East Aurora Union Free
School District
Traditional Blue POS 204
& POS 205/205 Plus



About Your Enrollment Kit

How to use this book
We've divided this book into the sections listed below to help you find the information you need to make an
informed decision about the health plan that’s best for you.

Coverage Highlights
A quick glance at the health plan your employer is offering.

Benefits Summary
Lists medical benefits offered by your employer including copays.

Prescription Drug Benefits
A quick guide to help you understand and manage prescription drug costs.
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Vision Benefits
A summary of the vision benefits available to you.

How to Maximize Your Benefits
Important information to help you understand how to get the most from your health care coverage.

Frequently Asked Questions
Answers to commonly-asked questions about health care coverage, minimizing out-of-pocket
costs, prescription drugs, wellness programs and more.

Information about your rights and responsibilities as a health plan member, including
confidentiality and privacy.

How to Contact Us
Lists phone numbers and web site addresses where you can find more information.

.
Rights and Responsibilities
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Independently Recognized Quality & Service

Our efforts to provide you with the highest level of quality care have earned us national recognition from The
National Committee for Quality Assurance (NCQA). In addition the Customer Operations Performance Center,
Inc. (COPC) the most rigorous independent certification for service company call centers, has given its
certification to Traditional Blue POS.




Coverage Highlights -2,

Traditional Blue Point of Service (POS) is ideal for individuals who want a combination of HMO and traditional
indemnity plans. It has quality assurance, lower cost and coordinated care, combined with the freedom of choice
to see any doctor without a referral.

With Traditional Blue POS you’'ll enjoy:

$0 copay for PCP pediatric primary care visits

$0 copay for inpatient maternity stay

$0 copay for generic formulary oral contraceptives

The freedom to see any medical provider out of the network

Worldwide coverage for emergency and urgent care through the BlueCard program, a network of
BlueCross BlueShield providers across the country and around the world

Guest membership which allows you to join a participating Blue HMO and enjoy benefits similar to
those you receive at home, when you're traveling or away at school

Low copayments for primary care and specialty care visits
Innovative wellness and health management programs

Vision benefits including eye exams for each family member and discounts on eyeglass frames, lenses
and accessories

No referrals

$250 Lifestyle benefit allowance, per family, per plan year, which may be applied toward a fitness club
membership, acupuncture and/or massage therapy at a participating provider.

Traditional Blue POS offers you out-of-network coverage that gives you the flexibility of seeing any doctor -
regardless of whether or not he or she participates in the Traditional Blue POS network.




v Benefit Summary

East Aurora Union Free School District

In-Network Out-of-Net K

Traditional Blue POS 204 You;i—_())pay (L;o-i?]s-urea\:]v:er
Doctor Visits
PCP Office Visits $15 20%
PCP Office Visits for Dependents Under Age 19 Covered in Full 20%
Specialist Visits $15 20%
Routine Physicals $15 Not Covered
Well Child Visits & Immunizations (up to age 19) Covered in Full 20%
Allergy Immunotherapy $15 20%
Diagnostic Testing
Diagnostic X-rays $15 20%
Laboratory Testing Covered in Full 20%
MRI $15 20%
Women'’s Services
Gynecological Office Visits $15 20%
Routine Mammograms Covered in Full 20%
Maternity Care (prenatal & post-natal care) Covered in Full 20%

(after PCP copay for initial visit)
Inpatient Maternity Stay Covered in Full 20%
Pap Smears Covered in Full 20%
Management and Treatment
Alcohol & Substance Abuse (outpatient) 60 visits per member $15 20%
per year
Cardiac Rehabilitation (24 visits per year) $15 20%
Chemotherapy, Radiation, Hemodialysis $15 20%
Chiropractic Care $15 20%
Diabetic Equipment & Supplies (glucagon, insulin and blood $15 20%
sugar pills RX copay, if less)
Durable Medical Equipment ($1,000 per member per year) 50% 50%
Mental Health (outpatient) visits are per member per year $15 for visits 1-20 20%
Occupational, Speech & Physical Therapy (20 aggregate visits) $15 20%
Prosthetic & Orthotic Appliances 20% Not Covered
Post Mastectomy Prosthetics Covered in Full 20%




Benefit Summary éa

East Aurora Union Free School District

In-Network Out-of-Net K

Traditional Blue POS 204 Your Copay ut-or-Networ

Coinsurance

$15
Hospital, Facility and Home Services
Alcohol & Substance Abuse (inpatient) 30 days detox, rehab not $250/$500 20%
covered
Emergency
Ambulance (medically necessary) $50 $50
Emergency Room (copay waived if admitted to hospital) $50 $50
Home Care (In-network unlimited, Out-of-network 365 visits) $15 20%
Hospice (210 days) Covered in Full 20%
Hospital Stay (semi-private room) $250/$500 20%
Mental Health (inpatient hospital or facility stay) 30 days per $250/$500 20%
member per year
Skilled Nursing Facility (non-custodial) 50 days per member $250/$500 20%
per year
Surgery (outpatient facility) $75 20%
Urgent Care $15 20%
Dependent Coverage
Dependent/Student Age to 25/25 25/25
Extras
Vision Exam - Please refer to the vision benefits page of this book for $15 Not Covered
additional information
Out-of-Network
Annual Deductible - per contract, aggregate In & None $1000 Individual/$2000
Out-of-Network Family Aggregate
Coinsurance N/A 20%
Annual Out-of-Pocket Maximum per member N/A $2,500 Individual/$5,000
Other Than Individual

Annual Maximum Benefit N/A None
Lifetime Maximum Benefit N/A None

This is a summary of covered benefits and exclusions and is not intended as an actual contract or group plan. It does not detail all benefits, limitations, and exclusions that may
apply. A complete contract or group plan will be issued upon enrollment. Please check the contract or group plan for final information on your benefits and exclusions.

Both In-Network and Out-of-Network providers are reimbursed at Fee Schedule for eligible Hospital and Medical services. For Out-of-Network services, in
addition to any applicable deductible and coinsurance, the patient is responsible for any amounts that exceed the Fee Schedule allowance. In-Network and
Out-of-Network day limits and visits are aggregate. Out-of-Network benefits are not in addition to the benefits provided In-Network.

All indicated benefits assume the member has appropriate authorization. No Referrals are required on this contract. Maximum benefits are obtained when
rendered by an In-Network provider. Some services may require pre-authorization from BlueCross BlueShield. Routine physical examinations and routine
eye examinations are not covered when services are rendered by an Out-of-Network provider.

Timothy’s Law
Inpatient and Outpatient Mental Health - Based on medical hecessity coverage may be extended beyond visit limits for biologically based mental iliness.
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=1 VisionPlus Basic Benefits

Members are entitled to a compete eye care program that includes eye exams from participating VisionPlus
providers. To locate a participating provider visit our web site at www.bcbswny.com or call Customer Service at
1-877-576-6440 or 1-716-887-8840.

In Network Member Cost* Out of Network Member Cost
Eye Exam (includes dilated fundus evaluation)
Copay applies Not Covered

Frames

40% off retail price Not Covered
Standard Plastic Lenses
Single Vision $50 Not Covered
Bifocal $70 Not Covered
Trifocal $105 Not Covered
Lenticular 20% off retail price Not Covered
Lens Options
UV Coating $15 Not Covered
Tint (Solid and Gradient) $15 Not Covered
Standard Scratch-Resistance $15 Not Covered
Standard Polycarbonate $40 Not Covered
Standard Progressive (Add-on to bifocal) $65 Not Covered
Standard Anti-Reflective Coating $45 Not Covered
Photochromic 20% off retail price Not Covered
Transition Lenses 20% off retail price Not Covered
Other Add-Ons and Services (Non prescription sunglasses, Accessories, Contact Lens Solution, etc)

20% off retail price Not Covered
Contact Lens Materials (Discount applied to materials only)
Disposable 0% off retail price Not Covered
Conventional 15% off retail price Not Covered

Laser Vision Correction***

15% off retail price or

Lasik or PRK 5% off promotional price Not Covered

Frequency

Examination . Annual for ch|.ldren under age 14 with . Not Covered
diagnosed refractive error, biennial otherwise

Frames Unlimited Not Covered

Lenses Unlimited Not Covered

Contact Lenses Unlimited Not Covered

*Complete pair of glasses (frame, lenses, lens options) must be purchased in the same transaction to receive full discount; items purchased separately
will be discounted 20% off retail price. Member will receive a 20% discount on those items purchased at participating providers that are not specifically
covered by this design. The 20% discount may not be combined with any other discounts or promotional offers, and the discount does not apply to
VisionPlus provider's professional services, or contact lenses. Retail prices may vary by location.

***Since Lasik or PRK vision correction is an elective procedure, performed by specially trained providers, this discount may not always be available
from a provider in your immediate location. For a location near you and the discount authorization, please call 1-877-5LASERG.




Prescription Drugs for POS 204 ™

Prescription
Drug

Formulary

... Formulary . Non-Formulary
-+— Brand Name (@ Generic & Brand
Most Choice Name DrUg

Limits and
Requirements

More.Choice Drug

More Cost Most Expensive

Pharmacy Costs

$0 copay for generic
formulary oral
contraceptives

$20 $40 Uptoa 30
calendar day
supply of drugs
is provided on
each occasion
the prescription
is filled or

refilled.

Mail Order Costs

$0 copay for generic
formulary oral
contraceptives

2.5 copays per
90 day supply

Up to a 90
calendar day
supply of drugs
is provided on
each occasion
the prescription
is filled or refilled
by the mail order
pharmacy.

How can | reduce my prescription costs?

Your pharmacy benefit offers you the flexibility of choosing generic or brand name
drugs. You can significantly reduce your prescription drug expenses by asking your
physician to prescribe generic drugs instead of brand name drugs, when available.
Generic drugs are safe, effective medication that cost less than equivalent brand

More Choice
More Cost

name drugs.
If you and your doctor agree that a generic drug on the formulary is the

best for you, you will pay your first-tier copay. Generics provide you

Best with the best value and lowest out-of-pocket cost.

Value

If you receive a prescription for a brand name drug on the formulary you
will pay your second-tier copay.
» Lower your cost: Talk to your physician to see if a generic
medication is available for the prescribed band name drug.

’ Non-formulary drugs require you to pay the third-tier copay, your highest
. out-of-pocket cost.

Most Choice
Most Expensive

» Lower your cost: Talk to your physician to see if a formulary
brand name or generic medication is available.




va Benefit Summary

East Aurora Union Free School District

POS 205 POS 205 Plus
Traditional Blue POS 205 Plus Your Copay Your Copay O(L:J(t)-i%fs-,:re;vferk
$20 $10/$30 or $20/$20
Doctor Visits
PCP Office Visits $20 $10 or $20 20%
PCP Office Visits for Dependents Under Age 19 Covered in Full Covered in Full 20%
Specialist Visits $20 $30 or $20 20%
Routine Physicals $20 $10 or $20 Not Covered
Well Child Visits & Immunizations (up to age 19) Covered in Full Covered in Full 20%
Allergy Immunotherapy $20 $30 or $20 20%
Diagnostic Testing
Diagnostic X-rays $20 $30 or $20 20%
Laboratory Testing Covered in Full Covered in Full 20%
MRI $20 $30 or $20 20%
Women'’s Services
Gynecological Office Visits $20 $10 or $20 20%
Routine Mammograms Covered in Full Covered in Full 20%
Maternity Care (prenatal & post-natal care) Covered in Full Covered in Full 20%
(after PCP copay for initial (after PCP copay for initial
visit) visit)
Inpatient Maternity Stay Covered in Full Covered in Full 20%
Pap Smears Covered in Full Covered in Full 20%
Management and Treatment
Alcohol & Substance Abuse (outpatient) 60 visits per $20 $20 20%
member per year
Cardiac Rehabilitation (24 visits per year) $20 $30 or $20 20%
Chemotherapy, Radiation, Hemodialysis $20 $30 or $20 20%
Chiropractic Care $20 $20 20%
Diabetc Equpmert & Supples Gueagon. nslinand 510 1520
Durable Medical Equipment ($1,000 per member per year) 50% 50% 50%
Mental Health (outpatient) visits are per member per year $20 for visits 1-20 $30 or $12_g(;or visits 20%
\(/)igi(;:)pational, Speech & Physical Therapy (20 aggregate $20 $30 or $20 20%
Prosthetic & Orthotic Appliances 20% 20% 20%
Post Mastectomy Prosthetics Covered in Full Covered in Full 20%




Benefit Summary ¢a

East Aurora Union Free School DistMct

POS 205 POS 205 Plus Out-of-Network
Traditional Blue POS 205 Plus Your Copay Your Copay (L:J -of-Networ
$20 $10/$30 or $20/$20 othsurance

Hospital, Facility and Home Services
Alcohol & Substance Abuse (inpatient) 30 days detox, $500/$1000 $500/$1000 20%
rehab not covered
Emergency

Ambulance (medically necessary) $50 $50 $50

Emergency Room (copay waived if admitted to hospital) $50 $50 $50
Home Care (In-network unlimited, Out-of-network 365 $20 $30 or $20 20%
Hospice (210 days) Covered in Full Covered in Full 20%
Hospital Stay (semi-private room) $500/$1000 $500/$1000 20%
Mental Health (inpatient hospital or facility stay) 30 days
per member per year $500/$1000 $500/$1000 20%
Skilled Nursing Facility (non-custodial) 50 days per
member per year $500/$1000 $500/$1000 20%
Surgery (outpatient facility) $75 $75 20%
Urgent Care $20 $10 or $20 20%
Dependent Coverage
Dependent/Student Age to 25/25 25/25 25/25
Extras
Vision Exam - Please refer to the vision benefits page of this book for $20 $20 Not Covered

additional information

50% Up to $400 each 50% Up to $400 each
eye eye

Lasik Eye Surgery Not Covered

Out-of-Network

$1000 Individual/$2000 $1000 Individual/$2000 $1000 Individual/$2000
Family Aggregate Family Aggregate Family Aggregate

Annual Deductible - per contract, aggregate In &
Out-of-Network
Coinsurance 20% 20% 20%

$2,500
Individual/$5,000 Other
Than Individual

Annual Maximum Benefit None None None

$2,500 Individual/$5,000 $2,500 Individual/$5,000

Annual Out-of-Pocket Maximum Per Member Other Than Individual Other Than Individual

Lifetime Maximum Benefit None None None

This is a summary of covered benefits and exclusions and is not intended as an actual contract or group plan. It does not detail all benefits, limitations, and exclusions that may apply. A
complete contract or group plan will be issued upon enrollment. Please check the contract or group plan for final information on your benefits and exclusions.

Both In-Network and Out-of-Network providers are reimbursed at Fee Schedule for eligible Hospital and Medical services. For Out-of-Network services, in addition to
any applicable deductible and coinsurance, the patient is responsible for any amounts that exceed the Fee Schedule allowance. In-Network and Out-of-Network day
limits and visits are aggregate. Out-of-Network benefits are not in addition to the benefits provided In-Network.

All indicated benefits assume the member has appropriate authorization. No Referrals are required on this contract. Maximum benefits are obtained when rendered by
an In-Network provider. Some services may require pre-authorization from BlueCross BlueShield. Routine physical examinations and routine eye examinations are
not covered when services are rendered by an Out-of-Network provider.

Timothy’s Law
Inpatient and Outpatient Mental Health - Based on medical hecessity coverage may be extended beyond visit limits for biologically based mental iliness.




—1 VisionPlus Basic and VisionPlus Enhanced Benefits

Members are entitled to a compete eye care program that includes eye exams from participating VisionPlus
providers. To locate a participating provider visit our web site at www.bcbswny.com or call Customer Service at
1-877-576-6440 or 1-716-887-8840.

In Network VisionPlus Basic* [In Network VisionPlus Enhanced*| Out of Network (Both Plans)

Non-Plus Option Plus Option Non-Plus and Plus Options
Eye Exam (includes dilated fundus evaluation)
\ Copay applies \ Copay applies \ Not Covered
Frames
\ 40% off retail price \ 40% off retail price \ Not Covered

Standard Plastic Lenses

First purchase covered in full,

Single Vision $50 additional purchases $50 copay Not Covered
. First purchase covered in full,

Bifocal §70 additional purchases $70 copay Not Covered

Trifocal $105 First purchase covered in full, Not Covered

additional purchases $105 copay
First purchase covered in full,

Lenticular 20% off retail price additional purchases Not Covered

20% off retail price

Lens Options

UV Coating $15 $15 Not Covered
Tint (Solid and Gradient) $15 $15 Not Covered
Standard Scratch-Resistance $15 $15 Not Covered
Standard Polycarbonate $40 $40 Not Covered
Standard Progressive (Add-on to bifocal) $65 $65 Not Covered
Standard Anti-Reflective Coating $45 $45 Not Covered
Photochromic 20% off retail price 20% off retail price Not Covered
Transition Lenses 20% off retail price 20% off retail price Not Covered
Other Add-Ons and Services (Non prescription sunglasses, Accessories, Contact Lens Solution, etc)

\ 20% off retail price \ 20% off retail price \ Not Covered

Contact Lens Materials (Discount applied to materials only)

$40 allowance towards first

Disposable 0% off retail price purchase, additional purchases Not Covered
0% off retail price

$40 allowance towards first

Conventional 15% off retail price purchase, additional purchases Not Covered

15% off retail price

Laser Vision Correction***

Lasik or PRK 15% off retai! price or 5% off 15% off retai! price or Not Covered
promotional price 5% off promotional price

Frequency

Annual for children under age 14

Examination with diagnosed refractive error, Annual Not Covered
biennial otherwise

Frames Unlimited Unlimited Not Covered

Lenses Unlimited Covgred in full ann ually, Not Covered

discount unlimited
Contact Lenses Unlimited $40 allowance annually, Not Covered

discount unlimited

*Complete pair of glasses (frame, lenses, lens options) must be purchased in the same transaction to receive full discount; items purchased separately will be
discounted 20% off retail price. Member will receive a 20% discount on those items purchased at participating providers that are not specifically covered by this
design. The 20% discount may not be combined with any other discounts or promotional offers, and the discount does not apply to VisionPlus provider's
professional services, or contact lenses. Retail prices may vary by location.

***Since Lasik or PRK vision correction is an elective procedure, performed by specially trained providers, this discount may not always be available from a
provider in your immediate location. For a location near you and the discount authorization, please call 1-877-5LASERG.




Prescription Drugs for POS 205 ™

o Formulary - Formulary , Non-Formulary .
Prescription . . Limits and
() Generic (@ Brand Name @ Generic & Brand .
Drug Requirements
Best Drug More Choice Drug Most Choice Name Drug
Value More Cost Most Expensive
Pharmacy Costs $7 $25 $40 Up toa 30
calendar day
supply of drugs
$0 copay for generic is provided on
formulary oral each occasion
contraceptives the prescription
is filled or
refilled.
Mail Order Costs $7 $25 $40 2.5 copays per
90 day supply
$0 copay for generic Up to a 90
formulary oral calendar day
contraceptives supply of drugs

is provided on
each occasion
the prescription
is filled or refilled
by the mail order
pharmacy.

How can | reduce my prescription costs?

Your pharmacy benefit offers you the flexibility of choosing generic or brand name
drugs. You can significantly reduce your prescription drug expenses by asking your
physician to prescribe generic drugs instead of brand name drugs, when available.
Generic drugs are safe, effective medication that cost less than equivalent brand
name drugs.

If you and your doctor agree that a generic drug on the formulary is the
best for you, you will pay your first-tier copay. Generics provide you
Best with the best value and lowest out-of-pocket cost.

Value

. _ If youreceive a prescription for a brand name drug on the formulary you
will pay your second-tier copay.

More Choice » Lower your cost: Talk to your physician to see if a generic

More Cost

medication is available for the prescribed band name drug.

’ Non-formulary drugs require you to pay the third-tier copay, your highest
. out-of-pocket cost.
Most Choice » Lower your cost: Talk to your physician to see if a formulary

P brand name or generic medication is available.
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The BlueCross BlueShield of Western New York Medication Guide is a list of drugs to help guide physicians
and pharmacists to select the medication that provides the appropriate treatment for the best price.

Save Money on Your Prescription Drugs
Here’s what you can do to save money:
1. Bring this member guide to your doctor and review the cost-saving information below.

2. Ask your doctor whether a generic or plan-preferred brand-name drug listed in this guide is
right for you.*

Tier 3
Tier 2 Higher-cost categories —
Tier 1 _ Lower-cost categories — Non-preferred
Generic Plan-preferred brand-name
drugs brand-name drugs drugs
Lowest cost to you Highest cost to you

The amount you pay for a drug is determined by which medication you purchase and where it appears
on the guide. Your specific drug plan may cover medications on all three tiers of the guide, or you may
have coverage for medications on Tier 1 and Tier 2 only. Some drug plans also exclude certain drugs

or classes of drugs from coverage. Please check your contract or other plan documents if you have a
question about your specific drug coverage.

Finding Medications on the Guide
This guide lists medications two different ways:
Section 1: Alphabetically by Drug Category (such as Diabetes, Heart or Pain/Arthritis)

Locate a category and drug on the guide and you will see the tier and copayment for that
drug—Tier 1, Tier 2 or Tier 3—which determines your copayment. Most generic medications
are Tier 1; preferred brand-name medications are Tier 2; nonpreferred generic and
brand-name drugs are Tier 3. To determine if a drug is a generic or brand-name medication,
look at the name of the drug. Generic medications are lower case (e.g., amoxicillin), and
brand-name medications are capitalized (e.g., Zithromax).

Questions? Please call Medco Member Services at 1-800-939-3751 if you have any questions about the
BlueCross BlueShield of Western New York Medication Guide. For the most up-to-date version of the
Guide, visit the Medco Pharmacy section of our web site at www.bcbswny.com.

* Some plan designs require that you use a Tier 1 generic drug if a generic is available.

Disclaimer: The BlueCross BlueShield of Western New York Medication Guide is subject to change, as we regularly review
medications and existing therapies for inclusion in the BlueCross BlueShield of Western New York Medication Guide. The
tier that a medication is currently in may change during the effective dates of the guides due to generic availability.

Effective 1/1/08




SECTION | — THERAPEUTIC DRUG CATEGORIES
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Age requirement.

Specific Quantity Limits Apply.
Prior Authorization Required.
Included in Tablet-Splitting Program
Approved for Males only.
Approved for Females only.
Access restricted to specialty pharmacy.

TIER TIER TIER TIER
Allergy/Cough & Cold Alzheimer Agents Hexalen 2 Precose 2
e ; Ergoloid mesylates E] Leukeran 2 Amaryl 3
Antihistamines & Decongestants Aricent/0DT i Myleran 2 Diabeta 3
brompheniramine/phenylephrine 1 ricept 2 Cytoxan 3 Diabinese 3
brompheniramine/ 1 Namenda 2 . . Fortamet 3
pseudoephedrine Cognex 3 | Antimetabolites Glucophage/XR 3
chlorpheniramine/ 1 Exelon 3 mercaptopurine 1 GIUCOTrol/XL 3
seudoephedrine Razadyne/ER 3 methotrexate 1
p p ; . ; Glucovance 3
clemastine-0TC 1 Reminyl 3 Thioguanine 2 Glynase 3
cyproheptadine 1 . +  Xeloda 2 Glyset 3
dexchlorpheniramine 1 | Bladder/Kidney Purinethol 3 Miycronase 3
Y Hrarnine-OTC 1| Acidifiers Trexall 8 Riomet solution 3
hydroxyzine HCL 1 K-Phos Original 2 Horm?m?:mide ] Starlix 3
hydroxyzine pamoate 1 | Alkalinizers megestrol 1 Diabetic Supplies (Diabetic Benefit Applies)
loratadine - OTC ONLY 1 citric acid/sod citrate 1 tamoxifen 1 Accu-Check Compact
loratadine-D - OTC ONLY 1 generic Polycitra/LC/K 1 Arimidex 2 Accu-Chek Active
phenylephrine/pyrilamine/ 1 Bicitra 3 Aromasin > Accu-Chek Advantage
chlorpheniramine Oracit 3 Casod 5 ChemStrip BG
promethazine 1 Polycitra ALL 3 i : FastTake
promethazine/phenylephrine 1 Urocit-K 3 Fzﬁztrgn 2 One Touch Ultra
promethazine/pyrilamine 1 . " One Touch UltraSmart
pseudoephedrine 30/60mg-0TC 1 | Analgesics Eulexin 3 SoftClix Device
pseudoephedrine syr - OTC 1 phenazopyridine 1 Megace sol. 3 Surestep
Histex IE 2 Pyridium 3 Nolvadex 3
. f\ﬁgz]%ex'[’ § Anticholinergics Miscellaneous Ear
1 Allegra-D 3 oxybutynin ! etoposide ! Anti-infective Agents
oxybutynin ER 1 hydroxyurea 1 it
Bromfed 3| & Detrol 2| +¥ Glesvec 2 acetic acid otic 1
Clarinex/D 3 +4 acetic acid/aluminum acetate 1
; & /0 Detrol LA 2 intron A 2 il
Durahist/PE 3 - +d Floxin otic 2
1 fexofenadine 3 | &/ Ditropan 3 fressa 2 Domeboro 3
Phenergan 3| & Ditropan XL 3 Lysodren 2 - i .
Rondec 3 | &1 Enablex 3 Matulane 2 | Anti-infective/Anti-inflammatory
Rynatan/Ped. Susp 3 | &/ Oxtrol 3 Mesnex 2 [ combinations .
Vistaril 3 | &/ Sanctura 3| ¥ Sprycel 2 acetic acid HC otic 1
1 Zyrtec tab/syrup 3 | & /A Vesicare 3 ib 18':rtceen\}a g neomycin/polymyxin/HC otic 1
1 Zyrec-D 3 | Cholinergic Agents +4 Temodar > (C:!prod:é g
Expectorant & Cough Products bethanecol T+ Thalomid 2 Ci)pé?sporm otic 3
benzonatate 1 Urecholine 3 v Tyken 2 VoSol HC otic 3
brompheniramine/pseud/DM 1| other urinary agents Vesanoid 2 X i
carbinoxamine/DM/ 1 Elmiron 2 Hydrea 3 | Local Anesthetic & Analgesic
pseudoephedrine Vepesid 3 antipyrine/benzocaine/glycerin 1
cardec/DM 1
chlarphen/hydracodons/ 1 B|0_0d - - Rexinoids Eye
phenylephring Anticoagulants/antithrombotics Targretin 2 Anestheti
chlorphen/hydracodone/ 1 dipyridamole 1] nesihelics i
pseudoephedrine heparin 1 | Diabetes fettacans 1
chlorphen/pseudo/codeine 1 ticlopidine 1 idiabeti i p
guaifenesin 1200/DM 1 warfarin 1 A"t'd'ﬁgﬁj‘r'g Agents, Injectable ) Alcaine 3
guaifenesin/codeine 1 Aggrenox 2 Byetta 5 Pontocaine 3
guaifenesin/codeine/ 1 Coumadin 2 Humalog insulin o | Antiallergy Agents (Eye)
pseudoephedrine Fragmin 2 Humlin (al types) 2 cromolyn ophth 1
guaifenesin/hydrocodane 1 Lavenox 2 Hetin P ketotifen opthalmic solution 1
guaifenesin/pseudoephedrine 1 Plavix 2 Janumet 2 Alomide 2
quaifenesin/pseudoephedring/DM 1 Arixtra 3 Lo > Optivar 2
hydrocodone/homatropine 1 Innohep 3 Lan us Patanol >
promethazine/codeine 1 Persanting 3 evemir 2 Pataday 3
promethazine/codeine/D1 1 Ticld 3 Novolin 2 Zaditor 3
promethazine/DM 1 Novolog 2 . N
promethazine/phenylephrine/ 1 | Antiheparin Agents (hemostatic) " Symlin 2 | Anti-infective Agents
codsine aminocaproic acid Antidiabetic Agents, Oral & Glucase bacitracin ophth 1
pseudoephedrine/codeine 1 Amicar Elevating agents b?C”?IiCm/PO'thytﬂ” }
Jussionex susp 2| other Blood Moditiers chlorpropamide 1 rythromycin ophth :
Entex LA 3 cilostazol 1 g::”}';zlg'de : gentamicin ophth 1
Humibid DM/LA 3 pentoxifylline 1 S R i neomycin/bacitracin/poly B 1
Hycodan 3| +¥ Actimmune 2 gipiziae . ofloxacin ophth 1
Rondec DM/TR 3| +¥ Aranesp 2 glipizide/metformin 1 polymyxin B/TMP 1
Tessalon Perles 3| +V Leukine 2 glyburide 1 sulfacetamide 10% 1
_ Miacalcin inj. 2 glyburide micronized 1 tobramycin soln 1
Mucolytic Agents ¢ Neulasta > metformin 1 Ve
acetylcysteine inh soln. 1 +4 Neupogen > metformin ER 1 $qbrex ointment g
Mugcomyst inh soln. 31+ Procrit 2 metformin/glyburide 1 Z)',grﬁgox 2
Nasal Medications Revlimid 2 tolazamide 1 Chloroptic 3
1 flunisolide spray 1| +./dEpogen 3 tolbutamide 1 Ciloxan 3
1 fluticasone nasal spray 1 Pletal 3 ActoPLUS Met 2 Ocuflox 3
ipratropium nasal spray 1 Trental 3 Actos 2 Polytrim 3
Astelin 2 Avandamet 2 ,
Tobrex solution 3
1 Nasacort AQ 2 Cancer Druas Avandary| 2 .
1 Nasonex 2 9 Avandia 2 | Anti-inflammatory
1 Rhinocort AQ 2 | Alkylating Agents Dustact 2 dexamethasane ophth 1
Atrovent Nasal Spray 3 cyclophosphamide 1 Glucagon 2 eflone 1
1 Beconase AQ 3 Alkeran 2 Januvia 2 fluorometholone ophth 1
1 Flonase 3 CeeNu 2 Metaglip 2 prednisolone acetate 1
1 Nasarel 3 Emeyt 2 Prandin 2 prednisolone sod acetate 1
KEY: = A step edit applies to this drug. Note: . * Please note that medications listed in the 3rd tier are considered

non-formulary and are not all-inclusive.
2. *All branded self-injectables are subject to prior authorization.
3. * Some drugs are limited to | unit of use package per dispensing.

11.
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SECTION | — THERAPEUTIC DRUG CATEGORIES (CONT'D)

TIER TIER TIER TIER
FML Forte 2 | Gout Antilipemics Combination Anti-Hypertensive
EML %/I?P 2 allopurinol 1 cholestyramine 1 amlodipine/benazepril 1
Dredd ild 2 colohicine 1 colestipol 1 atenofol/chlorthalidone 1
ecadron 3 colchicine/nrabenecid 1 gemfibrozil 1 benazepril/HCTZ 1
Flarex 3 indometh"gin 1 4 |ovastatin 1 bisoprolol/HCTZ 1
FML/S 3 roben ci(a 4| ¢ pravastatin 1 captopril/HCTZ 1
Inflamase Forte 3 p ”_e e 1| ¢ simvastatin 1 enalapril/HCTZ 1
IMﬂﬂa_rSase Mild g ls#dgr;?nyrazone M Advicor 2 hydralazine/reserpine/HCTZ 1
axi¢ex . & Crestor 2 lisinopril/HCTZ 1
Pred Forte 3 Zyloprim 3| & Lipitor 2 methyldopa/HCTZ 1
Anti-inflammatory/Anti-infective Heart Niaspan 2 metoprolol/HCTZ 1
combinations Tricor 2 propranolol/HCTZ 1
dexameth/neomycin 1 | Angiatensin Converting Enzyme Inhibitars Vytorin 2 quinapril/HCTZ 1
dexameth/neomycin/poly B 1 benazepril 1 Zetia 2 Avalide 2
neomycin/bacitracin/poly B/HC 1 captopril 1 Altoprev 3 B[orpref‘lCT 2
sulfacetamide/prednisolone ophth 1 enalapril 1 Antara 3 lovan ' 2
Tobradex 2 fosinopril 1 Colestid 3 Hydra-zide 2
Cortisporin oint ophth 3 lisinopril 1 Lescol/XL 3 Micardis HCT 2
Maxitrol ophth 3 quinapril 1 Lofibra 3 Accuretic 3
Pred-G 3 Altace 2 Lopid 3 Aldoril 3
Vasocidin 3 Accupril 3 Lovaza 3 Atacand HOT 3
Zylet 3 Aceon 3| & Mevacor 3 Benicar HCT 3
Antiviral Capoten 3| & Pravachol 3 Caduet 3
iclovi Lotensin Questran 3 Capozide 3
fameiclovir 1 otens 3 inopri
Cifluriing i Mavik 3 Welchol 3 fosinopril/HCTZ 3
Virontic 3 Monopril 3| & Zocor 3 Hyzaar 3
e Prinivil 3 | Beta Blackers Inderide 3
Beta-Blockers (Eye) Univasc 3 acebutolol 1 Lopressor HCT 3
betaxolol HCL eye drops 1 Vasotec 3 atenolol 1 Lotensin HCT 3
carteolol ! Zestri 3 betaxolol 1 wotrel 3
levobunolol 1 . R i bi ol 1 Monopril HCT 3
metipranolol 1 | Angiotensin 1l Antagonists | Isoproio Prinzide 3
timolol 1 Avapro 2 abetaloll | 1 Tarka 5
timolol XE 1 Diovan 2 et e ! Tenoretic 3
Betoptic-S 2 Micardis 2 m%olprlo 0 Teveten HCT 3
Betagan 3 Atacand 3 na dO? | 1 Vasertic 3
Istalol 3 Benicar 3 pindolo ol ) Zestoretic 3
Optipranolol 3 Cozaar 3 ?[noplralno o 1 Ziac 3
Timoptic/XE 3 Teveten 3 Corvedilol 2 | Diuretics
Carboni¢ Anhydrase Inhibitors Anti-Adrenergic Blockers Centrally acting Coreg CR 2 acetlazodlamide 1
Azopt 2 cloniding 1 Inderal LA 2 amiloride 1
gosoptt g guanabenz 1 Innopran XL 2 Emllo?de_gHCTZ }
rusop guanfacine 1 Blocadren 3 umetanide
Mictics methyldopa 1 Coreg 3 chlorothiazide 1
carboptic 1 midodrine 1 Corgard 3 chlorthalidone 1
pilocarpine 1 Catapres TTS patch 2 Inderal 3 furosemide 1
Isopto Carbachol 1.5% 2 Dibenzyline 2 Kerlone 3 hydrochlorothiazide 1
Phospholine lodide 2 Aldomet 3 Lopressor 3 indapamide 1
Isapto Carbachol 3% 3 Catapres oral 3 Tenormin 3 $§§Ea§?é?h“?£ﬁm i
Isopto Carpine 3 | Anti-Adrenergic Blockers Peripheral E;nrg;éL g metolyazone 1
Miscellaneous doxazosin 1 ) spironolactone 1
4 Restasis 2 prazosin 1 Calclu3%82?p?::' Blockers ; spironolactone/HCTZ 1
- erazosin C torsemide 1
MVd"g}:gEine sulfate ophth 1 Flomax 2 it i Bt e 3
homatropine 1 Gardura 3 dittia XT 1 Diamox Sequels 2
tropicamide 1 Hytrin 3 dittiazem 1 Aldactazide 3
Isopto Atropine 3 Minipress 3 ?':tlgzem CD/SR/ER/XR '1‘ Aldactone 3
Mydriacy! 3 | Antiarrhythmics glociine Bumex 3
A nicardipine 1 Demadex 3
NSAIDs amiodarone 1 nifediac CC 1 Dyazide 3
flurbiprofen ophth 1 digoxin 1 nifedical XL 1 Lasix 3
Acular LS 2 disopyramide 1 nifedipine 1 Lozol 3
Nevanac 2 disopyramide CR 1 nifedipine SR 1 Maxzide 3
Acular 3 flecainide 1 nimodipine 1 Moduretic 3
Acular PF 3 mexiletine 1 verapamil 1 Zaroxolyn 3
Ocufen 3 procainamide 1 verapamil SR 1 e ) .
Voltaren 3 procainamide SR 1 verapamil SR pellet 1 Mlscella(;leduus Anti-hypertensives
i i propafencne 1 Adalat CC 3 midodrine 1
ProstaLguI?nri\galrr: Analogues/Prostamines ) quinidine gluconate 1 Calt/SR 3 Ranexa 2
Travatan 5 quinidine sulfate SR 1 Cardene/SR 3 Inspra 3
Xeltan 2 sotalol ! Cardizem/CD/SR/LA 3 ProAmating 3
. mozine Covera HS 3 | Vasodilators
Sympathomimetics Lanoxin 2 Dilacor XR 3 hydralazine 1
gr'mof“'.d'“e : Rythmol SR 2 Dynacirc/CR 3 isosorbide dinitrate 1
Allplr\1le rn o 2 Betapace/AF 3 isradipine 3 isosorbide mononitrate 1
A]phagan 3 Cordarone 3 Nimotop 3 isosorhide mononitrate SA 1
A phagan 3 Norpace/CR 3 Norvasc 3 isoxsuprine 1
ropine Procanbid 3 Plendil 3 minoxidil oral 1
Vasoconstrictors Pronestyl 3 Procardia/XL 3 Nitrek nitroglycerin patch 1
naphazoline 1 Rythmol 3 Sular 3 nitroglycerin oint 1
phenylephrine ophth 1 Tambocor 3 Tiazac 3 nitroglycerin SR 1
Neo-Synephrine 3 Tikosyn 3 Verelan/PM 3 nitroglycerin sublingual 1
KEY: /' = A step edit applies to this drug. Note: |[. * Piease note that medications listed in the 3rd tier are considered
P PP g
1 = Specific Quantity Limits Apply. non-formulary and are not all-inclusive.
4 = Prior Authorization Required. 2. * All branded self-injectables are subject to prior authorization.
€ = Included in Tablet-Splitting Program 3. * Some drugs are limited to | unit of use package per dispensing.
~ = Approved for Males only.
u = Approved for Females only.
+ = Access restricted to specialty pharmacy.
& = Age requirement.




SECTION | — THERAPEUTIC DRUG CATEGORIES (CONT'D)

TIER TIER TIER
nitroglycerin transdermal 1 cefuroxime 1 |Antimalarials Prostate Health
patch cephalexin 1 chloroguine phosphate 1 | & /$inasteride 1
Dilatrate SR 2 cephradine 1 hydroxychloroguine 1 | & ./B*Avodart 2
Nitrolingual pump 2 ciprofloxacin 1 mefloguine 1 Flomax 2
Nitrolingual spray 2 clarithromycin susp 1 quinine sulfate 1]~ Uroxatral 2
Imdur 3 clarithromycin tabs 1 Daraprim 2 | & /B"Proscar 3
Isordil 3 clindamycin HCL 1 Malarone 2
Minitran 3 dictoxacillin 1 Kgﬁq“'”e :23 Mental Health
NitroDur patches 3 doxycycline 1 ; "
Nitrostat SL tabs 3 erythromycin base 1 'F-,?”am " g Antldeprgats;z:lll!s ]
+ Revatio 3 erythromycin estolate 1 aquen am!tr!ptyl!ne/ hlordi i b
. erythromycin ethylsuccinate (E.E.S.) 1 |Antituberculosis am!tr!ptyl!ne/c orh 1azepoxide b
HIV - Antivirals erythromycin stearate 1 ethambutol 1 gmlo;g)piynlge perphenazing 1
Non-Nucleoside Reverse Transcriptase erythromycin/sulfisoxazole 1 isoniazid 1 buprapion 1
Inhibitor minogycline 1 pyrazinamide 1 bupropion ER 1
) penicillin VK 1 rifampin 1 :
ggggcgtor g sulfamethoxazole/trimethoprim 1 Mycobutin 20, b}iplrop|on x }
: sulfisoxazole tabs 1 Rifamate 2 Citalopram
Viramune 2 tetracycline 1 Rifater 2 clomipraming 1
Nucleoside Analog Reverse Transcriptase Augmentin XR 2 Myambutol 3 gesmr_amme }
Inhibitor Combination Biaxin XL 2 Rifadin 3 OXepin
L N . fluoxetine 10mg tablet 1
Combivir 2 Ceftin Susp 2 |Antivirals fluoxeti | 1
Trizivir 2 Ery-Tab 2 acyclovir oral 1 uoxetine capsule
yelovir fluvoxamine 25mg, 50mg 1
Truvada 2 Ketek 2 amantadine 1 fluvoxaming 100m 1
Viread 2 Levaquin 2 ganciclovir 1 imipramine g 1
Nucleoside Reverse Transcriptase tggg:g gigz g Ii Hg:g;lﬁere 1 maprotiline 1
Inhibitors Vantin susp 2 | +¥ ribavirin 1 #  mirtazapine 15mg 1
didanosine 1 7 imantadi 1 mirtazapine 30mg, 45mg 1
zidovudine 1 max 2 fimantading mirtazapine sol tab 1
Emtri 2 Augmentin/ES 3 Epivir-HBV 2
Em riva 2 Avelox 3 Hepsera 2 nefazodone 1
pivir ’ nortriptyling 1
Epzicom 2 Bactrim/DS 3 | +V Pegasys 2 | o paroxetine HCL 1
Hivid 2 Biaxin suspension 3 | I Relenza 2| o serrali
; iaxi +{ Ripatab 2 sertraling !
Videx 2 Biaxin tabs 3 | tranylcypromine 1
Zerit 2 Ceclor 3|1 637””“1 g trazodone 1
Ziagen 2 cefadroxil 3 Valfyte 2| & venlafaxine 1
Retrovir 3 Ceftin 3 Barrelx g 3 Cymbalta 2
Videx EC 3 Cefz 3| 4y C?) aec ldse 3 Effexor XR 2
Protease Inhibitors Gipro/XR 3 pey ¢ Lexapro 2
Agenerase 2 Cleocin 3 Eymierne 3 Nardil 2
Crixivan 2 Dispermox 3 e ine 3 Wellbutrin XL 2
Fortovase 2 Doryx 3 |+ /4 Pegintron 3 Anafranil 3
Invirase 2 doxycycling 20mg tab 3 | ¥4 Rebetol 3 Celexa 3
Lexiva 2 Duricef 3 |+ "4 Rebetron 3 Desyrel 3
Norvir 2 Dynacin 3 Symmetrel 3 Effexor tabs 3
Eremsta 2 Eryf_ g Zovirax 3 Elavil 3
eyataz 2 active . . Norpramin 3
Viracept 2 Floxin oral 3 mhergg:hﬁﬁ;ﬁﬁ‘e’gmbination ] Pamelor 3
ihi P~ Furadantin 3 p Parnate 3
Prmea;;e{rrlahlhltors Combinations ) Gantrisin Susp 3 metronidazole 1| o pai 3
Maxaquin 3 O i ] Paxil CR 3
Immunosuppressants Minocin 3 paromomycin 1 Prozac 8
azathioprine 1 Mgrrggin g trimethoprim 1 * Ere(:ég%vr:leekly g
cyclosporine 1 h Dapsone 2
S nciclovir 1 ofloxacin 3 Meoron > Remeron Sol Tab 3
8engraf Vi 1 Omnicef 3 Nel;)upent 2 Sarafem 3
PCE 3 f Sinequan 3
Celzp A A 20 S 3
Prograf 2 Periostat 3|4 zyvox H TafranilPM 3
Rapamune 2 Septra/DS 3 Flagyl/ER 3 Vivactil 3
Sandimmune 2 Spectracef 3 Humatin 3, gVelllgutrln/SR g
Cytovene 3 Suprax 3 Macrobid 3 ooft -
Imuran 3 69(11;]” g Macrodantin 3 Zoloft Elixir 3
) antin Urised 3 | Antimanic Agents
Infection g;&ramycm g Xifaxan 3 lithium carbonate 1
. . Ithromax susp. Eska“th/CR 3
Amebicides - ' srdl
metronidazole 1  Zithromax tablets 3 |Men's Health Lithobid 3
Yodoxin 2 | Antifungals Impotence” - possible contract exclusion; | Antipsychotic Agents
Flagyl/ER 3 fluconazole 1 [refer to individual contract chlorpromazine 1
Tindamax 3| 0 fluconazole 150 mg tab 1 A yohimbine 1 clozapine 1
. 1 itraconazole 1 | 1» Caverject 2 fluphenazine 1
Amhelrﬂgl?(::&sazole chew tab 1 ketoconazole 1 [ 1 MUSE 2 haI%peridoI 1
Vermox chew tab 3 . tflyst)ﬁatiffl. 1 L \é!a?ra 2 loxapine 1
Antibacterial agents/Antibiotics ;,:C(';Laolr?e 2 :/\ Egﬂef g ﬂﬁﬂ;:zﬁge }
mg::g;”;ﬂ/clavulanate 1 Grifulvin ¥/ susp 2 | 1 Levitra 3 thicthixene 1
ampicillin 1 Grispeg 2 [Male Hormones trifluoperazine 1
azithromycin suspension 1| ®¥ Viend 2 Androderm patch 2 | 1 Abilify 2
azithromycin tablets 1 Diflucan 3 [ 0 Androgel 2 Clozaril 2
cefaclor 1| ¥ Diflucan 150mg 3 Android 3 | B Geodon 2
cefdinir 1| © Lamisil Oral 3 fluoxymesterone 3 | 0 Risperdal 2
cefpodoxime 1 Nizoral tablets 3 Striant 3 | B Risperdal-M 2
cefprozil 1 1 Sporanox 3 Testim 3 | 1 Seroquel/XR 2
KEY: = A step edit applies to this drug. Note: . * Please note that medications listed in the 3rd tier are considered

H

Specific Quantity Limits Apply.
Prior Authorization Required.

Approved for Males only.
Approved for Females only.

®© +C
[T

Age requirement.

Included in Tablet-Splitting Program

Access restricted to specialty pharmacy.

non-formulary and are not all-inclusive.
2. *All branded self-injectables are subject to prior authorization.
3. * Some drugs are limited to | unit of use package per dispensing.
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SECTION | — THERAPEUTIC DRUG CATEGORIES (CONT’D)

TIER TIER TIER TIER
1 Zyprexa 2 Zavesca 2 Codeine 3 ketorolac inj. 1
1 Zyprexa Zydis 21 Florinef 3 Combunox 3 meclofenamate 1
Fazaclo 3| +./¥Humatrope 3 Darvocet-N 3 meloxicam 1
Loxitane 3| +/¥8aizen 3 Darvon Comp-65 3 nabumetone 1
gav]gmle g 574 Zorbtive 3 Darvon/Darvon-65 3 naproxen ¢ 1
rolixin f Demerol 3 naproxen
I Risperdal lingual 3 s'aloglﬂ%légfpme 1 Dilaudid. 3 oxaprozin 1
Anxiolytics, Sedatives, and Hypnotics Evoxac 2 Duragesic patch 3 p”lF’X('jcam 1
alprazolam/ER 1 Fioricet/codeine 3 sulindac 1
p Salagen 3 Yot : tolmeti 1
buspirone 1 Fiorinal/codeine 3 AO metin 3
chloral hydrate 1| Multiple Sclerosis Agents ydrccodone/ibuproten 3 Anshid 3
chlordiazepoxide 3 Avonex > ) Arthrotec 3
Sora 1| b A 3| G :
p +¥ Copaxone 2 Clinoril 3
estazolam 1 : Percocet 3
+4 Rebif 2 Daypro 3
{Iurazepam : _lF_‘elrcpdﬁ‘nX g diclofenac sodium SA 3
orazepam alwin
e emats 1 | Muscle Relaxants Tylenolicodeine 3 Feldene 3
oxazepam 1 baclofen 1 Vicodin/ES 31 1 ketorolac tab 3
temazepam 1 carisoprodol 1 Vicoprofen 3 f
tiazolam 1 carisoprodol/ASA 1 Vopac 3 podine/XL :
! é%ﬁ]‘nﬁ?e‘ ; (cj)i/;:zlgbg:nzaprme 1 Analgesics, Salicylates Motrin 3
i n aspirin SR 1 Naprosyn 3
1 Ambien 3 methocarbamol 1 . - :
1 Ambien CR 3 choline mag. trisalicylate 1 Oruvail 3
J methocarbamol/ASA 1 diffuni P an
Ativan 3 A iflunisal 1 revacid Naprapac 3
orphenadrine 1 Relaf 3
Buspar 3 tizanidine 1 Bﬂfﬁ?&e ; ' Toradol tabs 3
|
Bglggﬂe g Bglr?trrziﬁﬁzone g Easprin 3 Voltaren/XR 3
Loncets : Flexeril 3 | Anti-Rheumatic =~ Parkinson's Disease
1 Lunesta 3 Parafon Forte 3 hydroxychloroguine 1 -
Miltown 3 B lefi id 1 amantadine 1
i Raobaxin 3 eflunomide I
Restoril 3 Skelaxi 3 methotrexate 1 benztropine 1
Rozerem 3 2 eaxg Guprimine 2 bromocriptine 1
Serax 3 oma/Compound 3 +4aEnbrel 2 carbidopa/levodopa 1
1 Sonata 3 Valium 3 T oarumi 2 carbidopa/levodopa SA 1
Tranxene SD/T 3 Zanaflex 3 +~L:Kiunr2rlg? 5 selegiline 1
Valium 3 . ! trihexyphenidyl 1
Xanax/XR 3 | Osteoporosis Eldaura § o yynp y !
Cerebral Stimulants 1 fortical NS 1 D;e:)\;an 3 Comtan 2
dextroamphetamine tabs 1| T Actonel 2 Plaquenil 3 Mirapex 2
generic Adderall 1| 1 CEuista 2 Requip 2
generic Dexedrine spansules 1| +¥ Forteo 2 | Cox-2s Stalevo 2
metadate ER 1| 0 Fosamax 2 | &7 Celebrex 2 El?jsnne;( g
methylphenidate/SR 1| 1 Fosamax D 2 | Migraine (Analgesics, Non-narcotic) s 3
pemoline 1 1 Mlaqalcm NS 2 bellamine 1 P:”Célé’e?} 3
Adderall XR 2| © Boniva 3 bellamine-S 1 pergolide 3
Concerta 21 - Bellaspas 1 Parmax 3
" yeta_dalte GD g Pall‘l/Aﬂhl’IllS butalb@taI/APAP . 1 Sinemet/CR 3
RS LA 2 | Analgesics, Narcotic butalhital/APAP/caffeine 1 Symmetrel 3
Strattera > acetaminophen w/codeine 1 butalbital/aspirin/caffeine 1 Tasmar 3
Adderall 3 aspirin w/codeine 1 ergotamine/caffeine 1 .
Dexedrine tab/spansules 3 belladonna & opium supp 1 isometh/dichloralphen/APAP 1 | Potassium
Focalin/XR 3 butalbital/APAP/codeine 1 tramadol ) | Potassiom agents
Ritalin/SR 3 butalbital/aspirin/codeine 1] 0 lE\;Sgrrggr g generic K-Dur 1
+| : " .
Muscle Stimulants . 1 grtllé%rcpeqaﬂm NS 1 1 Fova > poctﬁlsos:ilérg bicarb/potassium 1
pMyergionsOt:'gmme bromide :1; fentanyl patch (25,50,75,100 mg) 1 : mg? tab, nasal, injection g notassium bicarbonate 1
hydrocodane/APAP oy Maatmo > potassium chloride 1
Miscellaneous hydromorphone 1y Migranal 2 K-Dur 3
—— meperiding 1 gra K-lor powder 3
Antidiuretic Agents meperidine/promethazine 1| 1 Relpax 2 K-Lyte/DS 3
desmopressin solution 1 methadone 1 1 Zomig 2 Micro-K 3
desmopressin tabs 1 morphine SR 4| ¥ Zomig Nasal 2 ) .
DDAVP nasal spray 2 morphine tab, soln, supp 1 1 Zomig ZMT 2 | Potassium Removing agent
Stimate 2 MSIR tabs, sol 1| 0 Aert 3 sod. polystyrene sulfonate 1
DDAVP sol, tab 3 \ 20, 4 Cafergot 3 Kayexalate 3
oxycodone (10, 20, 40, 80mg) ! Fioricet/Fiorinal 3
Other NS oxycodone SA 1 Midrin 3 | Respiratory/Asthma
naltrexone 1 oxycodone/acetaminophen 1 Ultracet 3 -
Antabuse 2 oxycodone/aspirin 1 Oltram/ER 3 Adrenergic
Rilutek 2 pentazocine/naloxone 1 N . epinephrine inj. 1
Suboxone 2 propoxyphene HCL 1 | Nonsteroidal Anti-Inflammatory/ Epi EZ Jr. 2
Subutex 2 propoxyphene HCL/APAP 1 | Combination Products Epipen/Jr. 2
Campral 3 propoxyphene HCL/ASA/caffeine 1 dictofenac potassium 1  Twinject 2
Other Endocrine propoxyphene napsylate/APAP 1 dictotenac sedium 1 | Corticosteroids
danazol 1 Darvon-N 2 etodolac 1| 0 Asmanex 2
fludrocortisone 1 Kadian 2 etodolac SA 1 B Flovent/HFA 2
Cortrosyn 2 Oxycontin 2 fenaprofen 1 | B Flovent Rotadisk 2
+¥ Norditropin 2 Roxicet 2 flurbiprofen 1|8 Eu:m!COQ | g
+¥ Nutropin/AQ 2 Subutex 2 ibuprofen 1 ulmicort respules
Sensipar 2 Avinza 3 indomethacin 1 0 Quar 2
Synarel 2 B&0O supprettes 3 ketoprofen 1| B Symbicort 2
KEY: ./ = A step edit applies to this drug. Note: . * Please note that medications listed in the 3rd tier are considered
P PP g
1 = Specific Quantity Limits Apply. non-formulary and are not all-inclusive.
V= Prior Authorization Required. 2. *All branded self-injectables are subject to prior authorization.
€ = Included in Tablet-Splitting Program 3. * Some drugs are limited to | unit of use package per dispensing.

Approved for Males only.

Approved for Females only.

Access restricted to specialty pharmacy.
Age requirement.
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SECTION | — THERAPEUTIC DRUG CATEGORIES (CONT’D)

TIER TIER TIER
1 Aerobid/M 3| Succinimides Efudex cr. 2 Commit 2
1 Azmacort 3 ethosuximide 1 Panretin 2 NicoreliefG 2
: Celontin 2 Phischex 2 Nicoting Gum 2
Leukotrienes Zarontin 2| & Regranex 2 Nicotrol Inhaler 2
1 Accolate 2 Condylox 3
I Singulair 2| skin Drysol 3 |Steroids
Other Agents Acne Efudex sol. 3 cortisone acetate 1
cromolyn inh. soln. 1 Fluoroplex 3
Yy amnesteem 1 R dexamethasone oral 1
ipratropium inh. soln. 1 avita 1 ggenecare 3 hydrocortisong oral 1
1 Advair diskus 2 benzoyl peroxide 1 | Psoralens methylprednisolone 4mg, 8mg 1
1 Atrovent inhaler/HFA 2 claravis 1 -MOP 2 prednisolone oral 1
Combivent 2 prascion RA 1 Oxsoralen 2 prednisone oral 1
1 Intal Inhaler 2 sod.sullfacetalmide/sulfur 1 Oxsoralen Ultra 2 Medrol (all except 4mg,8mg) 2
Pulmozyme 2 Slierriaolied Scabicides & Pediculicides Cortef 3
Tracleer 2 sod.sulfacstamide/sulfur lot 1 acticin 1 Decadron oral 3
1 Spiriva 2 sortret 1 Lindane 2 Medrol 4mg, 8mg 3
1 Tilade 2 Iretinoin cr/gel ; Elimite 3 Orapred 3
Duoneb 3| g B?f'f‘éﬁ%"” § Eurax 3 Eegligr?eresd g
Ventavis 3 Eluac o g Topical Anti-Inflammatory Agents " yrup
Sympathomimetics aron lotion alclometasane 1
albuterol sulfate ER 1 Soriatane CK 2 amcinonide 1 |Stomach/Ulcer
albuterol tab,syr,inhaler 1 Tazorac cream 2 aug. betamethasone diprop 1 |Anorectal
o Accutane 3 i i i
. betamethasone dipropionate 1 hydrocortisone rectal cr. & 1
metapratererol syr ) Benzamycin gelipckts 3 betamethasone valerate 1 supp.
eroutafine a erythromycin/benz peroxide 3 clobetasol propionate 1 hydrocortisone rectal enema 1
1 Alupent inhaler 2 Evoclin 3 p f o
I Maxai A ) desonide 1 pramoxine/HC acetate 2.5% 1
axair Autohaler 2 Retin A cr/oint 3 desoximetasone 1 Analpram-HG 1-1% 2
1 Proventil HFA 2 Retin A gel 3 : P X
" el diflorasone 1 Analpram-HGC 2.5% cr/lot 2
1 Serevent 2 Retin A liguid 3 fluocinolone acetonide 1 Cortifoam 2
i Retin A micro 3 Sani
1 Serevent Diskus 2 Rosac 3 fluocinonide 1 Proctofoam-HC 2
é(r:gtl#:r?g s g Antibiotics (Togical) Llulticbastonelpropionate :1' Proctocort rectal 3
ntibiotics (Topica alobetasol L . R
1 Foradil 3 clindamycin sol/swabs/gel/ 1 hydrocortisone 2.5% 4 | Anticholinergics/Antispasmodic/Gl
Proventil Inb/Sol 3 lotion hydrocortisone valerate 1 | Motility ,
1 Ventolin HFA 3 erythromycin sol/swabs/gel 1 hydrocortisone/iodoguinol 1 belladqnna/ph_enobarb!tgl 1
Vospire ER 3 gentamicin cr/oint 1 hydrocortisone/urea 1 chlordiazepoxide/clindinium 1
metronidazole cream 1 mometasone cr/oint 1 dicyclomine 1
Xopenex/HFA 3 i . omet ,
. o metronidazole lotion 1 triamcinolone acetonide 1 glycopyrrolate 1
Xanthme. Derlvaﬁlves mupirocin 1 Cordran tape 2 hyoscyamine/CR 1
aminophylline 1 Bactroban cream 2 Derma-Smoothe FS 2 metoclopramide 1
theochron 1 Centany 2 Aclovate 3 Bentyl oral 3
theophylline/SR  tabs, liquid 1 Finacea 2 Aristocort 3 Bentyl syrup 3
Theo-24 2 Metrogel topical 2 Capex Shampoo 3 Donnatal 3
Elixophyllin 3 Noritate 2 Cordran SP 3 Levsin/Levsinex 3
Uniphyl 3 Bactroban oint. ) 3 Cutivate 3 Librax 3
Cleacin-T sol/swabs/gel/lotion 3 Cyclocort 3 Reglan 3
Seizures Clindamax 3 Dermatop 3 Robinul 3
MetroCream 3 Desowen 3
Barhiturates Metrolotion 3 Diprolens/AF 3 Antidia_rrheal )
Rﬂhehmbffb“a' ; Antipsoriatics Diprosone 3 g'aprzgg(r’i’éyme/ atropine 1
ebaral Dovonex 2 Elocon cr/oint 3
. itho- 1 Alinia 3
Hydantains 1 Dritho-Scatp 2 Elocon ot 3 Lomatil 3
enytoin . . o
pDilanifitn 5| +VEENDREL 2 Hytone 3 | Antiemetic/Antivertigo
Protopic 2 Kenalog/aerosol 3 meclizine 1
Phenytek 2] +¥ Raptiva 2 Lidex 3 | 1y ondansstron 1
Peganone 3 Tazorac gel 2 Luxig foam 3 i
. q prochlorperazine 1
Miscellaneous Burn preparation Olux 3 promethazine 1
carbamazepine 1 silver sulfadiazine 1 Psorcon E 3 trimethobenzamide 1
clonazepam 1 Silvadene cream 3 Synalar 3 trimethobenzamide supp. 1
gabapentin 1| Fungicides %mi%?tte g Antivert 50mg 2
lamotrigine 1 ciclopirox cream/lotion 1 Ulteavate 3 | 1V Anzemet 2
primidone 1 econazole 1 Westcort 3 1 Emend 2
valproic acid 1 ketoconazole 1 . T . Transderm Scop 2
Carbatrol 2 nystatin 1 | Topical Antipruritics/Anesthetics Compazine syr. 3
Depakote 2 nystatin/triamcinolone 1 lidocaine 2% viscous 1| B Kytril 3
Depakote ER 2 nystop 1 lidocaine 5% oint. 1 Phenergan 3
Diastat 2 Exelderm 2 lidocaine gel, soln 1 Tigan cap/supp 3
Gabitril 2 Oxistat 2 selenium sulf 2.5% shampoo 1| ¥ Zofran 3
Felbatol 2 Il:o'?(ox cr/gel/lot/shampoo g éldloder';n :23 1 Zofran OOT 3
otrisone elsun Rx
Keppra 2 Mycostatin 3 Xylocaine viscous, gel, soln. 3 |Bowel Evacuants
Lamictal 2 Naftin 3 . L. R glycolax 1
Tegretol 2 Nizoral 2% shampoo 3 | Topical Antivirals peg 3350/electrolyte 1
Tegretol XR 2 ¥ Penlac 3 Zovirax ointment 2 Hatflytely 2
Topamax 2 Spectazole 3 Denavir 3 &QLylte g
Trileptal 2| other Topical - : Iralax
Zonegran 2 0 eralﬂlr]r:?:u; chioride 20% 1 Smoking Cessatlon. Hultely 3
Depakene 3 fluorouracil 1 | Members coverage varies by plan. Trilyte 3
Klonopin 3 podofilox 1 | Patient should be in a smoking cessation | Digestants
Lyrica 3 sodium chloride irrigating soln 1 | program. dygase
Mysoline 3 Aldara 2 Nicotine patches various 1 enzycap
Neurontin 3 Carac 2 Chantix 2 lipram {(all}
KEY: ./ = A step edit applies to this drug. Note: |[. * Please note that medications listed in the 3rd tier are considered
1 = Specific Quantity Limits Apply. non-formulary and are not all-inclusive.
4 = Prior Authorization Required. 2. * All branded self-injectables are subject to prior authorization.
* Included in Tablet-Splitting Program 3. * Some drugs are limited to | unit of use package per dispensing.
~ = Approved for Males only.
u = Approved for Females only.
+ = Access restricted to specialty pharmacy.
& = Age requirement.
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SECTION | — THERAPEUTIC DRUG CATEGORIES (CONT’D)

TIER TIER TIER

palipase 1| Thyroid +4 Bravelle 2 lessina 1
pancrelipase 1 levothroid 1 +¥ Cetrotide 2 levora 1
pangestyme (all) 1 levothyroxine 1| +¥ Fertinex 2 Jow-ogestrel 1
panokase 1 thyroid 1| +¥ Follistim AQ 2 lutera 1
plaretase 8000 1 unithroid 1| +¥ GonalF 2 microgestin/FE 1
Crean 2 Cytomel 2| & WNovarel 2 mononessa 1
Ku-Zyme 2 Levoxyl 2 ¥ Profasi 2 necon 1
Ku-Zyme HP 2 Synthroid 2| +¥ Repronex 2 nora-BE 1
Kutrase 2 Thyroid (Armour) 2| +¥ Antagon 3 norethindrone a-¢ estradiol/ 1
Pancrease (all) 2 Thyrolar 2 Clomid 3 ferrous fumarate

Ultrase (all) 2 +4 Luveris 3 nortrel 1
Viokase 2| Vitamins v Ovidrel 3 ogestrel 1

Gallstone Solubilizing Agents calcitriol 7| v Pregnyl 3 partia 1
ursodiol 1 cyanocobalamin inj. 1 | Hormones previfem 1
Urso 2 folic acid 1 estradiol oral 1 quasense 1
Urso Forte 2 leucovorin 1| ¥ estradiol patches 1 solia 1
Actigall 3 multivitamin + fluoride 1 estropipgte s 1 tsrri)r;%tﬁgtec 1

P phytonadione 1 generic Estratest 1 -

Ha An?r%‘;g:jsl:; 1 potassium aminobenzoate 1 medroxyprogesterone 1 frinessa 1
famotidine 1 pre-‘natal vitamins 1 norgthlndrone 1 tr!prevnem 1
ranitidine (all) 1 sodium fluoride chewable tab & 1 Activella 2 trivora 1
Axid 3 drops 1 Alora 2 velivet 1
nizatidine 3 vit A,D,C + fluoride 1 Cenestin 2 Z0via 1
Pepcid 3 vit A,D,C + fluoride and iron 1 1 Cllmar_a 0.0375,0.06 2 MOUICOﬂl 2
Tagamet 3 Calcitriol inj 2| ® Combipatch 2 Ortho Micronor 2
Zantac (all) 3 Carnitor 2 Estrace vag. Cream 2 QOrtho Tri-Cyclen/Lo 2

. DHT Intensol drops 2| B  Estraderm 2 Ortho-Cept 2

Other Antiulcer DHT tablets 2 Estratest/HS 2 Ortho-Cyclen 2
misoprostol 1 Didronel o| B Estring 2 Orthg-Novum 2
sucralfate 1 Galzin 2 Femhrt 2 Oveon-35 2
Propantheline Bromide 2 Nascobal 2 Menest 2 Ovecon-50 2
Carafate 3 Orfadin 2 Premarin 2 Yasmin 2
Cytotec 3 Phoslo 2 Premphase 2 Yaz 2
Helidac 3 Prenate Elite 2 Prempro 2 Alesse 3
Prevpac 3 Renagel 2 Progesterone 2 Brevicon 3

Other Gl Products Calcijex 3 Prometrium 2 Cyclessa 3
lactulose 1 Drisdol caps 3 Syntest D.S/H.S. 2 Demulen 3
mesalamine enema 1 Fosrenol 3 Vagifem 2 Desogen 3
sulfasalazing 1 Mephyton 3| @ Vielle 2 Estrostep FE 3
sulfasalazine EC 1 Poly-Vi-Flor 3| 1 Vivelle-DOT 2 Levien 3
Asacol 2 Poly-Vi-Flor + Iron 3 Aygestin 3 Levlite 3
Canasa supp. 2 Rocaltrol 3| @ Climara 0.025,0.05mg, 3 Lo/Ovral 3
Colazal 2 Tri-Vi-Flor 3 0.075mg, 0.1mg Loestrin/Loestrin FE 3
Dipentum 2 Tri-Vi-Flor + Iron 3 Crinone 8% 3 Mircette 3
Entocort EC 2 Enjuvia 3 Nor Q-D 3
Gastrocrom 2| Weight Loss - possible contract [ ¥ Escim S Nordette 3
Pentasa 2| exclusion; refer to individual =ity Norinyl 3

4 Amitiza 3 strasorb packet 3 Qvral 3
Azulfidine 3 | contract I Estrogel 3 Seasonale 3
Enulose 3| ¥ Adipex 3| 1 Femring 3 Tri-Norinyl 3

u  Lotronex 3| ¥ diethylpropion 3| 1 Menostar 3 Tri-Levlen 3
Rowasa 3| ¥ Meridia 3 Ogen 3 Triphasil 3

- 4 phentermine 3 Ortho-Est 3 .

Proton Pump Inhibitors ¢ Tenuate 3 Prefest 3 | Oxytocic Agents

: gnjlepraZ%I_T_C 1 4 Xenical 3 Provera 3 Methergine 2

rilosec- R . .
: Oral Contraceptives Vaginal Preparations

L Egi)gﬁg;/suw g Women's Health apri P 1 miconazole vag supp 1
Prevacid/susp 3| Contraceptives - Other aranelle 1 tnystatln vlag tab 1
Prilosec 3 NuvaRing 2 aviane 1 erconazole

i camila 1 vandazole vag 1
Protonix 3| B Ortho Evra 2 ) P ) 2

A Zegerid 3 Depo-SubQ Provera 3 cesia 1 remarin vag cream
. . X cryselle 1 Cleocin Vag/Ovules 3
Thyroid Fertility Induction Agents - possible enpresse 1 Clindamax 3
contract exclusion; refer to individual errin 1 Clindesse 3

Antithyroid contract jolessa 1 Gynazole-1 3
methimazole 1| ¥ chorionic gonadotrapin 1 jolivette 1 MetroGel vag 3
propyithiouracil 1 clomiphene 1 junel/FE 1 Monistat supp 3
Tapazole 3 serophene 1 kariva 1 Terazol 3

KEY: = A step edit applies to this drug. Note: |[. * Please note that medications listed in the 3rd tier are considered

H

P+ > QgEm
wna mwn

Age requirement.

Specific Quantity Limits Apply.
Prior Authorization Required.
Included in Tablet-Splitting Program
Approved for Males only.
Approved for Females only.
Access restricted to specialty pharmacy.

non-formulary and are not all-inclusive.
2. *All branded self-injectables are subject to prior authorization.

3. * Some drugs are limited to | unit of use package per dispensing.




How to Maximize Your Benefits ¢a

How to maximize your benefits and reduce your out-of-pocket costs

Traditional Blue POS offers you the cost savings of a managed care product while still giving you the freedom to
choose your own providers. Our POS product requires you to choose a Primary Care Physician (PCP) to assist
you in coordinating your care. However, you can decide whether to go to an in-network provider and pay the lowest
copay amounts, or to an out-of-network provider and pay a deductible and coinsurance. A network is a group of
physicians and other providers in the BlueCross BlueShield of Western New York operating area that have a
contract with us to provide services to our members. When you use one of the physicians or providers in our
network, you are considered “in-network” and you will receive the best value and reduce your out-of-pocket costs.

Use In-Network Services
Utilizing your PCP offers you the lowest personal out-of-pocket cost for medical care. Your PCP
is a family practitioner, general practitioner, internist or pediatrician that you have chosen to
coordinate your health care. Your PCP evaluates and coordinates any care you need. You are
only responsible for a small copay when you obtain medical services from your PCP, a referred
provider, or other in-network provider.

When traveling outside of our service area you are still afforded the opportunity to receive urgent
care services with the savings of in-network provider services. Please call your PCP to arrange
for care. If treatment is advised, call 1-800-810-2583 to locate a participating provider in the
BlueCross BlueShield national network.

., Or Use Self Referrals/Out-of-Network Services

Our POS product offers you the flexibility to obtain medical services without a referral or from
providers that are not part of your Traditional Blue POS network. Medical services received
without a referral or from providers outside of your network will result in greater out-of-pocket
costs to you. When you obtain these services you will be responsible to pay an annual
deductible. After the deductible is paid you are responsible for your coinsurance for the medical
service from an out-of-network provider.

If you utilize a provider who does not participate in any of our networks, the fee charged by the
physician for a service may be higher than our allowance for that service. If the provider fee is
higher than our allowance, you will be responsible for the difference between what the provider
bills and our payment.

17.
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? Frequently Asked Questions

Doctor Visits & Diagnostic Testing

Why do | need a PCP?
It is important for you to establish yourself as a patient with your Primary Care Physician. We encourage you
to do so as soon as possible. Even if you've been in good health, it is important for you to make this initial
appointment. Knowledge about your health allows your PCP to effectively coordinate your health care,
especially in an emergency. If you'd like to verify the PCP you've chosen, please call Customer Service at
1-800-544-2583 or 1-716-884-2800.

How do | choose a PCP?
To help you make the best selection of health care providers, our web site, www.bcbswny.com contains the
most current information about participating providers including physicians, hospitals, pharmacies and labs.
You may also call Customer Service to request a copy of a printed directory or for help in knowing which
providers participate in your plan.

Do | need to obtain pre-authorizations?
Certain health services, diagnostic tests and procedures require prior approval. Traditional Blue POS
coordinates your medical treatments with your practitioner in order to ensure appropriate treatment in an
appropriate setting. Nurses and the medical director are always available to assist your physician in
arranging care 24 hours a day, 7 days a week.

How do you determine what New Technology will be covered?
To continue to provide our members with the most up-to-date treatment methods possible, we continually
monitor scientific data and literature about new technology, new uses for existing treatment methods and
new drugs. A team of medical experts then uses this information to assist them in updating covered benefits.

Hospital, Facility & Home Services

What do | do in an emergency?
If you experience an emergency, go to the nearest emergency room or dial 911.

A medical emergency is a condition of recent onset and sufficient severity, including but not limited to severe
pain, that would lead a prudent layperson, possessing an average knowledge of medicine and health, to
believe that his or her condition, sickness or injury is of such a nature that failure to obtain immediate
medical care could place his or her life in danger or cause serious harm.

Examples of medical emergencies include: possible heart attack, uncontrollable bleeding, cuts that require
stitches, loss of consciousness or confusion, poisoning, stroke, severe shortness of breath, severe multiple
injuries, including obvious fractures, convulsions.

What do | do if | need urgent care when | am traveling outside of the service area?
Please call your Primary Care Physician (PCP) for guidance. If treatment is advised call 1-800-810-2583 to
locate an in-network provider for an appointment. Your PCP will coordinate your referral so that your claim
will be promptly paid at the in-network benefit level.




Frequently Asked Questions ?

What do | do if | need urgent or emergency care when | am out of the country?
For assistance when you are outside the U.S. call 1-804-673-1177. Collect calls are accepted.

For information about urgent and emergency care at your planned destination call 1-877-547-2903 from
inside the U.S. before you leave.

What happens if | need to be admitted to the hospital?
Your PCP or other physician must arrange your admission. The physician will contact BlueCross BlueShield
to discuss the procedure and the length of your stay. The physician will coordinate all details and arrange
your hospital admission.

During your inpatient stay, registered nurses and practitioners will be involved with the ongoing evaluation of
your care, from admission through discharge, to facilitate a smooth transition when you go home.

What if | am out of the area for an extended period?
Our Guest Membership program, offered through a national network of BlueCross BlueShield HMOs,
provides Guest Memberships for members living outside our service area. Reasons for Guest Membership
may include extended business trips, long-term travel, students away at school and families living apart.
Except for students at school and families living apart, Guest Memberships will be limited to 180 days (6
months).

Guest Memberships allow you to join another BlueCross BlueShield HMO and receive the full range of
benefits offered by that HMO. Your request to establish a guest membership in a Host HMO should be filed
with Traditional Blue POS at least 30 days in advance of your anticipated travel plans.

To find out more about participating HMOs where Guest Memberships are available, call Traditional Blue
POS at 1-800-544-2583 or 1-716-884-2800.

Prescription Drugs

What is a Three-Tier Prescription Program?
BlueCross BlueShield offers a Three-Tier Prescription Program to provide you with access to a wide
selection of prescription products, while helping you manage your prescription drug costs. This program
gives you the opportunity to lower your out-of-pocket cost by using generic or lower cost brand name drugs
whenever possible. Your prescriptions will be filled for up to a 30-day supply (including insulin) when filled at
a participating pharmacy both nationally and locally.

Copays: The Three-Tier Benefit divides medications into three tiers, or categories. The tier your medication
appears on determines your copayment.

» Tier 1 - Generic medications on the BlueCross BlueShield Formulary

» Tier 2 - Brand name drugs on the BlueCross BlueShield Formulary

» Tier 3 - Brand name and generic medications not included on the BlueCross BlueShield Formulary

How can | determine what my copayment will be for a specific drug?
Visit our web site at www.bcbswny.com to view the Medication Guide and determine which tier a drug falls
under.

It is possible that a medication may not have the same copayment under your BlueCross BlueShield benefit
as it did with any previous benefit you may have had. The reason for this is that health insurance companies
may place drugs on different tiers as a result of recommendations from their Pharmacy & Therapeutics
Committees, which are comprised of physicians and pharmacists from the community. A drug that was on
the second tier at your previous health insurance company may be on the third tier at BlueCross BlueShield
and vice versa.
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? Frequently Asked Questions

What is a Formulary?

A Formulary is simply a preferred list of the quality, cost-effective medications that are covered under the
prescription drug benefit. The BlueCross BlueShield Medication Guide should be consulted each time your
physician prescribes a medication. This will help your physician prescribe generic and brand name drug
medications that are currently on our formulary (first and second tier copay levels). It also identifies drugs for
which the physician will need to obtain prior approval from BlueCross BlueShield to ensure coverage.
Please note that the Medication Guide is regularly updated on our Web site. For the most up-to-date
information you can log onto www.bcbswny.com or call us at 1-800-544-2583 or 1-716-884-2800.

In most cases brand name drugs with generic equivalents are not part of BlueCross BlueShield’s Formulary.
Therefore, as non-formulary drugs, the third tier copay would apply.

What is prior authorization?
“Prior authorization” means that your physician needs to submit a request to BlueCross BlueShield before
prescribing the medication for you. This request needs to indicate the condition the medication will be used to
treat and medications previously used to treat this condition. If the request meets the drug therapy guidelines
endorsed by our Pharmacy and Therapeutics Committee, it will be approved.

To determine if any of the medications you are currently taking require prior authorization under the
BlueCross BlueShield Three-Tier Benefit, visit our web site at www.bcbswny.com to view the BlueCross
BlueShield Medication Guide. Drugs that require prior authorization are indicated with a "1 ".

It's important to check if your drug requires prior authorization with BlueCross BlueShield even if it did not
require prior authorization from a previous health insurer. Health plans do not have the same prior
authorization requirements. The important thing to note is that if your drug requires prior authorization from
BlueCross BlueShield, your physician will need to submit a prior authorization request with all the necessary
information to us before the drug will be covered under your new benefit.

How many days supply can be obtained for prescription drugs?
Most prescription drugs are available for a 30-day supply. Certain drugs, such as antibiotics and cough and
cold medications which are used for acute conditions, are only allowed a 10-day supply. For maintenance
drugs on the BlueCross BlueShield Maintenance Drug List, the appropriate copay will apply for each 30-day

supply.

Can | obtain prescriptions through the mail?
Yes, with the Medco By Mail mail order program, you can have maintenance prescriptions delivered right to
your door. To take advantage of this service, ask your doctor to write you a prescription for a 90 day supply.
Call Medco Member Services toll free at 1-800-939-3751 to obtain forms, envelopes and a patient
information questionnaire. Fill out the information and send it in.

You can also order your prescriptions online. Go to www.bcbswny.com and register for Online Services.
Through Online Services you can order your prescriptions or mail-order forms.




Frequently Asked Questions ?

Health & Wellness

Where can | get information about health and wellness programs?
Information on Alive & Lively®, Alterna Health, health management and the dental discount program are
available by calling Customer Service at 1-800-544-2583 or 1-716-884-2800.

What is the cost for Alive & Lively® or Health Education programs?
Most Alive & Lively® programs are free of charge; however, some will require you to make a small deposit to
hold your registration. Your deposit will be returned when you complete the course. A few programs also
require a materials fee.

What are the benefits of the Health Management Program?
Our programs emphasize the importance of member education and the physician/patient partnership. As an
active partner of your healthcare team, we provide resources to enhance your quality of life.

What are the benefits of Case Management?
If you have special health care needs, Traditional Blue POS will assign a case manager to work with your
practitioner to evaluate various options and services and coordinate the care to best meet your needs.

What are the benefits of Disease Management?
Our Right Start Program examines all pregnancies in the first trimester to identify high-risk mothers for case
management. Asthma, diabetes, heart disease, prenatal/post-partum and congestive heart failure programs
identify members in need of services and implement intervention to improve their health.

What is Health Advocate? How can it help me?
Health Advocate is a personal healthcare coaching and patient advocacy service that you can call anytime
you need help navigating the healthcare system. With Health Advocate, you will have your own Personal
Health Advocate - a registered nurse - who can help you locate qualified doctors and hospitals for complex
needs, assist you with administrative, billing and claims issues, or provide information and resource support.
Your entire family - you, your spouse and children, your parents and the parents of your spouse - can use
Health Advocate.

You can call Health Advocate toll free at 1-800-359-5465, 24 hours a day, seven days a week. Your Personal
Health Advocate will talk to you about your issue and work with a team of medical doctors and administrative
experts to ensure you receive the help and support you need.

Network & In-Network

Where can | find a list of in-network providers?
You can find a list of providers at our web site www.bcbswny.com You may also call Customer Service to
request a copy of a printed provider directory or for help in determining which providers participate in your
product. If you want to keep your out-of-pocket costs down, you should look for providers who participate in
the Traditional Blue POS network.

What is a copay?
Copay is the fixed dollar amount that your policy requires you to pay as your share of the cost of certain
services each time you receive care.

What is coinsurance?
Coinsurance is a cost-sharing requirement that you pay a designated percentage of the allowed amount for
the cost of a covered service.
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? Frequently Asked Questions

What is not covered?
Exclusions applicable to Traditional Blue POS include, but are not limited to, the following:

» Care Provided Outside of the HealthNow Operating Area, except for emergency care, guest membership
or Away From Home Care Program

» Admission to a Hospital before you become covered under this contract

* Government Hospital

* No-Fault Automobile Insurance

*  Workers’ Compensation

* Free Care

* Government Programs

* Blood (unless part of inpatient hospital care)

e Cosmetic Surgery

» Dental Care

» Military Service Connected Disabilities

» Prosthetic Appliances or Orthotic Devices**

* Routine Care of Feet

* Non-Covered Physical Examinations

»  Correction of Structural Imbalance, Distortion or Subluxation

* Non-Covered Benefits

* Sex Change

» Artificial Means to Induce Pregnancy (Except Artificial Insemination)

» Organ Transplant Searches, Screening or Donation

* Methadone Maintenance

* Reversal of Elective Sterilization

** Benefit may be provided through a rider to your group contract




Rights & Responsibilities

Your Patient Rights

As a patient, you have a right to:

Participate with your practitioner in the decision-making regarding your health care.

Refuse treatment to the extent permitted by law and be informed of the medical consequences of that
action.

Obtain from your physician or other health care provider complete and current information concerning a
diagnosis, treatment or prognosis, in terms you can reasonably be expected to understand. When it is not
advisable to give such information to you, the information shall be made available to an appropriate
person on your behalf.

Receive all information from your physician or other provider that is necessary to give informed consent
prior to the start of any procedure.

Know the name and qualifications of all your caregivers. Information can be obtained from the provider or
the administrator of any healthcare facility. If you feel that your physician has not given you appropriate
service you have the right to follow the complaint procedure for Quality of Care Access Review outlined in
your member handbook.

Your Member Rights

As a BlueCross BlueShield member, you have the right to:

Information about the managed care organization, its services, its practitioners and providers, and your
rights and responsibilities as a member.

Respectful treatment and recognition of your dignity and right to privacy.

Information about all services available through your health plan, including how to obtain emergency and
after-hours care.

Confidentiality of your medical records.

Candid discussions concerning appropriate or medically-necessary treatment options for your condition(s),
regardless of cost or benefit coverage.

Voice complaints or appeals about BlueCross BlueShield or the care provided.

Request to see your Primary Care Physician instead of another member of his/her office staff for an office
visit, if you are willing to wait for an available appointment.

Make recommendations regarding the organization’s members’ rights and responsibilities policies.
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Rights & Responsibilities

Your Member Responsibilities

As a BlueCross BlueShield member, your responsibilities are to:

Establish yourself as a patient of the Primary Care Physician you have selected.
Follow the plans and instructions for care that you have agreed upon with your practitioners.

Provide, to the extent possible, information that BlueCross BlueShield and our practitioners and providers
need in order to care for you.

Follow carefully your health plan’s policies and procedures, as described in your member handbook and
your contract(s) and rider(s).

Ensure your Primary Care Physician coordinates any health care you receive in order to receive the
highest level of benefits.

Carry your member ID card with you and present it when seeking health services.
Advise us of any changes which affect you or your family, such as birth, change of address or marriage.

Submit all bills you have received from a non-participating provider within one year from the date of
service.

Notify us when anyone included in your coverage becomes eligible for Medicare or any other group health
insurance.

Keep us informed of your concerns about the medical care you receive.
Pay appropriate copays to providers when services or supplies are received.

Participate in understanding your health problems and developing mutually agreed upon treatment goals
with your providers.




Rights & Responsibilities

We Keep Your Information Confidential
BlueCross BlueShield is committed to maintaining the confidentiality of patient information in all situations. That

applies to your doctor’s office, the hospital, our employees and everyone we contract with to provide and manage
your health care. We will only release such information in accordance with state and federal law and the
guidelines established by BlueCross BlueShield. Here’'s a summary of some of the guidelines we follow to keep
your personal information confidential:

Inclusions in routine notifications of privacy practices - The Notice of Privacy Practices describes how
medical information about you may be used and disclosed and how you can get access to this information. For
example:

Uses and Disclosures of Protected Health Information (e.g., treatment, payment, health care operations)
Individual Rights (e.g., member access, accounting of disclosures, confidential communications) A copy of the
Notice of Privacy Practices is now included in our initial enrollment package and is available on our Web site or
by calling the telephone number on the back of your identification card.

The right to approve release of information (use of authorizations) - An authorization is not required for
treatment, payment or health care operations and in other instances as required by law. An authorization is
required for the release of information in certain circumstances. For example: When releasing information to
someone other than the individual and as otherwise permitted by law. When releasing sensitive information (e.g.,
HIV/AIDS, alcohol/substance abuse).

Access to Medical Records - BlueCross BlueShield does not generate or modify, nor do we maintain complete
copies of, your medical records. We receive copies of your medical records in order to process claims and
perform other routine functions in the normal course of business. If you want to obtain copies of your medical
records, you should contact the practitioner or facility considered to be the source of these documents.

Protection of oral, written, and electronic information across the organization - Corporate information
assets in oral, written and electronic form are protected by establishing and enforcing corporate security and
privacy policies and procedures, implementing security and privacy awareness training for all workforce members,
and deploying the appropriate physical, administrative and technical security mechanisms.

Information for employers - Protected health information is not released to employers unless you have
authorized the release and/or the proper agreements are in place as permitted by law. When information is
released to employers, it is released with certain restrictions so confidentiality will be maintained. However,
enroliment/disenroliment and premium quote information is an allowable disclosure under certain law.
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How to Contact Us

For questions about the Customer Service

Information in this book or For non-English translations or for
enrolling in Traditional Blue. Concierge Service to resolve member
Monday - Friday phone calls.

8:00 AM - 5:00 PM Monday - Friday 8:30 AM - 6:00 PM
Toll-free 1-888-249-2583 Toll-free 1-800-544-2583

Local 1-716-883-1385 Local 1-716-884-2800

TDD Line - 1-716-886-7863

select Click and Comment to www.bcbswny.com
send us your questions,

compliments, complaints or

suggestions when it is

convenient for you.

CliCk&cornment Go to www.bcbswny.com and \% Web site

Additional Resources

Mental Health and Substance ADUSE ..., 1-877-837-0814
A clinician will assist you with determining the most appropriate type of provider for the services that you
need and will arrange for treatment.

National Pharmacy NetWOTK ... 1-800-939-3751
To help you locate a participating pharmacy when you are outside of the service area.

Health AdVOCAte..........ii i e e e veeeenieeeeeene. 0. 1-800-359-5465

A personal healthcare coaching and patient advocacy service you can call anytime you need help navigating
the healthcare system. Health Advocate can: find the best doctors and hospitals for complex needs; make
appointments with hard-to-reach specialists; locate and research treatments for a medical condition; provide
unbiased information; assist with administrative, billing and claims issues; and help with eldercare issues.

- Reminder:
If you are outside of the service area and you experience an unexpected illness or injury that is not
life threatening, you can call your PCP for guidance. If treatment is advised, dial 1-800-810-2583 to
locate an in-network provider for an appointment.

%5

Visit our web site for access to information and service 24 hours a day, seven days a week. You can

U& find a provider, locate a pharmacy, research health topics, and more. In the members’ section of our
site, registered users can use Online Services to order ID cards, change their PCP, and keep track of
claims and other important health care details.

6/10/2008
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