
  

  

  

 
The below questions and answers apply to plans that received a Notice Packet prior to November 14, 2003. 

Section I:  General Background of the Lawsuit
What is the Class Period?
What defines the Class (or is my plan a Class member)?
Who are the Defendants?

 Who are the Plaintiffs?
 What is ERISA?

Am I being sued?
If I want to talk to one of the attorneys representing the Class, who should I contact? 
What claims do the lawsuits make against the Defendants?

 What is Defendants' position regarding the claims made in the lawsuits?
Where were the lawsuits filed?

 I received this form in the mail.  What is this about?
 I do not think my plan signed a contract with Medco.  Could my plan still be a member of the Class?
 Has Medco Health gone by any other names?

 I used to have a prescription card with the name "PAID Prescriptions" on it.  Does that mean my plan's pharmacy benefit was managed 
by Medco Health?

Section II:  Questions about the Settlement itself (including the Release and Attorney's Fees) 
What was the lawsuit settled for?
How much will my plan receive?
How will the Settlement Fund be allocated (or how will the Settlement Fund be divided)?
What are the attorneys' fees?
Do I have to pay attorneys’ fees?
What do I need to do to receive a distribution from the Settlement Fund?

 Why do I need to tell Medco about the types of payments my plan makes for drugs?  Doesn’t Medco have this information?

Section III: Question about Final Settlement Hearing (or Preliminary Hearings) 
When is the Settlement (or Final) Hearing?
When was the Settlement Preliminarily Approved?
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Has the Court approved the Settlement?
If the Court approves the Settlement, is its decision subject to appeal?
If the Settlement Fairness Hearing date is changed, will I be notified?
What happened at the December 11 Hearing?

Section IV Exclusion from the Class (Settlement) 
Can my plan exclude itself from the Class?
What is an "opt out"?

 I am a participant in a plan that is a Class member.  Can I exclude my plan from the Settlement?
Why would a plan want to exclude itself (request exclusion from the Class or opt-out of the Class)?
Why would a plan want to participate (not exclude itself) in the Settlement?
If I do not want to be bothered (or I do not want to participate or receive any funds from the Settlement), do I need to exclude my plan 
from the Class (Settlement)?
What is the deadline for requesting exclusion from the Class?
What if my plan misses the deadline for requesting exclusion?
My plan opted out (requested exclusion from the Class), but has since changed its mind.  Can my plan still be a Class member?

Section V Objections to the Settlement, (or Attorney’s Fees or Plan of Allocation) 
What is an objection?
What is the deadline for objecting?
How does a plan go about raising an objection?
Does a plan need an attorney in order to object to the Settlement? 
Do I need to attend the Settlement Hearing?
If a plan files a request for exclusion from the Settlement, can I still object to the Settlement’s terms?
My plan already opted out.  Why can’t it file an objection with the Court too?

Section VI 
a 

Questions about filing an Identification Form  
Note: Those Class Members who want to participate in the distribution of the Net Settlement Fund must file an Identification Form
How can my plan obtain a distribution under the Settlement?
When do I have to mail the Identification Form?
Do I need to submit supporting documentation?

 Will Class members receive periodic updates on the status of their claims?
What constitutes a valid Identification Form?
Where is the 'identifying information' printed on the Identification Form?
I have multiple group numbers for my plan(s). Do I need to file separately for each group number?
Should I list all group/contract and other identifying numbers for my plan(s)?

 If our plan has had multiple TPAs (third party administrators, HMOs, insurance companies, Blue Cross Blue Shield entities or other 
intermediaries). Should I include all identification information?

 What does 'drug spend' mean?
 Who calculates my 'drug spend'?
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 Why is there no place on the Identification Form to list my drug spend?
 I'm not sure how to fill out Section 3c of the Identification Form, which asks how my plan paid for prescription drugs.  What do I do?
 How do I make a claim in the Settlement if I don't know my Medco carrier, contract, or group number or other identifying information?

 My plan did not participate in Medco brand-to-brand interchange programs.  Why is my plan's Settlement distribution being reduced by 
55%?

 May a "TPA" file an Identification Form for its own employee benefit plan?
 May a "TPA" file an Identification Form for the ERISA plans with whom it has a relationship?

 Shouldn't a "TPA" that insured ERISA plans that are members of the Class be paid the Settlement distribution instead of those insured 
plans receiving the money?
The company that had this plan no longer exists.  When we had the plan, I was the Plan sponsor.  Do I still qualify for the check?
I have new/additional health plan information to be added to my previously filed Identification Form. Should I re-file?

Section VII Questions about receiving a Second Notice
Why did I receive another Notice?
What if I received a Notice Packet before November 14, 2003, and also received a Second Notice after November 14, 2003?
Do the new deadlines apply to me?
Do I need to file again?

What is the Class Period?

The "Class Period" is December 17, 1994 through the date of the final approval of the Settlement, May 25, 2004.  

 

What defines the Class (or is my plan a Class member)?

 
The Class includes all employee welfare benefit plans that have or have had contracts with Medco Health Solutions, Inc, whether directly or indirectly, 
where the contracts were  

December 17, 1994 to May 25, 2004;  AND  
Subject to ERISA (“Employee Retirement Income Security Act of 1974”).  

Essentially, your ERISA plan is a Class member if Medco administered your plan’s pharmacy benefit at any time during the Class Period.  If you are 
uncertain whether your plan is governed by ERISA, you should consult with your legal counsel.  In general, however, ERISA applies to employee welfare 
benefit plans and does not apply to government plans and most church plans. 

 

Who are the Defendants?

Medco Health Solutions, Inc., formerly known as Merck-Medco Managed Care, L.L.C., and Merck & Co., Inc., are the Defendants.
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Who are the Plaintiffs?

 
There are five plaintiffs:  Genia Gruer, Walter Green, Mildred Bellow, Elizabeth O’Hare and Marissa Janazzo.  Each brought a class action lawsuit against 
Medco; Janazzo also sued Merck.  Four of the plaintiffs are participants in benefit plans and sued on behalf of their plans.  The fifth plaintiff, Ms. Janazzo, 
sued in her capacity as fiduciary for her benefit plan.  The five plaintiffs have been preliminarily designated by the court as representatives of the Class.  
The law firms of Boies, Schiller & Flexner, LLP and Abbey Gardy, LLP are the attorneys representing the Class.

 

What is ERISA?

 
ERISA stands for ‘Employee Retirement Income Security Act’.  It is a federal law that establishes standards applicable to most pension and health plans in 
private industry.   

 

Am I being sued?

No.  The plaintiffs sued Medco and Merck.    If your plan is a member of the Class, the various Plaintiffs have brought these suits on your plan’s behalf.

 

If I want to talk to one of the attorneys representing the Class, who should I contact?

Class Counsel are listed in Section VIII on page 6 of the Notice which can be viewed by selecting the Notice and Identification Form link above.  

 

What claims do the lawsuits make against the Defendants?

 
The Action alleges that Medco has a fiduciary duty under ERISA because it has discretionary authority over the management and administration of 
employee benefit plans' prescription benefit coverage.  Plaintiffs allege that, as an ERISA fiduciary, Medco is obligated to act solely in the interests of the 
beneficiaries of the employee benefit plans with which it contracts.  Plaintiffs allege that, during the Class Period, Medco and Merck breached their 
fiduciary duties under ERISA in several ways.  First, Plaintiffs allege that Medco's formulary-related decisions violated Medco's fiduciary obligations under 
ERISA because, in making formulary decisions, Medco systemically favors the products of its parent company, Merck, as well as certain products of other 
drug manufacturers that pay Medco discounts and rebates, in order to increase the market share of Merck and the profits of Merck and Medco at the 
expenses of the interest of the plans.  Second, Plaintiffs allege that Medco breached its fiduciary obligations under ERISA by developing programs to 
cause pharmacists and physicians to switch plan beneficiaries' prescribed drugs to Merck's products in a manner that may increase cost to plans.  Third, 
Plaintiffs allege that Medco breaches its fiduciary duties to plans by entering into contracts with drug manufacturers that increase the costs and market 
share of Merck products to the detriment of the plans.  Plaintiffs allege further that plans delegate authority to Medco to manage the pharmacy benefit 
plans, and to communicate to plans and beneficiaries, and that Medco is an ERISA fiduciary with respect to all disclosures it makes to plans.  Plaintiffs 
allege that Medco breaches its fiduciary duties by making affirmative misrepresentations of fact to plans and their beneficiaries and by failing to disclose 
material facts affecting the interests of plans and beneficiaries.

 

What is Defendants' position regarding the claims made in the lawsuits?
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Defendants vigorously deny these allegations.  Defendants consistently have maintained that Medco is not an ERISA fiduciary and that Plaintiff's claims, 
all of which hinge on that fact, must therefore fail.  Medco has also maintained that it administers prescription benefit plans according to plan design 
choices made in arms-length negotiations, which are outside the scope of ERISA, and that, consequently, Plaintiffs cannot attack implementation of 
programs to which they agreed.  Likewise, Medco has maintained that its acts are not "fiduciary acts" within the meaning of ERISA as interpreted by the 
United States Supreme Court.  Medco has maintained that the competitive market for pharmacy benefit management services causes Medco to act in the 
best interests of its clients.  Specifically, Medco has maintained that its formulary-related decisions, therapeutic interchange programs, contracts with 
pharmaceutical manufacturers (including Merck), and other activities are designed to and do, in fact, result in significant savings for its clients.  For 
example, Medco has maintained that its formularies play a significant role in generating discounts and rebates from pharmaceutical manufacturers, which 
allows Medco to reduce costs to its clients, either through directly passing such rebates to clients or through subsidization of the costs of drugs and 
services Medco provides.  Medco has also maintained that its therapeutic interchange programs ensure the highest quality care for members, allow 
Medco to maximize the level of rebates and discounts it can obtain from manufacturers by promoting formulary compliance, and provide guaranteed 
savings to clients even before giving effect to such rebates.  Medco has specifically maintained that it is, and has been, managed independently of Merck, 
and has steadfastly denied favoring Merck products in order to increase Merck's market share or profits at the expense of the plans.  Medco has further 
maintained that its communications with plans and beneficiaries are accurate and completely consistent with its legal obligations relating to such 
communications. 

 

Where were the lawsuits filed?

 
The plaintiffs filed the lawsuits in the United States District Court for the Southern District of New York.  All of the cases were consolidated before Judge 
Charles L. Brieant, who sits in White Plains, New York.

 

I received this form in the mail.  What is this about?

 
You received a Notice and an Identification Form. The Notice explains that the Class, Medco and Merck have, subject to court approval, settled lawsuits 
alleging that Medco and Merck breached fiduciary duties under and engaged in prohibited transactions within the meaning of ERISA. Medco and Merck 
vigorously deny all allegations in these lawsuits. Merck and Medco have agreed to pay $42.5 million to settle the lawsuits. In addition, Medco has agreed 
to implement or continue certain business practices for a period of five (5) years. The Identification Form will be used by plans participating in the 
Settlement in order to receive a payment in connection with the Settlement. 

 

I do not think my plan signed a contract with Medco.  Could my plan still be a member of the Class?

 
Yes. Medco may have administered your plan’s pharmacy benefit even if your plan did not contract directly with Medco.  Many of Medco’s clients are 
insurance companies, managed care organizations, Blue Cross Blue Shield companies, third party administrators, and other intermediaries.  Your plan 
may have contracted with one of these companies, which in turn contracted with Medco to administer your plan’s pharmacy benefit.

  

Has Medco Health gone by any other names?

 
Yes. Medco used to be known as Merck-Medco Managed Care and, before that, as Medco Containment Services.  In addition, some plans may be 
familiar with the names of Medco’s  current and/or former subsidiaries, such as PAID Prescriptions, Systemed, ProVantage, and its Merck-Medco Rx 
Services and National Rx Services (NRx) home delivery/mail service pharmacies.  A list of many of Medco’s current and former subsidiaries may be found 
on the this website by selecting the Medco Subsidiaries link above.
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I used to have a prescription card with the name "PAID Prescriptions" on it.  Does that mean my plan pharmacy benefit was managed by Medco 
Health?
Probably yes.  “PAID Prescriptions” was a subsidiary of Medco and that name appeared on retail pharmacy prescription cards.

 

What was the lawsuit settled for?

 
The defendants will pay $42.5 million to the Settlement Fund.  That amount, less fees and expenses, will be distributed to Class members that timely file 
claims.  Additionally, Medco has agreed to implement or continue certain business practices for a period of five (5) years.  This information is summarized 
on page 3 of the Notice, which can be viewed by selecting the Notice and Identification Form link above.

  

How much will my plan receive?

We are unable, at this time, to tell you how much your plan will receive.  It depends on the number of claims filed in the Settlement, among other factors.

 

How will the Settlement Fund be allocated (or how will the Settlement Fund be divided)?

 
Distribution of the Settlement Fund will be made according to the Plan of Allocation as listed on page 5 of the Notice.  The allocation will be made  
primarily on the basis of each settling plan’s proportionate share of the total “drug spend” of all settling plans that timely file claims in the Settlement.  
However, the distribution for plans that did not participate in Medco Health’s brand-to-brand therapeutic interchange program or that paid for the cost of 
prescription drugs primarily through an insurance or “capitated” arrangement will be reduced by 55%.   

”Drug spend” is considered the amount of money spent on 
prescription drug benefits managed by Medco for a plan over the 

Class Period. 

Please Note:  

 

What are the attorneys' fees?

The plaintiffs’ attorneys (Class Counsel) will apply to the Court for an award of attorneys’ fees in an amount not to exceed 30% of the Settlement Fund.  
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Do I have to pay attorneys’ fees?

No.  The attorneys' fees will be paid out of the $42.5 million Settlement Fund.

 

What do I need to do to receive a distribution from the Settlement Fund?

 
The deadline to file an Identification Form has expired. Your fully executed Identification Form had to be postmarked and delivered to the Claims 
Administrator on or before February 9, 2004. However, if you have not filed an Identification Form and wish to do so, we encourage you to file as soon as 
possible. All Identification Forms received after February 9, 2004 will be considered late and are subject to Court approval.

 

Why do I need to tell Medco about the types of payments my plan makes for drugs?  Doesn’t Medco have this information?

 
The terms of the Settlement require that any payments to Class members take into account the way plans paid for drugs.  Medco does not have detailed 
information about plans that contract with third-party administrators or other intermediaries. 

 

When is the Settlement (or Final) Hearing?

 
The Settlement Fairness hearing was held on December 11, 2003, at which time the Court did not rule on the Settlement. The court gave final approval of 
the Settlement after the Continued Fairness Hearing held on May 6, 2004. 

 

When was the Settlement Preliminarily Approved?

 
The Order of the Court that preliminarily approved the Settlement and directed the parties to mail the Notice and other materials to you was signed on July 
31, 2003. 

 

Has the Court approved the Settlement?

 
The Court approved the Settlement on May 25, 2004. A copy of the Final Order can be viewed or downloaded on the Additional Documents page on this 
web site 

 

If the Court approves the Settlement, is its decision subject to appeal?

Yes.  The Settlement will not be implemented until the Court’s decision is no longer the subject of appeal.

 

If the Settlement Fairness Hearing date is changed, will I be notified?
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The Settlement Fairness Hearing occurred on May 6, 2004. The Settlement was approved on May 25, 2004.

 

What happened at the December 11 Hearing?

 
At the December 11 hearing, the Court heard from attorneys for objectors to the Settlement and also from Class Counsel as proponents of the settlement.  

The Court determined that some Class Members had not received a Notice of the Settlement in the mail. Therefore the Court directed that a Second 
Notice be mailed to those Class Members. 

 

Can my plan exclude itself from the Class?

 
The deadline to exclude your plan from the Settlement Class has expired. Written requests for exclusion from the Class had to be postmarked no 
later than November 14, 2003, as set forth in Section VII of the Notice, which you can view and/or download by clicking the "Notice and Identification 
Form" link above. 

 

What is an "opt out"?

An “opt out” is a term used to describe a  Class member who requests to be excluded from the Class.

 

I am a participant in a plan that is a Class member.  Can I exclude my plan from the Settlement?

No.  Only a plan sponsor, a plan fiduciary, or another person authorized to make that decision for the plan may opt out the plan.

 

Why would a plan want to exclude itself (request exclusion from the Class or opt-out of the Class)?

 
A plan would only want to exclude itself if it did not want to benefit from the Settlement and did not want to be bound by the terms of the Settlement 
Agreement. 

 

Why would a plan want to participate (not exclude itself) in the Settlement?

 
A plan that participates in the Settlement will receive a distribution from the Settlement Fund and, if the plan is currently administered by Medco, will 
benefit from the business practice changes the company is implementing.

 

If I do not want to be bothered (or I do not want to participate or receive any funds from the Settlement), do I need to exclude my plan from the 
Class (Settlement)?
If your plan does not want to receive a distribution from the Settlement Fund, your plan does not have to file an Identification Form or take any other 
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action. However, your plan will be bound by the Settlement Agreement and release, even if your plan chooses not to receive any distribution from the 
Settlement Fund, unless your plan opts-out.  If your plan does not want to be bound by the Settlement and does not want to receive a distribution from the 
Settlement Fund, your plan must opt-out (exclude itself) as described in the Notice.  

 

What is the deadline for requesting exclusion from the Class?

 
The deadline to exclude your plan from the Settlement Class has expired. Written requests for exclusion from the Class had to be postmarked no 
later than November 14, 2003, as set forth in Section VII of the Notice, which you can view and/or download by clicking the “Notice and Identification 
Form” link above. 

 

What if my plan misses the deadline for requesting exclusion?

 
If your plan misses the deadline for filing a request for exclusion from the Class:
     1.  It will remain a member of the Class; 
     2.  It will be bound by the terms of the Settlement Agreement and release; and 
     3.  It may file an Identification Form, and participate in the distribution of the Settlement Fund. 

 

My plan opted out (requested exclusion from the Class), but has since changed its mind.  Can my plan still be a Class member?

 
If your plan opted out, but now wishes to participate in the Settlement, your plan must request to be reinstated to the Class, in writing.  The plan’s request 
will be forwarded to Class Counsel for review. 

 

I have new/additional health plan information to be added to my previously filed Identification Form. Should I re-file?

 
No. Please send a letter including your additional plan information, requesting that it be added to your previously filed Identification Form. Please be sure 
to include the name of the TPA/Insurance Company, if any, the date range of services, and as much identifying information that you have specific to the 
plan.  

 

What is an objection?

A written submission by a Class Member to the Court that states a disagreement with some aspect of the Settlement.

 

What is the deadline for objecting?

 
The deadline to object to any provision of Settlement has expired. Objections must have been filed with the court, and served by mail upon Plaintiff’s 
Counsel and Defendant’s Counsel on or before November 14, 2003 by following the instructions outlined in Section VIII of the Notice, which you can 
view and/or download by clicking the “Notice and Identification Form” link above.

 

How does a plan go about raising an objection?
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The deadline to object to any provision of Settlement has expired.  Objections must have been filed with the court, and served by mail upon Plaintiff’s 
Counsel and Defendant’s Counsel on or before November 14, 2003 by following the instructions outlined in Section VIII of the Notice, which you can 
view and/or download by clicking the “Notice and Identification Form” link above.

 

Does a plan need an attorney in order to object to the Settlement? 

 
No.  Class Members who want to object must do so through counsel.  If a plan does hire an attorney, the attorney must follow the procedures described in 
Section VIII of the Notice in order to file an objection.  You should also be aware that the Court might decline to consider an objection if it does not comply 
with the procedures set out in the Settlement Agreement for raising objections.  If your plan hires an attorney, whether for purposes of objecting to the 
Settlement or for any other reason, it must do so at its own expense, unless otherwise ordered by the Court.

 

Do I need to attend the Settlement Hearing?

You did not need to attend the December 11, 2003 Settlement Hearing or the May 6, 2004 Continued Settlement Hearing in order to participate in the 
Settlement.  

 

If a plan files a request for exclusion from the Settlement, can it still object to the Settlement’s terms?

No.  Class Members who file requests for exclusion from (opt-out of) the Settlement may not object to the Settlement’s terms.

 

My plan already opted-out.  Why can’t it file an objection with the Court too?

If your plan already opted out, it is NOT a Class member, and therefore has no basis to object.    

 

How can my plan obtain a distribution under the Settlement?

You must timely file a completed and executed Identification Form.

 

When do I have to mail the Identification Form?

 
The deadline to file an Identification Form has expired. Your fully executed Identification Form had to be postmarked and delivered to the Claims 
Administrator on or before February 9, 2004. However, if you have not filed an Identification Form and wish to do so, we encourage you to file as soon as 
possible. All Identification Forms received after February 9, 2004 will be considered late and are subject to Court approval.

 

Do I need to submit supporting documentation?
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No, but you may be asked to do so after you submit the Identification Form.  

 

Will Class members receive periodic updates on the status of their claims?

No.  You may call the Claims Administrator to confirm receipt of your claim and determination of your claim’s validity. 

 

What constitutes a valid Identification Form?

 
In order for an Identification Form to be considered valid, you must complete the form in its entirety, making sure to indicate the basis for your plan’s 
payment for the cost of prescription drug benefits administered by Medco and it must be postmarked no later than February 9, 2004.  This information can 
be found at the bottom of Section 3 of the Notice, which is available by selecting the Notice and Identification Form link above.

 

Where is the 'identifying information' printed on the Identification Form?

 
Not all Identification Forms will include “identifying information.”  If included, the identifying information will be printed above the words “IMPORTANT 
COURT DOCUMENTS.”   If there is a mailing label, it may be printed on the top of the label. 

 

I have multiple group numbers for my plan(s). Do I need to file separately for each group number?

 
We request that each ERISA plan file only one (1) Identification Form. However, please include all of your plans’ group numbers on the form.  Attach 
additional pages if necessary. 

 

Should I list all group/contract and other identifying numbers for my plan(s)?

 
If you know all of the Medco Health carrier, contract, and group (or other identifying) numbers for your plan, we encourage you to list all of them, attaching 
additional pages if necessary. Please include this information for your plan throughout the Class Period (December 17, 1994 to May 25, 2004), even if 
your plan was with different TPAs. 

 

If our plan has had multiple TPAs (third party administrators, HMOs, insurance companies, Blue Cross Blue Shield entities or other 
intermediaries). Should I include all identification information?
Yes, please include whatever information you have.  This information will help Medco to determine your plan drug spend during the Class Period.

 

What does 'drug spend' mean?

Your ‘drug spend’ is considered the amount of money spent on prescription drug benefits  managed by Medco Health for your plan over the Class Period.  
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Who calculates my 'drug spend'?

Upon receiving your Identification form, Medco will determine your plan’s drug spend over the Class Period.

 

Why is there no place on the Identification Form to list my drug spend?

Medco will calculate your drug spend information. You do not need to provide it with the Form. 

 

I'm not sure how to fill out Section 3c of the Identification Form, which asks how my plan paid for prescription drugs.  What do I do?

 
You need to determine how your plan primarily paid for employee or other participants' prescription drug expenses over the Class Period.  If your plan 
took out insurance and paid a periodic premium to the insurance company to cover prescription drug costs, as opposed to paying the actual cost of each 
prescription obtained by plan participants, your plan was insured or "capitated".  If your plan contracted with another company to provide administrative 
services, but your plan paid the actual cost of each prescription obtained by plan participants, your plan paid for prescription drugs based on the volume 
and type of drugs dispensed.  In this instance, your plan was self-insured (sometimes also referred to as "self-funded").  If your plan utilized different or a 
mix of arrangements over the Class Period, you will need to decide which was the primary basis of how your plan paid for prescription drug benefits.

 

How do I make a claim in the Settlement if I don't know my Medco carrier, contract, or group number or other identifying information?

 
If you received a Notice of Settlement in the mail, in some instances that information has been printed on the outside of the notice packet, above the 
words “IMPORTANT COURT DOCUMENTS” or, if there is a mailing label, directly above your address.  If not, you may be able to obtain such information 
from Medco invoices, reports, or ID Cards if you have any.  If Medco administered your plan’s pharmacy benefit indirectly – through a “TPA” (e.g., third 
party administrator, HMO, insurance company, Blue Cross Blue Shield entity, or other intermediary), your TPA may also be able to provide you with such 
information.  IF YOU DO NOT HAVE ANY IDENTIFYING INFORMATION TO COMPLETE SECTION 3B, YOU SHOULD STILL TIMELY SUBMIT THE 
IDENTIFICATION FORM TO THE CLAIMS ADMINISTRATOR, COMPLETING AS MUCH INFORMATION AS YOU CAN.  

 

My plan did not participate in Medco brand-to-brand interchange programs.  Why is my plan's Settlement distribution being reduced by 55%?

 
In the litigation, the plaintiffs alleged that Medco Health’s brand-to-brand interchange programs increased costs to the plans.  Because Class Counsel 
believes that a significant part of the Settlement Fund is attributable to the value of the claims alleging harm to plans based upon their participation in 
Medco’s brand-to-brand interchange programs, a larger share of the Settlement Fund will be allocated to those plans that did participate in such brand-to-
brand interchange programs.  Medco denied the allegations and has maintained that its interchange programs provided substantial savings to its clients.

 

May a "TPA" file an Identification Form for its own employee benefit plan?

Yes.  TPAs are not Class members, except in their capacity as a plan sponsor under ERISA.   
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May a "TPA" file an Identification Form for the ERISA Plans with whom it has a relationship?

 
Yes, if the TPA is authorized to do so by those plans.  If you are a TPA and you want to file a single Identification Form, we ask that you submit to the 
Claims Administrator a completed Identification Form and attach a spreadsheet or other document listing, for each and every plan, all of the information 
required on the Identification Form, such as the name and address of the plan, and the Medco carrier, contract, group or other identifying information 
unique to each plan.  Such information will allow Medco to determine each plan’s drug spend and other information necessary to determine the Settlement 
distribution.   

Please Note: The Claims Administrator will not issue a check made 
payable to the TPA.  Instead, the Claims Administrator will send to each 

plan (or TPA if requested by the TPA) a check made payable to each 
plan for which the TPA filed a claim. 

Please Note: The Claims Administrator will not issue a check made payable to the TPA.  Instead, the Claims Administrator will send to each plan (or TPA if requested by the TPA) a check
made payable to each plan for which the TPA filed a claim.   

 

Shouldn't a "TPA" that insured ERISA plans that are members of the Class be paid the Settlement distribution instead of those insured plans 
receiving the money?

 
No.  This Settlement is not a “third party payer” settlement like many of the recent pharmaceutical antitrust settlements.  The litigation was brought on 
behalf of a Class of ERISA plans.  The Class members in this Settlement are the plans, not their insurers.  The Settlement is between the defendants and 
the Class of ERISA plans.  In exchange for a release of claims from the plans, the defendants have agreed, among other things, to pay the plans a pro 
rata share of the Settlement Fund.  In order to ensure the release is effective, the payment needs to be made to the Class member itself.  (The Class 
member may or may not be obligated under the terms of its contract with the TPA/insurer to tender the Settlement payment to the insurer.)  

 

The company that had this plan no longer exists.  When we had the plan, I was the Plan sponsor.  Do I still qualify for the check?

No. The plan must currently exist in order to file an Identification Form.

 

Why did I receive another Notice?

 
If your organization has had employee health or welfare benefit plans with multiple TPA's or Insurance Companies since December 17, 1994, it is possible 
that your mailing information was provided by different TPA's or Insurance Companies at different times, resulting in both a previous Notice and a Second 
Notice. 
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In some cases, Class Members did not receive the Notice that called for action on the part of Class Members by November 14, 2003. The Court directed 
that those Class Members should receive a "Second Notice," which is essentially identical to the initial Notice. 

If you received the initial Notice, you can disregard the Second Notice. If you did not receive a Notice before November 14, 2003, you should review the 
Second Notice carefully and follow the instructions in the Second Notice 

 

What if I received a Notice Packet before November 14, 2003, and also received a Second Notice after November 14, 2003? 

 
Any Class Member that received a Notice Packet prior to November 14, 2003 is subject to the initial opt-out and objection deadline of November 14, 2003, 
and the initial filing deadline of February 9, 2004. 

 

Do the new deadlines apply to me?

 
Any Class Member that received a Notice Packet prior to November 14, 2003 is subject to the initial opt-out, objection, and filing deadlines. The new 
deadlines only apply to plans that did not receive a Notice Packet before November 14, 2003.  

 

Do I need to file again?

If you have already filed an Identification Form, it is not necessary to file again.
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