; n. that rescription drugs come In all shapes and suzes You probably also: know. they vary i oost : .
igs are dlwded mto three categories called tiers Dependlng on whlch tier a prescnbed drug falls mto——

Fnrst-tter drugs have the lowest copayment This tier wnll contain Iow~cost ar preferred medlcahons and may mclude
¢ brand drugs _ _

Second-tler drugs have @ hlgher copa
| generally are moderate in cost. and fhay

| Third-tier dr

Drugs are assrgne' 0 :
ose members ciude ]

i :,ed tnacc :s_your g

| Get home delivery
Wlth Express Seripts, our mali order pharmacy, you can recewe;'

| directly to yotjf“home Express Scrlpts mall order is easy fo use and yau’ll recéave s;mple step by—step mstrﬁchohs
onge you are enrolled.

Your source for specialty drugs
: ':h cost mjected mfused oral or mhaled medtcatlons (mcludmg therapeutlc bl_ologlcat producfs)

(when avarlabie} prescnptlons Wlth CuraScrlpt you get the convenien
_ 1mprovmg healthy outcomes

HealihKaepiss; i, Paninsiila FEA Care, I, dnd Priority Health Gare, ing.ard indépentent Tieenseesof e B
Cross and Blise Shisld Asgociatar, ® AN g~z 53 registered: radediark of Anhen Insiiratice Cempanies; faic. The
MVESBE634A. BG5S @06 Bug Shild naties and: symbals: are: eqitered mianks o thie Bl Cosd At Bise Shield ASsosfion.




Lol
Anthem HealthKeepers

Plan 10 - HMO $10/$35/855 Prescription Drug Plan . ]

ce thechartbelowfor how much youll paybydrug tlercategory

. bartidpa'ting
retail pharmacles

Uptoagﬁ—day medlcatlonsupplydellveredto S $10 o | $70 - $110

$10 $35 555

F’reparmg o talk to your docior is mportant and y@u may want to have a list of the most commonly. used drugs by tier
to bnng wnth you to your appomtment Simply visit arithem.com to download aur list of the most. commonly used

Get a Ilttie extra care from our partlclpatmg pharmames : '
y; your pharmacist heips safeguard your healthi with
=between fhg prescnption you ve requested

The FDA .al's'o-r'jaqﬂi?és- the same: _r'e_v_iew and ap;}imyaj{ ﬁrﬁc:ess: as for'e])(}ijsﬁling: brand naifié dmgs

Why are genencs "'ﬂ:en cheaper’é‘ = SR 2

5 . are often chedper because ‘they're based on exustlng FDA—approved' jrand-
d@n’t have o pay as mi research, development, or-advertising: Your pr
so that you'll pay 1ess out- of-pocket wheri your presciiptions are filled with' gene iGs;
equally effective medication: Parttctpatlng pharmacies will alway dispense a genenc rug ifa generlc drug s avaﬂabie
unless you or your doctof regliests a ‘brand-ngime: drug I your ¢ ctor requests & brand name whenha: genenc is
available; you wilt pay only the brand name copayment. - If generi ‘gvailable ‘and you- request a brand name, you will
pay your usual copayment for {hig generic drag plus: the difference ifi the allowablé ¢harge between the genenc and
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“The ins and outs

y now you should have & good understanding of how your prescription bengfits work. If's also important that you
ke the time to read this section. While your prescnp’uon drug plan covers most prescription medications, certagifi
edications require advarice appreval a select few require approval if certain amounts are prescribed, and some
iay not be covered,

vhat’s covered
rescrption drugs that are conisidered necessary to treat your medical condition are covered,

or example, if yoti have diabetes, your home blood gluicose monitors, lancets, and blood glucase test strips are
svered. In addition, compound medications (as long as at least one ingredient is: a preseription drug), growth
ormones, and syrmges and needles for prescriplion injections are cuvered

\!hat"s not covered

‘our heatth care goverage is designed to cover most, but fic it all prescription drugs: Your- health plan limits coverage

' n_drugs ta only those hsted on the Anthem formu;lary Most prescrtptlon drugs are listed on this formiulary;
iptis s imay be exeluded. The following fist of

erwces and suppl;les wﬂi not be covered by your prescnptson drug beneﬂt

e overdhe- counter drags

° iany per u"'lt per month quantﬁy over the plan s limit
L)

s of edlcme that exceeds the aliowa, ,le charge for that prescnptton
= ight loss drugs
s mfertllrty drugs _
s fhérapeutic devices ar appllances
s injectable prescnptaon drugs that are supplied by a prowder other than a pharmacy
@ chargc—:s to m]ect oF: adm' 'ster drugs
: g:'

Hease reference your plari beriefit booklet for mmplete listirig of exclusions undeér this plan.

About your costs

four Anthem HeaithKee‘"ers health coverage includes a feature that timits the amount you have to pay each yearln
,opayments The expenses you pay for prescription drugs do: not count towaid that limit, Your per-praséiifitio
sosts—including copayments and any gdditional costs you pay if you raquest a brand-nariie drugﬂcannot be waived
wer if you meet your annual copayment maximumnm.

Note on Prior Authorization
3ome drugs require prior auttiorization. Go to anthiém.com, select Memhber o the blue pang, then Virgiria, and
Search the Drug List. For further information, call Member Services at the: number on your 1D card.

HeshliKesers, nt, Perrisila Hoalth Care, inc.. and Prioity HEslii Care, inc, recelve financial Greolis N ity manEfaciiiees based of 1kt iokiime of the claims processed for
their prodisct witized by Amticrembers, These credits ate refained by isse companies as part ol its fee for Adiiistering the program for selfunided groups and used o
helpstabilize rates for Bully-inscied groups, Reimbursermionts £ phAMIEEES are.not affected by these gréiits.

This benelits overvian nsert 15 only one piece of your entire enroliment package.

Sée the enolfient-brochne for 4 15 oF i plan s exclusions and imiakons and appﬂcab!e POREY o nenmibers:
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