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Plan Year: January 2026 – December 2026

Outpatient Prescription Drug Program Summary of Coverage 
This Summary of Coverage (SOC) describes the outpatient prescription drug benefits available to member who are currently enrolled in a Katy Independent School District (Katy ISD) self-funded plan medical plan option. Enrollment in the H-E-B RxTRA Advantage powered by Medimpact (H-E-B) Outpatient Prescription Drug Program (the Plan) is automatic based upon a subscriber’s election of medical coverage.
Katy ISD is named the Plan Administrator for this Plan. The Plan Administrator has retained the services of independent Third-Party Administrators to process claims and handle other duties for this self-funded Plan. The Third-Party Administrators for this Plan are Aetna for medical claims, and H-E-B for outpatient pharmacy claims. The Third-Party Administrators do not assume liability for benefits payable under this Plan, since they are solely claims- paying agents for the Plan Administrator.

	


How the Outpatient Prescription Drug Program Works
The Outpatient Prescription Drug Program uses tiered copay design. This design maintains a broad choice of covered drugs for patients and their doctors, while providing an incentive to use medications that are safe, effective and less costly. Frequently there is more than one prescription drug that your physician could prescribe for a particular illness or condition. Talk with your doctor about your options to determine the best choice for you.
The program copays vary by type of drug and whether you fill your prescription at a retail pharmacy or through mail order. 
MEMORIAL HERMANN ACO
	Annual Pharmacy Deductible Per Calendar Year

	Note: Brand Medications Are Subject Deductible

	· Per Person
	$200

	Annual Pharmacy Out-Of-Pocket Maximum Per Calendar Year

	Note: Medical and Pharmacy Expenses Are Subject to The Same Medical Out-Of-Pocket Maximum

	· Per Person
	$4,700

	· Per Family
	$9,200

	·   Individual Embedded Out-of-Pocket Maximum
	$4,700

	Note: Embedded Out-of-Pocket Maximum Means That If You Have Family Coverage, Any Combination of Covered Family Members May Help Meet the Maximum Family Out-of-Pocket Maximum; However, No One Person Will Pay More Than His or Her Embedded Individual Out-of-Pocket Maximum Amount.

	By H-E-B Retail Pharmacy
Covered Person's Co-pay Amount
	
For Up to A 31-Day Supply:

	Tier 1 (Typically Generic Drugs)
       Tier 2 (Typically Preferred Brand-Name Drugs)      
       Tier 3 (Typically Nonpreferred Brand-Name Drugs 
	$20
$40 after deductible
$80 after deductible


	Retail 90 in H-E-B Retail Pharmacy
  Covered Person's Co-pay Amount
	
For A 32 to 90-Day Supply:

	Tier 1 (Typically Generic Drugs)
       Tier 2 (Typically Preferred Brand-Name Drugs)      
       Tier 3 (Typically Nonpreferred Brand-Name Drugs) 
	$40
$100 after deductible
$200 after deductible


	By Mail Order Delivery

	H-E-B does not provide a traditional mail-order pharmacy service.

	Specialty Drugs (Tier 4)
Covered Person's Co-pay Amount
       Generic Drugs
       Preferred Brand-Name Drugs    
       Nonpreferred Brand-Name Drugs
	
For Up to A 30-Day Supply:
 $40
$100 after deductible
$200 after deductible




HDHP (HIGH DEDUCTIBLE HEALTH PLAN)
	Annual Pharmacy Deductible Per Calendar Year/ Plan Year

	Note: Medical and Pharmacy Expenses Are Subject to The Same Deductible

	· Per Person
	$5,350

	· Per Family
	$10,600

	·   Individual Embedded Deductible
	$5,350

	Note: Embedded Deductible Means That If You Have Family Coverage, Any Combination of Covered Family Members May Help Meet the Maximum Family Deductible; However, No One Person Will Pay More Than His or Her Embedded Individual Deductible Amount.


	Annual Pharmacy Out-Of-Pocket Maximum Per Calendar Year

	Note: Medical and Pharmacy Expenses Are Subject to The Same Medical Out-Of-Pocket Maximum

	· Per Person
	$5,350

	· Per Family
	$10,600

	·   Individual Embedded Out-of-Pocket Maximum
	$5,350

	Note: Embedded Out-of-Pocket Maximum Means That If You Have Family Coverage, Any Combination of Covered Family Members May Help Meet the Maximum Family Out-of-Pocket Maximum; However, No One Person Will Pay More Than His or Her Embedded Individual Out-of-Pocket Maximum Amount.

	By H-E-B Retail Pharmacy
Covered Person's Co-pay Amount
	
For Up to A 31-Day Supply:

	Tier 1 (Typically Generic Drugs)
       Tier 2 (Typically Preferred Brand-Name Drugs)      
       Tier 3 (Typically Nonpreferred Brand-Name Drugs)
	$0 after deductible
$0 after deductible
$0 after deductible


	Retail 90 in H-E-B Retail Pharmacy
  Covered Person's Co-pay Amount
	
For A 32 to 90-Day Supply:

	Tier 1 (Typically Generic Drugs)
       Tier 2 (Typically Preferred Brand-Name Drugs)      
       Tier 3 (Typically Nonpreferred Brand-Name Drugs 
	$0 after deductible
$0 after deductible
$0 after deductible


	By Mail Order Delivery

	H-E-B does not provide a traditional mail-order pharmacy service.

	Specialty Drugs (Tier 4)
Covered Person's Co-pay Amount
       Generic Drugs)
       Preferred Brand-Name Drugs    
       Nonpreferred Brand-Name Drugs
	
For Up to A 30-Day Supply:
$0 after deductible
$0 after deductible
$0 after deductible



CHOICE POS
	Annual Pharmacy Deductible Per Calendar Year

	Note: Brand Medications Are Subject Deductible

	· Per Person
	$200

	Annual Pharmacy Out-Of-Pocket Maximum Per Calendar Year

	Note: Medical and Pharmacy Expenses Are Subject to The Same Medical Out-Of-Pocket Maximum

	· Per Person
	$8,000

	· Per Family
	$14,000

	·   Individual Embedded Out-of-Pocket Maximum
	$8,000

	Note: Embedded Out-of-Pocket Maximum Means That If You Have Family Coverage, Any Combination of Covered Family Members May Help Meet the Maximum Family Out-of-Pocket Maximum; However, No One Person Will Pay More Than His or Her Embedded Individual Out-of-Pocket Maximum Amount.

	By H-E-B Retail Pharmacy
Covered Person's Co-pay Amount
	
For Up to A 31-Day Supply:

	Tier 1 (Typically Generic Drugs)
       Tier 2 (Typically Preferred Brand-Name Drugs)      
       Tier 3 (Typically Nonpreferred Brand-Name Drugs 
	$20
$40 after deductible
$80 after deductible


	Retail 90 in H-E-B Retail Pharmacy
  Covered Person's Co-pay Amount
	
For A 32 to 90-Day Supply:

	Tier 1 (Typically Generic Drugs)
       Tier 2 (Typically Preferred Brand-Name Drugs)      
       Tier 3 (Typically Nonpreferred Brand-Name Drugs) 
	$40
$100 after deductible
$200 after deductible


	By Mail Order Delivery

	H-E-B does not provide a traditional mail-order pharmacy service.

	Specialty Drugs (Tier 4)
Covered Person's Co-pay Amount
       Generic Drugs
       Preferred Brand-Name Drugs    
       Nonpreferred Brand-Name Drugs
	
For Up to A 30-Day Supply:
 $40
$100 after deductible
$200 after deductible








Brand-Name and Generic Drugs
A brand-name drug features a trade name under which it is advertised and sold, and is protected by a patent. Generic drugs are drugs for which the brand-name patent has expired, allowing other manufacturers to produce and distribute the product. A generic drug has the same active ingredients as its brand-name counterpart, and manufacturers of generic drugs must follow stringent Food and Drug Administration (FDA) regulations for safety.
When you fill a prescription, the pharmacy will check if a generic is available.
· If a generic is available and you choose it, you pay the standard copayment for a generic drug, which is less than the cost for a brand-name drug.
· If a generic is available and you choose the brand-name medication rather than choose the generic, you’ll pay your brand copayment plus the difference in cost between the generic and the brand-name drug. 

Specialty Drugs
Specialty medications are high-cost drugs that are often injected or infused and require special storage and monitoring. These medications must be obtained through our specialty pharmacy. Some exceptions apply. These medications are limited to a 30-day supply. Specialty medications largely fall into the formulary brand category but could also fall into the biosimilar or generic specialty drug category. These medications are subject to the appropriate cost share as listed above. The Plan specialty pharmacy is H-E-B Specialty and Birdy Specialty and can be reached by calling 877-432-9355.
 
Formulary
Formulary is a list of Food and Drug Administration (FDA) approved Prescription Drugs and supplies developed by a Pharmacy and Therapeutics Committee, and/or customized by H-E-B. This list reflects the current clinical judgment of practicing health care practitioners based on a review of current data, medical journals, and research information. In your prescription drug coverage, the Formulary Drug list is used as a guide for determining your costs for each prescription. Drugs not listed on the Formulary may not be covered. The plan formulary is MedImpact's MedPerform® Premier formulary.
The following lists are not all-inclusive, but rather are lists of the most commonly used prescription drugs. These lists are subject to change. The PBM formulary may be found online at http://www.rxtraadvantage.com. You may also contact H-E-B Member Services at 877-432-6315 to learn whether a specific drug is covered. 

Retail and Mail Order Pharmacy Pharmacies
Katy ISD participates in the H-E-B’s pharmacy retail network. Contact H-E-B’s Member Services at 877-432-6315 to inquire about a specific pharmacy.






	


What’s Covered
H-E-B covers drugs that require a prescription for dispensing, are medically necessary and aren’t experimental in nature. 

Prior Authorization Required
Some drugs are covered only if they are prescribed for a specific use. For this reason, these medications must receive prior authorization before they can be covered under the program. If the prescribed medication must be pre-authorized, your pharmacist will inform you and your provider will work with H-E-B to submit all necessary documentation.

Step Therapy Program
Certain medications may be subject to step therapy. You could be asked to try one of the first or second level options before certain drugs are covered by the plan.

Quantity Limits for Covered Drugs
Certain Prescription Drugs are covered up to preset limits. These limits are based upon standard FDA approved dosing for the medications. If you request that a prescription be filled for a drug that is subject to quantity limitations, the prescription will be filled up to the preset limits. In some cases, it may be medically necessary for you to exceed the preset limits. In those instances, Prior Authorization is required. 


Preventive Medications
Katy ISD plan is subject to the Affordable Care Act (ACA) which requires the coverage of a number of preventive items and services at 100% and ensures these items and services are not subject to deductibles, copays, or other limitations. If enrolled in the HDHP HSA eligible plan, medications on the MedImpact’s Safe Harbor Preventive Drug List will not be subject to deductible.

Manufacturer Copay Assistance Program (MCAP)
Some specialty medications may qualify for third-party copayment assistance programs which could lower your out-of-pocket costs for those products. For any such specialty medication where third party copayment assistance is used, you will not receive credit toward your maximum out of pocket or deductible for any copayment or coinsurance amounts that are applied to a manufacturer coupon or rebate. 










	


What’s Not Covered
The following prescription drugs and services aren’t covered under the Plan: 
	Allergy Serums (Injectable & Oral) 
	Fluoride (Topical with Prescription)

	Anabolic Steroids 
	Homeopathic

	Anti-Obesity/Anorexiants/Appetite Suppressant 
	Multi-Vitamins with Fluoride

	Bulk Powder Compounds 
	Multi-Vitamins with Iron

	Fertility Medications (Injectable & Oral
	Non-ACA Vaccines


This is not intended to be an exhaustive list and is subject to change without notice. If you have any questions, call H-E-B’s  Member Services at 877-432-6315.



	


Definitions
Co-Insurance
The percentage of charges a Participant is required to pay for covered prescription drugs.
Copayment (Copay)
The specified charge you are required to pay for a Covered Drug.
Brand-Name
A Prescription Drug that is protected by a patent, supplied by a single company and marketed under the manufacturer’s brand name.
Generic Drug
A generic drug is identical to a brand name drug in dosage form, safety, strength, route of administration, quality, performance characteristics, and intended use. Although a generic drug is chemically identical to its branded counterpart, it is typically sold at substantial discounts from the branded drug’s price.
Over-the-Counter Drug (OTC)
Any medical substance that can be purchased without a prescription. OTC medications are not covered by your plan unless otherwise stated.
Non-Preferred Brand
Non-Preferred Brand is a Brand Name prescription drug that does not appear on the Plan formulary as Preferred. Members may pay a higher cost for Non-Preferred Brand-Name Prescription Drugs than for Preferred Brand-Name prescription Drugs.
Preferred Brand Drug
Preferred Brand Drug is a prescription drug that appears on the formulary of Brand-Name Prescription Drugs used by the Plan as Preferred. This list is subject to periodic review and modifications. Members may obtain a copy of this list by contacting H-E-B at 877-432-6315 or by registering on http://www.rxtraadvantage.com. Members pay a lower copay/co-insurance for Preferred Brand-Name Prescription Drugs than for Non-Preferred Brand-Name Prescription Drugs.
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MedImpact Appeals Process – Member Summary
You may file an appeal if MedImpact denies, reduces, or terminates coverage for a prescription drug. Appeals must be filed within 60 days of the denial letter, or within 10 days if you wish to continue receiving your medication during the review.
How to Submit an Appeal
By Mail: MedImpact Health Systems, Inc., Attn: Appeals Coordinator, 10181 Scripps Gateway Ct, San Diego, CA 92131
By Fax: 858-790-6060
By Phone: 1-800-788-2949
Expedited Appeals: You may request an expedited (fast) review if needed. Decisions for urgent appeals are made within 72 hours.
Decision Timeframe: MedImpact will review your appeal and send a written decision within 30 days of receiving your request.

