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Coverage

The plan features a formulary.  Covered drugs include:

· Federal legend drugs — those requiring the label “Caution: Federal law prohibits dispensing without a prescription” (with exceptions listed under Exclusions and limitations)

· Injectable insulin

· Needles with syringes when dispensed with injectable insulin

The program covers prescription drugs in quantities of up to a one-month supply through a national network of retail pharmacies, or a three-month supply at the mail service pharmacy.  

Medicare members may receive up to a three-month supply at a participating retail pharmacy.  If the pharmacy is part of the Preferred 90 network, no cost difference is charged to the member.  If the pharmacy is part of the Standard 90 network, the member must pay the actual cost difference between the approved amount and the mail order approved amount.
Some prescription drugs are limited to certain quantities by law or BCBSM medical policy.  Some prescription drugs require Prior Authorization, or require Step Therapy to be followed, in order to be paid through the plan.
In rare instances, circumstances may prevent a patient from using a formulary drug. The medical necessity authorization process enables a physician to contact BCBSM to request an authorization to use a nonformulary drug without additional cost to the member. If approved, the member is exempt from the additional cost for using a non-formulary drug.

The plan does not feature a deductible.

Copay structure
	Quantity dispensed
	Formulary drug
	Nonformulary drug



	Up to a one-month supply 

	20% copay

Minimum copay of $7; 
maximum copay of $36

	40% copay for a brand-name drug with no generic available, or

20% copay plus the difference in cost between the brand-name and generic drugs when a generic is available

Minimum copay of $7, no maximum



	Up to a three-month supply
	20% copay

Minimum copay of $17.50; maximum copay of $90

	40% copay for a brand-name drug with no generic available, or

20% copay plus the difference in cost between the brand-name and generic drugs when a generic is available

Minimum copay of $17.50; no maximum


Yearly Maximum
When the 20 percent drug copays total $800 for a member, drug copay is waived for the remainder of the calendar year.

The annual maximum applies to the 20 percent drug copay only. The following prescription drug costs are not applied toward the annual maximum:

· The costs for obtaining prescription drugs from a non-network pharmacy (25 percent of the BCBSM-approved amount plus the difference in cost between the pharmacy’s charge and the approved amount.)

· Additional 20 percent of the BCBSM-approved amount for using a non-formulary drug. Only the 20 percent drug copay, up to the copay maximum amount ($36 at retail pharmacies or $90 through the mail order pharmacy), will be applied toward the annual maximum when a nonformulary drug is used.

· The cost difference for using a brand-name drug when a generic product is available.

· Additional 10 percent cost difference for obtaining a maintenance prescription drug at a retail pharmacy (after the third fill at the retail pharmacy) instead of the mail service pharmacy. 

· Prescription and over-the-counter (nonprescription) drugs not covered under the health plan.

Exclusions and Limitations

The prescription drug coverage is subject to the following exclusions and limitations:

· Drugs or services obtained before the effective date of coverage or after the coverage termination date

· Drugs requiring a prescription by state law but not federal law in quantities not requiring a prescription

· Drugs considered experimental or investigational by the federal Food and Drug Administration

· Any drug Blue Cross Blue Shield of Michigan determines to be experimental or investigational

· Any drug or device prescribed for indications other than those specifically approved by the Food and Drug Administration

· Drugs that are not labeled “Caution: Federal law prohibits dispensing without a prescription,” except for state-controlled drugs

· Any charge for the administration of covered drugs such as injections

· Any drug consumed at the time and place of the prescription

· Diagnostic agents

· Federal legend contraceptive devices and medications, regardless of their intended use

· Therapeutic devices or appliances including, but not limited to, hypodermic or disposable needles with syringes when not dispensed with insulin or self-administered chemotherapeutic drugs; support garments or other nonmedical items

· Any drug prescribed for cosmetic purposes

· Prescription drugs dispensed (to members not on Medicare) at retail pharmacies in excess of a one-month supply 

· Prescription drugs dispensed through the mail service pharmacy in excess of a three-month supply

· Dispensing of impotence drugs is limited to six (6) doses in a one-month period at retail pharmacies and 18 doses through the mail service pharmacy during a three-month period

· The charge for any prescription refill in excess of the number specified or any refill dispensed more than one year after the prescriber’s prescription order

· Refills not authorized by a physician

· Charges for quantities in excess of the amount specified in the prescription order

· Medications or services covered by Worker Compensation law or available without charge from any government sponsored health care program such as Medicare, Veterans Administration or TriCare. 

· Covered drugs or services that are eligible expenses under any other portion of this plan or under another Blue Cross Blue Shield certificate

· Medications or services provided at a hospital, skilled nursing facility or nursing home (covered under the Michigan public school retiree health plan or Medicare)

· Any medication that does not require a prescription such as over-the-counter medications, except insulin

· Any vaccine provided for the prevention of diseases

· Anything other than covered drugs and services

· Any drugs covered by Medicare, another group health plan, or as a result of an automobile insurance or other liability claim.

