MN ‘ COUPE
Specialty Drug Program

Specialty drugs are used to treat serious or chronic conditions such as multiple sclerosis,
hemophilia, hepatitis, and rheumatoid arthritis. These drugs are typically injected and can be given by
the patient or a family member. Your doctor can tell you if your drug is a specialty drug or you can
log in to coupehealth.com to review the Specialty Drug List under Pharmacy Resources.

Specialty drug pharmacies are experts in getting drugs and services to patients who have complex
needs. They will give you educational materials about your condition and your drugs. They will
deliver them right to your home on your schedule. You will also get 24-hour access to pharmacists
who can answer your questions.

How the program helps you

Under the Coupe Health financing benefit, you will work with Prime Therapeutics Specialty
Pharmacy to receive your specialty drug(s). Prime Therapeutics Specialty Pharmacy is an expert in
handling the specialty drug(s) you are taking.

Your Specialty Pharmacy benefit encourages you to enroll in financial assistance such as manufacturer
coupons or co-pay assistance to help you, your employer and the plan save money. Many assistance
programs require your consent or direct enrollment. Prime Therapeutics Specialty Pharmacy will assist in
identifying financial assistance options available to you, walk you through the enroliment process, and
inform you of who to contact to enroll, as allowed by the program.

When you use Prime Therapeutics Specialty Pharmacy, you will not pay a copay at the time of
dispensing. Your final member responsibility will be billed on your Coupe Health monthly statement.
Enroliment in a financial assistance program such as manufacturer coupons or co-pay assistance before
your prescription is dispensed may lower your final member responsibility to as low as $0. There are no
extra costs for shipping and handling.

Reminder: Your member responsibility is set by Coupe Health. If you have questions about your final
copay, then please call the number on the back of your card or statement.

To get started

The primary specialty pharmacy you will utilize as part of the Coupe Health financing benefit is
Prime Therapeutics Specialty Pharmacy. In certain cases, Prime Therapeutic Specialty Pharmacy
may not be able to dispense or may not have your specialty drug in stock. When this occurs, you
may choose to fill your specialty drug from one of the specialty pharmacies listed below.

1. To determine if your drug is a specialty drug, please log in to coupehealth.com to review the
Specialty Drug Management List. You will find this under the Pharmacy Resources section after
clicking on “Plan & Coverage”.
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2. In most cases, Prime Therapeutics Specialty Pharmacy will be your primary specialty pharmacy,
and you will need to call them at 1-866-554-2673 to enroll as a new patient. You will need to provide
some details including your full name, address, date of birth, contact phone and/or email, insurance,
prescriber, and medication related information such as what you are using the drug to treat.

3. Ask your provider to send your prescription electronically, by fax or by mail to Prime Therapeutics
Pharmacy (Specialty, Orlando NP1 1245241884 or Specialty, West Valley City NPl 1356790364).

4. If you have refills remaining on a prior prescription at another pharmacy, it may be transferable.
Have your previous pharmacy information, prescription number and phone number available when
you call Prime Therapeutics Specialty Pharmacy to enroll.

5. Please note, prior to scheduling delivery, your verbal consent and confirmation of shipping details
will be required.

6. For help determining which specialty pharmacy will be required to fill your specialty drug or if you
have additional questions, contact a Coupe Health Valet at the phone number on the back of your
member ID card.

Specialty Network Pharmacies

The specialty pharmacy you are required to use for the Coupe Health financing benefit is Prime
Therapeutic Specialty Pharmacy. In certain cases, Prime Therapeutic Specialty Pharmacy may not
be able to dispense or may not have your specialty drug in stock. When this occurs, you may
choose to fill your specialty drug from one of the specialty pharmacies listed below.

When you fill at a specialty pharmacy listed below, financial assistance, such as manufacturer coupons or
co-pay assistance, will not be applied. You will not pay a copay at the time of dispensing. Your final
member responsibility will be billed on your Coupe Health monthly statement. There are no extra costs for
shipping and handling.

Accredo (for all specialty drugs except hemophilia drugs)
Phone: 1-866-470-9554
Fax: 1-888-302-1028

Allina Health (for all specialty drugs except hemophilia drugs)
Phone: 1-866-462-2057 or 1-612-775-3100
Fax: 1-612-775-3150
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Children’s Home Care (for hemophilia drugs only)
Phone: 1-866-656-1020
Fax: 1-612-813-7207

Essentia Health (for all specialty drugs except hemophilia drugs)
Phone: 1-844-380-5626 or 1-715-817-7145
Fax: 1-218-786-7368

Fairview Specialty Pharmacy (for all specialty drugs)
Phone: 1-800-595-7140
Fax: 1-866-347-4939

North Memorial Health Pharmacy — Specialty Center
(for all specialty drugs except hemophilia drugs)

Phone: 1-763-581-6333 or toll-free number 1-877-520-5307
Fax: 1-763-581-2814

Sanford Pharmacy (for all specialty drugs except hemophilia drugs)
Phone: 1-701-234-7600
Fax: 1-701-234-2405

Thrifty White Specialty Pharmacy (for all specialty drugs except hemophilia drugs)
Phone: 1-855-611-3399
Fax: 1-855-423-8300

Ordering refills

The specialty pharmacy that dispenses your specialty drug will call you before your next scheduled
refill. They will confirm your order and dose and discuss any changes from your provider. They will
also coordinate your next shipment.

Please note, prior to scheduling delivery, your verbal consent and confirmation of shipping details will
be required.



COUPE HEALTH

Notice of Nondiscrimination and Accessibility

At Coupe Health, we treat everyone fairly. We don’t exclude you, or treat you less favorably,
because of your race, skin color, national origin, age, disability status, or sex (including sexual
orientation; sex characteristics including intersex traits; pregnancy or related conditions; gender
identity; and sex stereotypes). We follow federal civil rights laws and don’t discriminate against
anyone based on these traits.

If you communicate best in a language other than English, you can request free language
assistance services.

If you have a vision, hearing, or speech impairment, we can communicate in a way that works best
for you. This may include using sign language interpreters, providing documents in large print or
Braille, audio recordings, or other aids at no charge.

Need these services? Call 1-833-749-1969 (TTY:711).

Discrimination is against the law

If we failed to provide services or discriminated in another way based on your race, skin color,
national origin, age, disability status, or sex, (including sexual orientation; sex characteristics
including intersex traits; pregnancy or related conditions; gender identity; and sex stereotypes),
you can file a complaint with our Civil Rights Coordinator.

Nondiscrimination complaint forms and assistance with completing the form are available by
calling 1-833-749-1969 (TTY:711) or emailing HealthValet@coupehealth.com.

Email the completed form to Civil.Rights.Coord@CoupeHealth.Com or send it by mail to:

Coupe Health

Attn: Civil Rights Coordinator P3-2
P.O. Box 64560

Eagan, MN 55164-0560

You can also file a civil rights complaint with the U.S. Department of Health and Human Services

= electronically through the Office for Civil Rights complaint portal:
ocrportal.hhs.gov/ocr/portal/lobby.jsf

= by mail at: U.S. Department of Health and Human Services,
200 Independence Avenue SW, Room 509F, HHH Building, Washington, D.C. 20201

= or by phone at: 1-800-368-1019, 1-800-537-7697 (TDD)

Civil right complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

COUPE HEALTH, LLCAN INDEPENDENT COMPANY THAT PROVIDES BENEFIT DESIGN SERVICES.



ENGLISH

ATTENTION: If you speak a language other than
English, language services are available free of
charge. If you have a vision, hearing, or speech
impairment, we can communicate in a way that works
best for you. This may include using sign language
interpreters, providing documents in large print or
Braille, audio recordings, or other aids at no charge.
Call 1-833-749-1969 (TTY 711).

ESPANOL (Spanish)

ATENCION: Si habla Espafiol, puede solicitar
servicios gratuitos de asistencia linguistica. Si tiene
una deficiencia visual, auditiva o del habla, podemos
comunicarnos de la manera que le resulte mejor a
usted. Esto puede incluir el uso de intérpretes de
lengua de sefias, el suministro de documentos en
letra grande o braille, grabaciones de audio u otras
ayudas sin cargo. Llame al 1-833-749-1969 (TTY 711).
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AMCE (Amharic)
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LUS HMOOB (Hmong)

LUS CEEV TSHWJ XEEB: Yog hais tias koj hais Lus
Hmoob, koj tuaj yeem thov cov kev pab cuam uas
pab hom lus tau dawb. Yog hais tias koj ghov muag
tsis pom kev zoo, tsis hnov lus, los sis hais tsis tau
lus, peb tuaj yeem sib txuas lus hauv ib txoj hau kev
uas ua hauj lwm tau zoo tshaj plaws rau koj. Qhov no
tej zaum yuav muaj xam nrog kev siv cov neeg txhais
lus piav tes, kev muab cov ntaub ntawv luam tawm
ua tus ntawv loj los sis Ua Ntawv Su Rau Cov Neeg
Tsis Pom Kev Siv Tau (Braille), kev kaw ua suab lus,
los sis Iwm yam kev pab yam tsis tau them nqi. Hu rau
1-833-749-1969 (TTY 711).

Eﬁiﬁ (Cantonese — Traditional Chinese)

E-p C INRIEER BREE B ERAREESHER
o HH%?QZWET?E?L Ehs EEER BEMEURE
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BERHAFRIATF XY, HERHMEHIE, #
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B {A % 3Z (Chinese Simplified)
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SOOMALI (Somali)

XASUUSIN: Haddii aad ku hadasho Soomali,
waxaad codsan kartaa adeegyada caawimaadda
lugada oo bilaash ah. Haddii aad laxaad |la’aan
kataahy aragga, maqalka, ama hadalka, waxaanu
kugula xidhiidhi karnaa habka adiga kuugu habboon.
Tan waxaa ka mid ah in aan isticmaalno
turjumaanada luugada dhegoolaha, in la bixiyo
waraaqo ku goran xarfaha waaweyn ama qoraalka
indhoolayaasha, in la sameeyo cajalado la duubay,
ama in la helo waxyaabo kale oo caawimaad ah oo
bilaash ah. Wac 1-833-749-1969 (TTY 711).

FRANCAIS (French)

ATTENTION : Si vous parlez Francais, vous pouvez
demander des services d’assistance linguistique
gratuits. Si vous avez une déficience visuelle,
auditive ou vocale, nous pouvons communiquer de la
maniére qui vous convient le mieux. Il peut s’agir
d’interpréetes en langue des signes, de documents en
gros caractéres ou en braille, d’enregistrements
audio ou d’autres aides gratuites. Composez le
1-833-749-1969 (ATS 711).
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OROMOO (Oromo)

Xiyyeeffannoon haa kennamu:- Oromo Afaan kan
dubbatan yoo ta'e, tajaajiloota gargaarsa afaanii
bilisaa gaafachuu ni dandeessu. Rakkoo ilaaluu,
dhaga'u ykn dubbachuu yoo gabaattan, karaa isiniif
mijatuun haala isiniif galuun mari'achuu ni
dandeenya. Kunis of keessatti kan gabatu, hiiktota

PYCCKWUM (Russian)

BHUMAHME: Ecnu Baw a3bik — PYCCKUW, Bbl mosxeTe
3anpocuTb becnaaTHble yCayrn A3bIKOBOW NOAAEPHKKN.
Ecnn y Bac ecTb HapyleHWe 3peHua, CayXa Uan peyun, Mbl
MOKeM 06LLaTbcA TakMmM 06pa3om, KOTopbIi yylle BCEro
noaxoamT Bam. ITO MOXKET BKAtOYaTb BecnnaTtHoe
NCNo/ib30BaHMe NepeBOAYMKOB Ha A3bIKE KeCTOoB,
npeaocTaBaeHne AOKYMEHTOB KPYNHbIM LWPUPTOM nan
wpndTom bpanns, ncnonb3oBaHue ayamosanucei uam
APYrMx BCNOMOTaTeIbHbIX CPEACTB. 3BOHUTE MO TenedoHy

1-833-749-1969 (TTY 711).

WI9290 (Lao)

821 1s: TS WIFI90,
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afaan mallattoo fayyadamuun maxxansa gurguddaa
ykn bireeylii, waraabbiiwwan sagalee ykn gargaarsota
biroo kaffaltii tokkoo malee gaafachuu dha.
1-833-749-1969 (TTY 711) irratti bilbilaa.
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: Z0900eU
0799790009, I 1-833-749-1969 (TTY
711).

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang humingi ng mga libreng serbisyo na tulong sa
wika. Kung may kapansanan ka sa paningin, pandinig,
o pananalita, maaari tayong mag-usap sa paraan na
pinakamabuti para sa iyo. Maaaring kabilang dito ang

paggamit ng mga interpreter ng sign language,
pagbibigay ng mga dokumento na malalaki ang
pagkaprinta o Braille, mga audio recording, o iba
pang mga tulong nang walang bayad. Tumawag sa
1-833-749-1969 (TTY 711).

VIETNAMESE (Vietnamese)

LUU Y: Néu quy vi ndi Vietnamese, quy vi cé thé yéu
cau dich vu hé trg ngdén ngtr mién phi. Néu quy vi bi
khiém thi, khiém thinh hodc khuyét tat vé am ngr,
chdng t6i c6 thé giao ti€p theo cach phu hgp nhat
véi quy vi. Diéu nay cé thé bao gom viéc st dung
thong dich vién ngon ngi ky hiéu, cung cap tai liéu
dang ban in ¢& chi I6n hoac chir néi, ban ghi am
hodc cac phuong tién hé trg khac mién phi. Xin goi
s6 1-833-749-1969 (TTY 711).
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