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Q-and-A: Medication changes in 2020

As Open Season comes to an 
end and our 2020 benefits ap-
proach, I want to take some 

time to discuss the prescription 
drug formulary changes that go into 
effect on Jan. 1. The Health Benefit 
Plan’s goal is to help our members 
avoid any potential problems after 
the changes on that date. Other 
federal plans implemented these 
changes several years ago; how-
ever, we delayed the modification 
to our prescription benefit pack-
age. After careful consideration, the 
change to a standard formulary is 
now necessary for our plans as well. 

Please keep in mind that making 
sure you have access to affordable 
medications is our priority. To keep 

costs low, the Plan covers a specific list of medications that 
may change occasionally. In this article, I would like to ad-
dress some of the questions we have encountered and ac-
tions you will need to take—while helping you understand 
exactly what you need to do if you have a prescription that 
is not on our formulary list. 

Q: Why is there a change to the medications covered un-
der my plan? 

A: The Plan and CVS Caremark®, along with CVS Health 
Pharmacy and Therapeutic Committee, monitor your list of 
covered medications and make changes when lower-cost 
options become available. This helps both you and the 
plan save money throughout the year. The Plan, along with 
CVS Caremark, is committed to helping you get the most 
effective medications at the best price and keeping access 
to prescription medications affordable. 

Q: How are decisions made about what medications are 
covered under my plan?

A: There are often several medications, both generic and 
brand name, available to treat the same condition. Utiliz-
ing the less-expensive options available to treat your con-
dition can create savings for both you and the Plan. How-
ever, determining the best covered option for you is up to 
you and your doctor.

Q: How will I know what medications are covered under 
the formulary list? 

A: You can find the list on our website under the 2020 
benefits at nalchbp.org. 

Q: Do I have to change to a different medication? 
A: No. You always have the choice of continuing with your cur-

rent medication; however, if you choose to continue taking the 
current medication, you will have to pay 100 percent of the cost.  

Q: What if my doctor wants me to stay on my current 
medication? 

A: If your doctor determines that none of the covered 
medications will work for your condition, your doctor 
can call 800-294-5979 to request prior authorization 
for your current medication. Please remember that pri-
or authorization approvals are not guaranteed, so we 
recommend talking to your doctor about changing to a 
covered medication. 

Q: Why will prior authorization be required (effective 
Jan. 1) for my current medication?

A: The Plan, along with CVS Caremark, is committed to 
helping you get the most effective medication to treat your 
condition at the lowest possible cost. CVS Caremark con-
tinually reviews medications, products and prices for the 
Plan. As part of this effort, some medications covered by 
the Plan require prior approval.  

Q: How long does the prior authorization process take?
A: The average turn-around for prior authorizations is 24 

to 48 hours.  

Q: How long will the prior authorization last for my med-
ication?

A: The prior approval will last from the date the medica-
tion is approved for up to one year.

Q: What happens if I do not receive prior authorization 
for my current medication? 

A: If you fill your prescription without prior authorization, 
you will pay 100 percent of the cost of the medication. Be-
cause approvals are given only after careful review of the 
necessary medical documentation by trained clinical staff, 
we recommend talking to your doctor soon about choosing 
a covered medication that does not require prior authoriza-
tion to keep your cost down.  

Q: What is the appeal process if a medication is not ap-
proved through prior authorization?

A: All appeals can be mailed to the following: CVS Care-
mark Prescription Claim Appeals MC109, P.O Box 52084, 
Phoenix, AZ 85072-2084, or faxed to 866-443-1172.

Please let us know if you have other questions that we 
have not addressed. You can contact us at 888-636-NALC 
(6252).

In closing, I would like to take this opportunity on behalf 
of the employees and staff at the NALC Health Benefit Plan 
to wish you and your family a happy and safe holiday sea-
son and a happy New Year. Thank you for all the support 
and confidence you have shown in the Plan.

Stephanie 
Stewart
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Under the provisions of Article 8 of the National 
Agreement, full-time regular and full-time flex-
ible city carriers have a normal work week of five 

service days consisting of eight hours per day. In some 
situations, management determines that temporary 
changes to regular carrier work schedules are necessary 
to meet USPS delivery and service goals. In recent years, 
with the additional parcel volume and changing mail 
mix, temporary changes to carrier schedules have seem-
ingly become more common. When temporary schedule 
changes occur based on the needs of the service and 
not for the convenience of the employee, full-time regu-
lar carriers are entitled to additional compensation des-
ignated as out-of-schedule premium pay. This month’s 
Contract Talk will explain the rules for out-of-schedule 
premium pay and provide examples of times when a car-
rier will receive the additional compensation. 

Article 19 of the National Agreement provides that 
those postal handbook and manual provisions directly 
relating to wages, hours or working conditions are en-
forceable as though they were part of the National 
Agreement. This includes Section 434.6 of the Employee 
and Labor Relations Manual (ELM), which governs pay-
ment of out-of-schedule premium. When ELM require-
ments are met, this premium pay is paid at the postal 
overtime rate for time worked outside of, and instead of, 
the full-time employee’s regularly scheduled workday or 
workweek. 

ELM Section 434.61 Policy

434.611 General

Out–of–schedule premium is paid to eligible full-time 
bargaining unit employees for time worked outside of 
and instead of their regularly scheduled workday or work-
week when employees work on a temporary schedule at 
the request of management.

Out-of-schedule premium pay provisions are applica-
ble only when management has given advance notice of 
the change of schedule by Wednesday of the preceding 
service week.

434.612 Timely Notice

Payment of out-of-schedule premium is dependent on 
timely notice being given by management of the tempo-
rary schedule change, as follows:

a. If notice of a temporary change is given to an  
employee by Wednesday of the preceding service week, 
even if this change is revised later, the employee’s time 
can be limited to the hours of the revised schedule, and 
out-of-schedule premium is paid for those hours worked 
outside of and instead of his or her regular schedule.


