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• Under the Level 4 OOPL structure, Level 4 copayments for formulary 
specialty medications not obtained at the preferred specialty pharmacy are 
$50 and accumulate toward the Level 4 OOPL.  

 
• Level 4 copayments for non-formulary specialty medications, regardless of 

where obtained, do not accumulate toward any annual OOPL.  This is 
analogous to the current Level 3 copayment, which currently does not 
accumulate toward an OOPL.  

 
• Level 4 copayments for formulary specialty medications obtained at the 

preferred specialty pharmacy are $15 and accumulate toward the Level 4 
OOPL.  This reduced copayment does not apply to non-formulary specialty 
medications. 

 
Excerpt of technical changes recommended regarding pharmacy benefits 
in Schedule of Benefits section of Uniform Benefits (UB) (highlighted text is 
new language):    

 
The benefits that are administered by the Pharmacy Benefit Manager (PBM) are subject 
to the following: 
 
• Prescription Drugs and Insulin (Except Specialty Medications): 

Copayments: 
Level 1* Copayment for Formulary Prescription Drugs: $ 5.00 
The Level 1 Copayment applies to Formulary Generic Drugs and certain lower-cost 
Formulary Brand Name Drugs. Level 1 Copayments accumulate toward the Level 
1/Level 2 annual Out-of Pocket Limit (OOPL) until the Level 1/Level 2 OOPL is met after 
which, You pay no more out-of-pocket expenses for Level 1 Formulary Drugs for that 
benefit year. 
 
Level 2**Copayment for Formulary Prescription Drugs: $15.00 
The Level 2 Copayment applies to Formulary Brand Name Drugs, and certain higher-
cost Formulary Generic Drugs. Level 2 Copayments accumulate toward the Level 
1/Level 2 annual OOPL until the Level 1/Level 2 OOPL is met after which You pay no 
more out-of-pocket expenses for Level 2 Formulary Drugs for that benefit year. 
 
Level 3 Copayment for Covered Non-Formulary Prescription Drugs: $35.00 
The Level 3 copayment applies to certain high-cost, non-Formulary Prescription Drugs 
for which alternative and/or equivalent Formulary drugs are available and covered. Level 
3 Copayments do not accumulate toward an annual OOPL. You must continue to pay 
Level 3 copayments even after other annual OOPLs have been met.  

 
 

Level 1/Level 2 Annual Out-of-Pocket  Limit (OOPL) (The amount You pay for Your Level 
1 and Level 2 prescription drugs and insulin): 

$410 per individual or $820 per family for all Participants, except: 
$1,000 per individual or $2,000 per family for State and Wisconsin Public Employer 

Participants enrolled in the Standard Plan. 
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•  Specialty Medications  

Note: The specialty prescription drug pharmacy with which the PBM is contracted shall be 
considered the preferred Participating Pharmacy for Specialty Medications.  
 
Copayments:Level 4 Copayment for Formulary and Covered, Non-Formulary Specialty 
Medications: $50.00 
Formulary Specialty Medications: the Level 4 Copayment applies when medications are 
obtained from a Participating Pharmacy other than the preferred Participating Pharmacy. 
Level 4 copayments for Formulary Specialty Medications accumulate toward the Level 4 
annual OOPL until the Level 4 annual OOPL is met after which You pay no more out-of-
pocket expenses for Formulary Specialty Medications for that benefit year. 

 
Non-Formulary Specialty Medications: the Level 4 Copayment applies whether medications 
are obtained at the preferred Participating Pharmacy or another Participating Pharmacy. 
Level 4 copayments for non-Formulary Specialty medications do not accumulate toward any 
annual OOPL. You must continue to pay copayments for Level 4 Non-Formulary Specialty 
Medications even after other annual OOPLs have been met. 
 
Reduced Level 4 Copayment for Formulary Specialty Medications obtained from the 
preferred Participating Pharmacy: $15.00 
The reduced Level 4 Formulary Specialty Medications copayment applies when Formulary 
Specialty Medications are obtained from the preferred Participating Pharmacy. Reduced 
Level 4 Copayments accumulate toward the Level 4 annual OOPL until the Level 4 OOPL is 
met after which You pay no more out-of-pocket expenses for Formulary Specialty 
Medications for that benefit year. This reduced Copayment does not  apply to non-
Formulary Specialty Medications. 
 
Level 4 Annual Out-of-Pocket Limit (OOPL) (The amount You pay for Your Level 4 Specialty 
Medications) 
$1,000 per individual or $2,000 per family for all participants. 

 
 
• Certain grandfathered erectile dysfunction medication as defined by the PBM (Viagra and 

Caverject Injection): the $50 Level 4 Copayment applies to these prescription medications. 
However, the copayments do not accumulate toward any OOPL. You must continue to pay 
Level 4 copayments for these drugs even after other annual OOPLs have been met. 
 

• Disposable Diabetic Supplies and Glucometers Coinsurance: Payable at 80%, which will be 
applied to the prescription drug Level 1/Level 2 annual OOPL. 

 
• Smoking Cessation: One consecutive three-month course of pharmacotherapy covered per 

calendar year. Prior authorization is required if the first quit attempt is extended by the 
prescriber. 
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2) State and Wisconsin Public Employer Standard Plans: 
 

• ETF is applying to the Standard Plans the requirement that plans design a 
wellness program.  The expectation is an annual health risk assessment 
(HRA) and biometric screening, with incentives that results in a 30% 
participation of regular adult members be applied to the self-funded group 
health insurance program.  Members in the Medicare Plus Plan will also 
have this available to them.  

• Consistent with UB, WPS Health Insurance, administrator of the Standard 
Plans, is required to implement prior authorization requirements for 
participants seeking high-tech radiology services (e.g., MRI, PET, CT scans) 
and for certain lower back surgery procedures. 

 
Staff will be available at the Board meeting to answer any questions you may have. 
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