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PART 1 IN A SERIES

Federal healthcare reform imposes several new fees and taxes.  
Fortunately, because you’re self-funded with PEHP, some of these fees  
won’t apply to you. Here’s a brief overview.

Transitional Reinsurance Program
How much is it?

» 2014: $63 per member per year  
» 2015: $38 per member per year (estimated)

When is it due? 
The 2014 payment will be due in January 
2015

Patient-Centered Outcomes  
Research Fee (Comparative Effectiveness) 
How much?  
» Plan years ending between Sept. 30, 2012, 
and Sept. 30, 2013: $1 per member per year
» Plan years ending between Oct. 1, 2013, 
and Sept. 30, 2014: $2 per member per year
» After Sept. 30, 2014: may increase again, 
per the federal government

When is it due? 
» January renewal groups: the first year’s 
fee due by July 31, 2013

» All other groups: the first year’s fee due 
by July 31, 2014

Each subsequent year, it will be due on 
or before July 31 of that year for the plan 
year that ended in the previous calendar 

year. A federal excise tax return (Form 720) 
reporting liability for the fee must be filed 
by July 31 of the calendar year immediately 
following the last day of the plan year.

PEHP will work with you to help you meet 
the requirements. 

Cadillac Excise Tax
» 40% tax on annual premiums that  
exceed defined thresholds, beginning 2018.  
PEHP plans are unlikely to ever exceed  
this threshold.

Section 6055(a)
» An annual return reporting information 
for each individual for whom minimum 
essential benefit is provided must be filed. 
PEHP will work with you to help you meet 
the requirements. 

FEES YOU AVOID

Annual Health Insurance Industry Fee 
» Must raise $8 billion annually beginning 
in 2014, $14.3 billion in 2018

Risk Adjustment Program Fee 
» Cost varies based on risk of insured pools

Health Insurance Marketplace User Fees
» 3.5% of monthly premium (estimated)

New Fees/Taxes/Filings
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‘Full-Time’ Employees

    

PART 2 IN A SERIES

Federal healthcare reform imposes penalties on large employers (50 or more 
employees) that don’t give adequate health coverage for full-time (30 hours a 
week or more) employees. To avoid these penalties, you may have to offer at 

least minimal coverage to employees who work more than 30 hours a week.  
Or you must make sure part-time employees average less than 30 hours per week.

The Penalties
» $2,000 for each full-time (30 hours 
or more) employee if: a) you don’t offer 
coverage; b) any employee gets a federal 
subsidy to help pay for health coverage in 
the exchange.
» $3,000 for each full-time employee 
for whom you don’t offer “affordable” 
coverage. This includes each full-time 
employee who: a) must pay more than 
9.5% of his or her income to participate in 
your plan (based on the single employee 
cost of your lowest-costing plan); b) leaves 
your plan and gets coverage on the federal 
exchange; c) gets a federal subsidy to help 
pay for health coverage in the exchange. 

Is an Employee Full-Time?
» Variable-Hours Employee:  
Before January 1, 2014, you can declare a 
look-back period of three to 12 months to 
determine if an employee is full-time.  

If, during that period, the employee 
worked an average of 30 or more hours 
per week, he or she would be eligible 
for employer health coverage during a 
“stability period.” The stability period, as 
chosen by the employer, must be at least as 
long as the look-back period, but not less 
than six months. If the employee did not 
work 30 or more hours per week during 
the look-back period, that employee is not 
eligible for coverage during the stability 
period. 
Therefore, you should review and 
determine what length of time to use as a 
look-back period, as quickly as possible, for 
maximum flexibility in providing health 
coverage.
» Seasonal and Temporary:  
If an employee works less than 120 days 
per year, they’re considered temporary 
no penalties will apply for not providing 
coverage.

03-19-13



Federal Healthcare Reform & PEHP Employers

Plan Summaries (SBCs)

    

PART 3 IN A SERIES

Federal healthcare reform requires us to provide a Summary of Benefits and 
Coverage (SBC) for all eligible employees. It provides, in language dictated 
by the law, simple and consistent information about health plan benefits and 

coverage. PEHP will give employers PDFs of their SBC before the start of the plan 
year. We’re asking employers to assure this gets distributed to all eligible employees. 

When We Send
Employees must get an SBC each year 
during open enrollment or within seven 
business days of requesting a copy from 
their health plan. SBCs will also be posted 
on the Benefits Information Library at 
myPEHP at www.pehp.org. PEHP will 
design your SBC, and your Client Services 
Representative will send it to you before 
open enrollment for distribution.

What It Includes
The SBC must include information about 
all of the plans available to the employee. 
It also includes a standardized health plan 
comparison called “coverage examples,” 
much like the Nutrition Facts label required 
for packaged foods. The coverage examples 
show how each plan would cover care for 
common benefits scenarios (see example at 
left).
	      PEHP will also include a short list           
                  of benefit notices we’ll ask you 
                  to distribute along with the SBC.
	

Template_Option 1             Coverage Period: January 2013

Summary of Benefits and Coverage: What this Plan Covers & What it Costs  |  Coverage for: Individual and Family plans  |   Plan Type: PPO

Questions: Call 1-800-765-7347 or visit us at www.pehp.org . If you aren’t clear about any of the underlined terms used in this form, see the Glossary.  

You can view the Glossary at www.pehp.org or call 1-800-765-7347 to request a copy.

7 of 8

About these Coverage Examples:

These examples show how this plan might 

cover medical care in given situations. Use 

these examples to see, in general, how much 

financial protection a sample patient might get 

if they are covered under different plans.
 Amount  owed to providers: $7,540

 Plan pays $6,561

 Patient pays $979

 Amount  owed to providers: $5,400

 Plan pays $4,635

 Patient pays $765

This is  
not a cost  
estimator

Don’t use these examples 

to estimate your actual 

costs under this plan. The 

actual care you receive will 

be different from these 

examples, and the cost of 

that care will also be different. 

See the next page for 

important information about 

these examples.

Having a Baby
(normal delivery)

Managing type 2 diabetes 

(routine maintenance of  

a well-controlled condition)

Sample care costs:

Hospital charges (mother) $2,700

Routine obstetric care $2,100

Hospital charges (baby) $900

Anesthesia
$900

Laboratory tests $500

Prescriptions
$200

Radiology
$200

Vaccines, other preventive $40

Total
$7,540

Sample care costs:

Prescriptions $2,900

Medical Equipment and Supplies $1,300

Office Visits and Procedures $700

Education
$300

Laboratory tests $100

Vaccines, other preventive $100

Total
$5,400

Patient pays:

Deductibles
$250

Copays
$0

Coinsurance
$729

Limits or exclusions $0

Total
$979

Patient pays:

Deductibles
$250

Copays
$0

Coinsurance
$515

Limits or exclusions $0

Total
$765

PEHP will continue to produce 
more detailed “benefits 
summaries” available on the 
Benefits Information Library  
at myPEHP at www.pehp.org.

03-18-13

Health Exchange Notices 
Healthcare reform xxyou will be 
required to provide employees 
with a model notice of the 
availability of coverage in the 
exchange this year (2013). PEHP 
will help draft this notice for you.
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Getting to Cost Issues

    

PART 4 IN A SERIES

With healthcare reform, it’s more important than ever to focus on reducing 
costs. PEHP is executing an aggressive strategy to reduce plan costs for 
our employers.

Healthcare Consumerism  
Why do costs for things such as electronics 
and appliances decrease while healthcare 
costs dramatically rise? Part of the reason is 
consumerism. We enjoy many ways to shop 
and compare value for most goods and 
services. But healthcare? Price information 
has been difficult to get and to understand. 
And without feeling as if their own money 
is on the line, patients have been largely 
disinterested in costs.
For PEHP members, that’s all about to 
change with our new Cost & Quality Tools. 
Now members can see what healthcare 
services cost and compare prices among 
providers. Because cost is just one facet of 
value, we also provide quality information, 
such as reviews from other PEHP members 
and third-party performance benchmarks.
We aggressively promote and educate 
members about The STAR Plan, our HSA-
qualified plan. These plans make members 
more cost-conscious — when they save 
money, it hits their pocketbook directly.
As our plan designs evolve, we carefully 
consider ways — for example, favoring 
coinsurance over co-pays — to encourage 
members to consider costs. 

Wellness, Disease Management, 
and Case Management
We take an active role to help members 
manage their care and stay healthy.
» PEHP Integrated Care helps coordinate 
care for members with conditions such 
as diabetes, coronary artery disease, 
congestive heart failure, or chronic 
obstructive pulmonary disease.
» PEHP Waist Aweigh provides support, 
education, and financial incentives to help 
members lower their Body Mass Index 
(BMI). 
» PEHP Healthy Utah offers a variety 
of programs, services, and resources to 
help members get and stay well. Among 
its many tools and services is a rebate 
program that offers cash rewards for good 
health and health improvements. 
» PEHP WeeCare is our prenatal, maternity, 
and infant-care program.
Learn more about these programs at  
www.pehp.org or ask your Client Services 
representative.

03-19-13



Federal Healthcare Reform & PEHP Employers

Self-Funding 101
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Self-funding is a proven, cost-effective method for providing employee benefits. 
It looks even more attractive in light of federal healthcare reform. As an issuer 
of a self-funded plan, you can forgo a number of costly fees and regulations. 

About Self-Funding
With a self-funded medical plan, an 
employer puts money into a trust (PEHP) 
to pay claims. Any money that isn’t used 
to pay claims is returned. It’s unlike fully 
insured arrangements, where the insurance 
company keeps the difference (profit). 
Self-funding is the choice of most large 
employers. Reports show about 85% of 
employer health plans use some form 
of self-funding. Employers choose self-
funding to control costs, save money, and 
customize benefits. (PEHP administers only 
self-funded plans.)

Healthcare Reform & Self-Funding
Self-funded plans are exempt from a 
number of costly fees (e.g., Annual Health 
Insurance Industry Fee, Risk Adjustment 
Program and Fee) and regulations (e.g., 
new marketing, Internet portal, enrollment 
and provider network, and quality 
accreditation rules). Self-funded plans also 
maintain the ability to differential rate 
based on a group’s experience.

Other Advantages
No Profit Margin or Risk Charge » 
The profit margin and risk charge of an 
insurance carrier are eliminated through 
self-funding. Typical profit margins and 
risk charges are about 4%, but can be 
higher or lower depending on various 
factors. We refund any excess reserves.
Low Administrative Costs »  
Self-funded plans have lower overhead 
and administrative costs than fully 
insured plans. PEHP’s administrative costs 
average about 5% of premium, whereas 
the industry average is 15-20%. This is 
significant savings, especially over time. 
Tax Savings » You don’t pay premium tax 
on claim expenditures, which can mean 
considerable savings over fully insured 
plans. 
Earn Interest » Any money you have in 
reserves earns interest — it’s your money 
held in trust. 
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The Local Governments Risk Pool (LGRP) is a way for Utah public entities  
to get value in medical and dental benefits.

About the LGRP 
The LGRP consists of more than 240 
municipalities, counties, special service 
districts, and schools in Utah. These entities 
together form a self-funded pool. The 
LGRP follows a nonprofit model unlike 
anything in the market. The money we 
hold in the LGRP is never ours. It always 
belongs to our clients, because the LGRP is 
self-funded. So, when trends are lowered 
or costs are reduced, our clients reap the 
financial benefit, as they did in 2012 when 
we returned $14.5 million in the form of a 
premium holiday.

LGRP and Healthcare Reform 
Because the LGRP is self-funded, it’s not 
subject to:
Annual Health Insurance Industry Fee 
» Must raise $8 billion annually beginning 
in 2014, $14.3 billion in 2018
Risk Adjustment Program Fee 
» Cost varies based on risk of insured pools
Health Insurance Marketplace User Fees
» 3.5% of monthly premium (estimated)

Other LGRP Advantages 
» Lowest administration and reinsurance 
costs in Utah
»You earn interest on funds held by PEHP 
in trust
» No profit margin or risk charge
» Variety of plan options; depending on 
group size, we can offer up to six medical 
plan options
» We have three medical networks available 
that together provide access to more than 
12,000 providers and every major hospital 
in Utah
» One-stop shopping: get medical, dental, 
vision, life, and LTD from one source — 
convenient for you and your employees 
» Unmatched customer service —external 
surveys show satisfaction rates above 95%
» Requires only a one-year contract with 
immediate vesting available with approved 
credible experience
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This new law is always growing. Since the presidential election alone, nearly 
20,000 pages of regulations have been added, and much more is expected 
before it’s all said and done. PEHP will be there to help you understand and 

comply with current and future provisions. 

Recent Addition Impacting You
Beginning in 2014, all benefit plans must be 
capped at the IRS maximum out-of-pocket 
limit for qualified high deductible health 
plans. For 2013, those limits are $6,250 for 
single and $12,500 for family. For non-
PEHP fully insured plans, the deductibles 
will be capped at the HDHP limit.
 

Keeping Up With Changes
Uneasy about healthcare reform? We’ll be 
there to sort through all the regulations 
so you don’t have to. Contact your Client 
Service representative if you ever have 
questions. We can arrange for our chief 
legal counsel to personally answer your 
questions or even present to your group. 
Keep an eye out for HealthTrends, PEHP’s 
bi-monthly employer newsletter. It will 
include information about any healthcare 
reform changes or additions you need to 
know. If you or someone in your office 
would like to receive HealthTrends,  
email publications@pehp.org.

03-19-13
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PEHP IS OPEN MONDAY  – FRIDAY, 8 A.M. TO 5 P.M.

We appreciate the opportunity 

to serve Utah’s public sector 

by putting members first, and 

providing quality insurance 

products at cost.

PEHP enjoyed a number of 

highlights last year, including:

» Added a no-cost swing out 

option to our health plans to 

provide a minimum level of 

protection when a member sees 

a non-contracted provider.

» Returned almost $15 million 

dollars in excess reserves to 

groups in Local Governments 

Risk Pool (LGRP).

» Provided excellent renewal rates.

» Launched a number of clinical 

services initiatives to improve 

service and reduce costs, 

including special programs for 

diabetics, new strategies for 

reducing the cost of specialty 

drugs, and discouraging 

improper emergency room use.

» Ran a “go-electronic; go-

paperless” campaign that gave 

one lucky winner an iPad and 

significantly increased the 

number of members who receive 

information electronically, which 

saves thousands of dollars in 

mailing costs.

» Implemented a number of 

health reform requirements 

on behalf of our groups and 

members.

» Partnered to establish worksite 

health clinics for two of our 

groups.

» Brought Healthy Utah and 

Chronic Care Management 

Services in-house to more fully 

integrate our Clinical Services 

Department.

» Started contracting with 

hospitals on a fixed-payment 

basis to realign payment 

incentives.

» Added three new HSA-eligible 

High Deductible STAR Health 

Plans to our health plan choices 

for LGRP.

» Increased guaranteed and 

optional levels of life insurance 

and also added more flexibility 

to our life plans.

» Introduced new plan designs 

and better rates for our dental 

coverage.

» Added two new Medicare 

Supplement plans and a no-cost 

dental discount feature to all 

three of our medical plans.

» Established an autism pilot 

program for the State Risk Pool.

» Had one of our health plans, 

Utah Basic Plus, designated 

as the State’s Essential Health 

Benefit Plan for Federal Reform 

purposes.

» Was the first insurance 

company in Utah to create a 

web portal for our members 

to easily sign up for or decline 

participation in the Clinical 

Health Information Exchange.

» Helped spearhead an active 

open enrollment for the State 

Risk Pool to ensure all state 

employees affirmatively 

selected a health insurance 

plan. We also provided an 

individualized HSA analysis to 

all state employees.

» Changed our internal 

processes to support charging 

administration and reinsurance 

fees on a prospective basis 

and to streamline our cost and 

operational structure.

A MESSAGE FROM R. CHET LOFTIS, PEHP DIRECTOR

See LOFTIS on back page

This analysis reviews 

the applicability of 

the employer “shared 

responsibility” 

penalties found in 

26 USCA §4980H to 

PEHP groups:

The Affordable Care 

Act of 2010 (“PPACA”) 

imposes taxes/penalties 

on “applicable large 

employers” who 

do not provide 

affordable health 

coverage for their 

“full-time employees.” 

An applicable large 

employer is defined 

by PPACA as any 

employer with more 

than 50 full-time 

employees on average 

during the year (part-

time employee hours 

will count toward 

full-time equivalents 

for determining if you 

have 50 or more FTEs). 

A full-time employee is 

defined as an employee 

who works for 30 or 

more hours per week, 

on average.

PPACA imposes two 

kinds of penalties 

on applicable large 

employers:

1. A penalty for 
offering no coverage 

to one or more full-

time employees. 

This “pay or play” 

penalty equals $2,000 

for all of its full-time 

employees, and will 

apply regardless 

of whether the 

employer provides 

health coverage for 

some or most of its 

full-time employees 

if it fails to provide 

coverage for ALL 

of its full-time 

employees.

ANALYSIS

PEHP 
PPACA 

Penalties

Congratulations to Salt 

Lake City firefighter 

Mark Leppard, the 

grand prize winner of 

our “Save Paper, Win 

an iPad” campaign.

Mark was randomly 

chosen among eligible 

members – those 

who have opted for 

paperless delivery at 

myPEHP – and won 

an iPad mini. Fifty gift 

card winners were 

notified on Nov. 9.

myPEHP

Paperless 
Campaign 

Winner

LOOKING BACK, 
LOOKING FORWARD

iPad winner Mark Leppard

Marian Carter was one of 

50 gift card winners.

Save the Date: 
March 20

You won’t want to 

miss the annual 

URS/PEHP Employer 

Event on March 20, 

2013. There will be 

updates on what’s 

happening at URS and 

PEHP. Gain insights 

from healthcare and 

retirement industry 

experts. Join us at the 

Little America hotel for 

this fun and free event 

in March. Watch for the 

registration instructions 

coming soon.

See PPACA on back page
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pEHp Is OpEN MONdAY — frIdAY, 8 A.M. TO 5 p.M. VIA EMAIL
If you’d rather receive 

HealthTrends via email, 
please send your 
email address to

 publications@pehp.org

PEHP WAIST AWEIGH BY THE NUMBERS

Winning at Losing

637 3 7,900

$273,456
$100

33

PEHP Waist Aweigh participants measure their success in large part 
by numbers. Here are some numbers of our own that illustrate how 

successful PEHP’s weight management program has been in 2011.

» Participants                                  
in 2011 » Health coaches

» Total pounds  
lost in 2011

Estimated  
cost savings realized in 2011 
by PEHP Waist Aweigh.*

» Reward 
participants  
get for  
meeting  
their weight- 
loss goals

» Members who 
earned the 
reward in 2011

»  Katherine Callor is one of 33 PEHP 
Waist Aweigh graduates in 2011.

www.pehp.org

(Click Members,  
then Wellness,          

then PeHP Waist Aweigh)
801-366-7478
800-753-7478

Unlike a traditional  
insurance company, 

PEHP operates on both 
self-funded and trust 
principles. Self-funding 
means each of our various 
pools operate separately 
and are responsible for 
their own claims. As a 
result, any cost savings 
a pool experiences goes 
to that pool’s bottom line 
— not PEHP’s or another 
pool. Trust principles 
ensure any money we 
hold in reserve for a pool 
belongs only to that pool.
Together, these principles 
make PEHP unique in a 
couple of different ways. 
First, PEHP will not give 
a quote that’s higher or 
lower than is warranted. 
This helps new groups 
by reducing the chances 
of a better than deserved 
first-year rate followed 
by higher than deserved 
rates in subsequent years. 
It also helps existing 
groups in a pool by 
reducing the possibility 
of cost-shifting from 
new or existing groups. 
Second, when there are 
excess reserves in a pool, 
PEHP returns the excess 
to groups in the pool. For 
example, PEHP is in the 
process of instituting a 
premium holiday using 
excess reserves for groups 
in LGRP, PEHP’s pool for 
local government units, 
based on performance 
and longevity.
We pride ourselves on 
self-funding and trust 
principles and remain 
committed to helping 
reduce costs to our pools, 
offering quotes that are 
neither higher nor lower 
than warranted, and 
refunding excess reserves 
whenever we can.

At PEHP,        
It’s Always 

Your Money

A MESSAGE FROM             
R. CHET LOFTIS,                  
PEHP DIRECTOR

Healthy Utah has been available as a 
benefit to eligible PEHP employer 
groups for more than 25 years through 

a contract with the Utah Department of 
Health.
We are pleased to announce the Healthy 
Utah staff has joined the Wellness staff at 
PEHP and has moved to PEHP’s Salt Lake 
location at 560 East 200 South.
You can continue to count on Healthy Utah 
to offer support to your organization as 

you strive to keep your workforce healthy. 
Our staff continues to offer the following 
services:
» Scheduling and administering on-site 

biometrics testing sessions
» Supporting your active wellness councils
» Presenting webinars on various health and 

wellness topics 

Making the Move to PEHP
HEALTHY UTAH

See HEALTHY UTAH on back page

* Wang F. “Association of Healthcare Costs With per Unit 
Body Mass Index Increase,” Journal of Occupational and 
Environmental Medicine, July 2006, 668-74.
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pEHp Is OpEN MONdAY  – frIdAY, 8 A.M. TO 5 p.M.

See RESOLUTIONS on back page

Federal healthcare reform creates 

challenges for employers; PEHP 

can help. Learn what you need 

to know to navigate the complex law 

at the Second Annual URS Employer 

Conference. 

Join us on Wednesday, March 20, 

2013, at the Little America Hotel in 

Salt Lake City, for 

the latest news and 

information from 

URS and PEHP.

Get a local and 

national perspective 

on healthcare reform 

from Utah Rep. Jim 

Dunnigan, Chairman 

of the Health System 

Reform Task Force, 

and PEHP chief legal 

counsel Dave Hansen.

You’ll get the latest news about PEHP 

initiatives including the innovative 

cost and quality tools soon to be 

unveiled.

In addition, hear insights from URS 

actuaries Gabriel, Roeder, Smith & 

Company (GRS) about what’s driving 

your pension contribution rates.

Breakfast and lunch will be provided. 

Breakfast begins at 8 a.m. The program 

runs from 9 a.m. to 1:30 p.m. Parking 

is free.

Space is limited, but there are still 

open spots. Register today at         

www.urs.org/employerconference.

We recently enhanced our reporting 

capabilities. The changes to 

our system will allow us to access 

information more quickly, expand 

benchmarking opportunities, and 

bring more collaboration across the 

organization.

Employer groups or brokers will still get 

the information they are presently in the 

standard reporting package, with some 

improvements. We can compare groups 

within PEHP and now even compare 

groups to groups across the industry and 

in different regions. We can drill down 

more quickly to find the answer to ad 

hoc requests.

The data will be used across the wellness 

and disease management programs to 

improve the care of members. It will 

help us find areas where there is excess 

healthcare utilization or identify areas 

where wellness or healthcare services are 

needed.

For example, we’re finding members 

who are going to the emergency room, 

when they could have been treated at 

the doctor’s office or urgent care facility. 

The emergency room is about three times 

more expensive than an urgent care 

facility, so we’re reaching out to these 

members and letting them know about 

the lower costing option and how to be 

smarter healthcare consumers.

DATA ANALYSIS

PEHP’s Improved Reporting Tools

URS EMPLOYER CONFERENCE

Come Join Us!

A New Year’s resolution 

is a commitment one 

makes to a personal goal 

or the decision to reform a 

habit, like quitting smoking. 

This tradition of setting 

resolutions dates back to the 

early Babylonians – their 

favorite resolution? To return 

borrowed farm equipment! 

If you are resolving to 

improve your health in 2013, 

consider the resources PEHP 

Healthy Utah and PEHP Waist 

Aweigh offer to support your 

efforts. Whether you wish to 

begin an exercise program, 

quit tobacco use, or alleviate 

stress – we have tools to help 

you and incentives to motivate 

you.

PEHP Healthy Utah offers 

a free annual biometric 

screening to PEHP members 

and their spouses. A $50 

cash rebate is available 

for participating in the 

screening and completing 

an online health assessment. 

Here to Help 
You Keep 
New Year’s 

Resolutions

PEHP WELLNESS

Rep. Jim Dunnigan

2ND ANNUAL URS EMPLOYER CONFERENCE

When: Wednesday, March 20, 8 a.m. to 1:30 p.m.

Where: Little America Hotel, 500 S Main Street, SLC

What: Latest news and information about topics 

including healthcare reform, PEHP’s cost and 

quality tools, pension contribution rates and 

more. Utah Rep. Jim Dunnigan, Chairman of the 

Healthcare System Reform Task Force, is one of 

several guest speakers.

Register: www.urs.org/employerconference

N

W
es

t T
em

pl
e

400 South

500 South

600 South

700 South

20
0 

W
es

t M
ai

n 
St

re
et

St
at

e 
St

re
et

W
es

t T
em

pl
e

20
0 

W
es

t M
ai

n 
St

re
et

St
at

e 
St

re
et

From I-15

ONE WAY

ONE WAY

ONE WAY

ONE WAY

Little America 

Hotel

Grand America 

Hotel

Courthouse

N

W
es

t T
em

pl
e

400 South

500 South

600 South

700 South

20
0 

W
es

t M
ai

n 
St

re
et

St
at

e 
St

re
et

W
es

t T
em

pl
e

20
0 

W
es

t M
ai

n 
St

re
et

St
at

e 
St

re
et

From I-15

ONE WAY

ONE WAY

ONE WAY

ONE WAY

Little America 

Hotel

Grand America 

Hotel

CourthouseParking: Free. Park anywhere on hotel grounds, or 

on one of two underground levels beneath hotel.
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pEHp Is OpEN MONdAY  – frIdAY, 8 A.M. TO 5 p.M.

WHAT DOES MEDCO ACQUISITION MEAN?
Y ou might have heard Express Scripts 

acquired Medco earlier this year. 
This may generate questions from 

PEHP members. Here are some things PEHP members 

should know about the effect of this 

acquisition.
Medco is now known as Express Scripts. 

While some behind the scenes functions 

have already changed, we expect many 

functions important to members won’t 

change in the foreseeable future. 

For example, PEHP members have access 

to the same medications, pharmacies 

(including Walgreens), and mail order 

medications as before. 

In addition, the current identification 

card, Medco website, customer service 

numbers, and mobile application remain 

available to PEHP members. 
The Accredo Specialty Pharmacy 
continues to offer the same services under 

the same name. The visible change is the 

phasing out of the “Medco” name with 

the replacement of “Express Scripts.” 
The name change is occurring now and 

will likely continue through the next 

year.

PHARMACY NEWSExpress Scripts’ purchase changes name, but PEHP members should see little difference

F lu season is upon us again. 
Vaccination against influenza is 

recommended yearly for members 

age six months and older. PEHP 
members may now receive 
vaccination services at participating 

network pharmacies in addition to a 

doctor’s office.There is no out-of-pocket cost for 
influenza vaccination whether 
obtained at the doctor’s office or 
at the pharmacy. We encourage all 

PEHP members eligible to receive flu 

vaccine to get vaccinated this year.
If you have one of the following 
conditions, speak to your doctor 
before getting vaccinated: » Severe (life threatening) allergies, 
including an allergy to eggs. 

» Severe allergy to any vaccine 
component may be a reason not to 

get the vaccine. » Allergy to an active or inactive 
ingredient in the vaccine.» Severe reaction after a previous 

dose of influenza vaccine. 
» A history of Giullain Barre’ 
Syndrome (a severe paralytic 
illness, also called GBS).» Are moderately or severely ill. 

If you’re ill, talk to your doctor 
about rescheduling the vaccination. 

People with a mild illness can 
usually get the vaccine. If you have questions about 

influenza or any other vaccination, 

please visit with your doctor.

M embers who have a smartphone 
including an iPhone, Android, or 

Blackberry may now enjoy mobile access 

to their pharmacy account thanks to the 

Express Scripts and Medco Mobile App.

This app allows members to order refills, 

check order status, check drug prices, 

and access an electronic copy of their 

PEHP identification card from their 

mobile device. Look for the mobile app at       

www.medco.com, the Google Play Store or 

the Apple App Store.

App Provides Mobile Access

VACCINATIONSPEHP Expands Flu Shot Options
M embers have many great reasons to 

create a myPEHP account and opt to 

go paperless. Throughout October, we gave 

them one other — a chance to win an iPad 

and other prizes. By the end of the campaign, 
811 members created new 
myPEHP accounts and 2,650 
members who already have one 
opted for paperless delivery.

We send just over one EOB per month to the 

average member. Printing and mailing costs 

alone equal more than 45 cents. So every 

time one member signs up for electronic 

delivery, the plan saves more than $5 a year.

Therefore, we conservatively calculate that 

the campaign will save more than $17,000 

a year (3,461 members multiplied by $5).  

Prize winners will be notified by Nov. 9.

‘GO PAPERLESS’ CAMPAIGNGiveaway Nets Big Savings


