BlueCross. : - - | - IMPORTANT INFORMATION = i
BIUEShEE!d RS regardmg'yourZB'Id» pharmacydrugformmaw e

_ Federal Emp]oyee Program
June 9, 2014 ' :

3;”.ffDear Servrca Benef t F’Ean Member

i Thrs Eetter is 1o notn‘y you of important 1nformatlon re!ated 10 the'f' U "ry desrgna‘ﬂon for certam drugs =

_ ij;_lf you have filled a prescnptran(s) in 2014 under the Serwce Beneiit: Pian pharmacy beneflt far one or
- :more of the drugs listed below; effective.June 27, 2014, thes s afe no longer on the Specialty S
- -Drug List and therefore;’ would need to be obtained thmugh £ i} bener" t. These drugs will remain .7
. onthe formulary as Tier 1. generic drugs or Tier 2 Preferred drug_ As a Basic Option member you must "
- use.a Preferred Retail: Pharmacy in order to receive benefits. T is a chart'on the back iof this letter 0
‘that provides cost share:information for-generic and preferre_d Brand name drugs. You will note the cost . -
. share under the Retall Program is less than or equal te the cos e ycu were pay:ng underthe
o .-:.Specralty Pharmacy Program : e
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| ERIVIR 0 T TUTPREZISTA v TRIZIVIR

ZEPZICOM R -:RESCRIPTOR ' TRUVADA

wEf you are currently usmg the CVS Caremark Specra!ty Pharmacy oY current prescrapt:on(s) will not R
be transferred to a retail pharmacy.- Ask. your doctor to. call, fax t r|be_:your new prescription(s) - o
to a Preferred Retail Pharmacy when you are ready fora. raf il. You n locate a Preferred Retail '
Pharmacy by accessing the Pharmacy Programs feature on www fepbiue'ora of by callmg the

. Customer Care number listed below. 3 R DA I

Your privacy is important to us. Qur amployees are trained regarding the appropriate Wray 10 hendle yc_:ur_private health information.




If you have any quesiions, please contact Cuslomer Care toll-free 24 hours a day, seven'days a ‘w'eek
at 1-800-624-5060. For TDD assistance, please call toll-free 1-800- 216 5343. You can also access the
Pharmacy Programs feature on www.fepblue.org.

Slncerely.

Blue Cross and Blue Shield
Service Benefit Plan Pharmacy Programs

Enclosure

- Tier 1 - Up to $10 copaymen! for each purchase of up lo a 30-day supply.
:_5 ~Generic Drug . Up to $30 copayment for 90-day supply . = -
S -ileﬁ' 2' _ Up to 345 copayment for each .pi.lréhafse_- ofupioa 30-daysupply :

| Preferred brand name drug | Up to $1356 copayment for 90-day supply




