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PURPOSE: 
The intent of this Pharmacy clinical policy is to provide coverage guidelines for coordination of 
prescription drug benefits when PreferredOne is the secondary plan.  
 
Please refer to the member’s benefit document for specific information. To the extent there is any 
inconsistency between this policy and the terms of the member’s benefit plan or certificate of coverage, 
the terms of the member’s benefit plan document will govern.  
 
 
POLICY: 
PreferredOne coordinates prescription drug benefits as a secondary plan including the allowable cost of 
the medication and co-pay as defined in the Certificate of Coverage (COC) or Summary Plan Description 
(SPD).   
 
Benefits must be available for health care services. Healthcare services must be ordered by a provider. 
Healthcare services must be medically necessary, applicable conservative treatments must have been 
tried, and the most cost-effective alternative must be requested for coverage consideration.  
 
 
COVERAGE: 
I. Requests for coordination of prescription drug benefits can be initiated by calling the Customer 

Service department telephone number listed on the member’s insurance card.  
 
II. Copayment reimbursement will be considered for coordination of prescription drug benefits when: 

 
A. The member uses his/her primary plan insurance and PreferredOne is the secondary plan. A 

copy of the member’s ID card and the original pharmacy receipt are required for processing 
requests. 
 

B. The member pays the total cost of the prescription(s) out-of-pocket and PreferredOne is 
secondary. A copy of the member’s ID card, a copy of the Explanation of Benefits (EOB) from the 
primary plan, as well as the original pharmacy receipt are required for processing requests.  

 
III. If incomplete information is received, written notification will be sent to the member requesting the 

necessary information and requests will not be processed until the necessary information is obtained.  
 
IV. After the necessary information is received, processing of requests may take up to 3 weeks. 
 
 
EXCLUSIONS: 
I. The requested medication is not covered by the plan. 

 
II. Refer to member’s prescription drug benefits. 
 
III. Services provided to a member that has other primary insurance coverage for those services, also, 

and the member does not provide PreferredOne the necessary information to pursue coordination of 
benefits.  
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DEFINITIONS: 
Coordination of Benefits (COB): 
Coordination of benefits applies when a member has healthcare coverage under more than one plan. 
When a plan is primary, the primary plan benefits are determined before those of any other plan and 
without considering any other plan’s benefits. When a plan is secondary, the secondary plan benefits are 
determined after those of another plan and may be reduced because of the primary plan’s benefits. The 
primary plan that pays first pays without regard to the possibility that another plan may cover some 
expenses. A secondary plan pays after the primary plan and may reduce the benefits it pays so that 
payments from all groups’ plans do not exceed 100% of the total allowable expense. 
 
Explanation of Benefits (EOB): 
Explanation of benefits made payable by the Plan, including any member out-of-pocket expenses.  
 
Primary Plan/Secondary Plan: 
The order of benefit determination rules (identified in the member’s benefit plan) determines whether 
PreferredOne is a “primary plan” or a “secondary plan” when compared to the other plan covering the 
member. 
 
 
REFERENCES 
1. Medical Management Process Manual UR015 Use of Medical Policy and Criteria 
2. Medical Policy: MP/C009 Coverage Determination Guidelines  
3. Pharmacy Policy: PC/F002 Formulary Exceptions 
4. Pharmacy Policy: PP/Q003 Quantity Limits  
5. Pharmacy Policy: PP/T002 Therapeutic Equivalence   
6. NCQA 2021 HP Standards and Guidelines UM 11: Procedures for Pharmaceutical Management  
 
 
 
 
 
 
 
 
 
 
 
 
 
Effective March 20, 2015: This Pharmacy Policy (PP/C001) will resume being on an annual review 
schedule. 
Effective June 30, 2011: This Pharmacy Policy is no longer annually reviewed. 
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PreferredOne Community Health Plan (“PCHP”) complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. PCHP does not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex.

PCHP:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:

• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, contact a Grievance Specialist.

If you believe that PCHP has failed to provide these services or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file a grievance with:

Grievance Specialist
PreferredOne Community Health Plan
PO Box 59052
Minneapolis, MN  55459-0052
Phone: 1.800.940.5049 (TTY: 763.847.4013)
Fax: 763.847.4010
customerservice@preferredone.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a Grievance Specialist is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, 
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: 

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

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

PreferredOne Community Health Plan Nondiscrimination Notice

Language Assistance Services

NDR PCHP LV (10/16)



PreferredOne Insurance Company (“PIC”) complies with applicable Federal civil rights laws and does not discriminate 
on the basis of race, color, national origin, age, disability, or sex. PIC does not exclude people or treat them differently 
because of race, color, national origin, age, disability, or sex.

PIC:
Provides free aids and services to people with disabilities to communicate effectively with us, such as:

• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, contact a Grievance Specialist.

If you believe that PIC has failed to provide these services or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file a grievance with:

Grievance Specialist
PreferredOne Insurance Company
PO Box 59212
Minneapolis, MN  55459-0212
Phone: 1.800.940.5049 (TTY: 763.847.4013)
Fax: 763.847.4010
customerservice@preferredone.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a Grievance Specialist is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, 
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: 

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

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

PreferredOne Insurance Company Nondiscrimination Notice

Language Assistance Services

NDR PIC LV (10/16)


