July 1, 2023 Prescription Drug Coverage

34 Days
Retail Pharmacy

90 Days
Home Delivery

Specialty Medication
Home Delivery
30 Day Max Supply

Generic Drugs $8 Copay $12 Copay $8 Copay
Brand Name

L — $35 Copay $50 Copay $35 Copay
Brand Name Non- $60 Copay $90 Copay $60 Copay

Preferred Drugs

Your plan uses the Express Scripts Comprehensive Formulary and the
Advantage Pharmacy Network

Exclusive Specialty Pharmacy: Accredo + Giant Eagle

Mail Order: Express Scripts




L2) Find a Retail Pharmacy Near You
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Our networks include a number of major pharmacy chains, leading mass merchants, supermarkets and
many independent pharmacies. All pharmacies in our networks meet rigorous credentialing requirements.

E.] COVERRGE QAINE SPENDHNG FND A DOCTOR PRESCRIPTIONS WELLNESS

PRESCRIPTIONS

® Loginto highmarkbcbs.com -
Pharmacy &
® Select the Prescriptions tab Prescriptions
® Scroll down to Find a Pharmacy pmpp——
Costs & Savings = - \ _ﬁ\‘ c_h
® Select Search Pharmacies G "‘%} @ Ew >
e e Semp ey s
. Enter your Zip COde’ City Or State DRUGS & COVERAGE GUIDELINES SAVE WITH MAIL ORDER

on the Locate a Pharmacy page

TrAMSTer YOUr CUITEMT BEsCpTans.
Miall arder savings of

® C(lick Locate a Pharmacy

Saarch drisg ISt (Formutary} ==

SLrT 3 NEw prescription

Staft the prior authorization by by by bt

process yourself. Or request

poverage for orugs not an your

formuiary. FORMS TO MANAGE YOUR PLAN

& Prescription drug
medication request {PDF}
Princabie form for your doctor

et a reimbursement

Medication excegtion request =
Qe for T you SLBmIT joursel 4 Presoription drug

reimbursement (FOF)

FIND A PHARMACY
Mall order a prescription
Find an in-nenwork pharmacy near Lz thasz fon 1 orgier 3 drug

YOl 200 S3VE.

Search pharmacies of

For more information about your sace & Vallonertem s et
Pharmacy network or if you have 2
questions, call Member Service at the
number on the back of your ID card.

PA RETAIL PHARMACY LAW

See reverse for a list of participating pharmacies.

<IGHMARK.




Over 33,000 pharmacies are in the Advantage network, including:

ACCREDO MEIJER

AHOLD PLANNED PARENTHOOD
ALBERTSONS PRICE CHOPPER PHARMACY
AURORA PHARMACY PUBLIX

BI-LO HOLDINGS RALEYS

BROOKSHIRE GROCERY RITE AID

COBORNS RITZMAN PHARMACIES
CORAM HEALTHCARE ROUNDYS SUPERMARKETS
COSTCO SAFEWAY

DEPT OF VETERANS AFFAIRS SAVE MART SUPERMARKETS
DISCOUNT DRUG MART SCHNUCKS

FOOD CITY PHARMACY SHOPKO

FREDS SUPERVALU

GIANT EAGLE THRIFTY WHITE STORES
HANNAFORD BROTHERS VALUE DRUGS

HEB GROCERY WAKEFERN

HY-VEE WAL-MART

INGLES MARKETS WEGMANS

KINNEY DRUGS WEIS MARKET

KMART

KROGER

M K STORES

MARC GLASSMAN

MAXOR PHARMACY

Insurance may be provided by Highmark Blue Cross Blue Shield, Highmark Choice Company, Highmark Coverage Advantage, Highmark Health Insurance
Company, First Priority Health or First Priority Life Insurance Company, all of which are independent licensees of the Blue Cross Blue Shield Association.

Health care plans are subject to terms of the benefit agreement.

The Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

ATENCION: Si usted habla espafiol, servicios de asistencia lingliistica, de forma gratuita, estan disponibles para usted. Llame al nimero en la parte posterior de su
tarjeta de identificacion (TTY: 711).
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Make life easier
with prescription
home delivery

Highmark’s prescription home delivery, powered
by Express Scripts®, simplifies the prescription process.

And you may save money, too. Here are the details:

What is prescription home delivery?

Home delivery sends your maintenance medications

(those you need on a long-term basis) straight to your
doorstep. You should use a retail pharmacy for medications
you take on a short-term basis, such as antibiotics.

How do | get started?

Easy. All you have to do is follow the simple steps
outlined on the next page.

Do | need to call my doctor about this?

No. All you have to do is follow the steps on the next page and
a follow-up with your doctor will be arranged if necessary.

How long will it take to get my medication?

When you fill a prescription through home delivery for the
first time, you should receive your medication within two
weeks after Express Scripts receives your order. Refills are

usually processed sooner — within three to five days.

Get started with home delivery.
Visit highmarkbcbs.com.
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The benefits of
home delivery

COST-SAVING SERVICES

* You’ll typically pay less by getting
up to a 90-day supply.

* Our specialists can help you find
cost-saving opportunities, such as

generic options.

AT-HOME CONVENIENCE

* Enjoy free standard delivery right
to your home.

» Automatically receive refill reminders
by email so you never run out.

» Refill your medication by phone or online.

» With your permission, your doctor will
be contacted when it’s time to renew.

HEALTH AND SAFETY SUPPORT

e Pharmacists are available 24/7.

* Licensed pharmacists can help with
specific conditions, such as high blood
pressure or diabetes.

ONLINE SERVICES

* Track your prescriptions and home
delivery refills.

» View claims, balances, and
prescription history.

* Receive alerts if there’s a
prescription-related safety issue.
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Getting started with Express Scripts

If you have remaining refills available, you can transfer
them to Express Scripts online:

1. Login to the Highmark member website at highmarkbcbs.com.

2. Go to the Prescriptions section and click Refills & Order Status.

3. You will be directed to the Express Scripts website.
Under the Prescriptions section, review the prescriptions you have filled.

4. Click the Prescription tab on the top menu and then select Pharmacy Options.
5. Select the prescription(s) you want to transfer to home delivery.

6. You may also call Highmark at the Member Service number on the back of your ID card.

If you do not have remaining refills available, you must obtain
a new prescription from your doctor for up to a 90-day supply:

Option 1: Before your appointment, ask your doctor’s office if they can send a prescription
to Express Scripts electronically. If they cannot, see Options 2 or 3.

Option 2: Before your appointment, download Option 3: After your appointment, complete a Home
the mail order physician fax form by following the Delivery Form and mail it with the new prescription to
steps below. Then, ask your doctor to complete the the address listed on the form. This form is available
form and fax it to the number listed on the form. online by following the steps below.
1. Login to the Highmark member website 1. Login to the Highmark member website
at highmarkbcbs.com. at highmarkbcbs.com.
2. Go to the Prescriptions section and click 2. Go to the Prescriptions section and click
Mail Order Options & Forms. Mail Order Options & Forms.
3. You will be directed to the Express 3. You will be directed to the Express
Scripts website. Scripts website.
4. Download the Mail Order Physician Fax 4. Download the Home Delivery Order Form
Form and take a copy to your appointment. and send the completed form with your new

prescription to the address listed on the form.

For complete details about your prescription benefit, visit highmarkbcbs.com
or call Highmark at the Member Service number on your ID card.

Note: Your medication will usually arrive within two weeks after Express Scripts receives your order. If your doctor faxes the prescription, you will be billed at a later date.
Please make sure you have at least a two-week supply on hand while waiting for your medication to arrive via mail order.

Express Scripts is a separate company that provides certain prescription drugs through mail-order.

Highmark Blue Cross Blue Shield is an independent licensee of the Blue Cross Blue Shield Association. Blue Cross, Blue Shield and the Cross and Shield symbols are
registered service marks of the Blue Cross Blue Shield Association. Highmark is a registered mark of Highmark Inc.

The Claims Administrator/Insurer complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex.

ATENCION: Si usted habla espafol, servicios de asistencia lingiistica, de forma gratuita, estan disponibles para usted. Llame al nimero en la parte posterior de su
tarjeta de identificacion (TTY: 711).
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