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Formulary Comparison

Formulary

Protect Plus

Standard Drugs Coverage

Specialty Drug Listed on

Provincial Drug Program No Coverage

Specialty Drugs NOT Listed on

iti *
Provincial Drug Program ST el R A

Coverage Navigation Fee for Service ($250.00)

*Specialty Drugs that are not listed on the Provincial Drug Program are covered if all provincial-
covered alternatives are attempted, and if the drug meets ClaimSecure Special Authorization criteria.

** Not applicable to Quebec members
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New Group with Protect or Protect
Plus and Coverage Navigation

SOLD GROUP! with Protect or Protect Plus and Coverage Navigation

Detailed claims experience is reviewed looking for members currently
taking specialty drugs

Would the group like to continue DIN coverage during the Coverage
Navigation Service?

Members will not have Members will have

coverage of the DIN coverage of the DIN
while utilizing the for 90 days while

Coverage Navigation utilizing the Coverage
Service Navigation Service
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Implementation & Member
Experience

New Group with Protect /Protect Plus and Coverage Navigation

Notification Assessment
Plan Setup and &
Enrolment Coordination
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Implementation & Member
Experience

New Group with Protect /Protect Plus and Coverage Navigation

Plan Setup

* New Group is implemented with Formulary Protect/Plus .

* Detailed claims experience is sent to our clinical team to review and initiate the
Coverage Navigation Service.

» If extending coverage of the DIN during the Coverage Navigation Service the
member will have an individual exception for the DIN noted for 90 days .

**If Group has ClaimSecure’s Stoploss the individual exception will be noted for the

first year of the policy
Mainstay
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Member Experience

New Group with Protect or Protect Plus and Coverage Navigation

Notification

and
Enrolment

* Coverage Navigation team sends a letter and enrolment form to the member
explaining the drug formulary and next steps.

* Member completes the Coverage Navigation Service Enrolment Form and sends
back to ClaimSecure via fax, mail or email.
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Enrolment Letter and Coverage
Navigation Service Enrollment Form

COVERAGE NAVIGATION SERVICE
- Enrolment Form
CS claimsecure

-) g)dmmsecwf:

For Bazpans 1o SS-Sah- BOTD
OF Mad Baguerts $3 Chakead Sarvicen. CluirwSecurs Inc. Seite 61 1 Oty Contre Drive. Masimeugs. Srteria. LSB 1V2
o

April 15, 2017 Fatient Name Growp Numbey Certificate p to Plan 1
[Clsex  [spouse [Jother
M [ Mrs, Patient Name Street Address Oy
121 Lrywhese Street
Oty. Praw Province Poatad Cocle Patient Date of Birth
Poizal YYWMNDD)
Coniticate £XXO000ON Telephone Number Preferred Thre of Contact
[C] Ast (2:30am to 12pm)
Home ok ¢ Mobie []PM [ 13pem to Spm)
Dear Mr./ M Pationt Nama, Emait Addvess
OmmSecure acminsters your pey-drect drug plan ce behalf of your plan sponice, [Company Namne|.
EMfectios [Dane], pow company implem ented 8 new drug Tormul ary, Formuany Procecy) Procect Plas. Froquct Nams Strength Regimen
This formutary prowides coverage formost commonly prescribed medications while exduding Speclalty
Drugs that car be #unced by your provinclal dnug program Diagnows
Our recorcs rchcate that you are curmertly on, o hase been prescribedthe following Speciaiy Or ugys) PHYSICIAN INFOR
Fhyshclan Nawe
Name dervificadon Number
RENICACE 1000MG/10MLVIAL 248015 Tedephones Number Fau Nwmber
Your plan wil corinue to cover the shows mertionad Specis ity Drug unt!! [Grangfathering Date],
“where spoicatiie®
» please provide:
Our organizaton can a54st you M NSing ARSMATIVE COVrIEe Of your Orug TIDUEh the proving sl = a)CammThe 2
AL OFram Of cEher ARematise funding COTIONG. ATHOUZN COVETIRS |5 N JLANNIZES, by completng b} M p—————— .
the enciosed “Coveraie Nadeation Sendce Encalmens Form” andreuming k10 OaimSeours by f2 xor ~

SPOUSAL PLAN (to be completed by plan moember if applicable)

Do you hawve drug benefits coordinated with your spous="s crug plan? DVISorDM

CONSENT

emall we il help pouthrough the application process. For guick reference, the contact informat on,
emall stkdress ane fac rumber are printed st the 10p of the Covers pe Navigation Senios Envoimere
form. Uponreceipe, ClaimSeoure wil commact you the nest business dey.

¥ you 1A 3Ny QUEETIONG S arting The COwerage nad gation prooaes, ploae call 1-368-479-7587.

Therebry suthortee:

Sincerety, 1. The collection, uie snd Rachosure of MYy Personal Indormma thn Detween ClatmSecure o aevy pivy Siclan,
healthcare provider, hespital, clinke, medically refated facliy, | e COMPany, pom and thivd party:
patient progr pany for the SOl purpose of seching Grug Cover age.

OaimSecurs Covorage Navigation Team 2, CRIMSECUre 1o CONLACT ME il CONTAT GEher POrties 0n iy behalf Tor the above noted purpose,

OSnSecurs bnc.

Authorized Sgnrtume 1 assume responsibECy for vy Chird party COst required $or Une Compietion of forms fer the above noted purpose. A

of thin authorization shall be ax valld as the orf, B
Sgnatere Date (YYYY/MMNDD)
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Certificate #XXXXXXXXXX
Dear Patient Name,

ClaimSecure Inc. administers your pay-direct drug plan on behalf of your plan sponsor,
[Company Name]. Effective [Effective Date of Formulary], your drug plan provides coverage for
most commonly prescribed medications while excluding Specialty Drugs that can be funded by
your provincial drug program, or manufacturer sponsored patient support program.

Our records indicate that you are currently on, or have been prescribed the following Specialty
Drug(s):

Drug Name Drug Identification Number ( DIN)
DRUG NAME/ STRENGTH DIN NUMBER

Your plan will continue to cover the above mentioned Specialty Drug until [Grandfathering
Date]. *where applicable*

Our organization can assist you with finding alternative coverage of your drug through the
provincial drug program or other alternative funding options. Although coverage is not
guaranteed, by completing the enclosed “Coverage Navigation Service Enrolment Form” and
returning it to ClaimSecure by fax or email, we will help you through the application process. For
quick reference, the contact information, email address and fax number are printed at the top
of the Coverage Navigation Service Enrolment Form. Upon receipt, ClaimSecure will contact you
the next business day.

If you have any questions regarding the coverage navigation process, please call us at
1-888-479-7587.

Sincerely, Mainstay

Insurance Brokerage Inc.



Enrolment Form

O cloimsecure

Fax Requests to 905-949-3029
OR Mail Requests to Clinical Services, ClaimSecure Inc., Suite 620, 1 City Centre Drive, Mississauga, Ontario, L5B 1M2
OR Email coveragenavigation@claimsecure.com

PATIENT INFORMATION

Patient Name Group Number Certificate Number Relationship to Plan Member:
[Jself [Jspouse [Jother

Street Address City

Province Postal Code Patient Date of Birth
(YYYY/MM/DD)

Telephone Number Preferred Time of Contact

. [ AM (8:30am to 12pm)
H Work / Mobil
ome or| obile D PM (12pm to 5pm)

Email Address

DRUG REQUESTED
Product Name Strength Regimen

Diagnosis

PHYSICIAN INFORMATION
Physician Name

Telephone Number Fax Number

PATIENT ASSISTANCE PROGRAM (to be completed by plan member if applicable)
Are you registered with a patient assistance program for your prescribed medication? [_| YES or [ | No

If yes, please provide:
a)Case/File #:

b) Case worker contact information - Name: Telephone Number:

SPOUSAL PLAN (to be completed by plan member if applicable)

Do you have drug benefits coordinated with your spouse’s drug plan? [ ] YESor [ ] No

CONSENT

| hereby authorize:
1.The collection, use and disclosure of my personal information between ClaimSecure and any physician,
healthcare provider, hospital, clinic, medically related facility, insurance company, government and third party:
patient assistance program administration company for the sole purpose of seeking drug coverage.
2.ClaimSecure to contact me and contact other parties on my behalf for the above-noted purpose.

| assume responsibility for any third party cost required for the completion of forms for the above-noted purpose. A
photocopy of this authorization shall be as valid as the original.

Signature Date (YYYY/MM/DD)

X
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Member Experience

New Group with Protect or Protect Plus and Coverage Navigation

Assessment

&
Coordination

ClaimSecure Coverage Navigation team explores coverage options:
1. Spousal Coordination
2. Provincial Programs

3. Manufacturer

The team will send applicable applications, a letter confirming they do not have
coverage for the DIN and assist with any questions.

Coverage Navigation team will monitor the case and contact the member as required
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Confirmation Letter - DIN Not
Covered

O cloimsecure

May 12, 2017

Tribum Orug Program
#.0. BOX 337, Station D
frcheoke, ON

M3a a3

BELMIL 00 (RA42707022) - DR NS Covered

TO Whom 1113y Soncern:

/G wih 10 nform you TSL 1AM5. J DO, COMPSEcHs 10 2022000008, has 3 prescrisdon crug clan
Through her emnpioyer.

roweyer, please be scvaed that under this drug plen, Nirs, Sivers doss ot have prescripton drug
coverage for the folowng medication:

e = |
| 2253303 |

Onsty review her Trilum 2pcication ans Make 2ppropriyte Changes to her current coverage.

Shoud you require further 2ssstance ans/or chirfication, please co Not Meskyne o COMACT we.

Thank you

wicok rykamg

OsimSacuse b
Tall Frew: L{O13) 270-7287 g4g 2434
Far: (305) 935-302%

LTRS¢ 008 S 07T =
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Date

Alberta Health

PO Box 1360 Stn Main
Edmonton, AB

T5J 2N3

RE: Name (DOB: xxxxx xx, xxxx) — Drug Not Covered

To Whom It May Concern:

We wish to inform you that (Name), ClaimSecure ID xxxxxxxxxx (rel), has a prescription drug plan through their
employer.

However, please be advised that under this drug plan, effective DATE (Name) does not have prescription drug
coverage for all high-cost and specialty medications, including the following:

Drug Name DIN
drug HHHHHHH

Kindly take this into consideration when reviewing their (Alberta Blue Cross Non-Group Coverage & Special
Authorization) applications.

Should you require further assistance and/or clarification, please do not hesitate to contact us.
Thank you,

Coverage Navigation Team
ClaimSecure Inc.

Toll Free: 1(888) 479-7587
Fax: (905) 949-3029
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New Specialty DIN with Protect or
Protect Plus and Coverage Navigation

A member is prescribed a new/first specialty DIN
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Member Experience

New Specialty DIN with Protect or Protect Plus and Coverage
Navigation

Pharmacy
Rejection or

Assessment

Enrolment &

eProfile/ Coordination

Call Centre

Pharmacy rejection notice Member completes Coverage

indicates “Enrol in prov. Plan — Coverage Navigation Navigation team:

navigation assist avail. Prov. Service Enrolment Explores coverage

Plan Enrolment Required” Form options and assists

Or with applications to

Call Centre or eProflie secure coverage

notation: DIN not Covered, under spousal plan,

Assistance is available to enrol provincial or

in provincial/other programs. manufacturer
programs
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Questions?

dave@mainstayinsurance.ca
905-886-9203
1-877-624-6789

www.mainstayinsurance.ca
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