is an integral part of 

effective health management. The vast availability of medication options, however, 

warrants a reasonable program for drug selection and use.  

OptumRx® continually reviews new and existing medications to ensure the Formulary 

remains responsive to the needs of members and health professionals. Criteria used to 
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evaluate drug selection for the formulary includes, but is not limited to: safety, efficacy and 

cost-effectiveness data, as well as comparison of relevant benefits of similar prescription or 

over-the counter (OTC) agents while minimizing potential duplications. 

The formulary is a continually reviewed and modified document that represents the 

prevailing clinical opinion of OptumRx®. This dynamic process does not allow the formulary 

document to be completely accurate at all times. To accommodate regular changes, an 

updated electronic version of the formulary is available online at 

www.optumrx.com/myCatamaranRx. 

prescribing guidelines 

Prescribing guidelines may apply to select drugs on the OptumRx® Premium (aka Value) 

Formulary. Prescribing guidelines may vary by benefit design but may include: 

Prior 

Authorization 

Requires specific physician request 

process 

Quantity Limit Coverage may be limited to specific 

quantities per prescription &/or time 

period 

Age Edit Coverage may depend on patient age 

Gender Edit Coverage may depend on patient gender 

Prior authorization review of prescribing guidelines will be evaluated utilizing the 

established drug review criteria approved by OptumRx®. If the request does not meet the 

approved criteria, the request will not be approved and alternative therapy may be 

recommended along with the proper course of alternative action. See “medication 

management programs” in this guide for more details.   

 OptumRx Premium Formulary and Preventative Drug List  

The OptumRx® Premium Formulary chosen by a committee of doctors and pharmacists—is 

used by your plan. You choose (pending your doctor’s approval) whether to use a more 

expensive nonpreferred brand-name medication or an equally effective—but less 

expensive—preferred-brand or generic alternative. All medications listed have been 

approved by the United States Food and Drug Administration. 

Review the Formulary with your doctor and ask if a preferred brand or generic alternative 

can be substituted for any of the medications you currently take or are being prescribed. 

 

http://www.optumrx.com/myCatamaranRx
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The Preventative Drug List (PDL) is also used by your plan for those members enrolled in 

the High Deductible Health Plan (HDHP). In addition to a healthy lifestyle, preventive 

medications can help you avoid many illnesses and conditions. Medications used in the 

prevention of following ailments are covered with $0 member contribution (no deductible, 

co-insurance or annual maximum).  

 

You or your doctor can quickly access the Formulary and the PDL at 

www.optumrx.com/myCatamaranRx. Register on OptumRx’s web site to find out if your 

medication is covered by your plan, look up copays, and research generic and brandname 

alternatives. 

 

understanding your three-tier prescription medication for the CDH plan only 

Healthcare costs continue to rise year after year—including prescription costs. While you 

can’t always control what you must spend on healthcare, you can take charge of your 

prescription copay if you are enrolled in the CDH plan. That’s because your prescription 

benefit plan uses a three-tier copay design that is categorized into three payment levels—

allowing you to choose what you pay. 

 

important message about supply limits 

Please inform your doctor of the supply limits for retail and home delivery prescriptions (as 

listed under “your cost.”) Note that your prescription(s) will be filled for the exact quantity 

prescribed by your physician up to the supply limit.  

TIERS MADE EASY 

Understanding your three-tier plan can help you save valuable healthcare dollars. 

Following are the differences among the three tiers: 

 1st Tier—Lowest Copay 

Most generic medications are in the 1st tier. Generally, these are the least 

expensive and the most cost-effective for both you and your plan. 

 2nd Tier—Middle Copay 

A 2nd-tier medication is a brand-name drug—referred to as a preferred 

brand—that either does not have a generic equivalent or may be a less-

expensive, but equally effective, alternative to its 3rd-tier counterpart. 

 3rd Tier—Higher Copay 

A 3rd-tier medication is a brand-name drug—referred to as a nonpreferred 

brand—that has either a generic or 2nd-tier alternative available. Generally, 

these are the most costly for you and your plan. 

http://www.optumrx.com/myCatamaranRx
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For example, if your prescription is written for a 30-day supply with two (2) refills, you will 

receive a 30-day supply at one time. The refills cannot be added together to reach the 

maximum supply limit.  

For the most cost-effective benefit, ask that your prescription(s) be written up to the supply 

limit, if your doctor deems it appropriate for your needs.  

covered drugs 

The following items are covered under the program (unless specified under “drugs not 

covered”): 

 Federal legend drugs (that is, drugs that federal law prohibits dispensing without a 

prescription) 

 Compound prescriptions containing at least one legend ingredient 

 Insulin 

 Disposable insulin syringes/needles 

 Contraceptive drugs (oral, implantable, emergency, injectable, topical, intravaginal) 

 Diabetic diagnostics (i.e., meters, strips, lancets, etc.) 

 Drug products used for infertility ($5,000 annual maximum) 

 Drug products used for impotency 

 Drug products used for influenza (Tamiflu, Relenza) 

 Drug products classified as Schedule V  

 Smoking cessation (prescription and OTC  - $500 limit per individual per calendar 

year) 

drugs not covered 

Broward County may choose to exclude certain drug classes from coverage. Prior 

authorization is generally not available for drugs that are specifically excluded by benefit 

design. Excluded coverages include, but are not limited to: 

 Drug products used for abortive contraceptives 

 Drug products used for Respiratory Syncytial Virus (RSV) 

 Drug products used for bone disease 

 Drug products used for hemophilia 

 Drug products used for immunoglobulin’s 

 Drug products used for Paroxysmal Nocturnal Hemoglobinuria (PNH) 
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 Drug products used for IV-oncology 

 Miscellaneous medical supplies 

 Over-The-Counter (OTC) medications or their equivalents unless otherwise specified 

in the Formulary listing 

 Drug products used for hair treatments 

 Drug products used for pigmenting/depigmenting 

 Drug products used for anti-wrinkle 

 Drug products used for cosmetic purposes 

 Experimental drug products, or any drug product used in an experimental manner 

 Foreign drugs or drugs not approved by the United States Food & Drug 

Administration (FDA) 

 

preventive medication coverage 

As part of the federal healthcare reform legislation, officially known as the Patient Protection and 

Affordable Care Act, health plans must provide coverage for several medications that are used in 

preventive care. The OptumRx® health plan has been enhanced to provide coverage for specific 

over-the-counter medications, supplements and immunizations as described below. You will not be 

charged a copay to receive these items. 

What’s covered? 

Aspirin Folic Acid 

Over-the-counter (OTC) oral aspirin with a 

strength of 325mg or less will be covered for 

both men and women beginning at age 45. 

OTC folic acid supplements including prenatal 

vitamins containing between 0.4mg and 0.8mg 

folic acid will be covered for women younger 

than age 55. 
Contraceptives 

 OTC female contraceptive products with the 

quantity limit of 12 units or days supply per 

product per month. Products include: 

female condoms, spermicides (vaginal 

gel/foam/film/suppositories), sponges, 

 Prescription contraceptive drugs including: 

generic emergency contraceptives with a 

quantity limit of 2 courses per year; generic 

oral contraceptives that are monophasic, 

Iron Supplements 

Prescription and OTC iron supplements for 

children ages 6 months to 12 months. 

Oral Fluorides 

Prescription generic single ingredient oral 

fluoride supplement products for children ages 

6 months to 6 years. 

Smoking Cessation Medications 
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biphasic, triphasic and extended cycle; 

branded four-phasic oral contraceptives; 

branded contraceptive patch with a 

quantity limit of 3 patches per month; 

branded contraceptive ring with quantity 

limit of 1 ring per month; generic injectable 

contraceptives with quantity limit of 1 

injection per 90 days. 

 Prescription contraceptive devices 

including: diaphragms (limit 1 per year), 

cervical caps (limit 1 per year), 

contraceptive implants, IUD. 

Prescription and OTC smoking cessation 

products for adults with a quantity limit of 2 

cycles per year. 

Vaccines 

Single-entity and combination vaccines for 

diphtheria, haemophilus influenza type B 

(applies to children 6 years of age and under), 

hepatitis A, hepatitis B, herpes zoster (applies 

only to adults 60 years and older), human 

papillomavirus (applies to children and adults 

ages 9 to 26), polio, influenza, measles, 

mumps, rubella, meningococcal infections, 

pertussis, pneumococcal infections, rotavirus 

(applies only to children 8 months and under), 

tetanus, varicella. 

 

 

 

How do I get coverage for these preventive care benefits? 

If you, or a covered member of your family, meet the age limits or other requirements for any of 

these services, the process is simple: 

1. Request a prescription from your physician. In some cases, the coverage only applies to 

generics or OTC – make sure to request a generic or OTC prescription, if appropriate. 

2. Take your pharmacy ID card and your prescription to your pharmacy. 

3. The pharmacy will process your prescription at a $0 copay. 

Can I fill these prescriptions at OptumRx® home delivery? 

Yes. Call OptumRx® Home Delivery with your physician’s name, phone number and fax number, and 

OptumRx® Home Delivery will take care of the rest. 

medication management programs 

OptumRx®, your pharmacy benefit manager, works with Broward County to help you get the 

right kind of prescription medicine for your health, and to help you save money on your 

medicine. Read on to learn how the medication management programs can help. 

What are medication management programs? 

These programs are action plans that: 

 Help you get the best results from your medicine 

 May help you save money on the prescription medicine you and your doctor choose 
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OptumRx’s pharmacists monitor certain medicines to make sure that they are used the 

right way, for the right reasons, and are right for the patient. Sometimes OptumRx® will talk 

to or fax your doctor if they have concerns about the medication that was prescribed—

whether it is the best choice for treating the problem or the best choice for you. OptumRx® 

may recommend another medication that can do just as good a job—but may save money 

for your health plan, and for you, by keeping copays down. 

What is a prior authorization (PA)? 

PA simply means that you have to get approval from OptumRx® before certain prescription 

medicines will be covered (paid for or partly paid for by your plan). 

PA programs review the use of: 

 Certain very costly medicines 

 Certain medicines that could be misused (used the wrong way by the patient) 

 Medicines that might not be the best choice for the patient’s health condition 

 Medicines that require the trial and failure of an alternate therapy before use 

 Medicines that are highly misprescribed (diagnosis or directions) 

 

When you fill a prescription, OptumRx® pharmacists use special guidelines that help them 

decide if the medicine is the right choice to help you feel better or stay healthy. In many 

cases, several different medicines can all do the same job. OptumRx’s job is to help you get 

medicines that will help you, but at the lowest cost. A PA program also watches to make 

sure that a patient is not misusing a medicine—such as taking it more often than it should 

be taken. 

Certain prescriptions require “prior authorization” or approval from your plan before they 

will be covered. The categories/medications that require prior authorization may include, 

but are not limited to: 

 Acne 

 Actiq 

 ADHD 

 Anabolic Steriods 

 Antiemetics 

 Antifungals 

 Asthma 

 Atopic Dermatitis 

 Biologic Response 

Modifiers 

 Blood Modifiers 

 Botulinum Toxins 

 Botox 

 Byetta 

 Cateplexy/Narcolepsy 

 Diabetes 

 Duragesic* 

 Endometriosis 

 Erecticle Dysfuntion* 

 Fentora 

 Growth Hormone 

 Hypnotics* 

 Insomnia 

 Insulin-Like Growth 

Factor 

 Lamisil/Sporanox 

 Migraine* 

 Nasal Inhalers* 

 Obesity 

 Oral Oncology 

 Osteoarthritis 

 Osteoporosis 

 OxyContin 

 Parkinson’s Disease\ 

 Penlac 

 Precocious Puberty 
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 Prostate Cancer 

 Proton Pump 

Inhibitors* 

 Pulmonary Arterial 

Hypertension 

 Ranexa 

 Sedatives* 

 Symlin 

 Viral Hepatitis 

*Quantity Limits may apply 

In addition, some medications have limits on the quantities that will be covered under your 

health plan. Quantity limits are placed on prescriptions to make sure you receive the 

medications you need in the quantity considered safe. That is, you get the right amount to 

take the daily dose recommended by the FDA and medical studies. If your physician 

prescribes a quantity greater than the daily dose recommended by the FDA, a PA may be 

required. 

When you go to the pharmacy for a prescription medication with a quantity limitation, your 

copayments will only cover the quantity allowed by the plan. You may still purchase the 

additional quantities, but you will pay the full cost. If your doctor feels there is a medical 

necessity to override the quantity limit, ask your physician complete the prior authorization 

process.  

 

 

How do I find out if PA programs apply to me? 

To confirm whether you need prior authorization and/or to request approval, call 877-665-

6609. Please have the name of your medication, physician’s name, phone (and fax if 

available), your member ID number and your group number (from your ID card) available. 

Approval may take up to 48 hours, not including weekends and holidays. Once approved, 

you may fill your prescription at any participating network retail pharmacy or the home 

delivery pharmacy. 

If I need a PA approval for the medicine my doctor prescribed, how do I get it? 

You, your doctor, or your pharmacist can ask for a PA. 

Note:  The pharmacy may initiate the PA after being prompted by an electronic claim 

rejection with a message stating, “Prior Authorization required; call 1-877-665-6609.” The 

pharmacy may also pass the information onto you and require you to request the prior 

authorization. 

Follow these easy steps to request a PA: 



 

 13 

 

 

If your doctor sends back the fax right away, you usually find out about approval in one to 

three business days. If the prior authorization request is approved, OptumRx® will call the 

person who initiated the request and enter the approval into the OptumRx® claims 

processing system for a limited period of time. The pharmacy can then reprocess the 

prescription. 

If your doctor does not reply after 72 hours, and OptumRx® has tried to make contact three 

times, they’ll send you a letter to let you know. You may need to call your doctor to request 

a response. 

 

Why don’t some medicines get approval? 

These are some of the reasons: 

 There is a medical reason why it is not a good idea for you to take the medicine. 

 The medicine should be used for other health problems, but not your health 

problem.  

 It is a medicine your plan does not cover, such as a cosmetic medicine.  

 You first must try using a different, less expensive medicine that does the same job. 

If that medicine does not work for you, then you can ask for approval again for the 

more expensive medicine.  

 Some medicines are approved only for people of a certain age.  

 Some medicines are approved only for a certain quantity, such as a certain number 

of tablets in a 30-day period.  

If you have any questions about why your prescription did not get approved, call toll free 

877-665-6609. 

 

Step 1:  Call 877-665-6609 toll 
free (Monday - Friday 8:00 a.m. –

8:00 p.m. (Central Standard 
Time). OptumRx will send a fax 

form to your doctor to get more 
information about your health 

and why the doctor wants you to 
have the medicine.

Step 2: OptumRx PA pharmacists 
review the information on the fax 
they receive from your doctor. If 
the pharmacist agrees that the 
medication prescription is the 
best choice for you (based on 

established protocols), the 
prescription will be approved and 

covered.
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If I do not get approval, can I still get the medicine if I pay for it myself? 

Yes. You can buy the medicine if you pay for it yourself. But remember:  If the reason you 

did not get approval was because a pharmacists thought it was not a safe medicine choice 

for you, you should talk to your doctor before buying it. 

clinical appeal review program 

OptumRx® provides members with the option of having adverse benefit determinations 

(denials) re-considered through its clinical appeal review program. The appeal process 

involves a full and fair review of the member’s claim for benefit coverage and of the 

adverse benefit determination. The program provides at least one and no more than two 

levels of appeals for adverse benefit determinations. Appeal reviews may be conducted 

internally by OptumRx® pharmacists or externally by an independent review organization. 

Depending on the client’s appeal requirements, various appeal review structures may be 

chosen. 

The program is structured to be consistent with a client’s obligations under the Department 

of Labor Employee Retirement Income Security Act (ERISA) and Patient Protection and 

Affordable Care Act (PPACA) appeal regulations. For those clients who are subject to these 

regulations, their members will receive a compliant denial notice informing them of the 

benefit denial, their rights set forth by ERISA and/or PPACA regulations, and the information 

necessary for the member to initiate the clinical appeal review process, if desired. 

The clinical appeal review process is initiated when a member or member’s representative 

(e.g., physician) submits a request, in writing, appealing the adverse benefit determination 

rendered by OptumRx®.  

The member may file an appeal, in writing, to: 

OptumRx® 

Attn: Appeals Department 

P.O. BOX 371544 

Las Vegas, NV 89134 

Fax: 888-826-7406 

An independent review organization will conduct the appeal analysis for any external review 

program on behalf of OptumRx®. An independent physician expert will review the case and 

make a recommendation. This recommendation to either uphold or overturn the adverse 

benefit determination will be submitted to the client. After issuing a determination, the 

member will be informed of the appeal decision in writing. 
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What if I need help understanding this denial? 

Contact OptumRx® at 877-665-6609 if you need assistance understanding the denial 

notice or the decision to deny you a service or coverage. 

What if I don’t agree with this decision? 

You have a right to appeal any decision not to provide you or pay for an item or service (in 

whole or in part). 

How do I file an appeal? 

Submit a written appeal request within 180 days to: 

Catalyst Rx Appeals Department 

P.O. Box 371544 

Las Vegas, NV 89134 

Fax: 888-826-7406 

What if my situation is urgent? 

If your situation meets the definition of urgent under the law, your review will be conducted 

within 72 hours. Generally, an urgent situation is one in which your health may be in serious 

jeopardy or, in the opinion of your physician; you may experience pain that cannot be 

adequately controlled while you wait for a decision on your appeal. If you believe your 

situation is urgent, you may request an expedited appeal by faxing a written request to 888-

826-7406. 

Who may file an appeal? 

You or someone you name to act for you (your authorized representative) may file an 

appeal. 

Can I provide additional information about my claim?  

Yes, you may supply additional information. Include written comments, documents, records, 

and other information relating to the claim for benefits with your appeal request. 

Can I request copies of information relevant to my claim?  

Yes, you may request and receive reasonable access to, and copies of, all relevant records 

including an explanation of the scientific or clinical judgment for the determination and 

internal guidelines, protocols or other similar criterion relied upon in making the adverse 

determination, if any. 
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You may request copies (free of charge) by contacting us at: 

OptumRx® Appeals Department 

P.O. Box 371544 

Las Vegas, NV 89134 

Fax: 888-826-7406 

What happens next?  

If you appeal, the Plan will review the decision and provide you with a written determination. 

Appeal requests will be reviewed by individuals who are neither the individuals who made 

the initial adverse benefit determination, nor subordinate to any such individuals. The 

appeal reviewer will not give deference to the initial adverse benefit determination. The 

review will take into account all comments, documents, records, and other information that 

you submit relating to the claim, without regard to whether such information was submitted 

or considered in the initial benefit determination. The appeal reviewer will consult with an 

independent physician if medical judgment is necessary for the appeal determination. If 

medical or vocational experts’ advice was obtained by the reviewer, you have the right to 

request identification of such experts. A decision will be rendered on your appeal within 30 

days of its receipt if one level of administrative appeal is available, 15 days of its receipt for 

each level of appeal if two levels of administrative appeals are available, or 72 hours of its 

receipt for urgent care appeals. If, after exhausting your plan’s appeal procedure, you wish 

to pursue this claim any further, you have the right to bring a civil action in a federal court 

under Section 502(a) of ERISA. 

Note:  Denial of a PA due to medical necessity information not being received by OptumRx® 

from your physician will not be considered for the appeal process.  

 

participating network pharmacies 

The OptumRx® pharmacy network includes many national chain pharmacies as listed 

below. Many independent pharmacies are also included in the network. Visit 

www.optumrx.com/myCatamaranRx  for a comprehensive listing of network pharmacies or 

call member services with the phone number located on your pharmacy ID card. 

Note:  You must present your OptumRx® pharmacy ID card when you use your benefit at 

any of the participating network pharmacies. 

http://www.optumrx.com/myCatamaranRx
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PARTICIPATING NETWORK PHARMACIES 

A 
H.E. Butt Grocery 

Company 
Medicine Chest 

Pharmacies 

Rx Care Plus 

Pharmacies 

A&P 
Haggen Food & 

Pharmacy 
Medicine Shoppe 

Rx Discount Pharmacy 

Inc 

Accredo Health  Hannaford Meijer Pharmacy  Rx Plus Pharmacies 

Acme Pharmacy  
Harps Food Stores, 

Inc. 
Minyard Pharmacy  

Ahold, Inc. Harris Teeter, Inc. MK Stores S 

Alegent Retail 

Pharmacies 

Hartig USA Drug 

Stores  
Moore & King Safeway Pharmacies 

Astrup Drug Inc 
Heartland Pharmacy 

Inc. 
 Sam's Club 

Aurora Pharmacy, Inc. 
Hi-School Pharmacy, 

Inc. 
N 

Save Mart 

Supermarkets 

 Homeland Stores, Inc. 
Navarro Discount 

Pharmacies 
Sav-Mor Drug Stores 

B 
Horton and Converse 

Pharmacies 
 Schnuck Markets, Inc.  

Bartell Drug Company Hy-Vee, Inc. O Seip Drug Stores 

Big Y Foods Inc  
Option Care 

Enterprises Inc 
Shaws Pharmacy 

Bi-Lo I  Shopko Stores, Inc.  

Bi-Mart Corporation Ingles Markets, Inc. P ShopRite 

Brookshire Brothers 

Food & Pharmacy 
 Pamida Pharmacy Snyder Drug Stores  

Brookshire's J Pathmark Stores 
Southern Family 

Markets 

Buehler's Food 

Markets 
Jordan Drug 

Payless Drug LTC 

Pharmacy  
Stoner Drug Co 

  Peoples Pharmacy Stop N' Shop  

C K 
Pharmacard 

Pharmacy 
Super D Drugs 

Carle RX Express K Mart Corporation 
Pharmacy Business 

Associates  
SuperValu 

Costco Kash N Karry Pharmacy Express  

CVS Corporation 
Kelsey-Seybold 

Pharmacy Division 
Pharmacy Plus T 

 Kerr Drug Piggly Wiggly Target Corporation 

D 
King Kullen Grocery 

Company, Inc. 
Pill Box Inc.  

The Fred Albrecht 

Grocery Company 

Dahl's Food 
King Soopers Kinney 

Drugs, Inc. 
Price Chopper 

Thrifty Drug Stores, 

Inc.  

Dierbergs Markets, 

Inc. 
Klingensmith's Drug 

Stores 
Price Cutter Tom Thumb 

Discount Drug Mart 
Kohlls Pharmacy and 

Home Care 

Prof Specialized 

Pharmacies 
Tops Markets 
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PARTICIPATING NETWORK PHARMACIES 

Dominicks Kroger Co. 
Publix Super Markets, 

Inc. 
 

Drug World 

Pharmacies 

K-VA-T Food Stores 

Inc 
 U 

Duane Reade  Q U Save Pharmacy 

 L QOL Meds 
United Supermarkets, 

Inc.  

F Long Drug Stores 
Quick Check Food 

Stores 
US Bioservices, Inc. 

Fitzgerald and Huling 

Pharmacy 
Louis and Clark Quinn Supers, Inc. USA Super Drug 

Food City    

Food Lion M R V 

Fred's Stores of 

Tennessee, Inc. 

Market Basket 

Pharmacies 

Raley's Family of Fine 

Stores 
Value Drugs, Inc. 

Fruth Pharmacy, Inc. Marsh Drugs, LLC  Ralph's Pharmacy Von's 

 
Marshfield Clinic 

Pharmacy 
Randalls Pharmacies  

G 
Martins Super 

Markets 
Recept Pharmacy W 

Giant Eagle, Inc. Maxor Redners Markets Walgreens 

Good Day Pharmacy Mays Riesbecks Pharmacy Wal-Mart Stores, Inc.  

Gristedes Sloans Med-Fast Pharmacy Rite Aid Pharmacies  Wegman 

 Medfusion Rx LLC 
Ritzman Pharmcies, 

Inc. 
Winn-Dixie Stores, Inc. 

H 
Medicine Centers of 

Atlanta  
Roundys Pharmacies  

H & H Drug Stores    

 

using a retail network pharmacy 

Using a participating network pharmacy is simple:  

1. Present your OptumRx® ID card to the pharmacist when your prescription is filled. 

2. Give your payment to the pharmacist. 

It’s that easy! To locate the nearest participating network pharmacy; use the directory on 

the OptumRx® website, www.optumrx.com/myCatamaranRx. You can also call OptumRx® 

Member Services toll-free at 1-1-877-633-4461 to locate the nearest pharmacy.  

For refills, you can also phone the pharmacy in advance to place your order and pick it up at 

a later time. 

http://www.optumrx.com/myCatamaranRx
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using a non-participating pharmacy 

1. If you are traveling or you are not near a participating network pharmacy, you can 

still obtain covered prescriptions under the plan by following these steps: 

2. Pay the pharmacist the full amount of the prescription. Keep your receipt(s)! 

3. Obtain a Direct Member Reimbursement claim form from your benefit 

representative and fill it out.  

4. Send your completed form, and all itemized receipts to the address listed on the 

Direct Member Reimbursement claim form.  

Please allow up to four weeks to receive your claim check. Please note that the 

reimbursement amount may vary by prescription and/or circumstance. 

ask for generic medications and save 

A key feature of your prescription program is to manage care by managing costs. One of the 

most important ways you can help manage costs is by requesting generic equivalents 

instead of brand-name drugs whenever possible.  

A drug’s brand name is the name that appears in advertising. This name is protected by a 

patent so that only one company can produce it for 17 years. A “generic” drug is simply the 

chemical name of a brand-name drug. Once the patent expires on a brand-name drug, a 

“generic equivalent” may be produced. A generic’s color or shape may be different, but the 

active ingredients must be the same. Your formulary lists only FDA approved generic 

medications. An example of a generic medication is diazepam, which is the generic 

equivalent for Valium®. Many brand-name prescriptions have a less expensive generic 

equivalent available. Guidelines have been set up by the Food and Drug Administration 

(FDA) to help ensure that generic drugs meet the same standards for safety and 

effectiveness as their brand-name equivalents.  

It is standard pharmacy practice (and in some states it is even required by law) to 

substitute generic equivalents for brand-name drugs whenever possible.  

When you use a participating network retail pharmacy or OptumRx® Home Delivery, you 

may receive generic substitutes whenever available and allowable. By choosing generics, 

you save money, because you pay a lower cost. You also save money for the plan – which 

ultimately benefits you. 

FREQUENTLY ASKED QUESTIONS ABOUT GENERICS 

What are generic medications? 

A generic medication is identical, or bioequivalent, to a brand-name medication in dosage, 

form, safety, strength, route of administration, quality, performance characteristics and 
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intended use. Although generics are chemically identical to their brand-name counterparts, 

they are typically sold at substantial discounts from the branded price. 

Is there a generic equivalent for my brand-name medication? 

You can find out if there is a generic equivalent for your brand-name medication by going to 

the U.S. Health and Human Services website, hhs.gov, and searching Drugs@FDA, a catalog 

of FDA-approved drug products, as well as drug labeling. 

Why are generic medications less expensive? 

Creating a drug costs a lot of money. Since generic drug makers do not develop a 

medication from scratch, the costs to bring the medication to market are less; therefore, 

generics are usually less expensive than brand-name medications. But, generic drug 

makers must show that their product performs in the same way as the brand-name 

medication. 

What standards do generic medications have to meet? 

Health professionals and consumers can be assured that FDA-approved generic 

medications have met the same rigid standards as the brand-name medication. 

To gain FDA approval, a generic medication must: 

 Contain the same active ingredients as the innovator medication (inactive 

ingredients may vary) 

 Be identical in strength, dosage form and route of administration 

 Have the same use indications 

 Be bioequivalent 

 Meet the same batch requirements for identity, strength, purity and quality 

 Be manufactured under the same strict standards of FDA’s good manufacturing 

practice regulations required for brand-name products 

Broward County’s generic policy 

The plan requires substitution of a generic equivalent for brand-name drugs, when 

available; otherwise a surcharge will be applied. If your doctor believes there is a medical 

need for you to have the brand name prescription for which there is a generic available, the 

physician must write “Dispense as Written” on the prescription in order to avoid paying a 

brand-name surcharge as explained in the chart below.  



 

 21 

 

your cost – High Deductible Health Plans (HDHP) 

The HDHP plans do not have copays. All services, with the exception of preventive care and 

designated preventive prescriptions, are subject to an annual deductible, and when met, 

annual coinsurance. Once the Maximum Out of Pocket is met, the play pays 100% of 

covered services and prescriptions for the remainder of the calendar year. 

                  

 
HDHP BASE PLAN 

HDHP WITH OUT-OF-NETWORK PLAN 

IN-NETWORK OUT-OF-NETWORK 

County-funded HSA 

or HRA 

Single: $2,100 

Family: $4,200 

Individual: $1,500 

Family: $3,000 

Annual Deductible 
Single: $2,100 
Family: $4,200 

Individual: $1,500 

Family: $3,000 

Individual: $3,000 

Family: $6,000 

Co-insurance (after 

Annual Deductible 

is met) 

 

30% 30% 40% 

Maximum Out-of-

Pocket 

Single: $3,425 

Family: $6,850 
Individual: $3,000 Family: $6,000 

Preventative 

Prescription 
No Cost No Cost Not Covered 

All other 

prescription 

 

Annual Deductible 

When met, 30% 

Coinsurance 

Annual Deductible 

when met, 30% 

Coinsurance 

Not covered 

  

 

 

 

 

 

 

your cost – Consumer Driven Health Plans (CDH) 

When your covered prescriptions are filled under this program, you share a portion of the 

cost; the plan pays the rest. Your costs for the program are as follows:   



 

 22 

Type 30-Day Supply* 

(At any participating retail 

pharmacy) 

90-Day Supply 

(At a participating retail 

pharmacy or by home 

delivery) 

Generic Preferred $7 $14 

Brand Preferred $30 $60 

Non-Preferred $45 $90 

Dispense As Written 1   $75 $150  

Specialty Pharmacy $75 Not Available 

IMPORTANT:  Maintenance medications:  Three retail fills allowed before mandatory 90-day 

supply requirement. 

Under your benefit plan, whenever a brand-name drug is dispensed when a generic 

substitute is available and allowable, you will be responsible for the brand-name copayment 

plus the difference in the cost of the brand and generic medication. 

At the time you order your retail prescription, you can tell the pharmacist directly whether 

you prefer brand or generic for each prescription.  

When using the home delivery pharmacy, please note that OptumRx® Home Delivery 

follows the standard pharmacy practice of substituting generics for brand products 

whenever possible.  

OptumRx® price & save 

You shop around for the best prices on everyday products — so why not do the same for 

your prescription drugs? 

The smart way to manage your prescription budget! 

With OptumRx® Price & Save, your online drug pricing tool from OptumRx®, you can 

compare prices at local and home delivery pharmacies and save money on your 

prescription medications. 

What OptumRx® Price & Save Can Do For You? 

 Find low-cost generic programs (e.g., $4 generic programs) 

 Compare prices between multiple retail pharmacies and your home delivery 

pharmacy 
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 Compare costs of brand and generic medications 

 Find savings with “therapeutic alternatives” (same therapeutic effects as the 

selected medication, just different active ingredients) 

Log in to Price Your Medications and Save Today! 

Just go to www.optumrx.com/myCatamaranRx and enter your member identification (ID) 

number and date of birth in the Member Log-in box on the right side of the screen. Then 

click the Price & Save Drug Pricing Center to find the best values on your prescription 

medications. 

90-day retail medication program 

The 90-day Retail Medication Program is a convenient way to get a 90-day supply of your 

maintenance medications at select retail locations. (Your doctor must authorize a 90-day 

supply of medication. Some medications may not be available in 90-day supplies under 

applicable law.) 

 You Save Time. The 90-day Retail Medication Program is a convenient way to get a 

90-day supply of your maintenance medications at select retail locations.  

 You Save Money. Since your retail pharmacy saves money by filling your prescription 

once instead of three separate times, we are able to pass on some of these savings 

to you. 

The 90-day Retail Medication Program is available at more than 45,000 pharmacies. But 

you can still get a 30-day supply of your prescription at any of nearly 62,000 network 

pharmacies nationwide. If you prefer mail service, you can rely on us to deliver your 90-day 

maintenance medications right to your door. 

mandatory 90-day maintenance medication program 

Most maintenance medication is subject to a mandatory 90-day supply obtained through 

either home delivery or at any participating retail pharmacy. You pay only two copays for a 

three-month supply, thus saving you one co-pay on each order. Maintenance medications 

are typically drugs that must be taken for an extended period of time for such conditions as 

high blood pressure, diabetes, cholesterol, etc. By law, some controlled substances cannot 

be written for more than 30-days, and as such, can only be purchased for 30-days at a 

time.  

If your doctor begins your treatment plan with only a 30-day prescription, you will only be 

able to fill it three times for a 30-day supply at a retail pharmacy. All subsequent refills must 

be written for a 90-day supply with appropriate refills. The Maintenance Medication 

http://www.optumrx.com/myCatamaranRx
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program allows you to fill your 90-day prescription at local participating pharmacies or 

utilize the home delivery program. If your doctor feels an extra 30-day trial is needed, 

submit a written request on a prescription or letterhead to Human Resources – Employee 

Benefit Services for review. Once approved, authorization for OptumRx® to override the 90-

day requirement for one additional month will be issued.  

Likewise, if your doctor is weaning you off a prescription and you do not need a final 90-day 

refill, submit a written request on a prescription or letterhead to Human Resources-

Employee Benefit Services for review. Once approved, authorization for OptumRx® to 

override the 90-day requirement will be issued. 

Reminder:  Ninety day medications can be filled at any participating retail pharmacy or from 

OptumRx® Home Delivery.  

specialty pharmacy medications  

Patients with chronic health conditions require specialized care. That’s why OptumRx® 

pharmacy benefit manager, offers members the expertise of BriovaRx Specialty Pharmacy, 

a leading national provider of specialty medications and therapy management services. 

BriovaRx Specialty Pharmacy provides personalized and dependable support for a variety of 

complex health conditions.  

Specialty medications are different from traditional pharmacy medications as they are used 

to treat chronic (long-term), life-threatening or rare diseases. These medications are 

developed from both living organisms and chemicals. They work to slow down or reduce the 

damage caused by the condition, rather than simply treating the symptoms. 

 Additionally, specialty medications may: 

 Be given by infusion (intravenously), injection or taken orally. 

 Cost more than traditional medications. 

 Have special storage and handling requirements. 

 Need to be taken on a very strict schedule 

 Have support programs and services available to help patients receive the most benefit 

from their medication. 

Specialty medications are not eligible for a 90-day supply. Specialty medications can only be filled 

for a 30-day supply. The co-pay is based on the formulary tier.  

BriovaRx is dedicated to making a meaningful impact on every patient’s well-being with every 

interaction. They value the trust members place in them, recognize that they must earn that trust 

every day and make sure they treat people with compassion. A pharmacist or nurse calls members 
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when members receive their first prescription. He or she discusses the member’s treatment plan, 

dosing and potential side effects with the member. They get to know the member. Their care 

providers help members stay on track with their treatment. They stay in direct contact with the 

member and their doctor through regular follow-up. 

BriovaRx provides treatment for complex conditions including:  

 Ankylosing Spondylitis  Juvenile Arthritis 

 Cancer  Multiple Sclerosis (MS) 

 Crohn’s Disease  Organ transplant 

 Enzyme Deficiencies and 

Lysosomal Storage Disorders 

 Osteoarthritis 

 Growth Hormone Deficiency  Psoriasis 

 Hemophilia  Rheumatoid Arthritis 

 Hepatitis C  Respiratory Syncytial Virus (RSV) 

 Infertility  

To learn more about BriovaRx’s personalized care, call 855-4BRIOVA 

(855-427-4682) or visit BriovaRx.com 

using the home delivery pharmacy 

Using the home delivery pharmacy is easy and convenient. You can order up to a 90-day supply of 

medication without ever leaving your home.  

To help you get the most out of your home delivery pharmacy benefit, and to make sure you receive 

the most efficient, cost-effective service possible, please read the following tips about using the 

home delivery pharmacy.  

For your first order:  Be sure to use the home delivery order form attached to this guide to register 

yourself (and dependents, if applicable) and place your first order. This form provides important 

health, allergy and plan ID information. Use one form per patient. Additional forms are available at 

www.optumrx.com/myCatamaranRx. Please review your order carefully. Once submitted, an 

order cannot be cancelled or returned.  

For all new and refill prescriptions ordered by mail:  Always fully complete the supplied order form. 

Send the completed form, along with your new written prescription(s) and payment information to:  

OptumRx® Home Delivery P.O. Box 166, Avon Lake, OH 44012-9927. (A new order form for eligible 

orders is sent to you with each delivery.) Please note that new prescriptions may not be phoned in 

by you or your doctor. (You may, however, order REFILLS BY PHONE or VIA THE INTERNET; see 

below.) 

http://www.optumrx.com/myCatamaranRx
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To avoid delays:  Include the appropriate payment 

whenever applicable, required at the time your order 

is placed. (If appropriate payment is not received, 

your order may be returned to you unfilled.) See “your 

cost” for payment information. In addition, please 

make sure that the item(s) you send to the home 

delivery service are covered under the plan. Note that 

prescriptions submitted for items not covered will be 

returned to you unfilled. 

For refills from other pharmacies:  The home delivery pharmacy must have a written prescription on 

file to process your home delivery order. If you would like to use the home delivery service, please 

ask your doctor for a new written prescription.  

Refills by phone (with credit card): The convenient touch-tone refill service is available to you 24 

hours a day, 7 days a week. Using a touch-tone phone, call to place your refill orders toll-free: 1-

800-763-0044. You’ll be asked to enter your prescription number(s), ZIP code and credit card 

number (when payment is required). Please have this information ready when you call.  

Refills via the internet:  Visit our website:  www.optumrx.com/myCatamaranRx. 

Special phone line for deaf or speech-impaired: A special teletypewriter (TTY) number is available for 

our deaf or speech-impaired home delivery customers. This number requires that you have a special 

machine, and it cannot be answered with voice. The TTY number is 888-206-8041. Please do not 

use this number for voice calls.  

Refills too soon:  Each bar-coded “Refill Request” shows the date on or after which you can order 

that refill. Orders place more than two weeks before the refill date will be returned unfilled with a 

request to resubmit them at a later date.  

Expired prescriptions:  Most prescriptions, including refills, expire one year (sometime sooner) from 

the date they are written. After the expiration date (even if your medication label stills shows that 

you have refills remaining), ask your doctor for a new prescription, if necessary.  

For maintenance drugs you need to start taking right away:  Ask your doctor for two prescriptions: 

one for a small supply to be filled at a participating network pharmacy, and one for a maintenance 

supply that you can send to the home delivery pharmacy.  

Prescription delivery:  Please allow two weeks for delivery from the date you mail your order. This 

allows time for delivery to and from the home delivery pharmacy, plus internal processing time. All 

packages are labeled with your address and the pharmacy’s return address only; there is no 

indication on the package that medications are enclosed. If you do not get your order within 14 

days, please contact Member Services.  

Most prescriptions are delivered by the U.S. Postal Service with delivery to your home, office or 

alternate location. (This is the only delivery method available for addresses with a P.O. Box). A 

physical address (not a P.O. Box) is typically required for temperature-sensitive medications and 

OptumRx® Member Service:  If 

you have a question concerning 

your pharmacy benefits, copay, or 

eligibility, or need to know the 

location of a nearby participating 

network pharmacy, call OptumRx 

Member Services: 

1-877-633-4461 

Monday - Friday 8:00 a.m. – 

10:00 p.m. (Eastern Standard 

Time) 

Saturday 8:00 a.m. – 5:00 p.m. 

(Eastern Standard Time) 

Sunday Closed 

http://www.optumrx.com/myCatamaranRx
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controlled substances. Note that state and federal regulations require patient identification when 

dispensing controlled substance prescriptions. Your Driver’s License or Social Security will be 

required for controlled substances. In addition, controlled substances may be sent via UPS, and 

require an adult signature upon receipt.  

In case of emergency:  Expedited shipping options are also available upon request. Prescriptions 

can be shipped overnight for an additional charge to you. Please note that this only reduces transit 

time of your prescription.  

Make checks payable to:  OptumRx® Home Delivery. Please do not send cash.  

Mail your order to: 

OptumRx® Home Delivery 

P.O. Box 166 

Avon Lake, OH 44012-9927 
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good health is in your hands 

OptumRx® mobile app 

OptumRx® Mobile serves as your trusted advisor to help you live healthier and simplify your life, 

while lowering your prescription drug costs.  

OptumRx Price & Save Identifies the lowest-cost pharmacies and medications 

My Prescriptions Track your prescriptions and expenses while improving safety and 

eliminating gaps in care. 

Locate Pharmacies Searches our network of more than 60,000 pharmacies and 

pinpoints your nearest location with driving directions 

Covered Drug Lists Displays a list of medications that are available through your 

plan. 

Copayment Information Compares the costs of preferred and non-preferred medication at 

retail and mail service pharmacies. 

Drug Dictionary Provides information on specific medications including common 

uses, precautions, side effects and warnings. 

What’s Covered Reviews the requirements or limitations on coverage of the 

medication to ensure that safe, clinically appropriate care is 

being provided at affordable costs. 

You can access the mobile app now from any smartphone. Simply enter OptumRx/CatamaranRx 

into your smartphone browser or download the app by going to the Apple App Store, Android Market 

or Blackberry World today!  

 

www.optumrx.com/myCatamaranRx 

This private, secure website is designed just for you. All of your pharmacy plan information is 

available and kept up-to-date in real time.  

OptumRx® makes it easy for you to make informed, cost effective medication choices and 

maximize savings. The OptumRx® website provides 24/7 access to valuable tools and resources, 

linking you to the information you need, when you need it.  

http://www.optumrx.com/myCatamaranRx
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It is easy to: 

 Refill your prescriptions from OptumRx® 

Home Delivery 

 Obtain a list of preferred medications to 

maximize savings 

 Perform test copays for prescriptions 

 Locate and map to in-plan pharmacies, 

including 24-hour pharmacies 

 View and print your complete medication 

histories  

 Keep online journals of health 

professionals including emergency 

contacts 

 Read detailed drug information, 

interaction alerts and instructions for 

storage and missed doses 

 Print and request temporary ID card 

 Take it all with you through the OptumRx® 

mobile app 

 And much more! 

With its easy design and interactive capabilities, www.optumrx.com/myCatamaranRx makes it 

convenient for you to obtain meaningful, personalized content that helps you live a healthier life, 

save money and receive enhanced care for you and your families.  

An industry leading capability, the Price and Save drug cost tool provides a real-time look at what 

copays would be at specific pharmacies so you can better understand and evaluate your choices. 

With real-time copay information and highlighted mail order and generic pricing differences, you 

have all the information you need to make the most cost-effective decisions. For more information, 

call or click today. You will need your pharmacy member ID # to log in.  Contact Member Services 

using the number on the back of your pharmacy ID card if you have any questions. 

 

“The email refill reminders are 

helpful and my information is kept 

on file so that I can be on my way in 

less than a minute.” 

- Member survey feedback 

At www.optumrx.com/myCatamaranRx, 

with just a few clicks plan members 

have easy access to the tools and 

information they need to maximize their 

pharmacy benefits. 

 

http://www.optumrx.com/myCatamaranRx
http://www.optumrx.com/myCatamaranRx
http://www.optumrx.com/myCatamaranRx
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contact information 

additional resources 

 Phone Website 

OptumRx® Member Services 1-877-633-4461 www.optumrx.com/myCatamaranRx  

OptumRx® Home Delivery 800-763-0044  

(TTY: 888-206-8041) 

www.optumrx.com/myCatamaranRx  

BriovaRx 855-4BRIOVA  

(855-427-4682) 

www.briovarx.com  

OptumRx® Prior Authorization 877-665-6609 www.optumrx.com/myCatamaranRx  

 

Reference: FDA/CDER. Food and Drug Administration Website. Generic drugs: questions and 

answers. Available at: 

http://www.fda.gov/Drugs/ResourcesForYou/Consumers/QuestionsAnswers/ucm100100.htm 

 

http://www.optumrx.com/myCatamaranRx
http://www.optumrx.com/myCatamaranRx
http://www.briovarx.com/
http://www.optumrx.com/myCatamaranRx
http://www.fda.gov/Drugs/ResourcesForYou/Consumers/QuestionsAnswers/ucm100100.htm
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	program overview 
	With this program, you can obtain your prescriptions from different sources, depending on your needs: 
	 Retail Pharmacies – Best for Short-Term (“Acute”) and Long-Term (“Maintenance”) Needs 
	 Retail Pharmacies – Best for Short-Term (“Acute”) and Long-Term (“Maintenance”) Needs 
	 Retail Pharmacies – Best for Short-Term (“Acute”) and Long-Term (“Maintenance”) Needs 


	The retail network of pharmacies is available for prescriptions you need right away for a short time only (such as antibiotics) or for long-term (“maintenance”) medication needs. You can choose from thousands of participating network pharmacies nationwide, and you can obtain up to a 90-day supply at one time. Best of all, no matter where you’re traveling in the country, you can find the nearest participating network pharmacy by calling OptumRx® Member Services at 1-877-633-4461. See “Using a Retail Network 
	 Home Delivery Pharmacies – Best for Long-Term (“Maintenance”) Needs 
	 Home Delivery Pharmacies – Best for Long-Term (“Maintenance”) Needs 
	 Home Delivery Pharmacies – Best for Long-Term (“Maintenance”) Needs 


	When you need prescriptions for chronic or long-term health conditions (such as high blood pressure or diabetes), you can order up to a 90-day supply through the OptumRx® (formerly Catamaran) Home Delivery pharmacy. Ordering through the OptumRx® Home Delivery is both a safe and easy way to receive your prescriptions and save money. See “Using the Home Delivery Pharmacy” in this guide for more details.  
	Whether you use a participating network retail pharmacy or the OptumRx® Home Delivery pharmacy, you’ll be free from filling out claims forms or waiting for insurance checks for your prescriptions. All the “paperwork” is taken care of through the computer at the time your order is processed, as long as you use a participating network pharmacy.  
	The information explained in this guide is not a guarantee of benefits and may be subject to change. If there is any discrepancy between this information and any other legal documents governing the plan, the legal documents govern.  
	getting started 
	pharmacy ID cards 
	Upon enrollment in the County’s health program, OptumRx® will mail two ID cards and a member welcome packet to the home address listed in the County’s payroll system. It is important to retain this information for reference. Member ID cards will be issued in the name of the employee; however, enrolled dependents are authorized to use them. You should keep your ID card with you for verification purposes at participating pharmacies. For additional ID cards, contact OptumRx Member Services at the number shown 
	Example of the Member ID card for CDH plan: 
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	Example of the Member ID card for HDHP: 
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	your coverage 
	OptumRx® Premium (aka Value) formulary 
	The OptumRx® Value (Premium) Formulary was developed to serve as a guide for physicians, pharmacists, health care professionals and members in the selection of cost-effective drug therapy. OptumRx® recognizes that drug therapy is an integral part of effective health management. The vast availability of medication options, however, warrants a reasonable program for drug selection and use.  
	OptumRx® continually reviews new and existing medications to ensure the Formulary remains responsive to the needs of members and health professionals. Criteria used to 
	evaluate drug selection for the formulary includes, but is not limited to: safety, efficacy and cost-effectiveness data, as well as comparison of relevant benefits of similar prescription or over-the counter (OTC) agents while minimizing potential duplications. 
	The formulary is a continually reviewed and modified document that represents the prevailing clinical opinion of OptumRx®. This dynamic process does not allow the formulary document to be completely accurate at all times. To accommodate regular changes, an updated electronic version of the formulary is available online at 
	The formulary is a continually reviewed and modified document that represents the prevailing clinical opinion of OptumRx®. This dynamic process does not allow the formulary document to be completely accurate at all times. To accommodate regular changes, an updated electronic version of the formulary is available online at 
	www.optumrx.com/myCatamaranRx
	www.optumrx.com/myCatamaranRx

	. 

	prescribing guidelines 
	Prescribing guidelines may apply to select drugs on the OptumRx® Premium (aka Value) Formulary. Prescribing guidelines may vary by benefit design but may include: 
	Prior Authorization 
	Prior Authorization 
	Prior Authorization 
	Prior Authorization 

	Requires specific physician request process 
	Requires specific physician request process 


	Quantity Limit 
	Quantity Limit 
	Quantity Limit 

	Coverage may be limited to specific quantities per prescription &/or time period 
	Coverage may be limited to specific quantities per prescription &/or time period 


	Age Edit 
	Age Edit 
	Age Edit 

	Coverage may depend on patient age 
	Coverage may depend on patient age 


	Gender Edit 
	Gender Edit 
	Gender Edit 

	Coverage may depend on patient gender 
	Coverage may depend on patient gender 



	Prior authorization review of prescribing guidelines will be evaluated utilizing the established drug review criteria approved by OptumRx®. If the request does not meet the approved criteria, the request will not be approved and alternative therapy may be recommended along with the proper course of alternative action. See “medication management programs” in this guide for more details.   
	 OptumRx Premium Formulary and Preventative Drug List  
	The OptumRx® Premium Formulary chosen by a committee of doctors and pharmacists—is used by your plan. You choose (pending your doctor’s approval) whether to use a more expensive nonpreferred brand-name medication or an equally effective—but less expensive—preferred-brand or generic alternative. All medications listed have been approved by the United States Food and Drug Administration. 
	Review the Formulary with your doctor and ask if a preferred brand or generic alternative can be substituted for any of the medications you currently take or are being prescribed. 
	 
	The Preventative Drug List (PDL) is also used by your plan for those members enrolled in the High Deductible Health Plan (HDHP). In addition to a healthy lifestyle, preventive medications can help you avoid many illnesses and conditions. Medications used in the prevention of following ailments are covered with $0 member contribution (no deductible, co-insurance or annual maximum).  
	 
	You or your doctor can quickly access the Formulary and the PDL at 
	You or your doctor can quickly access the Formulary and the PDL at 
	www.optumrx.com/myCatamaranRx
	www.optumrx.com/myCatamaranRx

	. Register on OptumRx’s web site to find out if your medication is covered by your plan, look up copays, and research generic and brandname alternatives. 

	 
	understanding your three-tier prescription medication for the CDH plan only 
	Healthcare costs continue to rise year after year—including prescription costs. While you can’t always control what you must spend on healthcare, you can take charge of your prescription copay if you are enrolled in the CDH plan. That’s because your prescription benefit plan uses a three-tier copay design that is categorized into three payment levels—allowing you to choose what you pay. 
	 
	TIERS MADE EASY 
	TIERS MADE EASY 
	Understanding your three-tier plan can help you save valuable healthcare dollars. Following are the differences among the three tiers: 
	 1st Tier—Lowest Copay 
	 1st Tier—Lowest Copay 
	 1st Tier—Lowest Copay 


	Most generic medications are in the 1st tier. Generally, these are the least expensive and the most cost-effective for both you and your plan. 
	 2nd Tier—Middle Copay 
	 2nd Tier—Middle Copay 
	 2nd Tier—Middle Copay 


	A 2nd-tier medication is a brand-name drug—referred to as a preferred brand—that either does not have a generic equivalent or may be a less-expensive, but equally effective, alternative to its 3rd-tier counterpart. 
	 3rd Tier—Higher Copay 
	 3rd Tier—Higher Copay 
	 3rd Tier—Higher Copay 


	A 3rd-tier medication is a brand-name drug—referred to as a nonpreferred brand—that has either a generic or 2nd-tier alternative available. Generally, these are the most costly for you and your plan. 
	Figure

	important message about supply limits 
	Please inform your doctor of the supply limits for retail and home delivery prescriptions (as listed under “your cost.”) Note that your prescription(s) will be filled for the exact quantity prescribed by your physician up to the supply limit.  
	For example, if your prescription is written for a 30-day supply with two (2) refills, you will receive a 30-day supply at one time. The refills cannot be added together to reach the maximum supply limit.  
	For the most cost-effective benefit, ask that your prescription(s) be written up to the supply limit, if your doctor deems it appropriate for your needs.  
	covered drugs 
	The following items are covered under the program (unless specified under “drugs not covered”): 
	 Federal legend drugs (that is, drugs that federal law prohibits dispensing without a prescription) 
	 Federal legend drugs (that is, drugs that federal law prohibits dispensing without a prescription) 
	 Federal legend drugs (that is, drugs that federal law prohibits dispensing without a prescription) 

	 Compound prescriptions containing at least one legend ingredient 
	 Compound prescriptions containing at least one legend ingredient 

	 Insulin 
	 Insulin 

	 Disposable insulin syringes/needles 
	 Disposable insulin syringes/needles 

	 Contraceptive drugs (oral, implantable, emergency, injectable, topical, intravaginal) 
	 Contraceptive drugs (oral, implantable, emergency, injectable, topical, intravaginal) 

	 Diabetic diagnostics (i.e., meters, strips, lancets, etc.) 
	 Diabetic diagnostics (i.e., meters, strips, lancets, etc.) 

	 Drug products used for infertility ($5,000 annual maximum) 
	 Drug products used for infertility ($5,000 annual maximum) 

	 Drug products used for impotency 
	 Drug products used for impotency 

	 Drug products used for influenza (Tamiflu, Relenza) 
	 Drug products used for influenza (Tamiflu, Relenza) 

	 Drug products classified as Schedule V  
	 Drug products classified as Schedule V  

	 Smoking cessation (prescription and OTC  - $500 limit per individual per calendar year) 
	 Smoking cessation (prescription and OTC  - $500 limit per individual per calendar year) 


	drugs not covered 
	Broward County may choose to exclude certain drug classes from coverage. Prior authorization is generally not available for drugs that are specifically excluded by benefit design. Excluded coverages include, but are not limited to: 
	 Drug products used for abortive contraceptives 
	 Drug products used for abortive contraceptives 
	 Drug products used for abortive contraceptives 

	 Drug products used for Respiratory Syncytial Virus (RSV) 
	 Drug products used for Respiratory Syncytial Virus (RSV) 

	 Drug products used for bone disease 
	 Drug products used for bone disease 

	 Drug products used for hemophilia 
	 Drug products used for hemophilia 

	 Drug products used for immunoglobulin’s 
	 Drug products used for immunoglobulin’s 

	 Drug products used for Paroxysmal Nocturnal Hemoglobinuria (PNH) 
	 Drug products used for Paroxysmal Nocturnal Hemoglobinuria (PNH) 


	 Drug products used for IV-oncology 
	 Drug products used for IV-oncology 
	 Drug products used for IV-oncology 

	 Miscellaneous medical supplies 
	 Miscellaneous medical supplies 

	 Over-The-Counter (OTC) medications or their equivalents unless otherwise specified in the Formulary listing 
	 Over-The-Counter (OTC) medications or their equivalents unless otherwise specified in the Formulary listing 

	 Drug products used for hair treatments 
	 Drug products used for hair treatments 

	 Drug products used for pigmenting/depigmenting 
	 Drug products used for pigmenting/depigmenting 

	 Drug products used for anti-wrinkle 
	 Drug products used for anti-wrinkle 

	 Drug products used for cosmetic purposes 
	 Drug products used for cosmetic purposes 

	 Experimental drug products, or any drug product used in an experimental manner 
	 Experimental drug products, or any drug product used in an experimental manner 

	 Foreign drugs or drugs not approved by the United States Food & Drug Administration (FDA) 
	 Foreign drugs or drugs not approved by the United States Food & Drug Administration (FDA) 


	 
	preventive medication coverage 
	As part of the federal healthcare reform legislation, officially known as the Patient Protection and Affordable Care Act, health plans must provide coverage for several medications that are used in preventive care. The OptumRx® health plan has been enhanced to provide coverage for specific over-the-counter medications, supplements and immunizations as described below. You will not be charged a copay to receive these items. 
	What’s covered? 
	Aspirin 
	Aspirin 
	Aspirin 
	Aspirin 

	Folic Acid 
	Folic Acid 


	Over-the-counter (OTC) oral aspirin with a strength of 325mg or less will be covered for both men and women beginning at age 45. 
	Over-the-counter (OTC) oral aspirin with a strength of 325mg or less will be covered for both men and women beginning at age 45. 
	Over-the-counter (OTC) oral aspirin with a strength of 325mg or less will be covered for both men and women beginning at age 45. 

	OTC folic acid supplements including prenatal vitamins containing between 0.4mg and 0.8mg folic acid will be covered for women younger than age 55. 
	OTC folic acid supplements including prenatal vitamins containing between 0.4mg and 0.8mg folic acid will be covered for women younger than age 55. 


	Contraceptives 
	Contraceptives 
	Contraceptives 


	 OTC female contraceptive products with the quantity limit of 12 units or days supply per product per month. Products include: female condoms, spermicides (vaginal gel/foam/film/suppositories), sponges, 
	 OTC female contraceptive products with the quantity limit of 12 units or days supply per product per month. Products include: female condoms, spermicides (vaginal gel/foam/film/suppositories), sponges, 
	 OTC female contraceptive products with the quantity limit of 12 units or days supply per product per month. Products include: female condoms, spermicides (vaginal gel/foam/film/suppositories), sponges, 
	 OTC female contraceptive products with the quantity limit of 12 units or days supply per product per month. Products include: female condoms, spermicides (vaginal gel/foam/film/suppositories), sponges, 
	 OTC female contraceptive products with the quantity limit of 12 units or days supply per product per month. Products include: female condoms, spermicides (vaginal gel/foam/film/suppositories), sponges, 

	 Prescription contraceptive drugs including: generic emergency contraceptives with a quantity limit of 2 courses per year; generic oral contraceptives that are monophasic, 
	 Prescription contraceptive drugs including: generic emergency contraceptives with a quantity limit of 2 courses per year; generic oral contraceptives that are monophasic, 



	Iron Supplements 
	Iron Supplements 


	TR
	Prescription and OTC iron supplements for children ages 6 months to 12 months. 
	Prescription and OTC iron supplements for children ages 6 months to 12 months. 


	TR
	Oral Fluorides 
	Oral Fluorides 


	TR
	Prescription generic single ingredient oral fluoride supplement products for children ages 6 months to 6 years. 
	Prescription generic single ingredient oral fluoride supplement products for children ages 6 months to 6 years. 


	TR
	Smoking Cessation Medications 
	Smoking Cessation Medications 



	biphasic, triphasic and extended cycle; branded four-phasic oral contraceptives; branded contraceptive patch with a quantity limit of 3 patches per month; branded contraceptive ring with quantity limit of 1 ring per month; generic injectable contraceptives with quantity limit of 1 injection per 90 days. 
	biphasic, triphasic and extended cycle; branded four-phasic oral contraceptives; branded contraceptive patch with a quantity limit of 3 patches per month; branded contraceptive ring with quantity limit of 1 ring per month; generic injectable contraceptives with quantity limit of 1 injection per 90 days. 
	biphasic, triphasic and extended cycle; branded four-phasic oral contraceptives; branded contraceptive patch with a quantity limit of 3 patches per month; branded contraceptive ring with quantity limit of 1 ring per month; generic injectable contraceptives with quantity limit of 1 injection per 90 days. 
	biphasic, triphasic and extended cycle; branded four-phasic oral contraceptives; branded contraceptive patch with a quantity limit of 3 patches per month; branded contraceptive ring with quantity limit of 1 ring per month; generic injectable contraceptives with quantity limit of 1 injection per 90 days. 
	biphasic, triphasic and extended cycle; branded four-phasic oral contraceptives; branded contraceptive patch with a quantity limit of 3 patches per month; branded contraceptive ring with quantity limit of 1 ring per month; generic injectable contraceptives with quantity limit of 1 injection per 90 days. 
	biphasic, triphasic and extended cycle; branded four-phasic oral contraceptives; branded contraceptive patch with a quantity limit of 3 patches per month; branded contraceptive ring with quantity limit of 1 ring per month; generic injectable contraceptives with quantity limit of 1 injection per 90 days. 

	 Prescription contraceptive devices including: diaphragms (limit 1 per year), cervical caps (limit 1 per year), contraceptive implants, IUD. 
	 Prescription contraceptive devices including: diaphragms (limit 1 per year), cervical caps (limit 1 per year), contraceptive implants, IUD. 



	Prescription and OTC smoking cessation products for adults with a quantity limit of 2 cycles per year. 
	Prescription and OTC smoking cessation products for adults with a quantity limit of 2 cycles per year. 


	TR
	Vaccines 
	Vaccines 


	TR
	Single-entity and combination vaccines for diphtheria, haemophilus influenza type B (applies to children 6 years of age and under), hepatitis A, hepatitis B, herpes zoster (applies only to adults 60 years and older), human papillomavirus (applies to children and adults ages 9 to 26), polio, influenza, measles, mumps, rubella, meningococcal infections, pertussis, pneumococcal infections, rotavirus (applies only to children 8 months and under), tetanus, varicella. 
	Single-entity and combination vaccines for diphtheria, haemophilus influenza type B (applies to children 6 years of age and under), hepatitis A, hepatitis B, herpes zoster (applies only to adults 60 years and older), human papillomavirus (applies to children and adults ages 9 to 26), polio, influenza, measles, mumps, rubella, meningococcal infections, pertussis, pneumococcal infections, rotavirus (applies only to children 8 months and under), tetanus, varicella. 


	TR
	 
	 
	 
	 



	How do I get coverage for these preventive care benefits? 
	If you, or a covered member of your family, meet the age limits or other requirements for any of these services, the process is simple: 
	1. Request a prescription from your physician. In some cases, the coverage only applies to generics or OTC – make sure to request a generic or OTC prescription, if appropriate. 
	1. Request a prescription from your physician. In some cases, the coverage only applies to generics or OTC – make sure to request a generic or OTC prescription, if appropriate. 
	1. Request a prescription from your physician. In some cases, the coverage only applies to generics or OTC – make sure to request a generic or OTC prescription, if appropriate. 

	2. Take your pharmacy ID card and your prescription to your pharmacy. 
	2. Take your pharmacy ID card and your prescription to your pharmacy. 

	3. The pharmacy will process your prescription at a $0 copay. 
	3. The pharmacy will process your prescription at a $0 copay. 


	Can I fill these prescriptions at OptumRx® home delivery? 
	Yes. Call OptumRx® Home Delivery with your physician’s name, phone number and fax number, and OptumRx® Home Delivery will take care of the rest. 
	medication management programs 
	OptumRx®, your pharmacy benefit manager, works with Broward County to help you get the right kind of prescription medicine for your health, and to help you save money on your medicine. Read on to learn how the medication management programs can help. 
	What are medication management programs? 
	These programs are action plans that: 
	 Help you get the best results from your medicine 
	 Help you get the best results from your medicine 
	 Help you get the best results from your medicine 

	 May help you save money on the prescription medicine you and your doctor choose 
	 May help you save money on the prescription medicine you and your doctor choose 


	OptumRx’s pharmacists monitor certain medicines to make sure that they are used the right way, for the right reasons, and are right for the patient. Sometimes OptumRx® will talk to or fax your doctor if they have concerns about the medication that was prescribed—whether it is the best choice for treating the problem or the best choice for you. OptumRx® may recommend another medication that can do just as good a job—but may save money for your health plan, and for you, by keeping copays down. 
	What is a prior authorization (PA)? 
	PA simply means that you have to get approval from OptumRx® before certain prescription medicines will be covered (paid for or partly paid for by your plan). 
	PA programs review the use of: 
	 Certain very costly medicines 
	 Certain very costly medicines 
	 Certain very costly medicines 

	 Certain medicines that could be misused (used the wrong way by the patient) 
	 Certain medicines that could be misused (used the wrong way by the patient) 

	 Medicines that might not be the best choice for the patient’s health condition 
	 Medicines that might not be the best choice for the patient’s health condition 

	 Medicines that require the trial and failure of an alternate therapy before use 
	 Medicines that require the trial and failure of an alternate therapy before use 

	 Medicines that are highly misprescribed (diagnosis or directions) 
	 Medicines that are highly misprescribed (diagnosis or directions) 


	 
	When you fill a prescription, OptumRx® pharmacists use special guidelines that help them decide if the medicine is the right choice to help you feel better or stay healthy. In many cases, several different medicines can all do the same job. OptumRx’s job is to help you get medicines that will help you, but at the lowest cost. A PA program also watches to make sure that a patient is not misusing a medicine—such as taking it more often than it should be taken. 
	Certain prescriptions require “prior authorization” or approval from your plan before they will be covered. The categories/medications that require prior authorization may include, but are not limited to: 
	 Acne 
	 Acne 
	 Acne 

	 Actiq 
	 Actiq 

	 ADHD 
	 ADHD 

	 Anabolic Steriods 
	 Anabolic Steriods 

	 Antiemetics 
	 Antiemetics 

	 Antifungals 
	 Antifungals 

	 Asthma 
	 Asthma 

	 Atopic Dermatitis 
	 Atopic Dermatitis 

	 Biologic Response Modifiers 
	 Biologic Response Modifiers 

	 Blood Modifiers 
	 Blood Modifiers 

	 Botulinum Toxins 
	 Botulinum Toxins 

	 Botox 
	 Botox 

	 Byetta 
	 Byetta 

	 Cateplexy/Narcolepsy 
	 Cateplexy/Narcolepsy 

	 Diabetes 
	 Diabetes 

	 Duragesic* 
	 Duragesic* 

	 Endometriosis 
	 Endometriosis 

	 Erecticle Dysfuntion* 
	 Erecticle Dysfuntion* 

	 Fentora 
	 Fentora 

	 Growth Hormone 
	 Growth Hormone 

	 Hypnotics* 
	 Hypnotics* 

	 Insomnia 
	 Insomnia 

	 Insulin-Like Growth Factor 
	 Insulin-Like Growth Factor 

	 Lamisil/Sporanox 
	 Lamisil/Sporanox 

	 Migraine* 
	 Migraine* 

	 Nasal Inhalers* 
	 Nasal Inhalers* 

	 Obesity 
	 Obesity 

	 Oral Oncology 
	 Oral Oncology 

	 Osteoarthritis 
	 Osteoarthritis 

	 Osteoporosis 
	 Osteoporosis 

	 OxyContin 
	 OxyContin 

	 Parkinson’s Disease\ 
	 Parkinson’s Disease\ 

	 Penlac 
	 Penlac 

	 Precocious Puberty 
	 Precocious Puberty 


	 Prostate Cancer 
	 Prostate Cancer 
	 Prostate Cancer 

	 Proton Pump Inhibitors* 
	 Proton Pump Inhibitors* 

	 Pulmonary Arterial Hypertension 
	 Pulmonary Arterial Hypertension 

	 Ranexa 
	 Ranexa 

	 Sedatives* 
	 Sedatives* 

	 Symlin 
	 Symlin 

	 Viral Hepatitis 
	 Viral Hepatitis 


	*Quantity Limits may apply 
	In addition, some medications have limits on the quantities that will be covered under your health plan. Quantity limits are placed on prescriptions to make sure you receive the medications you need in the quantity considered safe. That is, you get the right amount to take the daily dose recommended by the FDA and medical studies. If your physician prescribes a quantity greater than the daily dose recommended by the FDA, a PA may be required. 
	When you go to the pharmacy for a prescription medication with a quantity limitation, your copayments will only cover the quantity allowed by the plan. You may still purchase the additional quantities, but you will pay the full cost. If your doctor feels there is a medical necessity to override the quantity limit, ask your physician complete the prior authorization process.  
	 
	 
	How do I find out if PA programs apply to me? 
	To confirm whether you need prior authorization and/or to request approval, call 877-665-6609. Please have the name of your medication, physician’s name, phone (and fax if available), your member ID number and your group number (from your ID card) available. 
	Approval may take up to 48 hours, not including weekends and holidays. Once approved, you may fill your prescription at any participating network retail pharmacy or the home delivery pharmacy. 
	If I need a PA approval for the medicine my doctor prescribed, how do I get it? 
	You, your doctor, or your pharmacist can ask for a PA. 
	Note:  The pharmacy may initiate the PA after being prompted by an electronic claim rejection with a message stating, “Prior Authorization required; call 1-877-665-6609.” The pharmacy may also pass the information onto you and require you to request the prior authorization. 
	Follow these easy steps to request a PA: 
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	Step 1:  Call 877-665-6609 toll free (Monday -Friday 8:00 a.m. –8:00 p.m. (Central Standard Time). OptumRx willsend a fax form to your doctor to get more information about your health and why the doctor wants you to have the medicine.
	Step 1:  Call 877-665-6609 toll free (Monday -Friday 8:00 a.m. –8:00 p.m. (Central Standard Time). OptumRx willsend a fax form to your doctor to get more information about your health and why the doctor wants you to have the medicine.
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	Step 2: OptumRx PA pharmacists review the information on the fax they receive from your doctor. If the pharmacist agrees that the medication prescription is the best choice for you (based on established protocols), the prescription will be approved and covered.
	Step 2: OptumRx PA pharmacists review the information on the fax they receive from your doctor. If the pharmacist agrees that the medication prescription is the best choice for you (based on established protocols), the prescription will be approved and covered.



	 
	If your doctor sends back the fax right away, you usually find out about approval in one to three business days. If the prior authorization request is approved, OptumRx® will call the person who initiated the request and enter the approval into the OptumRx® claims processing system for a limited period of time. The pharmacy can then reprocess the prescription. 
	If your doctor does not reply after 72 hours, and OptumRx® has tried to make contact three times, they’ll send you a letter to let you know. You may need to call your doctor to request a response. 
	 
	Why don’t some medicines get approval? 
	These are some of the reasons: 
	 There is a medical reason why it is not a good idea for you to take the medicine. 
	 There is a medical reason why it is not a good idea for you to take the medicine. 
	 There is a medical reason why it is not a good idea for you to take the medicine. 

	 The medicine should be used for other health problems, but not your health problem.  
	 The medicine should be used for other health problems, but not your health problem.  

	 It is a medicine your plan does not cover, such as a cosmetic medicine.  
	 It is a medicine your plan does not cover, such as a cosmetic medicine.  

	 You first must try using a different, less expensive medicine that does the same job. If that medicine does not work for you, then you can ask for approval again for the more expensive medicine.  
	 You first must try using a different, less expensive medicine that does the same job. If that medicine does not work for you, then you can ask for approval again for the more expensive medicine.  

	 Some medicines are approved only for people of a certain age.  
	 Some medicines are approved only for people of a certain age.  

	 Some medicines are approved only for a certain quantity, such as a certain number of tablets in a 30-day period.  
	 Some medicines are approved only for a certain quantity, such as a certain number of tablets in a 30-day period.  


	If you have any questions about why your prescription did not get approved, call toll free 877-665-6609. 
	 
	If I do not get approval, can I still get the medicine if I pay for it myself? 
	Yes. You can buy the medicine if you pay for it yourself. But remember:  If the reason you did not get approval was because a pharmacists thought it was not a safe medicine choice for you, you should talk to your doctor before buying it. 
	clinical appeal review program 
	OptumRx® provides members with the option of having adverse benefit determinations (denials) re-considered through its clinical appeal review program. The appeal process involves a full and fair review of the member’s claim for benefit coverage and of the adverse benefit determination. The program provides at least one and no more than two levels of appeals for adverse benefit determinations. Appeal reviews may be conducted internally by OptumRx® pharmacists or externally by an independent review organizati
	The program is structured to be consistent with a client’s obligations under the Department of Labor Employee Retirement Income Security Act (ERISA) and Patient Protection and Affordable Care Act (PPACA) appeal regulations. For those clients who are subject to these regulations, their members will receive a compliant denial notice informing them of the benefit denial, their rights set forth by ERISA and/or PPACA regulations, and the information necessary for the member to initiate the clinical appeal review
	The clinical appeal review process is initiated when a member or member’s representative (e.g., physician) submits a request, in writing, appealing the adverse benefit determination rendered by OptumRx®.  
	The member may file an appeal, in writing, to: 
	OptumRx® 
	Attn: Appeals Department 
	P.O. BOX 371544 
	Las Vegas, NV 89134 
	Fax: 888-826-7406 
	An independent review organization will conduct the appeal analysis for any external review program on behalf of OptumRx®. An independent physician expert will review the case and make a recommendation. This recommendation to either uphold or overturn the adverse benefit determination will be submitted to the client. After issuing a determination, the member will be informed of the appeal decision in writing. 
	What if I need help understanding this denial? 
	Contact OptumRx® at 877-665-6609 if you need assistance understanding the denial notice or the decision to deny you a service or coverage. 
	What if I don’t agree with this decision? 
	You have a right to appeal any decision not to provide you or pay for an item or service (in whole or in part). 
	How do I file an appeal? 
	Submit a written appeal request within 180 days to: 
	Catalyst Rx Appeals Department 
	P.O. Box 371544 
	Las Vegas, NV 89134 
	Fax: 888-826-7406 
	What if my situation is urgent? 
	If your situation meets the definition of urgent under the law, your review will be conducted within 72 hours. Generally, an urgent situation is one in which your health may be in serious jeopardy or, in the opinion of your physician; you may experience pain that cannot be adequately controlled while you wait for a decision on your appeal. If you believe your situation is urgent, you may request an expedited appeal by faxing a written request to 888-826-7406. 
	Who may file an appeal? 
	You or someone you name to act for you (your authorized representative) may file an appeal. 
	Can I provide additional information about my claim?  
	Yes, you may supply additional information. Include written comments, documents, records, and other information relating to the claim for benefits with your appeal request. 
	Can I request copies of information relevant to my claim?  
	Yes, you may request and receive reasonable access to, and copies of, all relevant records including an explanation of the scientific or clinical judgment for the determination and internal guidelines, protocols or other similar criterion relied upon in making the adverse determination, if any. 
	 
	You may request copies (free of charge) by contacting us at: 
	OptumRx® Appeals Department 
	P.O. Box 371544 
	Las Vegas, NV 89134 
	Fax: 888-826-7406 
	What happens next?  
	If you appeal, the Plan will review the decision and provide you with a written determination. Appeal requests will be reviewed by individuals who are neither the individuals who made the initial adverse benefit determination, nor subordinate to any such individuals. The appeal reviewer will not give deference to the initial adverse benefit determination. The review will take into account all comments, documents, records, and other information that you submit relating to the claim, without regard to whether
	Note:  Denial of a PA due to medical necessity information not being received by OptumRx® from your physician will not be considered for the appeal process.  
	 
	participating network pharmacies 
	The OptumRx® pharmacy network includes many national chain pharmacies as listed below. Many independent pharmacies are also included in the network. Visit 
	The OptumRx® pharmacy network includes many national chain pharmacies as listed below. Many independent pharmacies are also included in the network. Visit 
	www.optumrx.com/myCatamaranRx
	www.optumrx.com/myCatamaranRx

	  for a comprehensive listing of network pharmacies or call member services with the phone number located on your pharmacy ID card. 

	Note:  You must present your OptumRx® pharmacy ID card when you use your benefit at any of the participating network pharmacies. 
	PARTICIPATING NETWORK PHARMACIES 
	PARTICIPATING NETWORK PHARMACIES 
	PARTICIPATING NETWORK PHARMACIES 
	PARTICIPATING NETWORK PHARMACIES 


	A 
	A 
	A 

	H.E. Butt Grocery Company 
	H.E. Butt Grocery Company 

	Medicine Chest Pharmacies 
	Medicine Chest Pharmacies 

	Rx Care Plus Pharmacies 
	Rx Care Plus Pharmacies 


	A&P 
	A&P 
	A&P 
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	Rx Discount Pharmacy Inc 
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	Horton and Converse Pharmacies 
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	Schnuck Markets, Inc.  
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	Shopko Stores, Inc.  
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	Piggly Wiggly 
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	King Kullen Grocery Company, Inc. 
	King Kullen Grocery Company, Inc. 

	Pill Box Inc.  
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	The Fred Albrecht Grocery Company 
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	Dahl's Food 
	Dahl's Food 
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	Kohlls Pharmacy and Home Care 
	Kohlls Pharmacy and Home Care 
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	PARTICIPATING NETWORK PHARMACIES 
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	PARTICIPATING NETWORK PHARMACIES 


	Dominicks 
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	Drug World Pharmacies 
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	QOL Meds 
	QOL Meds 

	United Supermarkets, Inc.  
	United Supermarkets, Inc.  
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	Long Drug Stores 
	Long Drug Stores 

	Quick Check Food Stores 
	Quick Check Food Stores 

	US Bioservices, Inc. 
	US Bioservices, Inc. 


	Fitzgerald and Huling Pharmacy 
	Fitzgerald and Huling Pharmacy 
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	Louis and Clark 
	Louis and Clark 
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	USA Super Drug 
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	Food Lion 
	Food Lion 
	Food Lion 
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	Fred's Stores of Tennessee, Inc. 
	Fred's Stores of Tennessee, Inc. 
	Fred's Stores of Tennessee, Inc. 

	Market Basket Pharmacies 
	Market Basket Pharmacies 

	Raley's Family of Fine Stores 
	Raley's Family of Fine Stores 

	Value Drugs, Inc. 
	Value Drugs, Inc. 


	Fruth Pharmacy, Inc. 
	Fruth Pharmacy, Inc. 
	Fruth Pharmacy, Inc. 

	Marsh Drugs, LLC  
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	Ralph's Pharmacy 
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	Von's 
	Von's 


	 
	 
	 

	Marshfield Clinic Pharmacy 
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	Randalls Pharmacies 
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	Martins Super Markets 
	Martins Super Markets 

	Recept Pharmacy 
	Recept Pharmacy 
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	Giant Eagle, Inc. 
	Giant Eagle, Inc. 
	Giant Eagle, Inc. 

	Maxor 
	Maxor 

	Redners Markets 
	Redners Markets 

	Walgreens 
	Walgreens 


	Good Day Pharmacy 
	Good Day Pharmacy 
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	Mays 
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	Riesbecks Pharmacy 
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	Wal-Mart Stores, Inc.  
	Wal-Mart Stores, Inc.  


	Gristedes Sloans 
	Gristedes Sloans 
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	Med-Fast Pharmacy 
	Med-Fast Pharmacy 

	Rite Aid Pharmacies  
	Rite Aid Pharmacies  

	Wegman 
	Wegman 


	 
	 
	 

	Medfusion Rx LLC 
	Medfusion Rx LLC 

	Ritzman Pharmcies, Inc. 
	Ritzman Pharmcies, Inc. 

	Winn-Dixie Stores, Inc. 
	Winn-Dixie Stores, Inc. 
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	Medicine Centers of Atlanta  
	Medicine Centers of Atlanta  

	Roundys Pharmacies 
	Roundys Pharmacies 

	 
	 


	H & H Drug Stores 
	H & H Drug Stores 
	H & H Drug Stores 

	 
	 

	 
	 

	 
	 



	 
	using a retail network pharmacy 
	Using a participating network pharmacy is simple:  
	1. Present your OptumRx® ID card to the pharmacist when your prescription is filled. 
	1. Present your OptumRx® ID card to the pharmacist when your prescription is filled. 
	1. Present your OptumRx® ID card to the pharmacist when your prescription is filled. 

	2. Give your payment to the pharmacist. 
	2. Give your payment to the pharmacist. 


	It’s that easy! To locate the nearest participating network pharmacy; use the directory on the OptumRx® website, 
	It’s that easy! To locate the nearest participating network pharmacy; use the directory on the OptumRx® website, 
	www.optumrx.com/myCatamaranRx
	www.optumrx.com/myCatamaranRx

	. You can also call OptumRx® Member Services toll-free at 1-1-877-633-4461 to locate the nearest pharmacy.  

	For refills, you can also phone the pharmacy in advance to place your order and pick it up at a later time. 
	using a non-participating pharmacy 
	1. If you are traveling or you are not near a participating network pharmacy, you can still obtain covered prescriptions under the plan by following these steps: 
	1. If you are traveling or you are not near a participating network pharmacy, you can still obtain covered prescriptions under the plan by following these steps: 
	1. If you are traveling or you are not near a participating network pharmacy, you can still obtain covered prescriptions under the plan by following these steps: 

	2. Pay the pharmacist the full amount of the prescription. Keep your receipt(s)! 
	2. Pay the pharmacist the full amount of the prescription. Keep your receipt(s)! 

	3. Obtain a Direct Member Reimbursement claim form from your benefit representative and fill it out.  
	3. Obtain a Direct Member Reimbursement claim form from your benefit representative and fill it out.  

	4. Send your completed form, and all itemized receipts to the address listed on the Direct Member Reimbursement claim form.  
	4. Send your completed form, and all itemized receipts to the address listed on the Direct Member Reimbursement claim form.  


	Please allow up to four weeks to receive your claim check. Please note that the reimbursement amount may vary by prescription and/or circumstance. 
	ask for generic medications and save 
	A key feature of your prescription program is to manage care by managing costs. One of the most important ways you can help manage costs is by requesting generic equivalents instead of brand-name drugs whenever possible.  
	A drug’s brand name is the name that appears in advertising. This name is protected by a patent so that only one company can produce it for 17 years. A “generic” drug is simply the chemical name of a brand-name drug. Once the patent expires on a brand-name drug, a “generic equivalent” may be produced. A generic’s color or shape may be different, but the active ingredients must be the same. Your formulary lists only FDA approved generic medications. An example of a generic medication is diazepam, which is th
	It is standard pharmacy practice (and in some states it is even required by law) to substitute generic equivalents for brand-name drugs whenever possible.  
	When you use a participating network retail pharmacy or OptumRx® Home Delivery, you may receive generic substitutes whenever available and allowable. By choosing generics, you save money, because you pay a lower cost. You also save money for the plan – which ultimately benefits you. 
	FREQUENTLY ASKED QUESTIONS ABOUT GENERICS 
	What are generic medications? 
	A generic medication is identical, or bioequivalent, to a brand-name medication in dosage, form, safety, strength, route of administration, quality, performance characteristics and 
	intended use. Although generics are chemically identical to their brand-name counterparts, they are typically sold at substantial discounts from the branded price. 
	Is there a generic equivalent for my brand-name medication? 
	You can find out if there is a generic equivalent for your brand-name medication by going to the U.S. Health and Human Services website, hhs.gov, and searching Drugs@FDA, a catalog of FDA-approved drug products, as well as drug labeling. 
	Why are generic medications less expensive? 
	Creating a drug costs a lot of money. Since generic drug makers do not develop a medication from scratch, the costs to bring the medication to market are less; therefore, generics are usually less expensive than brand-name medications. But, generic drug makers must show that their product performs in the same way as the brand-name medication. 
	What standards do generic medications have to meet? 
	Health professionals and consumers can be assured that FDA-approved generic medications have met the same rigid standards as the brand-name medication. 
	To gain FDA approval, a generic medication must: 
	 Contain the same active ingredients as the innovator medication (inactive ingredients may vary) 
	 Contain the same active ingredients as the innovator medication (inactive ingredients may vary) 
	 Contain the same active ingredients as the innovator medication (inactive ingredients may vary) 

	 Be identical in strength, dosage form and route of administration 
	 Be identical in strength, dosage form and route of administration 

	 Have the same use indications 
	 Have the same use indications 

	 Be bioequivalent 
	 Be bioequivalent 

	 Meet the same batch requirements for identity, strength, purity and quality 
	 Meet the same batch requirements for identity, strength, purity and quality 

	 Be manufactured under the same strict standards of FDA’s good manufacturing practice regulations required for brand-name products 
	 Be manufactured under the same strict standards of FDA’s good manufacturing practice regulations required for brand-name products 


	Broward County’s generic policy 
	The plan requires substitution of a generic equivalent for brand-name drugs, when available; otherwise a surcharge will be applied. If your doctor believes there is a medical need for you to have the brand name prescription for which there is a generic available, the physician must write “Dispense as Written” on the prescription in order to avoid paying a brand-name surcharge as explained in the chart below.  
	 
	your cost – High Deductible Health Plans (HDHP) 
	The HDHP plans do not have copays. All services, with the exception of preventive care and designated preventive prescriptions, are subject to an annual deductible, and when met, annual coinsurance. Once the Maximum Out of Pocket is met, the play pays 100% of covered services and prescriptions for the remainder of the calendar year. 
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	your cost – Consumer Driven Health Plans (CDH) 
	When your covered prescriptions are filled under this program, you share a portion of the cost; the plan pays the rest. Your costs for the program are as follows:   
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	IMPORTANT:  Maintenance medications:  Three retail fills allowed before mandatory 90-day supply requirement. 
	Under your benefit plan, whenever a brand-name drug is dispensed when a generic substitute is available and allowable, you will be responsible for the brand-name copayment plus the difference in the cost of the brand and generic medication. 
	At the time you order your retail prescription, you can tell the pharmacist directly whether you prefer brand or generic for each prescription.  
	When using the home delivery pharmacy, please note that OptumRx® Home Delivery follows the standard pharmacy practice of substituting generics for brand products whenever possible.  
	OptumRx® price & save 
	You shop around for the best prices on everyday products — so why not do the same for your prescription drugs? 
	The smart way to manage your prescription budget! 
	With OptumRx® Price & Save, your online drug pricing tool from OptumRx®, you can compare prices at local and home delivery pharmacies and save money on your prescription medications. 
	What OptumRx® Price & Save Can Do For You? 
	 Find low-cost generic programs (e.g., $4 generic programs) 
	 Find low-cost generic programs (e.g., $4 generic programs) 
	 Find low-cost generic programs (e.g., $4 generic programs) 

	 Compare prices between multiple retail pharmacies and your home delivery pharmacy 
	 Compare prices between multiple retail pharmacies and your home delivery pharmacy 


	 Compare costs of brand and generic medications 
	 Compare costs of brand and generic medications 
	 Compare costs of brand and generic medications 

	 Find savings with “therapeutic alternatives” (same therapeutic effects as the selected medication, just different active ingredients) 
	 Find savings with “therapeutic alternatives” (same therapeutic effects as the selected medication, just different active ingredients) 


	Log in to Price Your Medications and Save Today! 
	Just go to 
	Just go to 
	www.optumrx.com/myCatamaranRx
	www.optumrx.com/myCatamaranRx

	 and enter your member identification (ID) number and date of birth in the Member Log-in box on the right side of the screen. Then click the Price & Save Drug Pricing Center to find the best values on your prescription medications. 

	90-day retail medication program 
	The 90-day Retail Medication Program is a convenient way to get a 90-day supply of your maintenance medications at select retail locations. (Your doctor must authorize a 90-day supply of medication. Some medications may not be available in 90-day supplies under applicable law.) 
	 You Save Time. The 90-day Retail Medication Program is a convenient way to get a 90-day supply of your maintenance medications at select retail locations.  
	 You Save Time. The 90-day Retail Medication Program is a convenient way to get a 90-day supply of your maintenance medications at select retail locations.  
	 You Save Time. The 90-day Retail Medication Program is a convenient way to get a 90-day supply of your maintenance medications at select retail locations.  

	 You Save Money. Since your retail pharmacy saves money by filling your prescription once instead of three separate times, we are able to pass on some of these savings to you. 
	 You Save Money. Since your retail pharmacy saves money by filling your prescription once instead of three separate times, we are able to pass on some of these savings to you. 


	The 90-day Retail Medication Program is available at more than 45,000 pharmacies. But you can still get a 30-day supply of your prescription at any of nearly 62,000 network pharmacies nationwide. If you prefer mail service, you can rely on us to deliver your 90-day maintenance medications right to your door. 
	mandatory 90-day maintenance medication program 
	Most maintenance medication is subject to a mandatory 90-day supply obtained through either home delivery or at any participating retail pharmacy. You pay only two copays for a three-month supply, thus saving you one co-pay on each order. Maintenance medications are typically drugs that must be taken for an extended period of time for such conditions as high blood pressure, diabetes, cholesterol, etc. By law, some controlled substances cannot be written for more than 30-days, and as such, can only be purcha
	If your doctor begins your treatment plan with only a 30-day prescription, you will only be able to fill it three times for a 30-day supply at a retail pharmacy. All subsequent refills must be written for a 90-day supply with appropriate refills. The Maintenance Medication 
	program allows you to fill your 90-day prescription at local participating pharmacies or utilize the home delivery program. If your doctor feels an extra 30-day trial is needed, submit a written request on a prescription or letterhead to Human Resources – Employee Benefit Services for review. Once approved, authorization for OptumRx® to override the 90-day requirement for one additional month will be issued.  
	Likewise, if your doctor is weaning you off a prescription and you do not need a final 90-day refill, submit a written request on a prescription or letterhead to Human Resources-Employee Benefit Services for review. Once approved, authorization for OptumRx® to override the 90-day requirement will be issued. 
	Reminder:  Ninety day medications can be filled at any participating retail pharmacy or from OptumRx® Home Delivery.  
	specialty pharmacy medications  
	Patients with chronic health conditions require specialized care. That’s why OptumRx® pharmacy benefit manager, offers members the expertise of BriovaRx Specialty Pharmacy, a leading national provider of specialty medications and therapy management services. BriovaRx Specialty Pharmacy provides personalized and dependable support for a variety of complex health conditions.  
	Specialty medications are different from traditional pharmacy medications as they are used to treat chronic (long-term), life-threatening or rare diseases. These medications are developed from both living organisms and chemicals. They work to slow down or reduce the damage caused by the condition, rather than simply treating the symptoms. 
	 Additionally, specialty medications may: 
	 Be given by infusion (intravenously), injection or taken orally. 
	 Be given by infusion (intravenously), injection or taken orally. 
	 Be given by infusion (intravenously), injection or taken orally. 

	 Cost more than traditional medications. 
	 Cost more than traditional medications. 

	 Have special storage and handling requirements. 
	 Have special storage and handling requirements. 

	 Need to be taken on a very strict schedule 
	 Need to be taken on a very strict schedule 

	 Have support programs and services available to help patients receive the most benefit from their medication. 
	 Have support programs and services available to help patients receive the most benefit from their medication. 


	Specialty medications are not eligible for a 90-day supply. Specialty medications can only be filled for a 30-day supply. The co-pay is based on the formulary tier.  
	BriovaRx is dedicated to making a meaningful impact on every patient’s well-being with every interaction. They value the trust members place in them, recognize that they must earn that trust every day and make sure they treat people with compassion. A pharmacist or nurse calls members 
	when members receive their first prescription. He or she discusses the member’s treatment plan, dosing and potential side effects with the member. They get to know the member. Their care providers help members stay on track with their treatment. They stay in direct contact with the member and their doctor through regular follow-up. 
	BriovaRx provides treatment for complex conditions including:  
	 Ankylosing Spondylitis 
	 Ankylosing Spondylitis 
	 Ankylosing Spondylitis 
	 Ankylosing Spondylitis 
	 Ankylosing Spondylitis 
	 Ankylosing Spondylitis 



	 Juvenile Arthritis 
	 Juvenile Arthritis 
	 Juvenile Arthritis 
	 Juvenile Arthritis 




	 Cancer 
	 Cancer 
	 Cancer 
	 Cancer 
	 Cancer 



	 Multiple Sclerosis (MS) 
	 Multiple Sclerosis (MS) 
	 Multiple Sclerosis (MS) 
	 Multiple Sclerosis (MS) 




	 Crohn’s Disease 
	 Crohn’s Disease 
	 Crohn’s Disease 
	 Crohn’s Disease 
	 Crohn’s Disease 



	 Organ transplant 
	 Organ transplant 
	 Organ transplant 
	 Organ transplant 




	 Enzyme Deficiencies and Lysosomal Storage Disorders 
	 Enzyme Deficiencies and Lysosomal Storage Disorders 
	 Enzyme Deficiencies and Lysosomal Storage Disorders 
	 Enzyme Deficiencies and Lysosomal Storage Disorders 
	 Enzyme Deficiencies and Lysosomal Storage Disorders 



	 Osteoarthritis 
	 Osteoarthritis 
	 Osteoarthritis 
	 Osteoarthritis 




	 Growth Hormone Deficiency 
	 Growth Hormone Deficiency 
	 Growth Hormone Deficiency 
	 Growth Hormone Deficiency 
	 Growth Hormone Deficiency 



	 Psoriasis 
	 Psoriasis 
	 Psoriasis 
	 Psoriasis 




	 Hemophilia 
	 Hemophilia 
	 Hemophilia 
	 Hemophilia 
	 Hemophilia 



	 Rheumatoid Arthritis 
	 Rheumatoid Arthritis 
	 Rheumatoid Arthritis 
	 Rheumatoid Arthritis 




	 Hepatitis C 
	 Hepatitis C 
	 Hepatitis C 
	 Hepatitis C 
	 Hepatitis C 



	 Respiratory Syncytial Virus (RSV) 
	 Respiratory Syncytial Virus (RSV) 
	 Respiratory Syncytial Virus (RSV) 
	 Respiratory Syncytial Virus (RSV) 




	 Infertility 
	 Infertility 
	 Infertility 
	 Infertility 
	 Infertility 



	 
	 



	To learn more about BriovaRx’s personalized care, call 855-4BRIOVA (855-427-4682) or visit BriovaRx.com 
	Figure
	using the home delivery pharmacy 
	Using the home delivery pharmacy is easy and convenient. You can order up to a 90-day supply of medication without ever leaving your home.  
	To help you get the most out of your home delivery pharmacy benefit, and to make sure you receive the most efficient, cost-effective service possible, please read the following tips about using the home delivery pharmacy.  
	For your first order:  Be sure to use the home delivery order form attached to this guide to register yourself (and dependents, if applicable) and place your first order. This form provides important health, allergy and plan ID information. Use one form per patient. Additional forms are available at 
	For your first order:  Be sure to use the home delivery order form attached to this guide to register yourself (and dependents, if applicable) and place your first order. This form provides important health, allergy and plan ID information. Use one form per patient. Additional forms are available at 
	www.optumrx.com/myCatamaranRx
	www.optumrx.com/myCatamaranRx

	. Please review your order carefully. Once submitted, an order cannot be cancelled or returned.  

	For all new and refill prescriptions ordered by mail:  Always fully complete the supplied order form. Send the completed form, along with your new written prescription(s) and payment information to:  OptumRx® Home Delivery P.O. Box 166, Avon Lake, OH 44012-9927. (A new order form for eligible orders is sent to you with each delivery.) Please note that new prescriptions may not be phoned in by you or your doctor. (You may, however, order REFILLS BY PHONE or VIA THE INTERNET; see below.) 
	To avoid delays:  Include the appropriate payment whenever applicable, required at the time your order is placed. (If appropriate payment is not received, your order may be returned to you unfilled.) See “your cost” for payment information. In addition, please make sure that the item(s) you send to the home delivery service are covered under the plan. Note that prescriptions submitted for items not covered will be returned to you unfilled. 
	OptumRx® Member Service:  If you have a question concerning your pharmacy benefits, copay, or eligibility, or need to know the location of a nearby participating network pharmacy, call OptumRx Member Services: 
	OptumRx® Member Service:  If you have a question concerning your pharmacy benefits, copay, or eligibility, or need to know the location of a nearby participating network pharmacy, call OptumRx Member Services: 
	1-877-633-4461 
	Monday - Friday 8:00 a.m. – 10:00 p.m. (Eastern Standard Time) 
	Saturday 8:00 a.m. – 5:00 p.m. (Eastern Standard Time) 
	Sunday Closed 
	Figure

	For refills from other pharmacies:  The home delivery pharmacy must have a written prescription on file to process your home delivery order. If you would like to use the home delivery service, please ask your doctor for a new written prescription.  
	Refills by phone (with credit card): The convenient touch-tone refill service is available to you 24 hours a day, 7 days a week. Using a touch-tone phone, call to place your refill orders toll-free: 1-800-763-0044. You’ll be asked to enter your prescription number(s), ZIP code and credit card number (when payment is required). Please have this information ready when you call.  
	Refills via the internet:  Visit our website:  
	Refills via the internet:  Visit our website:  
	www.optumrx.com/myCatamaranRx
	www.optumrx.com/myCatamaranRx

	. 

	Special phone line for deaf or speech-impaired: A special teletypewriter (TTY) number is available for our deaf or speech-impaired home delivery customers. This number requires that you have a special machine, and it cannot be answered with voice. The TTY number is 888-206-8041. Please do not use this number for voice calls.  
	Refills too soon:  Each bar-coded “Refill Request” shows the date on or after which you can order that refill. Orders place more than two weeks before the refill date will be returned unfilled with a request to resubmit them at a later date.  
	Expired prescriptions:  Most prescriptions, including refills, expire one year (sometime sooner) from the date they are written. After the expiration date (even if your medication label stills shows that you have refills remaining), ask your doctor for a new prescription, if necessary.  
	For maintenance drugs you need to start taking right away:  Ask your doctor for two prescriptions: one for a small supply to be filled at a participating network pharmacy, and one for a maintenance supply that you can send to the home delivery pharmacy.  
	Prescription delivery:  Please allow two weeks for delivery from the date you mail your order. This allows time for delivery to and from the home delivery pharmacy, plus internal processing time. All packages are labeled with your address and the pharmacy’s return address only; there is no indication on the package that medications are enclosed. If you do not get your order within 14 days, please contact Member Services.  
	Most prescriptions are delivered by the U.S. Postal Service with delivery to your home, office or alternate location. (This is the only delivery method available for addresses with a P.O. Box). A physical address (not a P.O. Box) is typically required for temperature-sensitive medications and 
	controlled substances. Note that state and federal regulations require patient identification when dispensing controlled substance prescriptions. Your Driver’s License or Social Security will be required for controlled substances. In addition, controlled substances may be sent via UPS, and require an adult signature upon receipt.  
	In case of emergency:  Expedited shipping options are also available upon request. Prescriptions can be shipped overnight for an additional charge to you. Please note that this only reduces transit time of your prescription.  
	Make checks payable to:  OptumRx® Home Delivery. Please do not send cash.  
	Mail your order to: 
	OptumRx® Home Delivery 
	P.O. Box 166 
	Avon Lake, OH 44012-9927 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	good health is in your hands 
	OptumRx® mobile app 
	OptumRx® Mobile serves as your trusted advisor to help you live healthier and simplify your life, while lowering your prescription drug costs.  
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	OptumRx Price & Save 
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	Identifies the lowest-cost pharmacies and medications 

	Span

	My Prescriptions 
	My Prescriptions 
	My Prescriptions 

	Track your prescriptions and expenses while improving safety and eliminating gaps in care. 
	Track your prescriptions and expenses while improving safety and eliminating gaps in care. 

	Span

	Locate Pharmacies 
	Locate Pharmacies 
	Locate Pharmacies 

	Searches our network of more than 60,000 pharmacies and pinpoints your nearest location with driving directions 
	Searches our network of more than 60,000 pharmacies and pinpoints your nearest location with driving directions 

	Span

	Covered Drug Lists 
	Covered Drug Lists 
	Covered Drug Lists 

	Displays a list of medications that are available through your plan. 
	Displays a list of medications that are available through your plan. 

	Span

	Copayment Information 
	Copayment Information 
	Copayment Information 

	Compares the costs of preferred and non-preferred medication at retail and mail service pharmacies. 
	Compares the costs of preferred and non-preferred medication at retail and mail service pharmacies. 

	Span

	Drug Dictionary 
	Drug Dictionary 
	Drug Dictionary 

	Provides information on specific medications including common uses, precautions, side effects and warnings. 
	Provides information on specific medications including common uses, precautions, side effects and warnings. 
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	What’s Covered 
	What’s Covered 
	What’s Covered 

	Reviews the requirements or limitations on coverage of the medication to ensure that safe, clinically appropriate care is being provided at affordable costs. 
	Reviews the requirements or limitations on coverage of the medication to ensure that safe, clinically appropriate care is being provided at affordable costs. 
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	You can access the mobile app now from any smartphone. Simply enter OptumRx/CatamaranRx into your smartphone browser or download the app by going to the Apple App Store, Android Market or Blackberry World today!  
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	www.optumrx.com/myCatamaranRx
	www.optumrx.com/myCatamaranRx
	www.optumrx.com/myCatamaranRx

	 

	This private, secure website is designed just for you. All of your pharmacy plan information is available and kept up-to-date in real time.  
	OptumRx® makes it easy for you to make informed, cost effective medication choices and maximize savings. The OptumRx® website provides 24/7 access to valuable tools and resources, linking you to the information you need, when you need it.  
	It is easy to: 
	“The email refill reminders are helpful and my information is kept on file so that I can be on my way in less than a minute.” 
	“The email refill reminders are helpful and my information is kept on file so that I can be on my way in less than a minute.” 
	- Member survey feedback 
	- Member survey feedback 
	- Member survey feedback 



	 Refill your prescriptions from OptumRx® Home Delivery 
	 Refill your prescriptions from OptumRx® Home Delivery 
	 Refill your prescriptions from OptumRx® Home Delivery 

	 Obtain a list of preferred medications to maximize savings 
	 Obtain a list of preferred medications to maximize savings 

	 Perform test copays for prescriptions 
	 Perform test copays for prescriptions 

	 Locate and map to in-plan pharmacies, including 24-hour pharmacies 
	 Locate and map to in-plan pharmacies, including 24-hour pharmacies 

	 View and print your complete medication histories  
	 View and print your complete medication histories  

	 Keep online journals of health professionals including emergency 
	 Keep online journals of health professionals including emergency 

	contacts 
	contacts 

	 Read detailed drug information, interaction alerts and instructions for storage and missed doses 
	 Read detailed drug information, interaction alerts and instructions for storage and missed doses 

	 Print and request temporary ID card 
	 Print and request temporary ID card 

	 Take it all with you through the OptumRx® mobile app 
	 Take it all with you through the OptumRx® mobile app 

	 And much more! 
	 And much more! 
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	At 
	At 
	At 
	www.optumrx.com/myCatamaranRx
	, with just a few clicks plan members have easy access to the tools and information they need to maximize their pharmacy benefits. 



	With its easy design and interactive capabilities, 
	With its easy design and interactive capabilities, 
	www.optumrx.com/myCatamaranRx
	www.optumrx.com/myCatamaranRx

	 makes it convenient for you to obtain meaningful, personalized content that helps you live a healthier life, save money and receive enhanced care for you and your families.  

	An industry leading capability, the Price and Save drug cost tool provides a real-time look at what copays would be at specific pharmacies so you can better understand and evaluate your choices. With real-time copay information and highlighted mail order and generic pricing differences, you have all the information you need to make the most cost-effective decisions. For more information, call or click today. You will need your pharmacy member ID # to log in.  Contact Member Services using the number on the 
	 
	contact information 
	additional resources 
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	1-877-633-4461 
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	OptumRx® Home Delivery 
	OptumRx® Home Delivery 
	OptumRx® Home Delivery 

	800-763-0044  
	800-763-0044  
	(TTY: 888-206-8041) 
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	855-4BRIOVA  
	(855-427-4682) 
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	OptumRx® Prior Authorization 
	OptumRx® Prior Authorization 
	OptumRx® Prior Authorization 

	877-665-6609 
	877-665-6609 
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	Reference: FDA/CDER. Food and Drug Administration Website. Generic drugs: questions and answers. Available at: 
	Reference: FDA/CDER. Food and Drug Administration Website. Generic drugs: questions and answers. Available at: 
	http://www.fda.gov/Drugs/ResourcesForYou/Consumers/QuestionsAnswers/ucm100100.htm
	http://www.fda.gov/Drugs/ResourcesForYou/Consumers/QuestionsAnswers/ucm100100.htm
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