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Highlight: 2-Tier/Closed Formulary

$150 Calendar-Year Brand-Name Drug Deductible

$15 Generic/$30 Formulary Brand-Name — Retail Pharmacy
$30 Generic/$60 Formulary Brand-Name — Mail Service

Covered Services Member Copayment

DEDUCTIBLES (Prescription drug coverage benefits are not subject to the medical plan deductible.)
Calendar-year brand-name drug deductible $150 per member per calendar year, applies
to formulary brand-name and home self-
administered injectable medications.

PRESCRIPTION DRUG COVERAGE** Participating Mail Service
(Includes oral contraceptives, diaphragms, and covered diabetic drugs and testing supplies) Pharmacy Prescriptions
(For up to a 30-day supply) (For up to a 90-day supply)
e Generic drugs $15/prescription $30/prescription
e Formulary brand-name drugs $30/prescription $60/prescription
o Home self-administered injectable medications 20%
(may require prior authorization from Blue Shield Pharmacy Services) (Up to $100 copayment maximum

per prescription)*

Only drugs on the Blue Shield Drug Formulary are covered unless prior authorized by Blue Shield Pharmacy Services. If the member requests a brand-name drug
and a generic drug equivalent is available, the member is responsible for paying the difference between the cost to Blue Shield of California of the brand-name drug
and its generic drug equivalent, as well as the applicable generic drug copayment. Home self-administered injectable drugs are covered only when dispensed by
select participating pharmacies in the Specialty Pharmacy Network. Drugs from non-participating pharmacies are not covered except in emergency and urgent
situations.

# Copayments and charges for these covered services are not included in the calculation of the member’s medical calendar-year copayment maximum and continue to
be the member’s responsibility after the calendar-year copayment maximum is reached. Please refer to the Evidence of Coverage, the Disclosure Form and the
Group Health Service Contract for exact terms and conditions of coverage.

Stretch Your Prescription Drug Dollar Even Further

This benefit chart is just the beginning to making the most of your coverage. To help you get your money’s worth, we
have created many opportunities for you to save on costs wherever possible. Read on to learn about the unique
resources we have to support you.

Choose generic instead of brand-name drugs

We're driving the use of generics to help you get safe, affordable drugs at a time when prescription costs continue to grow.
Increasing drug costs is one of the main reasons that overall healthcare coverage has become more expensive. But the use of
generics can have a direct and indirect impact on keeping rates down.

By choosing a proven generic over a brand-name drug, you can quickly lower your costs. Generics cost less than brand-name
drugs so we can pass the savings on to you through affordable generic drug coverage. When you ask for a drug that is available as
a generic you have a copayment that is significantly less than the copayment for the brand, and no deductible.

You can trust generics to provide a therapeutic equivalent to their brand-name counterpart. They must contain the same active
ingredient and have approval from the U.S. Food and Drug Administration for meeting the same safety standards.

About half the drugs on the market today are available in generic form. Your doctor can help you decide if a specific drug is right for
you. At your next visit, let your doctor know you prefer generics and remember to bring a copy of your formulary. For a printed
copy, call the customer service number on your Blue Shield ID card or download one from the “pharmacy” section of
mylifepath.com.



Use online pharmacy tools at mylifepath.com

We created the “pharmacy” section of our Web site to give you access to resources to help you be informed and make cost-saving
decisions.

e ask the pharmacist - If you have clinical questions about prescription or over-the-counter drugs, you can use this feature to
connect with the drug information pharmacists at the University of California, San Francisco. Simply submit your question
using easy electronic forms. Within one to two business days, a clinical pharmacist will reply by e-mail with a link to a
confidential response posted on the mylifepath site. Then, you have the option of saving the answer to a personal archive for
later reference.

e drug database & formulary — Use this feature to get information on our most current formulary list, generic alternatives that
help you lower out-of-pocket costs and details about specific coverage restrictions. You can search by drug name or drug
class. You will find answers to drug-related questions, including information about drug interactions. Plus, watch for the most
recent changes to our formulary highlighted in our “Announcements” box.

e participating pharmacies — Using this feature, you can locate participating pharmacies for maximum coverage. Just enter a
zZip code or city and our new tool aggregates a list, across retail chains and independents, and serves it up on our site.

Sign up for our prescription mail service

If you take a particular drug for a chronic condition such as diabetes or high blood pressure on an ongoing basis, our plans offer
coverage of a mail service benefit, available through Express Scripts® Mail Service Pharmacy. Members who are stabilized on
long-term maintenance medications can use mail service to obtain up to a 90-day supply.

After sending your initial maintenance drug prescription to Express Scripts, you can order refills via the “pharmacy” section of
mylifepath.com. If you prefer to renew your prescription by phone, you can call Express Scripts at (800) 544-6962, or TTY (800)
972-4348 if you are hearing impaired. Allow up to 14 days for delivery, from the day you mail your initial prescription order or order
a refill.

If you don’t have Internet access, call Member Service at the number on your Blue Shield ID card to find out more about your drug
benefits and get a mail service order form.

Please note that home self-administered injectables and drugs used for short-term conditions, such as migraine medications and
antibiotics, are not covered by this mail service benefit.

Benefits are subject to modification for subsequently enacted state or federal legislation. Please refer to the Supplement or
Certificate of Insurance for exact terms and conditions of coverage.

Please note that if you switch to another Blue Shield of California or Blue Shield of California Life & Health Insurance Company
plan, your prescription drug deductible credit from the previous plan during the calendar year, if applicable, will not carry forward to
your new plan.

®Blue Shield and the Shield symbols are registered trademarks of the BlueCross BlueShield Association, an Association of
Independent Blue Cross and Blue Shield Plans. ®Express Scripts is a registered trademark of Express Scripts, Inc. ®Access+ HMO
is a registered trademark and Added Advantage is a service mark of Blue Shield of California.
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