
 

 
 
 

 
May 2022 

 
SOUND HEALTH & WELLNESS TRUST 

 

Summary of Material Modifications 
 

As communicated in Notices sent previously, the Board of Trustees of Sound Health & 
Wellness Trust (“Trust”) has expanded your telemedicine benefits. The Board has decided to 
extend these changes until further notice.  The Trust is also offering Health Reimbursement 
Arrangement (“HRA”) funding for receiving a full dosage of any of the accepted COVID-19 
vaccines. Additionally, this Notice also contains important updates to the prescription drug 
program, including changes related to the use of coupons and patient assistance programs 
offered by prescription drug manufacturers.  Please see below for specific information.  

 
You should keep this summary of material modifications with your Summary Plan 

Description (“SPD”). 
  
1. The following language is added to the end of the “Health Reimbursement 
Arrangement (HRA)” subsection of the Section entitled “Medical Benefits” on page 43 of the 
Sound Kaiser Permanent Plan SPD and page 36 of the SoundPlus Kaiser Permanente Plan 
SPD:  
 

Effective immediately, HRA-eligible plan participants and their covered spouses will 
receive $200 in 2022 HRA funding for receiving a COVID-19 vaccination by December 
31, 2021.  The vaccination can be administered in a wide variety of locations, including a 
physician’s office, a pharmacy, or a vaccine distribution site.  Please note, if the COVID-
19 vaccination requires two doses, you must receive both doses of the COVID-19 
vaccination in order to receive the $200 in 2022 HRA funding. 

 
2. The enclosed Exhibit 1 replaces the “Prescription Drugs” Section on page 68 of the 
Sound Kaiser Permanent Plan SPD and on page 61 of the SoundPlus Kaiser Permanent Plan 
SPD. 
 
Your health and safety are of paramount importance to the Trustees and the Trustees will continue 
to review its rules and procedures during this health crisis.  We will update you of any new 
developments and if you have any questions about this notice, please contact the Trust Office at 
206.282.4500 or 800.225.7620. 
  



EXHIBIT 1 
 

Prescription Drugs 

The Trust’s pharmacy benefit manager, WellDyne, administers the Trust’s prescription drug benefit 
through three options for your convenience – retail pharmacies, WellDyne Mail and WellDyne Specialty 
Pharmacy (for specialty drugs). 

Some prescription drugs may have limited quantities, may need to be preauthorized or may not be covered. 
Use of manufacturer’s coupons or patient assistance programs that reduce your actual out-of-pocket cost 
for a drug or product are not permitted under the Trust’s prescription drug program unless you obtain pre-
approval from the Trust. Failure to obtain pre-approval prior to use of such coupon or program may cause 
your claim to be treated as a non-covered prescription drug expense. Call the Trust Office for details at 
206.282.4500 or 800.225.7620. 

The Trust Formulary is a summary of covered medications that includes a list of covered medications and 
the Copay Tier applicable to each covered medication (subject to all other requirements for coverage 
under the Plan). Any FDA-approved medications that are used for an FDA-approved condition, but are 
not listed on the Trust Formulary can be considered for coverage, subject to all other requirements for 
coverage under the Plan. Requests for consideration can be submitted in writing to the Trust Office and 
should include information from your medical provider about whether other covered medications have 
failed or are contraindicated (should not be used in this particular circumstance). For emergency requests 
for consideration or additional information about the Trust Formulary, please contact the Trust Office at 
206.282.4500 or 800.225.7620.  A copy of the Trust’s recently published Formulary can be found by 
going to www.soundhealthwellness.com.  

 

Copays 
For each drug (or refill) administered or prescribed by a physician, the Plan pays for a 30-day supply, (60-
day or 90-day supply for maintenance drugs only) after these copays: 

 

Type of Drug 
30-day 
Supply 

60-day 
Supply* 

90-day 
Supply* 

Tier 0 $0 $0 $0 

Tier 1 $6 $12 $18 

Tier 2 $22 $44 $66 

Tier 3 $35 $70 $105 

Brand if generic is 
available 

** ** ** 

*Maintenance-only. Maintenance drugs in excess of a 30-day  
  supply must be purchased through a pharmacy in the custom 
  network which provides special discounts or through WellDyne Mail. 

**Appropriate Tier copay plus the difference in cost between the 
   generic and the brand name drug. 

 

http://www.soundhealthwellness.com/


• Tier 0 – some selected highly cost-effective medications and other mandated $0 copay drugs. 

• Tier 1 – most current generics and potentially some cost-effective brand name drugs. 

• Tier 2 – most brand name drugs, or costlier or less desirable generics.  

• Tier 3 – non-preferred brand drugs and some more costly brand and generic drugs. 

You can contact WellDyne, the Trust Office, or look on the Trust’s website to see the Trust Formulary 
listing and which tier your prescription is in. 

 

Retail Pharmacies 
The program features a custom network of pharmacies consisting of employers who participate in the 
Trust which includes pharmacies at many Kaiser clinic facilities. In addition, there is the WellDyne 
pharmacy network. You can use any pharmacy – the choice is yours each time you fill a prescription. 
Pharmacies in the custom network and the WellDyne network provide discounted prescriptions to the 
Plan. However, to receive the most cost-effective copayments, always use the custom network and mail 
order pharmacy as described below. 

• Trust custom network. When you use a Trust custom network pharmacy including participating 
Kaiser clinic locations, simply take your prescription and your Trust ID card to the pharmacy and pay 
the appropriate copay. 

Be sure to show your Trust ID card when you fill a prescription. If you do not identify yourself as a 
Plan participant, the Trust will not receive the discount. If you fill a prescription at a custom network 
pharmacy but do not show your ID card, you will pay an additional processing fee of $10 for generic 
and $20 for brand drug prescriptions for each 30-day supply. 

• WellDyne network. If you fill your prescription at a WellDyne pharmacy that is not in the Trust 
custom network, you pay the full cost at the time of purchase, then file a claim with the Trust Office 
and wait for reimbursement. 

Be sure to show your Trust ID card when you fill a prescription. If you do not identify yourself as a 
Plan participant, the Trust will not receive the discount. If you fill a prescription at a WellDyne 
network pharmacy but do not show your ID card, you will pay an additional processing fee of $10 for 
generic and $20 for brand drug prescriptions for each 30-day supply. 

• Out-of-network. For all pharmacies not in the Trust custom or WellDyne networks, you pay the full 
cost at the time of purchase, then file a claim with the Trust Office and wait for reimbursement. 

If you chose to use a pharmacy that is not in either the custom or WellDyne networks, you will pay an 
additional processing fee of $10 for generic and $20 for brand drug prescriptions for each 30-day 
supply. 

If you need help locating a custom network pharmacy, call the Trust Office at (800) 225-7620 or look on 
the Trust website at www.soundhealthwellness.com. For a WellDyne network pharmacy call WellDyne at 
(800) 373-1568. 

If your dependents have other insurance and the other coverage is primary, they will need to follow that 
plan’s procedures when purchasing prescriptions. Then, to get reimbursed by the Trust for the copay, 
submit a copy of the prescription receipt and any explanation of benefits form to the Trust Office. 

 

 



WellDyne Mail -Home Delivery Pharmacy 
You also have the option of using WellDyne Mail. 

 To use WellDyne Mail, ask your medical provider to send a NEW 90-day prescription for each 
of your maintenance medications to: 
• E-prescribe: WellDyne Prescription Delivery (NCPDP ID#: 1035371)  
Or They may: 
• Fax: 1 (877) 221-1259 or 1 (888) 830-3608 
• Once WellDyne Mail receives the prescription from your provider, a representative from WellDyne 

will reach out to arrange delivery and payment of any copay 
• If there are questions about WellDyne Mail please call 1-800-373-1568 to speak to one of their 

agents. 
 

To make sure you don’t run out of your medicine on your initial fill, allow two or three weeks for 
receiving your prescription. If you send in a prescription for a new medicine, request a two-to-three-week 
supply from your doctor to be filled at a Trust custom network pharmacy while you wait for your mail-
order medication. For refills through WellDyne Mail, please allow seven business days for processing. 

 

WellDyne Specialty Pharmacy (for specialty drugs) 
Certain specialty drugs are provided through WellDyne Specialty Pharmacy and the Trust’s prescription 
drug program. Specialty drugs include, but are not limited to, the following: 

• Certain self - injectable drugs (excluding insulin) 

• Oral medications for oncology (cancer), some HIV drugs and a variety of other medications that may 
require special monitoring or handling, or are extremely costly 

• Designated drugs included in the Trust’s Affordable Therapeutics Program which require 
procurement through WellDyne Specialty Pharmacy and will result in you’re paying the lowest 
available copay 

• Medications for transplants 

You can contact WellDyne Specialty Pharmacy during the hours of 9:00 a.m. to 5:00 p.m. Pacific Time at 
(800) 641-8475 if you have any questions. 

 

Maintenance Prescription Drugs 
Maintenance drugs are certain designated medications used to treat chronic or long-term conditions such 
as diabetes, arthritis, heart conditions, high cholesterol, digestive, asthma and high blood pressure that are 
included on the Trust’s Maintenance Medication drug list. 

Maintenance prescription drugs written for a 30-day supply can be filled at a retail pharmacy. However, 
any maintenance prescriptions written in excess of a 30-day supply can only be purchased from: 

• Certain custom network pharmacies; for a list of those pharmacies visit the Trust web site at 
www.soundhealthwellness.com or contact the Trust Office at (800) 225-7620 

• WellDyne Mail, as described above 

 



Prescription Drug Out-of-Pocket (OOP) Maximum 
After you or your family reach the annual prescription drug out-of-pocket (OOP) maximum, the Plan 
waives all copays for that person or family for the rest of that calendar year. 

For covered expenses incurred between January 1, 2021 and December 31, 2021, the prescription drug 
out-of-pocket maximums that you pay yourself for in-network covered prescription drugs are: 

 

 

 

 

For covered expenses incurred between January 1, 2022 and December 31, 2022, the prescription drug 
out-of-pocket maximums that you pay yourself for in-network covered prescription drugs are: 

 

 

 

 

 

Prescription drug copays apply to the out-of-pocket maximum, but any processing fees, cost differentials 
or non-covered prescription drug expenses will not apply. 

For calendar years after 2022 please refer to the annual Summary of Benefits and Coverage (SBC) for the 
applicable ACA out-of-pocket maximums. 

 

Covered Prescription Drug Expenses 
The Plan covers charges for: 

• FDA-approved legend prescription drugs when used for an FDA-approved condition 

• Hospital take-home prescription drugs, birth control products and diabetic supplies (including insulin, 
insulin syringe, needles, test strips or equivalent) prescribed by a physician for use outside the 
hospital until prescriptions can be obtained through the Trust’s prescription drug program 

• Prescription drugs, birth control products and diabetic supplies (including insulin, insulin syringe, 
needles, test strips and equivalent) from licensed pharmacists 

• Self-injectable drugs prescribed by a physician 

• Some prescription therapeutic vitamins, prenatal vitamins while pregnant, and other medications and 
vitamins as required by law and prescribed by a physician for a specific illness and received from a 
licensed pharmacist 

• Weight control drugs if prescribed by a physician specifically to treat morbid or severe obesity when 
used according to the FDA-approved package labeling and as part of a comprehensive weight 
management plan of care. Your provider may be required to obtain pre-authorization before these 
medications can be approved for coverage. 

• Certain over-the-counter (OTC) medications when accompanied by a valid prescription; call the Trust 
Office or see our Trust Formulary link for details 

Per Person $3,750 

Per Family $7,500 

Per Person $3,850 

Per Family $7,700 



• Prescription drugs used to treat substance abuse will be covered when used according to the FDA 
approved package labeling and when part of a comprehensive plan of care   Your provider may be 
required to obtain pre-authorization before these medications can be approved for coverage. Contact 
the Trust Office for more information. 

Prescription Drug Exclusions and Limitations 
The Plan does not cover: 

1. Any drug not reasonably necessary for the care or treatment of bodily injury or illness and not 
considered to be Medically Necessary. 

2. Appliances, devices, bandages, heat lamps, braces or splints. 

3. Blood and blood plasma. 

4. Claims received after the 12-month filing limit. 

5. Cosmetics or health and beauty aids. 

6. Drugs administered or taken while confined in the hospital unless approved by your physician and not 
available on the hospital formulary 

7. Drugs lost, stolen or damaged by neglect. 

8. Drugs reimbursable by any government program – national, state, county or municipal. 

9. Drugs taken in conjunction with home health, hospice or skilled nursing care. 

10. Maintenance prescription drugs in excess of a 30-day supply that are purchased from other than the 
WellDyne Mail or certain “custom network” pharmacies as described on previously. 

11. Medicines not requiring a prescription, unless otherwise indicated. 

12. Multiple or nontherapeutic vitamins or dietary supplements, except as required by law. 

13. Non-maintenance drugs from a retail pharmacy in excess of a 30-day supply; maintenance drugs in 
excess of a 90-day supply. 

14. Fertility and infertility drugs. 

15. Growth hormones, unless preauthorized in advance by WellDyne Specialty Pharmacy. 

16. Refills before eligible (refill too soon). 

17. Compound medications unless there is a medical exigency and prior approval is received. 

Some of these items may be covered under your medical benefits; contact the Trust Office for details. 
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