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BCBSWNY Medical Program 
Benefit Program Summary Plan Description 

Effective as of January 1, 2021  

The BCBSWNY Medical Program (“Program”) is fully insured by BlueCross BlueShield 
of Western New York (“Insurance Company”). The following pages include a Certificate 
of Insurance issued by the Insurance Company (which may also include riders, 
endorsements or other related attachments) (together, the “Certificate”). The Certificate 
describes the terms and provisions of the insured benefits provided. 

About the Summary Plan Description: 
The Program is a part of the Occidental Petroleum Corporation Welfare Plan (the 
“Plan”).* The full Summary Plan Description consists of a wrap-around summary plan 
description document (“Wrap-SPD”) and the Benefit Program Summary Plan 
Descriptions (“Benefit Program SPDs”) for each benefit program under the Plan. 

This document that you are reading is the Benefit Program SPD for the Program. This 
Benefit Program SPD must be read together with the Wrap-SPD because both 
documents contain terms and provisions that are applicable to the Program. For 
additional information regarding the interaction of this Benefit Program SPD (including 
the Certificate) with the Wrap-SPD, please consult Article II “Interpretation” of the  
Wrap-SPD. 

To view the Wrap-SPD click here. Alternatively, to request a hardcopy or an electronic 
copy please contact the OxyLink Employee Service Center (OxyLink) by email or call 
1-800-699-6903 (inside US) and 1-918-610-1990 (outside US) and an OxyLink 
representative will be happy to assist you.

* The Program is provided under the “General Health & Welfare Component” of the Plan. Other benefits
unrelated to the Program are provided under a separate component of the Plan. For purposes of this
Benefit Program SPD, references to the “Plan” will mean the General Health & Welfare Component
unless otherwise specified or appropriate in context.

https://oxylink.oxy.com/HRDocumentsExternal/Documents/Benefits/OPC%20Wrap%20SPD%20Programs.pdf
https://oxylink.oxy.com/HRDocumentsExternal/Documents/Benefits/OPC%20Wrap%20SPD%20Programs.pdf
https://oxylink.oxy.com/HRDocumentsExternal/Documents/Benefits/OPC%20Wrap%20SPD%20Programs.pdf
mailto:oxylink@oxy.com


Benefit Summary for Group:

Occidental Chemical Corp. - Buffalo Ave

Effective Date: 1/1/2017
POS 250D Select

In-Network Out-of-Network Additional Information

General Information

Provider Network 200 Network

Deductible $500 single / $1,000 family $2,000 single / $4,000 family

Deductible  Administration 
Type

True Family - On family plans, 
any individual can incur up to 
the family deductible and/or 

out of pocket maximum 
amount.

True Family - On family plans, 
any individual can incur up to 
the family deductible and/or 

out of pocket maximum 
amount.

Coinsurance 10% coinsurance after 
deductible

50% coinsurance after 
deductible

Out of Pocket Maximum $5,000 single / $10,000 family $10,000 single / $20,000 family

Out of Pocket Administration 
Type

True Family - On family plans, 
any individual can incur up to 
the family deductible and/or 

out of pocket maximum 
amount.

True Family - On family plans, 
any individual can incur up to 
the family deductible and/or 

out of pocket maximum 
amount.

Benefit Administration Date 1/1

Dependent Coverage

Dependent Age 26/26

Dependent Coverage Ends Birth date

Domestic Partner and Children Not covered

Prescription Drug Coverage

Prescription Drugs $10/$30/$50 not subject to 
deductible Not Covered

Mail Order 3 copays per 90 day supply Not Covered

Prescription Deductible No

Physician and Other Services

Primary Office Visit $20 not subject to deductible 50% coinsurance after 
deductible

Specialist Office Visit $20 not subject to deductible 50% coinsurance after 
deductible

Allergy Testing and Treatment $20 copayment not subject to 
deductible

50% coinsurance after 
deductible

Copay based on where  service 
is rendered

Outpatient Surgical Procedures 
(in physician's office)

10% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

PCP Copay/Coinsurance for 
Dependents up to age 19 $20 not subject to deductible 50% coinsurance after 

deductible
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POS 250D Select

In-Network Out-of-Network Additional Information

Emergency and Urgent Care Services

Emergency Room 10% coinsurance after 
deductible Covered as in-network Cost-share waived if admitted

Ambulance 10% coinsurance after 
deductible Covered as in-network

Urgent Care Center 10% coinsurance not subject to 
deductible Covered as in-network

Preventive Services

Bone mineral density 
measurement or test

Cholesterol Test (lipid panel)

Colonoscopy & Sigmoidoscopy

Immunizations

Mammogram

Pap Smear

Prenatal and one postpartum 
visit

Prostate Test (Prostate Specific 
Antigen "PSA")

Routine Physical Exam

Well Child Visits

Covered in full not subject to 
deductible

50% coinsurance after 
deductible

Some routine services may  not 
be covered Out-of-network, 

Please contact Customer 
Service.

Hospital Services

Inpatient Hospital 10% coinsurance after 
deductible

50% coinsurance after 
deductible

Outpatient Surgical Procedure 
(Facility)

10% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

Follow Corporate Guidelines for 
Pre-Auth

Skilled Nursing Facility 10% coinsurance after 
deductible

50% coinsurance after 
deductible 60 Days

Diagnostic Testing Services

Laboratory Tests 10% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

Radiology 10% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

Maternity Services

Physician Services: Prenatal and 
Postnatal Care (initial visit)

$20 Copayment/$20 
Copayment not subject to 

deductible

50% coinsurance after 
deductible

Inpatient Maternity 10% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

Mental Health and Substance Abuse

Inpatient Mental Health 10% coinsurance after 
deductible

50% coinsurance after 
deductible
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POS 250D Select

In-Network Out-of-Network Additional Information

Mental Health and Substance Abuse

Outpatient Mental Health 10% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

Inpatient Substance Abuse - 
Rehab

10% coinsurance after 
deductible

50% coinsurance after 
deductible

Inpatient Substance Abuse - 
Detox

10% coinsurance after 
deductible

50% coinsurance after 
deductible

Outpatient Substance Abuse 10% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

Diabetic Supplies and Services

Diabetic Equipment $20 copayment not subject to 
deductible

50% coinsurance after 
deductible

Insulin and Other Oral Agents $20 copayment not subject to 
deductible

50% coinsurance after 
deductible

If administered by Pharmacy 
vendor; copay is lesser of PCP 

or Rx.

Diabetic Medical Supplies (Test 
strips, Syringes, etc)

$20 copayment not subject to 
deductible

50% coinsurance after 
deductible

Rehabilitation Services

Chiropractic Care $20 Copayment/$20 
Copayment not subject to 

deductible

50% coinsurance after 
deductible

Physical - Occupational - Speech 
Therapies

10% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

30 aggregate PT/OT/ST visits 
per year

Pulmonary Rehabilitation 10% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

Additional Services

Durable Medical Equipment 50% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

Prosthetics & orthotics 50% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

Home Health Care $20 copayment not subject to 
deductible

50% coinsurance after 
deductible 40 visits per year

Hospice 10% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

Chemotherapy - Outpatient 
Facility

10% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

Dialysis 10% coinsurance not subject to 
deductible

50% coinsurance after 
deductible

Wellness Card Not covered Not covered

Pediatric Vision Services

Routine Exam Covered in full not subject to 
deductible

50% coinsurance after 
deductible

Medical Eye Exam $20 copayment not subject to 
deductible

50% coinsurance after 
deductible
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POS 250D Select

In-Network Out-of-Network Additional Information

Adult Vision Services

Routine Exam Covered in full not subject to 
deductible

50% coinsurance after 
deductible

Medical Eye Exam $20 copayment not subject to 
deductible

50% coinsurance after 
deductible

*For a list of Medicare Part D creditable coverage prescription drug plans, please refer to our website. 

**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 division of HealthNow New York Inc.  An independent licensee of the BlueCross BlueShield Association.
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Benefits
In-network
Member Cost

Out-of-network Benefits**
Member Allowance

Services 

Eye exam Copay applies (including dilated fundus evaluation) $30 allowance

Frames
$100 allowance towards first purchase, additional 
purchases 40% off retail price

$40 allowance

Standard Plastic Lenses

Single vision

First purchase covered in full,  
additional purchases 40% off total cost

$20 allowance

Bifocal $30 allowance

Trifocal $40 allowance

Lenticular $60 allowance

Lens Options

UV coating

$15

N/A

Tint (solid and gradient)

Standard scratch-resistance

Standard polycarbonate $40

Standard progressive (add-on to bifocal) $65

Standard anti-reflective coating $45

Photochromic
20% discount

Transition Lenses

Other Add-ons and Services

Sunglasses, non-prescription sunglasses 20% discount N/A

Contact Lens Materials

Disposable
$100 allowance in lieu of frames and lenses towards 
first purchase, additional purchases 0% discount $40 allowance in lieu of lenses and 

frames up to $100 retail value
Conventional

$100 allowance in lieu of frames and lenses towards 
first purchase, additional purchases 15% discount

Laser Vision Correction*

Laser vision correction procedure 50% off the cost up to a maximum of $400 per eye N/A

Frequency

Examination Annual

N/A
Frames $100 allowance annually, discount unlimited

Lenses Covered in full annually, discount unlimited

Contact lenses
$100 allowance in lieu of frames and lenses  
annually, discount unlimited

Vision Comprehensive Benefit Rider With Lasik (Annual)

EyeMed, an independent company, administers vision benefits on behalf of BlueCross BlueShield of Western New York. Members must receive services from an EyeMed provider to 
receive in-network benefits and cost-sharing. To locate a provider near you, visit bcbswny.com/vision. Simply show your ID card to a participating EyeMed provider and they will apply the 
appropriate discount at the time of purchase.

* 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 1-877-5LASER6.

Members will receive a 20% discount on those items purchased at participating providers that are not specifically covered by this discount design. The 20% discount may not be combined 
with any other discounts or promotional offers, and the discount does not apply to EyeMed provider’s professional services, or contact lenses. Retail prices may vary by location.

** Member is responsible for the difference between allowance and provider charge.
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$0 copay preventive  
services with your plan
Covered preventive services  
for adults
• Abdominal aortic aneurysm screening for adults over 50† 
• Alcohol misuse screening and counseling 
• Anemia screening on a routine basis during pregnancy 
• Bacteriuria infection screening for pregnant adults 
• Blood pressure screening 
• Breast cancer chemoprevention counseling 
•  Breast cancer screenings† 
• Breast-feeding support, supplies, and counseling
• Cervical cancer screening
• Cholesterol screening for adults of certain ages 
•  Colorectal cancer screening (colonoscopy, sigmoidoscopy, 

fecal occult exam, polyp biopsy) for adults over 50†
• CT screening (annual) for lung cancer for adults  
 ages 55-80 with history of smoking
• Depression screening 
• Diabetes type 2 screening for adults over 19
• Diet counseling
• Genetic testing for BRCA-related cancer
• Gestational diabetes screening
•  Hepatitis B screening for high-risk and pregnant members 
• Hepatitis C screening 
• Human immunodeficiency virus (HIV) screening 
• Human papillomavirus (HPV) testing
•  Immunization vaccines – doses, recommended ages, and 

recommended populations vary:*  
o Hepatitis A  
o  Herpes zoster  
o  Human papillomavirus  
o  Influenza  
o  Measles, mumps, rubella  
o Meningococcal  
o Pneumococcal  
o  Tetanus, diphtheria, pertussis  
o  Varicella

• Interpersonal and domestic violence screening  
 and counseling
• Lactation support, counseling, and rental equipment 
 (pre- and post- natal)
• Obesity screening and counseling (up to 20 visits of 
 behavioral intervention)

• Osteoporosis screening for adults over 60† 
• Physical therapy for fall prevention for adults ages  
 65 and older
• Rh incompatibility screening for all pregnant members 
•  Sexually transmitted infection (STI) screening and 

counseling (including chlamydia, gonorrhea, syphilis) 
•  Tobacco use screening, including expanded counseling 

for pregnant tobacco users
• Tuberculosis screening for adults 18 and over

Additional services covered in full
• Prostate-specific antigen screening†
• Routine annual physical†
• Routine eye exam†
•  Routine labs ordered as part of a routine annual physical 

or routine obstetrical/gynecological exam†
• Routine obstetrical/gynecological exam†

(over)
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Covered preventive services  
for children
•  Alcohol and drug use assessments for adolescents
• Autism screening for children at 18 and 24 months
•  Behavioral assessments
• Cervical dysplasia screening for sexually active members
• Congenital hypothyroidism screening for newborns
•  Developmental screening for children under age 3, and 

surveillance throughout childhood
•  Dyslipidemia screening for children at higher risk of  

lipid disorders
•  Gonorrhea preventive medication for eyes of all newborns
•  Hearing screening for all newborns under 1 year old
• Height, weight, and body mass index measurements
• Hematocrit or hemoglobin screening
•  Hemoglobinopathies or sickle cell screening for newborns 

under 1 year old
•  Hepatitis B screening for high-risk members
• HIV screening
•  Immunization vaccines – doses, recommended ages, and 

recommended populations vary:*
o Diphtheria, tetanus, pertussis

 o Haemophilus influenza type B
 o Hepatitis A
 o Human papillomavirus
 o Inactivated poliovirus
 o Influenza
 o Measles, mumps, rubella
 o Meningococcal
 o Pneumococcal
 o Rotavirus
 o Varicella
• Lead screening for children at risk of exposure
• Medical history for all children throughout development
• Obesity screening and counseling†
• Oral health risk assessment for young children
• Phenylketonuria (PKU) screening for newborns
• Sexually transmitted infection (STI) prevention counseling 

for adolescents
• Tuberculin testing for children at higher risk of tuberculosis
• Vision screening†

Pharmacy preventive care
• Aspirin use from ages 50-59** 
• Bowel prep agents related to colorectal cancer screening 
• Contraceptive methods and counseling**
•  Fluoride chemoprevention supplements for children  

6 months to 5 years old without fluoride in their  
water source**

•  Folic acid supplements for members up to age 63 who 
may become pregnant**

• Immunization vaccines administered and billed  
in pharmacy

• Medications to reduce the risk of breast cancer for 
members ages 35 and older 

• Smoking cessation medications
• Statin drugs to prevent cardiovascular disease for 

adults from ages 40-75**
• Vitamin D supplements for adults over 65

For more details and a complete list of covered  
preventive services, visit bcbswny.com/preventive  
or call the customer service number listed on the back of 
your member ID card.

†  For members enrolled in a commercial, direct pay, 
Healthy NY, New York State of Health, or ASO plan, 
please be aware that some of these services may have 
a copay, annual limits, or may only be covered in 
certain age ranges.

*  Some immunization may be administered at the 
pharmacy. Consult your doctor and/or pharmacist  
for availability. 

** Prescription required.
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Our case management team is here for you
If and when you need complex health care, our case 
management team is here to assist you. We work 
with you to help you make more informed health care 
decisions to ensure you receive the care you need 
where it makes the most sense.

You also have access to the following programs:

General case management 
We help those that have experienced a serious 
medical event to navigate the health care system 
and achieve successful case transitions. Through 
communication, coordination of services, and 
development of a treatment plan we will meet your 
and your family’s comprehensive health needs.

Transplant case management 
We help identify potential transplant candidates and 
assist them in the transplant process. We also work 
closely with the transplant team to make sure your 
needs are met.

Palliative care 
If you have a life-limiting illness, we focus on your 
physical and emotional well-being. Quality of life, 
supporting your family, and developing the best 
treatment plan possible are our primary goals. As the 
illness progresses, our case managers stay in close  
contact with your family and engage them in the 
decision-making process.

Rare conditions case management 
We provide education on your condition and discuss 
treatment options. This enables you to actively 
participate in managing your illness.

Right start pregnancy management  
We provide the information you need to care for 
yourself during your pregnancy. We also help 
you understand nutritional needs, recognize the 
symptoms of pre-term labor, and understand the 
stages of pregnancy. We encourage you to get early 
prenatal care and to keep all regularly scheduled 

appointments.

For more information regarding case 
management, please call 1-877-878-8785  
any time Monday through Friday between  
8 a.m. and 5 p.m.
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If you suffer from a chronic illness, you know how 
important it is to keep your health in balance. We 
work with your doctor to manage your illness and 
avoid complications. Our registered nurses also 

provide you with one-on-one health coaching.

Heart disease
If you have heart disease or congestive heart failure, 
we offer education and support. We show you how 
to work with your doctor to develop an action plan 
for the best control possible, which can include 
medication, making sensible food choices, exercising 

regularly, and maintaining a healthy weight.

Asthma
Take charge of your asthma with the support and 
guidance of your health care team. You’ll receive 
educational materials, an asthma action plan, access 

to free programs, and an asthma resource guide.

Chronic obstructive 
pulmonary disease 
We educate you about this disease and help you 
avoid life-changing complications. In addition to 
one-on-one health coaching, our registered nurses 
provide case management and counseling. We work 
with you and your doctor to help you control your 

symptoms and improve your quality of life.

Diabetes
Our diabetes management program provides you 
with information and tips on how to work with your 
doctor to manage your condition and prevent or 
delay long-term complications. There’s no charge to 
attend group seminars and workshops. Your plan also 
covers diabetic drugs such as insulin, glucagon, and 
prescription oral drugs used to control blood sugar. 
Diabetic equipment and supplies, including blood 
glucose monitors, test strips, insulin pumps, and 
syringes are also covered.

Sleep disorders
We educate you about the sleep disorder and the 
importance of compliance with a treatment plan 
to improve your health status. We provide one-on-
one health coaching with a respiratory therapist 
to promote effective self-management skills and 
a working relationship with the durable medical 
equipment supplier, specialists, and your primary 

care physician.

Depression
Depression can be controlled with medication and/
or counseling. Our depression management program 
helps you better understand your situation and how 

best to manage its symptoms.

Attention defi cit hyperactivity 
disorder (ADHD)
ADHD is a condition that affects children between the 
ages of 6 and 12. It can be controlled with medication, 
counseling, or a combination of the two. We assist 
doctors in managing your child’s condition. We work 
with you to provide direction and self-help tools for 
your child.

Preventive health
It’s easy to lose track of screenings for colonoscopies, 
cholesterol or prostate tests, and immunizations. We 
can help by sending you preventive health reminders.

Back care
Our back care management program addresses 
those that suffer from back pain. This evidence-based 
program focuses on effectively managing pain 
with appropriate medications, imaging and lifestyle 
modifi cations. Low back pain sufferers are treated 
in an optimal patient care setting using best in class 
treatment options.

Disease management when you need it

For more information or to enroll in any of these programs, call 1-877-878-8785 Monday through Friday 
between 8 a.m. and 5 p.m. or visit bcbswny.com.
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Health and wellness programs
Online health and wellness tools
A wide range of health and wellness tools are just  
a click away, 24 hours a day, seven days a week.  
To access these exclusive health tools, you must 
register as a member at bcbswny.com.

Click My Health

My Health is a free online resource to help you and 
your family live healthier. With My Health, you can 
create a personalized dashboard to view your health 
data, track your progress with interactive tools, and 
engage in health and wellness programs that are just 
right for you.

With My Health, you can access:
•  Personal health itinerary – follow a data-driven, 

personalized action plan based on your specific needs

•  Healthy living content – view an ongoing calendar 
of wellness content, activities, and challenges

•  Tracking dashboard – record your physical activity 
and measurements for blood pressure, weight, 
sleep, and more

Start with a health assessment

This quick, easy, and confidential online survey takes 
about 15 minutes to complete, and will help you build 
a personal health itinerary you can use to determine 
what health areas you may need or want to address.

Gym Network 360™

Gym Network 360™ offers exclusive savings at 
over 10,000 locations, including national, regional, 
and local clubs in more than 60 major cities and 
surrounding areas. With Gym Network 360, you 
get a lowest-price guarantee, flexible membership 
options, travel privileges, and transfer and  
freeze options.

Community wellness
We are committed to helping you take an active 
role in your health. We work with hospitals, non-
profit agencies, and community health educators to 
offer a variety of local classes, support groups, and 
workshops in the Western New York area.

• Alcohol and 
substance abuse 

• Back care 
• Diabetes 
• Heart health 
• Maternal and 

infant health 
• Nutrition 

• Physical activity 
and fitness 

• Senior health 
• Smoking cessation 
• Stress management 
• Weight management 
• Women’s health 

Health coaching
Health coaches are trained professionals—registered 
nurses, nutritionists, health educators, and exercise 
physiologists. Our health coaches can educate, motivate, 
and support you with regard to health risks, and guide 
you to better health. Coaching takes place in person, 
over the telephone, or online. Our health coaches are 
focused on getting and keeping you healthy. 

What our health coaches can do for you:

• Actively support, encourage, and educate

• Help develop goals and plans of action

• Identify barriers to better health

• Manage and control chronic conditions

• Promote safe and healthy lifestyles

To learn more about health coaching or our 
available health and wellness programs, visit 
bcbswny.com or call us at the customer service 
number on the back of your member ID card.
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Make the most of your prescription drug benefits*

Your member ID card gives you access to more than 350 local retail pharmacies, and nearly 70,000 
pharmacies nationwide. Visit bcbswny.com to locate a pharmacy near you. 

Mail order prescriptions
We partner with Express Scripts®, the largest mail-order pharmacy  
in the country, to deliver prescriptions right to your door. 

Our partnership gives you access to savings such as: 

•    90-day prescriptions (pay less than you would filling monthly prescriptions  
at your local pharmacy)

•    More than 400 generic medication alternatives for $10 or less for a 90-day supply 

•    Tablet-splitting program that makes 15-day prescriptions last 30 days, and 45-day scripts  

last 90 days

Identifying lower-cost alternatives
My Rx Choices is an online resource that helps you and your doctors find available lower-cost 
alternatives for medications you take on an ongoing basis. Access the site through bcbswny.com 
and get side-by-side comparisons of lower-cost options. My Rx Choices will help you identify more 
than 400 generic and tablet-splitting alternatives. 

Specialty medications
Specialty medications are prescription drugs used to treat complex conditions, including cancer, 
multiple sclerosis, and rheumatoid arthritis. BlueCross BlueShield works with Walgreens Pharmacy 
to administer this service. For more information, please call 1-877-917-4400 or visit bcbswny.com.

*Not all plans include prescription drug coverage. For information about prescription drug coverage with your plan, please 
review your plan documents or call customer service at the number on the back of your member ID card. 

My Rx Choices is a registered trademark of Express Scripts Holding Company.
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What is a formulary? 
A formulary, or preferred drug list, is a list of the 
medications that are covered under your prescription 
drug benefit. A committee of local doctors and 
pharmacists create these lists by evaluating 
medications based on their cost, effectiveness,  

and availability. 

Prescription drug tiers 
The amount you pay for a drug depends on the 
medication you buy and where it appears on your 
formulary. Your formulary is broken up into three 
tiers; your drug plan may cover medications on all 
three tiers, or you may only have coverage for tiers 1 
and 2. Some drug plans also exclude certain drugs or 
drug classes. Please check your plan documents for 
information about your specific drug coverage.

To save money, your best option is to choose drugs 
that are on the first or second tier of your formulary. 
Drugs that are not on your formulary will cost a 
higher copay. Talk to your doctor before making a 
decision between generic and brand-name drugs.

How can I find out if my drug  
is on the formulary? 
Visit our website, bcbswny.com. You can search for 
a specific drug by name, category, or by drug status 
(i.e., formulary, non-formulary, preauthorization 
required, etc.). For a hard-copy list of covered 
medications, you can print a copy from our website, 
or call us at the customer service number on the back 
of your member ID card.

Understanding your prescription drug options

Lowest cost 
to you

Highest cost 
to you

Formulary Tier 1 
Lowest-cost categories

Most generic drugs

Formulary Tier 2 
Lower-cost categories

Brand-name drugs

Formulary Tier 3 
Higher-cost categories

Brand-name and some 
generic drugs
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 P =  A step edit applies to this drug. 
 =  Specific Quantity Limits Apply.

 Ô =  Prior Authorization Required.
  = Included in Tablet-Splitting Program
 + = Access restricted to specialty pharmacy.
 o = Home Service Delivery.

*  Please note that medications listed in the 3rd tier are considered
non-formulary and are not all-inclusive.

*  Some drugs are limited to 1 unit of use package per dispensing.

KEY: Note:�  1.   

2.

A

abacavir-lamivudine 1 
abacavir/lamivudine/ 

zidovudine 1 
PAbsorica 3 
Ô Abstral 3 
acamprosate calcium  

tablet EC 1 
PAcanya 3 
acarbose 1 
PAccu-Chek 
oacebutolol 1 
acetaminophen w/codeine 1 
oacetazolamide 1 
oacetazolamide ER 1 
acetic acid HC otic 1 
acetic acid otic 1 
acetic acid/aluminum acetate 1 
acetylcysteine inh soln. 1 
P oAciphex 3 
acitretin 1 
+Ô Actemra 2 
acticin 1 
Acticlate 3 
+Ô Actimmune 2 
P oActonel 3 
Acular PF 3 
acyclovir ointment 1 
acyclovir oral 1 

PAczone 3 
adapalene cream/gel 1 
PAdapalene lotion 3 
+Ô Adcirca 2 
Ô Addyi 3 
Ô Adempas 3 
Ô Adlyxin 3 
PAdrenaclick 3 
Advair diskus 2 

oAdvicor 2 
Adzenys XR ODT 3 
Aerobid/M 3 
+Ô Afinitor 2 
ÔAfrezza 3 
AirDuo 3 
+ÔP Akynzeo 3 
oalbuterol sulfate ER 1 
oalbuterol tab, syr 1 
alclometasone 1 
+Ô Alecensa 3 
oalendronate 1 
oalfuzosin 1 
Alinia 2 

Alkeran 2 
allopurinol 1 
Alomide 2 
oAlora 2 

alosetron 3 
oAlphagan P 0.1% 2 
alprazolam/ER 1 
+Alprolix 3 
oAltoprev 3 

aluminum chloride 20% 1 
Ô Alunbrig 3 
oAlvesco 3 
oamantadine 1 
P Ambien 3 
P Ambien CR 3 
amcinonide 1 
P Amerge 3 
oamethia 1 
oamethyst 1 
oamiloride 1 
oamiloride/HCTZ 1 
oaminophylline 1 
oamiodarone 1 
P Amitiza 3 
amitriptyline 1 
amitriptyline/  

chlordiazepoxide 1 
amitriptyline/perphenazine 1 
oamlodipine 1 
oamlodipine/atorvastatin 1 

oamlodipine/benazepril 1 
amlodipine/olmesartan 3 
oamlodipine/valsartan 3 
oamlodipine/ 
valsartan/HCTZ 3 

amnesteem 1 
amoxapine 1 
amoxicillin 1 
amoxicillin-clavulanate ER 1 

ampicillin 1 
+ÔAmpyra 3 
P oAmturnide 3 
anagrelide 1 
Analpram-HC 1-1% 2 
Analpram-HC 2.5% cr/lot 3 
anastrozole 1 
Androderm patch 2 
Androgel 2 

Android 3 
Anoro Ellipta 2 
Antivert 50mg 2 
Ô Anzemet 2 
PApidra 3 
+Apokyn 
Ô aprepitant 1 
oapri 
Apriso 
oAptiom 3 
Aptivus 2 
oaranelle 
+ÔAranesp 
Ô Arcalyst 
Arcapta 3 
aripiprazole 
Ô armodafinil 3 
ArmonAir 3 
oArnuity Ellipta 2 

Asacol HD 2 
PAscensia Breeze 
oAsmanex 2 

aspirin-dipyridamole 1 
Astagraf XL 2 
P oAtacand 3 
P oAtacand HCT 3 
P oAtelvia 3 
oatenolol 1 
oatenolol/chlorthalidone 1
Ativan 3 

oatorvastatin calcium 1 
atovaquone 1 
atovaquone/proguanil HCl 1 
Atripla 2 
atropine sulfate ophth 1 
Atrovent HFA 2 

Atrovent Nasal Spray 3 
+Ô Aubagio 3 
aug. betamethasone  

diprop 1 
Auryxia 3 

Ô Austedo 3 
PAuviQ 3 
P oAvalide 3 
Avandamet 2 
Avandaryl 2 
Avandia 2 

P oAvapro 3 
PAvar 3 
oaviane 1 
avita cream 1 
PAvita gel 3 
+ÔAvonex 2 
P Axert 3 
P Axiron 3 
Azasite 3 
azathioprine 1 
azelastine nasal spray 1 
azelastine ophth 1 
PAzelex 3 
azithromycin suspension 1 
azithromycin tablets 1 
oAzopt 2 
oAzor 3 

oAzulfidine 3 

B

bacitracin ophth 1 
bacitracin/polymyxin 1 
baclofen 1 
Bactroban cream 3 
balsalazide 1 
obalziva 1 
oBanzel suspension 3 
oBanzel tablets 2 
Baraclude solution 3 
P oBeconase AQ 
Belbuca 3 

belladonna & opium supp 1 
belladonna/phenobarbital 1 
P Belsomra 3 
ÔBelviq 3 
Ô Belviq XR 3 

obenazepril 1 
obenazepril/HCTZ 1 
P oBenicar 3 
P oBenicar HCT 3 
PBenzaclin 3 
PBenzamycin 3 
benzonatate 1 
benzoyl peroxide 1 
Ôbenzphetamine 1 
obenztropine 1 
Bepreve 3 
+Ô Berinert 2 
Besivance 3 
betamethasone  

betamethasone valerate 1 

3 alerate foam 3 
betamethasone/ 
clotrimazole 1 

1 +ÔPBetaseron 3 

2 betaxolol 1 

2             obetaxolol HCl 1 
+Bethkis 3 
o1  Betoptic-S 2 
Bevespi 3 

1 
Biaxin XL 3 
bicalutamide 1 
P oBinosto 3 
obisoprolol 1 
obisoprolol/HCTZ 1 
P oBoniva 3 
Bonjesta 3 
+Ô Bosulif 2 
ÔBravelle 2 
Breo Ellipta 2 

3 

o brimonidine 1 
Brisdelle 3 

3 
bromfenac 1 

o bromocriptine 1 
brompheniramine/ 

phenylephrine 1 
brompheniramine/ 

pseudoephedrine 1 
budesonide EC 1 
obudesonide inh. 

(0.25mg/2ml, 0.5mg/2ml) 1 
obumetanide 1 
Bunavail 3 
buprenorphine 1 
buprenorphine-naloxone 1 
bupropion 1 
bupropion 1 

bupropion 12HR 1 
bupropion 24HR 1 
buspirone 1 
butalbital/APAP 1 
butalbital/APAP/caffeine 1 
butalbital/APAP/codeine 1 
butalbital/aspirin/caffeine 1 
butalbital/aspirin/codeine 1 
butorphanol NS 1 
Ô Bydureon 2 
Ô Byetta 2 
oBystolic 3 
oByvalson 3 

C

+Ô Cabometyx 2 
Cafergot 3 
calcipotriene 1 
Pcalcipotriene- 

betamethasone ointment 3 
ocalcitonin-salmon 1 

ocalcitriol 1 
ocalcitriol inj 1 
calcitriol ointment 3 
calcium acetate 1 
Ô Cambia 3 
ocamila 1 
Campral dosepack 3 

camrese 1 
Canasa supp. 2 
P ocandesartan/HCTZ 1 
capecitabine 1 
Capex Shampoo 3 
Ô Caprelsa 2 
ocaptopril 1 
ocaptopril/HCTZ 1 

Carac 2 
ÔCarbaglu 3 
ocarbamazepine 1 
ocarbamazepine XR 

200mg, 400mg 1 
ocarbidopa 3 
ocarbidopa/levodopa 1 
ocarbidopa/levodopa SA 1 
Cardec/DM 3 
oCardura XL 3 
carisoprodol 1 
carisoprodol/ASA 1 
ocarteolol 1 
ocartia XT 1 

2  dipropionate   1 ocarvedilol 1 
Caverject 2 

1 betamethasone  +Cayston 3 
CeeNu 2 
cefaclor 1 
cefadroxil 1 
cefdinir 1 
cefpodoxime 1 
cefprozil 1 
Ceftin 3 
cefuroxime 1 
ocelecoxib 1 

2 
oCelontin 2 
oCenestin 2 
Centany 3 
cephalexin 1 
+Ô Cerdelga 2 
ocetirizine 1 
ÔCetrotide 2 
Chantix 2 

chloral hydrate 1 
chlordiazepoxide 1 
chlordiazepoxide/ 

clindinium 1 
chloroquine phosphate 1 

Briviact ochlorothiazide 1 
chlorpromazine 1 
chlorpropamide 1 
ochlorthalidone 1 
chlorzoxazone 1 
ÔCholbam 2 
cholecalciferol 1 
ocholestyramine 1 
ocholine mag. trisalicylate 1 
ÔChorionic gonadotropin 3 
oCialis 2 

ciclopirox cream 1 
ciclopirox soln 1 
ocilostazol 1 
Ciloxan 3 
ocimetidine 1 
+ÔP Cimzia 3 
Ô Cinryze 2 
Cipro HC 3 
Ciprodex 2 
ciprofloxacin 1 
ciprofloxacin ophth 1 
ciprofloxacin otic 1 

citalopram 1 
citric acid/sod citrate 1 
claravis 1 
oClarinex-D 3 

Clarispray 1 
clarithromycin susp 1 
clarithromycin tabs 1 
clemastine 1 
Cleocin 3 
PCleocin T 3 
Cleocin Vag/Ovules 3 
oClimara Pro 3 

clindamycin 1 
clindamycin phospate 1 
clindamycin sol/swabs/ 

gel/lotion 1 
clindamycin/benzoyl  

peroxide 1 
Clindesse 3 
clobetasol emol/emuls 1 
clobetasol propionate 1 
clobetasol propionate 

shampoo 3 
clomiphene 1 
clomipramine 1 
clonazepam 1 
oclonidine, oral, patch 1 
oclopidogrel 1 
clorazepate 1 

clotrimazole lozenge 1 
clozapine 1 
Coartem 2 
codeine sulfate 1 
colchicine/probenecid 1 
Colcrys 2 
oColestid 2 
ocolestipol 1 
oCombipatch 2 
Combivent Respimat 2 

Ô Cometriq 2 
Commit 2 

Complera 2 
PContour 
Ô Contrave 3 
+ÔCopaxone 3 
+ÔCopegus 3 
Cordran ointment 3 
Cordran tape 2 
oCoreg CR 2 
Ô oCorlanor 3 
Cortifoam 2 
cortisone acetate 1 
+Ô Cosentyx 2 
+Ô Cotellic 2 
Coumadin 2 

3 
oCreon 2 
Ô Cresemba 3 
oCrinone 8% 3 
Crixivan 2 
cromolyn inh. soln. 1 
cromolyn ophth 1 
ocromolyn sodium 1 
ocryselle 1 
ÔoCuprimine 2 
ÔCuvitru 3 

oBrilinta ocyanocobalamin inj. 1 
cyclobenzaprine 1 
cyclophosphamide 1 
cyclosporine 1 
cyproheptadine 1 
Cystadane 3 
+Cystaran 2 

D

+ÔP Daklinza 2 
oDaliresp 3 
danazol 1 
dantrolene sodium 1 
Dapsone 2 
+Daraprim 2 
DDAVP nasal spray 3 
DDAVP sol, tab 3 
Delzicol 2 
Demerol 3 
Denavir 3 
ÔoDepen 3 
oDepo-SubQ Provera 3 
Descovy 2 
desipramine 1 
odesloratadine 3 

desmopressin solution 1 
desmopressin tabs 1 
desonide 1 
desoximetasone 1 
Desvenlafaxine ER 3 
Desvenlafaxine  

Fumarate ER 3 
desvenlafaxine  

succinate ER 1 
P Detrol 3 
P Detrol LA 3 
dexameth/neomycin/ 

poly B 1 
dexamethasone oral 1 
dexchlorpheniramine 1 
P oDexilant 3 
dexmethylphenidate 1 
dexmethylphenidate XR 1 
dextroamphetamine tabs 1 
diazepam 1 
Diclegis 3 

diclofenac 1 
o    odiclofenac potassium 1 

3    odiclofenac sodium 1 
diclofenac  

sodium 3% gel 3 
diclofenac 
sodium gel 1% 1 

P diclofenac sodium 
topical solution 3 

odiclofenac sodium/ 
misoprostol 3 

dicloxacillin 1 
dicyclomine 1 
didanosine 1 
Ôdiethylpropion 1 
PDifferin 3 
Dificid 3 

diflorasone 1 
odiflunisal 1 
digoxin 1 
dihydroergotamine mesylate 1 

oDilantin 2 
oDilatrate SR 2 
odiltia XT 1 
odiltiazem 1 
odiltiazem CD/SR/ER/XR 1 
P oDiovan 3 
P oDiovan HCT 3 
Dipentum 2 
diphenhydramine 1 
diphenoxylate/atropine 1 
odipyridamole 1 
odisopyramide 1 
disulfiram 1 
P Ditropan XL 3 

+Ôbexarotene    Cellcept P oCozaar odivalproex sodium/ER 1 
dofetilide 3 
Domeboro 3 
odonepezil 1 

Donnatal tablet 2 
PDoryx 3 
odorzolamide 2% 

eye drops 1 
odorzolamide/timolol 

eye drops 1 
odoxazosin 1 
doxepin 1 
doxycycline 1 
Pdoxycycline hyclate DR 3 
PDoxycycline IR-DR 3 
Dritho-Scalp 2 
PDuac 3 
Duavee 3 
Duetact 2 

PDuexis 3 
Dulera 3 

duloxetine 20mg,  
30mg, 60mg 1 

duloxetine 40mg 3 
Ô Duopa 2 
+Ô Dupixent 3 
oDurlaza 3 
odutasteride 1 

odutasteride/tamsulosin 1 
Dutrebis 2 
Dyanavel XR 3 

oDynacirc/CR 3 

E

econazole 1 
Ecoza 3 
P oEdarbi 3 
P oEdarbyclor 3 
Edex 3 

P Edluar 3 
Edurant 2 
oEffient 2 
8-MOP 2 
+Ô Egrifta 2 
ÔElidel 2 
Eliquis 2 
oElixophyllin 3 
+Eloctate 3 
Embeda 3 
Emcyt 2 
Ô Emend 2 
Ô Emflaza 3 
Emtriva 2 
P Enablex 3 
oenalapril 1 
oenalapril/HCTZ 1 
+Ô Enbrel 2 
endocet 1 
oEnjuvia 2 
enoxaparin 1 
oenpresse 1 
PEnstilar 3 
oentacapone 1 
entecavir tablets 3 
oEntresto 3 

enulose 1 
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 P =  A step edit applies to this drug. 
 =  Specific Quantity Limits Apply.

 Ô =  Prior Authorization Required.
  = Included in Tablet-Splitting Program
 + = Access restricted to specialty pharmacy.
 o = Home Service Delivery.

*  Please note that medications listed in the 3rd tier are considered
non-formulary and are not all-inclusive.

*  Some drugs are limited to 1 unit of use package per dispensing.

KEY: Note:�  1.   

2.

Envarsus XR 3 
Ô oEpaned 3 
Epanova 3 
+ÔP Epclusa 3 
PEpiduo/Forte 3 
Epinephrine auto-injector  

(Mylan) 2 
Epinephrine (Impax) 2 
PEpipen/Jr. 3 
Epivir solution 2 
Epivir-HBV solution 2 
oeplerenone 1 
+ÔEpogen 3 
Ôepoprostenol 3 
oeprosartan 600mg 1 

oergocalciferol capsule 1 
ergoloid mesylates 1 
+Ergomar 2 
ergotamine/caffeine 1 
+Ô Erivedge 2 
oerrin 1 
Ery-Tab 2 
erythromycin base 1 
erythromycin estolate 3 
erythromycin ethylsuccinate 1 
erythromycin ophth 1 
erythromycin sol/ 

swabs/gel 1 
erythromycin stearate 1 
erythromycin/benz  

peroxide 1 
erythromycin/sulfisoxazole 1 
+Ô Esbriet 2 

escitalopram 1 
P oesomeprazole 

magnesium 3 
estazolam 1 
oEstrace Vag. Cream 2 
oEstraderm 2 
oestradiol oral 1 
oestradiol patches 1 
oestradiol/noreth ac 1 
oEstrasorb packet 3 
oEstring 2 
oEstrogel 3 
oestrogen/methyltesterone 1 
oestropipate 1 

P eszopiclone 3 
oethambutol 1 
oethosuximide 1 
oetidronate 1 
oetodolac 1 
oetodolac SA 1 
etoposide 1 
ÔEucrisa 3 
Eurax 3 
oEvamist 2 
PEvoclin 3 
Evotaz 2 
Evzio 3 

Exelderm 2 
exemastine 1 
oExforge HCT 3 
+Exjade 2 
+ÔPExtavia 3 
oezetimibe 3 
oezetimibe-simvastatin 3 

F

PFabior 3 
Factive 3 
famciclovir 1 
famciclovir ophth 1 

ofamotidine 1 
Fanapt 3 

Fareston 2 
P Farxiga 3 
+Ô Farydak 2 
Fazaclo 3 
felbamate 1 
ofelodipine ER 1 
oFemring 3 

ofenofibrate 1 
ofenofibric acid, 
capsule DR 3 

ofenofibric acid, tab 1 
ofenoprofen 1 
Ô fentanyl lozenge 1 
fentanyl patch 1 
fentanyl patch 37.5mcg/hr,  

62.5mcg/hr, and 87.5mcg/hr 3 
Ô Fentora 3 

ÔFerriprox 3 
Fetzima 3 
ofexofenadine 1 
ofexofenadine-D 1 

PFinacea 3 
ofinasteride 5mg 1 

Fioricet/codeine 3 
Fiorinal/codeine 3 
+Ô Firazyr 2 
Flagyl/ER 3 
Flarex 3 
oflecainide 1 
P Flector 3 
Flonase Allergy Relief 1 
Flonase Sensimist 1 
oFlovent HFA/Diskus 2 

fluconazole 1 
flucytosine 1 
fludrocortisone 1 
oflunisolide nasal spray 3 

fluocinolone acetonide 1 
fluocinonide 1 
fluocinonide cream  

(generic Vanos) 3 
fluorometholone ophth 1 
Fluoroplex 3 
Fluorouracil 0.5% cr 3 
fluorouracil 2% sol 1 
fluorouracil 5% cr/sol 1 

fluoxetine 10mg and 
20mg tablet 1 

fluoxetine 60mg tablet 3 
fluoxetine capsule 1 
fluoxymesterone 3 
fluphenazine 1 
flurandrenolide cream 3 
flurazepam 1 
oflurbiprofen 1 
flurbiprofen ophth 1 
flutamide 1 
ofluticasone 
nasal spray 1 

fluticasone propionate 1 
ofluvastatin 3 

fluvoxamine ER capsule 3 
fluvoxamine tablet 1 

FML Forte 2 
FML S.O.P. 2 
Focalin XR 3 
ofolic acid Rx 1mg tab 1 
ÔFollistim AQ 2 
fondaparinux sodium 1 
Foradil 2 

Forfivo 3 
P Fortamet 3 
+Ô Forteo 2 
P Fortesta 3 
ofortical NS 1 

P oFosamax 3 
P oFosamax D 3 
ofosinopril 1 
ofosinopril/HCTZ 1 
Fosrenol 3 
Fragmin 2 
PFreestyle 
P Frova 3 
Fulyzaq 2 
ofurosemide 1 
+Fuzeon 2 
Fycompa 3 

G

ogabapentin 1 
oGabitril 12mg, 16mg 2 
ogalantamine 1 
ogalantamine ER 1 

Galzin 2 
+ÔGammagard Liquid 3 
+ÔGammaked 3 
+ÔGamunex-C 3 
ganciclovir 1 
ÔGanirelix 3 
gatifloxacin 1 
+ÔGattex 3 
P Gelnique 3 
ogemfibrozil 1 
generic Adderall 1 
generic Adderall XR 1 
generic Concerta 1 
generic Dexedrine 

spansules 1 
gengraf 1 

+ÔPGenotropin 3 
gentamicin cr/oint 1 
gentamicin ophth 1 
Genvoya 2 
Giazo 3 
+Ô Gilenya 2 
Ô Gilotrif 2 
+Glassia 3 
+Ô glatopa 1 
glimepiride 1 

glipizide 1 
glipizide ER 1 
glipizide/metformin 1 

Glucagon 2 
P Glumetza 3 
glyburide 1 
glyburide micronized 1 
glycopyrrolate 1 
Glyxambi 3 

ÔPGonal F 3 
Gonitro 3 
Ô Gralise 3 
Ô granisetron 1 
Granisol 3 
+ÔGranix 3 
_ Grastek 3 
griseofulvin 1 
Guaifenesin DM 3 
guaifenesin/codeine 1 
oguanfacine 1 
guanfacine ER 1 
Gynazole-1 3 

H

Halflytely 2 
halobetasol 1 
halobetasol propionate 1 
Halog 3 
haloperidol 1 
+Ô Harvoni 2 
Helidac 3 
Hemangeol 3 
heparin 1 
Hepsera 2 
+Ô Hetlioz 2 
Hexalen 2 
+ÔHizentra 3 
homatropine 1 
ÔP Horizant 3 
+Ô HP Acthar Gel 2 
Humalog insulin 2 
+ÔPHumatrope 3 
+Ô Humira 2 
Humulin (all types) 2 
+Hycamtin 2 
Hycodan 3 
ohydralazine 1 
ohydrochlorothiazide 1 
hydrocodone/APAP 1 
hydrocodone/ 

chlorpheniramine 1 
hydrocodone/homatropine 1 
hydrocodone/ibuprofen 1 
hydrocortisone 2.5% 1 
hydrocortisone butyrate/ 

emoll cream 3 
hydrocortisone oral 1 
hydrocortisone  

rectal cr. & supp. 1 
hydrocortisone rectal enema 1 
hydrocortisone valerate 1 
hydrocortisone/iodoquinol 1 
hydromorphone 1 
hydromorphone ER 3 
ohydroxychloroquine 1 
hydroxyurea 1 
hydroxyzine HCl 1 
hydroxyzine pamoate 1 
hyoscyamine/CR 1 
+ÔHyQvia 3 
Hysingla ER 3 
P oHyzaar 3 

I

oibandronate tabs 1 
+Ô Ibrance 2 
oibuprofen 1 
Ô Iclusig 2 
+Ô imatinib 1 
Ô Imbruvica 2 
imipramine 1 
imiquimod 5% cream 1 

P Imitrex 3 
Impavido 3 
+ÔIncrelex 3 
Incruse Ellipta 3 

oindapamide 1 
oindomethacin 1 
+ÔInfergen 3 
Ô Ingrezza 3 
+Ô Inlyta 2 
Innohep 3 
oInnopran XL 2 
Intelence 2 
P Intermezzo 3 
Intrarosa 3 
+ÔIntron A 2 
Invirase 2 
Invokamet 2 
Invokamet XR 2 
Invokana 2 

ipratropium inh. soln. 1 
ipratropium nasal spray 1 
ipratropium/albuterol 1 
oirbesartan 1 
oirbesartan/HCTZ 1 

Ô Iressa 2 
Isentress 2 
isometh/dichloralphen/ 

APAP 1 

oisoniazid 1 

oisosorbide dinitrate 1 
oisosorbide mononitrate 1 

oisosorbide 
mononitrate SA 1 

oisoxsuprine 1 

oisradipine 1 
oIstalol 3 
itraconazole 1 

PIzba 3 

J

+Jadenu 2 
+Ô Jakafi 2 
jantoven 1 
Janumet 2 
Janumet XR 2 
Januvia 2 
Jardiance 2 

Jentadueto 2 
Jentadueto XR 2 
ojinteli 1 

ojolessa 1 
ojolivette 1 
Jublia 3 

ojunel/FE 1 
Juvisync 2 
Ô Juxtapid 3 

K

K-Phos 3 
Kadian (40mg, 70mg, 

130mg, 150mg, 200mg)  2 
Kaletra 2 
+Ô Kalydeco 2 
okariva 1 
PKazano 3 
Kenalog/aerosol 3 
Kerydin 3 

Ketek 2 
ketoconazole 1 
ketoconazole 1 
oketoprofen 1 
ketorolac inj. 1 
ketorolac tab 1 

ketorolac tromethamine 1 
ketotifen opthalmic  

solution 3 
Ô Keveyis 2 
Khedezla 3 
Ô Kineret 2 
+Ô Kisqali 3 
+ Kitabis Pak 3 
PKombiglyze XR 3 
Ô Korlym 3 
+ÔKuvan 2 
+Ô Kynamro 2 

L

olabetalol 1 
lactulose 1 
Lamisil Oral 3 

lamivudine tabs 1 
lamivudine/zidovudine 1 
olamotrigine 1 

olamotrigine ER/ODT 3 
Lanoxin 2 
olansoprazole 1 

lansoprazole/amox/clarith 3 
Lantus 2 
olatanoprost 1 
Latuda 2 

Ô Lazanda 3 
leflunomide 1 
Ô Lenvima 2 
olessina 1 
+Ô Letairis 2 
letrozole 1 
leucovorin 1 
Leukeran 2 
+ÔLeukine 2 
Ôleuprolide 1 
PLevemir 3 
olevetiracetam 1 
P oLevitra 3 
olevobunolol 1 
levocarnitine 1 
olevocetirizine 1 

levofloxacin 1 
olevora 1 
levothroid 1 
olevothyroxine 1 
olevoxyl 1 
Lexiva 2 
Librium 3 
lidocaine 1 
lidocaine patch 1 

Liletta 3 
Lindane 2 
linezolid 1 

Linzess 2 
oliothyronine 1 
olisinopril 1 
olisinopril/HCTZ 1 
lithium carbonate 1 
oLivalo 3 
+Ô Lonsurf 2 
loratadine 1 
loratadine-D 1 
lorazepam 1 
olosartan 1 
olosartan/HCTZ 1 

Lotemax drops 2 
Lotemax gel 3 

olovastatin 1 
olow-ogestrel 1 
loxapine 1 
oLumigan 2 
P Lunesta 3 
olutera 1 
Luzu 3 
Ô Lynparza 2 
Lyrica 3 
Lysodren 2 

M

Macrodantin 3 
maprotiline 1 
Matulane 2 
Maxair Autohaler 2 

P Maxalt 3 
P Maxalt MLT 3 
Maxidex 3 
Maxitrol ophth 3 
meclizine 1 
omeclofenamate 1 
Medrol 2mg 2 
omedroxyprogesterone 1 
omefenamic acid 1 
mefloquine 1 
megestrol 1 
+Ô Mekinist 2 
omeloxicam 1 
omemantine 1 

oMenest 2 
ÔMenopur 3 
oMenostar 3 

meperidine 1 
mephobarbital 1 
oMephyton 2 
meprobamate 1 
mercaptopurine 1 
mesalamine enema 1 
Mesnex 2 
metadate ER 1 
ometaproterenol syr 1 
metaxalone 1 

metformin 1 
Pmetformin ER (except  

generic Glucophage XR) 3 
metformin ER (generic 
Glucophage XR) 1 
metformin/glyburide 1 

methadone 1 
omethazolamide 1 
methenamine combination 1 
Methergine 3 
omethimazole 1 
methocarbamol 1 
methotrexate 1 
methotrexate 1 
omethyclothiazide 1 
omethyldopa 1 
omethyldopa/HCTZ 1 
methylergonovine maleate 1 
methylphenidate CD 1 
methylphenidate/SR 1 
methylprednisolone 4mg, 

8mg, 16mg, 32mg 1 
ometipranolol 1 
metoclopramide 1 
ometolazone 1 
ometoprolol 1 
ometoprolol ER 1 
ometoprolol/HCTZ 1 
ometoprolol/HCTZ 1 
PMetrogel topical 1% 3 
metronidazole 1 
metronidazole cream/ 

lotion/ 0.75% gel 1 
omexiletine 1 
oMiacalcin inj. 2 
omibelas 24 Fe 3 
P oMicardis 3 
P oMicardis HCT 3 
miconazole vag supp 1 
omicrogestin/FE 1 
midodrine 1 
midodrine 1 
miglitol 3 
Minitran 3 
Minocin 3 
minocycline 1 
minocycline 1 
Pminocycline HCl ER 3 
ominoxidil oral 1 
ÔMircera 3 
Mirena 2 

mirtazapine 1 
PMirvaso 3 
omisoprostol 1 
Mitigare 3 

Ô modafinil 1 
+Ômoderiba 1 
omoexipril 1 
mometasone cr/oint 1 
P mometasone 

nasal spray 3 
omononessa 1 
omontelukast 1 
morphine SR 1 
morphine sulfate ER 1 

morphine tab, soln, supp 1 
Ô Movantik 3 
moxifloxacin 3 
oMultaq 2 
omultivitamin V fluoride 1 
mupirocin 1 
MUSE 2 

Ô Myalept 2 
mycophenolate mofetil 1 
mycophenolic acid 1 
Myleran 2 
Myrbetriq 2 

N

onabumetone 1 
onadolol 1 
Naftin 3 
naltrexone 1 
oNamenda XR 2 
Namzaric 3 

naphazoline 1 
onaproxen/EC 1 
naratriptan 1 
Narcan nasal spray 2 
Nasacort Allergy 24HR 1 

P oNasacort AQ 3 
oNascobal 2 
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 P =  A step edit applies to this drug. 
 =  Specific Quantity Limits Apply.

 Ô =  Prior Authorization Required.
  = Included in Tablet-Splitting Program
 + = Access restricted to specialty pharmacy.
 o = Home Service Delivery.

*  Please note that medications listed in the 3rd tier are considered
non-formulary and are not all-inclusive.

*  Some drugs are limited to 1 unit of use package per dispensing.

KEY: Note:�  1.   

2.

P Nasonex 3 
nateglinide 1 

P Natesto 3 
+ÔNatpara 3 
Nebupent 2 
onecon 1 
nefazodone 1 
neomycin 1 
neomycin/bacitracin/ 

poly B 1 
neomycin/bacitracin/ 

poly B/HC 1 
neomycin/polymyxin/ 

HC otic 1 
Neoral 2 
PNesina 3 
ÔNeulasta 2 
+ÔNeumega 3 
+ÔNeupogen 2 
Nevanac 2 
+Ô Nexavar 2 
P oNexium 3 
Nexium 24HR 1 
oNexium susp 2 

oniacin ER 1 
oniacin/simvastatin 1 

onicardipine 1 
Nicorelief gum 1 
Nicorelief lozenge 1 
Nicotine Gum 1 
Nicotine lozenges 1 
Nicotine patches various 1 
Nicotrol Inhaler 2 
Nicotrol NS 2 

onifediac CC 1 
onifedical XL 1 
onifedipine 1 
onifedipine SR 1 
nilutamide 1 
onimodipine 1 
+Ô Ninlaro 2 
onisoldipine 1 
NitroDur patches 3 
nitrofurantoin 1 
nitrofurantoin 1 
nitroglycerin pumpspray 1 
nitroglycerin SR 1 
nitroglycerin  

transdermal patch 1 
Nitrostat SL tabs 2 
onizatidine 1 
Ô Noctiva 3 
onora-BE 1 
+ÔNorditropin 2 
onorethindrone 1 
onorethindrone a-e 

estradiol/ferrous fumarate 1 
PNoritate 3 
Noroxin 3 
oNorpace CR 3 
+Ô Northera 2 
onortrel 1 
nortriptyline 1 
Norvir 2 
ÔNovarel 2 
PNovolin 3 
PNovolog 3 
Ô Noxafil 2 
Nucynta/ER 3 
Ô Nuedexta 3 
Nulytely 3 
+Ô Nuplazid 3 
+ÔPNutropin/AQ 3 
oNuvaRing 2 
oNymalize 3 

nystatin 1 
nystatin 1 
nystatin vag tab 1 
nystatin/triamcinolone 1 
nystop 1 

O

+Ô Ocaliva 3 
oocella 1 
+octreotide 1 
Odefsey 2 
+Ô Odomzo 2 
+Ô Ofev 2 
ofloxacin 1 
ofloxacin ophth 1 
ofloxacin otic 1 
oogestrel 1 

olanzapine 1 
olanzapine/fluoxetine 3 

Oleptro ER 3 
olmesartan 3 
olmesartan/amlodipine/ 
HCTZ 3 
olmesartan/HCTZ 3 

olopatadine ophth 1 
+Ô Olysio 2 

omega-3 acid ethyl esters 3 
oomeprazole 1 

P oomeprazole/sodium 
bicarbonate 3 

P oOmnaris 3 
+ÔPOmnitrope 3 
ÔOmontys 3 
Omtryg 3 

Ô ondansetron 1 
OneTouch Test Strips 
POnexton 3 
POnglyza 3 
P Onzetra 3 
+Ô Opsumit 3 
POracea 3 
Oracit 3 
+Ô Oralair 3 
Oravig 3 
+ÔP Orencia SC 3 
ÔOrenitram 3 
Orfadin 2 
+Ô Orkambi 2 
orphenadrine 1 
Ortho-Est 3 
oseltamivir 1 

POseni 3 
Osphena 3 
+Ô Otezla 2 
Otrexup 3 
ÔOvidrel 2 
ooxaprozin 1 
oxazepam 1 
ooxcarbazepine 1 
oxiconazole nitrate cream 1 
Oxistat lotion 2 
Oxsoralen Ultra 2 
oOxtellar XR 3 
oxybutynin 1 
oxybutynin ER 1 

oxycodone 1 
Oxycodone ER 2 
oxycodone/acetaminophen 1 
oxycodone/aspirin 1 
oxycodone/ibuprofen 1 
Oxycontin 2 
oxymorphone/ER 1 
P Oxytrol 3 

P

paliperidone 3 
oPancreaze 3 
Panretin 2 
opantoprazole 1 

Paragard 3 
paregoric 1 
paricalcitol 3 
paromomycin 1 

paroxetine 1 
Pataday 3 
Pazeo 3 
PCE 3 
peg 3350/electrolyte 1 
+ÔPPeg-Intron 3 
oPeganone 3 
+ÔPegasys 2 
penicillin VK 1 
P Pennsaid 3 
Pentasa 2 
pentazocine/naloxone 1 
pentoxifylline 1 
pergolide 3 
operindopril 1 
permethrin 1 
perphenazine 1 
oPertzye 3 
Pexeva 3 
phenazopyridine 1 
phenelzine 1 
phenobarbital 1 
Ôphentermine 1 
phenylephrine ophth 1 
ophenytoin 1 
Phisohex 2 

Phospholine Iodide 2 
ophytonadione 2 
Picato 2 
opilocarpine 1 
opindolol 1 
pioglitazone/metformin 1 

opiroxicam 1 
+ÔP Plegridy 3 
podofilox 1 
oPoly-Vi-Flor V Iron 3 
polymyxin B/TMP 1 
+Ô Pomalyst 2 
oportia 1 
potassium aminobenzoate 1 
opotassium bicarb/ 

potassium chloride 1 
opotassium bicarbonate 1 
opotassium chloride 1 
potassium citrate 1 
Potiga 3 
Pradaxa 2 
+Ô Praluent 2 
opramipexole 1 
opramipexole ER 3 
pramoxine/HC acetate 2.5% 1 
prascion RA 1 

opravastatin 1 
oprazosin 1 
opre-natal vitamins 1 
PPrecision 
Pred Mild 2 
Pred-G 3 
prednicarbate 1 
prednisolone acetate 1 
prednisolone oral 1 
prednisolone  

sod phosphate 1 
prednisone oral 1 
oPrefest 3 

ÔPregnyl 3 
oPremarin 2 
Premarin vag cream 2 
oPremphase 2 
Prempro 2 
oPrenate Elite 2 
Prepopik 3 
oPrestalia 3 

P oPrevacid 3 
Prevacid 24HR 1 
oPrevacid Solutab 2 

oprevifem 1 
Prezcobix 2 
Prezista 2 
P oPrilosec 3 
Prilosec-OTC 1 

Primaquine 2 
oprimidone 1 
ProAir HFA/RespiClick 2 

probenecid 1 
procainamide 1 
procentra 1 
prochlorperazine 1 
+ÔProcrit 2 
Proctofoam-HC 2 
ÔProcysbi 3 
Ôprogesterone in oil 1 
oprogesterone, micronized 1 
Prograf 2 
Prolensa 3 
+Ô Promacta 2 
promethazine 1 
promethazine/codeine 1 
promethazine/DM 1 
promethazine/ 

phenylephrine/codeine 1 
opropafenone 1 
opropafenone SR 1 
propantheline bromide 1 
opropranolol 1 
opropranolol/HCTZ 1 
opropylthiouracil 1 
P oProtonix 3 
protriptyline 1 
Proventil HFA 3 

pseudoephedrine 1 
pseudoephedrine/codeine 1 
oPulmicort flexhaler/ 
powder 2 

oPulmicort respules 
(1mg/2ml) 2 

+Pulmozyme 2 
Purixan 2 

opyrazinamide 1 

Q

Ô Qbrelis 3 
P oQnasl 3 
Ô Qsymia 3 
Qtern 3 

oquasense 1 
oQudexy XR 3 
quetiapine 1 
quetiapine fumarate ER 1 
Quillichew ER 3 

Quillivant XR 3 
oquinapril 1 
oquinapril/HCTZ 1 
oquinidine gluconate 1 
oquinidine sulfate SR 1 
quinine sulfate 3 
oQvar 2 

R

orabeprazole 3 
Ô Ragwitek 3 
oraloxifene 1 

oramipril 1 
oRanexa 2 
oranitidine (all) 1 
oRapaflo 3 
Rapamune solution 2 
orasagiline 3 

Rasuvo 3 
+ÔRavicti 3 
Rayaldee 3 

ÔRayos 3 
+ÔRebetol 3 
+ÔRebif 2 
Rectiv 3 
Regenecare 3 
Regranex 2 
Relenza 2 

Ô Relistor injection 2 
Ô Relistor tablets 2 
Relpax 2 

Renagel 2 
Renvela 2 
repaglinide 1 

repaglinide/metformin 3 
+Ô Repatha 2 
ÔRepronex 2 
Rescriptor 2 
PoRescula 3 
Restasis 2 

PRetin-A/Micro 3 
+Ô Revlimid 2 
Rexulti 3 

Reyataz 2 
Rhinocort Allergy 1 
PRhofade 3 
+Ôribapak 1 
+Ôribasphere 1 
+ÔRibatab 3 
+Ôribavirin 1 
oRidaura 2 
orifabutin 1 
oRifamate 3 
orifampin 1 
oRifater 2 
riluzole 1 
rimantadine 1 
Riomet solution 3 
orisedronate 150mg 3 

P orisedronate DR 3 
risperidone 1 
risperidone m-tab 1 

Ritalin LA 10mg, 60mg 2 
orivastigmine 1 
orivastigmine patch 1 
rizatriptan 1 

Rondec DM/TR 3 
oropinirole 1 
oropinirole ER 3 
PRosula 3 
orosuvastatin 

Roxicet Soln 3 
PRozerem 3 
Ô Rubraca 3 
+Ô Ruconest 2 
Ô Rydapt 3 
oRytary 3 

S

Sabril 3 
+ÔPSaizen 3 
osalsalate 1 
+Ô Samsca 2 
P Sanctura 3 
P Sanctura XR 3 
Ô Sancuso 3 
Sandimmune 2 
+Sandostatin 3 
+Sandostatin LAR 3 
Saphris 2 

Sarafem 3 
Savaysa 3 

Savella 3 
Ô Saxenda 3 
Seebri 3 
oselegiline 1 

selenium sulf 2.5%  
suspension 1 

Selzentry 2 
Semprex-D 2 
+Sensipar 2 
Serevent Diskus 2 

serophene 1 
+ÔPSerostim 3 

sertraline 1 
sevelamer 1 
Ô Signifor 2 
+Ô sildenafil citrate 1 
P Silenor 3 
+ÔP Siliq 3 
silver sulfadiazine 1 
+ÔP Simponi 3 

osimvastatin 1 
sirolimus 1 
oSirturo 3 
Sitavig 3 
Sivextro 2 

Sklice 3 
Skyla 2 
sod. polystyrene sulfonate 1 
sod. sulfacetamide/sulfur  

emulsion cleanser 1 
sod. sulfacetamide/sulfur lot 1 
sodium chloride irrigating  

soln 1 
osodium fluoride chewable 

tab & drops 1 
+sodium phenylbutyrate 3 
sodium sulfacetamide 1 
Ô Soliqua 3 
PSolodyn 3 
+Somatuline Depot 3 
+Ô Somavert 3 
Somnote 3 
P Sonata 3 
Soolantra 3 
osotalol 1 
sotret 1 
+Ô Sovaldi 2 
Spectracef 3 
spinosad 1 
Spiriva 2 
Spiriva Respimat 2 

ospironolactone 1 
ospironolactone/HCTZ 1 
Sporanox suspension 2 

osprintec 1 
Sprix 3 
+Ô Sprycel 2 
stavudine 1 
P oStaxyn 3 
+Ô Stelara 2 
P oStendra 3 
Stimate 2 
Stiolto Respimat 2 
+Ô Stivarga 2 
Strattera 2 
ÔStrensiq 2 
PStriant 3 
Stribild 2 
Striverdi Respimat 3 

Suboxone film 2 
Ô Subsys 3 

1 Suclear 3 
osucralfate 1 
sulfacetamide 10% 1 
sulfacetamide/ 

prednisolone ophth 1 
sulfamethoxazole/ 

trimethoprim 1 

osulfasalazine 1 
osulfasalazine EC 1 
osulindac 1 
sumatriptan 1 
Sumavel 3 

Suprax 3 
ÔSuprenza ODT 3 
Suprep 3 
Sustiva 2 
+Ô Sutent 2 
+Ô Sylatron 2 
Symbicort 2 

Ô Symlin 2 
Synarel 2 
Syndros 3 
Synjardy 2 
+Ô Synribo 2 
oSynthroid 2 
+ÔSyprine 2 

T

PTaclonex 3 
tacrolimus 1 
Ôtacrolimus 1 
+Ô Tafinlar 2 
Ô Tagrisso 2 
+ÔP Taltz 3 
Tamiflu suspension 2 

tamoxifen 1 
otamsulosin 1 
Ô Tanzeum 3 
+Ô Tarceva 2 
Targiniq ER 3 
+ÔTargretin gel 2 
+Ô Tasigna 2 
Tasmar 3 
Ptazarotene cream 3 
PTazorac gel 2 
PTazorac cream 3 
+Ô Tecfidera 2 
+ÔP Technivie 3 
oTegretol 2 
oTegretol XR 100mg 2 
P oTekamlo 2 
P oTekturna 2 
P oTekturna HCT 2 
otelmisartan 1 
otelmisartan/amlodipine 3 
otelmisartan/HCTZ 1 

temazepam 1 
+ÔTemodar 3 
+Ôtemozolomide 1 
oterazosin 1 
terbinafine 1 

oterbutaline tab 1 
terconazole 1 
P Testim 3 
Ôtestosterone cypionate 1 
Ôtestosterone enanthionate 1 
P Testosterone gel 

(brand) 3 
+Ô tetrabenazine 1 
tetracycline 1 
+ÔPTev-Tropin 3 
P oTeveten 3 
P oTeveten HCT 3 
+Thalomid 2 
oTheo-24 2 
otheochron 1 
otheophylline/SR tabs, 

liquid 1 
thioridazine 1 
thiothixene 1 
othyroid 1 
oThyroid (Armour) 2 
oThyrolar 2 
oticlopidine 1 
otimolol 1 
otimolol 1 
tinidazole 1 
Tivicay 2 
oTivorbex 3 
tizanidine 1 
+Tobi 3 
+Tobi Podhaler 2 
Tobradex ointment 2 
+tobramycin ampule/neb 1 
tobramycin soln 1 
tobramycin/dexameth 1 
Tobrex ointment 2 
Tobrex solution 3 
tolazamide 1 
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 P =  A step edit applies to this drug. 
 =  Specific Quantity Limits Apply.

 Ô =  Prior Authorization Required.
  = Included in Tablet-Splitting Program
 + = Access restricted to specialty pharmacy.
 o = Home Service Delivery.

*  Please note that medications listed in the 3rd tier are considered
non-formulary and are not all-inclusive.

*  Some drugs are limited to 1 unit of use package per dispensing.

KEY: Note:�  1.   

2.

tolbutamide 1 
otolmetin 1 
tolterodine 1 
tolterodine ER 1 

otopiramate 1 
otopiramate ER 3 
otorsemide 1 
Toujeo 2 
Toviaz 2 
+Ô Tracleer 2 
Tradjenta 2 
tramadol ER capsule 3 
tramadol/acetaminopen 1 
tramadol/ER tablet 1 
otrandolapril 1 
otrandolapril/verapamil 3 
Transderm Scop 2 
tranylcypromine 1 
PoTravatan Z 3 
otravoprost 1 
trazodone 1 
PTresiba 3 
tretinoin cr/gel 1 
Ptretinoin microsphere 3 
Trexall 3 
P Treximet 3 
Trezix 3 
otri-sprintec 1 
oTri-Vi-Flor 3 
triamcinolone acetonide 1 
otriamterene/HCTZ 1 
triazolam 1 
oTribenzor 3 

trifluoperazine 1 
trifluridine 1 
otrihexyphenidyl 1 

Trilyte 1 
trimethobenzamide 1 
trimethoprim 1 
otrinessa 1 
Trintellix 3 
Triumeq 2 
otrivora 1 
oTrokendi XR 3 
tropicamide 1 
trospium 1 
trospium ER 1 

PTRUEtest 
PTRUEtrack 
P Trulance 3 
Ô Trulicity 3 
Truvada 2 
Tudorza 3 
Tybost 2 
+Ô Tykerb 2 
Tylenol/codeine 3 
Ô Tymlos 3 
Ô Tyvaso 3 
Tyzeka 3 

U

Uceris 3 
Ulesfia 2 
P Uloric 3 
oUltresa 3 
ounithroid 1 
Ô Uptravi 2 
Urecholine 3 
oursodiol 1 
Utibron 3 

V

valacyclovir 1 
Ô Valchlor 2 
Valcyte 3 
valganciclovir tablets 1 
ovalproic acid 1 
ovalsartan 1 
ovalsartan/HCTZ 1 
Valtrex 3 

Vancocin 3 
vancomycin caps 1 
vandazole vag 1 
Ô Varubi 3 
Vascepa 3 
+Vecamyl 3 
Ôveletri 3 
ovelivet 1 
Velphoro 3 
+ Veltassa 3 
PVeltin gel 3 
Vemlidy 3 

Ô Venclexta 3 
venlafaxine 1 

venlafaxine ER 1 
Ô Ventavis 3 
Ventolin HFA 2 

P oVeramyst 3 
overapamil/SR 1 
PVersacloz 3 
Vesicare 2 

P oViagra 3 
Vibramycin 3 
Vicodin/ES 3 
Ô Victoza 2 
+ÔVictrelis 2 
Videx 2 

+ÔP Viekira 2 
+ÔP Viekira XR 2 
Vigamox 2 
Viibryd 2 
P oVimovo 3 
Vimpat 3 
oViokace 3 
Viracept 2 
Viramune, XR 2 
Viread 2 
ovit A,D,C V fluoride 1 
ovit A,D,C V fluoride 

and iron 1 
Vitekta 2 
Vituz 3 
ÔVivaglobin 3 
P oVivlodex 3 
P Vogelxo 3 
Ô voriconazole 1 
+Ô Votrient 2 
Vraylar 3 

Vyvanse 2 

W

warfarin 1 
oWelchol 3 

X

PoXalatan 3 
+Ô Xalkori 2 
Xarelto 2 
Xartemis XR 3 
+Ô Xeljanz 2 
+Ô Xeljanz XR 2 
ÔXenical 3 
Ô Xermelo 3 
Ô Xifaxan 3 

P Xigduo XR 3 
Xiidra 3 

Xopenex HFA 3 
Xtampza ER 3 
+Ô Xtandi 2 
Xtoro 3 
oxulane 1 
Ô Xultophy 3 
Ô Xuriden 3 
Ô Xyrem 2 

Y

yohimbine 1 
Yosprala 3 

oyuvafem 1 

Z

Zaditor 3 
ozafirlukast 1 
zaleplon 1 

ozarah 1 
+ÔZarxio 3 
ÔZavesca 2 
+P Zecuity 3 
P oZegerid 3 
Zegerid OTC 1 

Ô Zejula 3 
+Ô Zelboraf 2 
P Zembrace 3 
ozenchent 1 
oZenpep 2 
+ÔP Zepatier 3 
P oZetonna 3 
Ziagen 2 
PZiana gel 3 
zidovudine 1 
ozileuton ER 3 

+Ô Zinbryta 3 
PoZioptan 3 
ziprasidone caps 1 

Zmax 2 
Zohydro ER 3 
+Ô Zolinza 2 
zolmitriptan 1 
zolpidem 1 
zolpidem ER 1 

P zolpidem ER 
sublingual tablet 3 

P Zolpimist 3 
P Zomig 3 
P Zomig Nasal 3 
P Zomig ZMT 3 
ozonisamide 1 
Ô oZontivity 3 
+ÔPZorbtive 3 
Zortress 2 
oZorvolex 3 
ozovia 1 
Zovirax Cream 2 
Zubsolv 3 
Ô Zuplenz 3 
P Zurampic 3 
Zyban 3 

Ô Zydelig 2 
oZyflo 3 
+Ô Zykadia 2 
Zylet 3 
Zyprexa 3 
Zyprexa Zydis 3 
+Ô Zytiga 2 
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Medical Services YOUR
HEALTH

PLAN(S) PAID
BREAKDOWN OF MEMBER RESPONSIBILITY

Claim Number
Doctor/Facility
Claim Processed (Network)

Service Type
Date of Service
Amount Doctor/
Facility Submitted

Member
Price Paid

Copay Deductible Coinsurance Not
Covered Notes Your Total

Responsibility

12345678
Dr. Smith
02/01/2015 (In-network)

O�ce Visit
01/15/2015
$100.00

$100.00 $80.00 $20.00 _ _ _ _ $20.00

 Claim 12345678 Total $100.00   

Statement Period $100.00 $80.00 $20.00 – $0.00 $0.00 – $20.00

Claims Summary: Explanation of Benefits
THIS IS NOT A BILL
Susie Q. Smith
Member ID: 11223344
Statement Period 02/01/2015 – 03/01/2015

How your claims get paid…

A

B

C D E F G H I

 Service you received.

 Date of service provided.

 Amount charged by doctor or facility for  
service provided.

 The negotiated rate between the provider and 
BlueCross BlueShield for that service.

 The amount paid by BlueCross BlueShield.

 Copayments you may be responsible for paying 
(typically a set dollar amount).

 A set dollar amount you pay for your covered 
medical care before your benefits start.

 Your cost-share for services. The amount you 
are responsible for paying for certain covered 
services, (typically a percentage of the contract 
allowance for the service).

 Amount not covered under the terms of your  
health plan.

 An explanation of a payment or a reason for denial 
of a claim (if applicable).

 Total amount you are responsible for paying 
(combined total of copay, deductible, and/or 
coinsurance).

BlueCross BlueShield processes the claim according to your contract and calculates payment responsibilities for you 
and us. An Explanation of Benefits is sent to you.

An Explanation of Benefits is a summary of provider charges, contract allowances, and patient responsibility amounts.

You receive 
medical 
services

Provider bills 
insurance 
company

PATIENT PROVIDER INSURANCE

Navigating the health care system can be confusing. Our job is to help make it easier so you can focus 
on what’s important - staying healthy. Below is a chart that shows how your claims get paid and how  
to read your Explanation of Benefits.

A

B

C

D

E

F

G

H

I

J

K

J K

22



If your plan has a deductible…
…when you have not met your deductible

…when your deductible has been met

PAY $20.00

PAY $80.00 BILL $20.00

BlueCross 
BlueShield 

sends 
provider 
payment

Provider bills you 
for any remaining 

contractual 
responsibility

Verify the amount billed by your provider on  
your Explanation of Benefits and pay your provider

The amounts shown in the sample Explanation of Benefits 
images are for illustrative purposes only. Actual amounts 
will vary according to the types of services received and the 
terms of your member contract.

PATIENTPROVIDERINSURANCE

Medical Services YOUR
HEALTH

PLAN(S) PAID
BREAKDOWN OF MEMBER RESPONSIBILITY

Claim Number
Doctor/Facility
Claim Processed (Network)

Service Type
Date of Service
Amount Doctor/
Facility Submitted

Member
Price Paid

Copay Deductible Coinsurance Not
Covered Notes Your Total

Responsibility

12345678
Dr. Smith
02/01/2015 (In-network)

O�ce Visit
01/15/2015
$100.00

$100.00 $0.00 _ $100.00 _ _ _ $100.00

 Claim 12345678 Total $100.00   

Statement Period $100.00 $0.00 $0.00 $100.00 $0.00 $0.00 – $100.00

Claims Summary: Explanation of Benefits
THIS IS NOT A BILL
Susie Q. Smith
Member ID: 11223344
Statement Period 02/01/2015 – 03/01/2015

G
Your provider will bill you for the contract  
allowance amount, which is your responsibility  
to pay until the deductible is met

BILL $100.00

PAY $100.00
Verify the amount billed by your provider on your Explanation 
of Benefits and pay your provider

PATIENT

PROVIDER

G

Medical Services YOUR
HEALTH

PLAN(S) PAID
BREAKDOWN OF MEMBER RESPONSIBILITY

Claim Number
Doctor/Facility
Claim Processed (Network)

Service Type
Date of Service
Amount Doctor/
Facility Submitted

Member
Price Paid

Copay Deductible Coinsurance Not
Covered Notes Your Total

Responsibility

12345678
Dr. Smith
02/01/2015 (In-network)

O�ce Visit
02/01/2015
$100.00

$100.00 $80.00 _ – $20.00 _ _ $20.00

 Claim 12345678 Total $100.00   

Statement Period $100.00 $80.00 – – $20.00 – – $20.00

Claims Summary: Explanation of Benefits
THIS IS NOT A BILL
Susie Q. Smith
Member ID: 11223344
Statement Period 02/01/2015 – 03/01/2015

E H
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Log into your secure member portal through 
the secure member portal at bcbswny.com to 
find personalized health care information  
and services.*

You can:

•   Manage your account. View your claims 
history, referrals, pre-authorizations, and 
Explanation of Benefits. Order a new 
member ID card and update your password 
and personal account information.

•   Plan your treatment. Research treatment 
options and locate physicians, specialists, 
and health care facilities near you –
and estimate the cost of your care.

•   Reorder prescriptions. Submit your 
refill online, check the order status, and 
get access to registered pharmacists 
24 hours a day, seven days a week.

•   Chat with us. Speak with a customer 
service representative online to get real-
time answers to your insurance questions.

•   Access health and wellness resources. 
Complete a health assessment, create your 
own personal health itinerary, participate 
in wellness workshops, enjoy a variety 
of discounts on health and wellness 
services, and track your success.

Online tools for getting and staying healthy

We go where you go
With BlueCross BlueShield’s free mobile app, 
you get fast access to valuable information 
whenever and wherever you need it.

•   Find a doctor

•   Review your plan

•   Access your claims data

•   Update contact information

•   Store your ID card

•   For iPhone, go to the App Store and search  
for “BCBSWNY”

•   For Android, go to the Play Store 
and search for “BCBSWNY”

*  The personal information that you enter is secure and protected. 
When you set up an online account, you will be able to view 
information for yourself. If you are the subscriber, you will be able 
to view information for dependents under the age of 18.

Fast access to your plan information, 
whenever and wherever you need it.
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Terms you should be familiar with
Allowed amount
An allowed amount is the maximum amount 
on which our payment is based for covered 
services. If your non-participating provider 
charges more than the allowed amount, you will 
have to pay the difference between the allowed 
amount and the provider’s charge, in addition to 
any cost-sharing requirements.

Balance billing
Balance billing occurs when a non-participating 
provider bills you for the difference between 
the non-participating provider’s charge and the 
allowed amount. A participating provider may 
not balance bill you for covered services.

Coinsurance 
Coinsurance is your share of the costs of a 
covered service, calculated as a percent of the 
allowed amount for the service that you are 
required to pay to a provider.

Copayment
A copayment is a fixed amount you pay directly 
to a provider for a covered service when you 
receive the service. The amount can vary by the 
type of covered service.

Cost-sharing
Cost-sharing refers to the amounts you 
must pay for covered services, expressed as 
coinsurance, copayments, and/or deductibles.

Deductible
A deductible is the amount you owe before  
we begin to pay for covered services. The 
deductible applies before any coinsurance  

or copayments are applied. The deductible may 
not apply to all covered services. You may also 
have a deductible that applies to a specific 
covered service (e.g., a prescription drug 
deductible) that you owe before we begin  

to pay for a particular covered service.

Diagnosis
A diagnosis is the actual or suspected condition 
or disease for which a patient is being treated  

or tested.

Durable Medical  
Equipment (DME): 
Durable medical equipment (DME) are:

•  designed and intended for repeated use;

•   primarily and customarily used to serve  
a medical purpose;

•  generally not useful to a person in the 
absence of disease or injury; and

•  appropriate for use in the home.

Embedded deductible 
If you are on a family (two or more members 
covered) medical plan with an embedded 
deductible, your plan contains two components 
– an individual deductible and a family 
deductible. Having two components to the 
deductible allows each member of your family 
the opportunity to get his or her medical bills 
covered prior to the entire dollar amount of the 
family deductible being met. One person cannot 
exceed the individual deductible amount. The 
individual deductible is embedded in the family 
deductible.
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Emergency condition 
An emergency medical condition is a medical 
or behavioral condition that manifests itself by 
acute symptoms of sufficient severity, including 
severe pain, such that a prudent layperson, 
possessing an average knowledge of medicine 
and health, could reasonably expect the absence 
of immediate medical attention to result in:
• Placing the health of the person afflicted 

with such condition (or, with respect 
to a pregnant woman, the health of the 
woman or her unborn child) in serious 
jeopardy, or in the case of a behavioral 
condition, placing the health of such 
person or others in serious jeopardy;

• Serious impairment to such person’s  
bodily functions;

• Serious dysfunction of any bodily organ  
or part of such person; or

• Serious disfigurement of such person.

Home health agency 
An organization currently certified or licensed 
by the State of New York or the state in which it 
operates and renders home health care services 
is a home health agency.

Hospice care 
Hospice care provides comfort and support for 
persons in the last stages of a terminal illness and 
their families. These services are provided by a 
hospice organization certified pursuant to Article 
40 of the Public Health Law or under a similar 
certification process required by the state in which 
the hospice organization is located.

Member 
The subscriber and covered dependents for 
whom required premiums have been paid are 
members. Whenever a member is required 
to provide a notice pursuant to a grievance 
or emergency department visit or admission, 
“Member” also means the member’s designee.

Non-participating provider 
A provider who doesn’t have a contract with us 
to provide services to you is a non-participating 
provider. You will pay more to see a non-

participating provider.

Orthotic device 
An orthotic device is a device that is applied 
externally to the limb or body (e.g., braces  

or splints).

Out-of-pocket limit 
The most you pay during a plan year in cost-
sharing before we begin to pay 100 percent of 
the allowed amount for covered services is the 
out-of-pocket limit. This limit never includes your 
premium, balance billing charges, or the cost of 

health care services that we do not cover.

Participating provider 
A provider who has a contract with us to provide 
services to you. A list of participating providers 
and their locations is available on our website 
bcbswny.com or upon your request to us. The list 
will be revised from time to time by us.

Terms you should be familiar with
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Primary care physician 
A primary care physician is a participating 
physician (M.D. – Medical Doctor or D.O. – Doctor 
of Osteopathic Medicine) who typically is an 
internal medicine, family practice, or pediatric 
doctor and who directly provides or coordinates 
a range of health care services for you.

Preauthorization 
A decision by us prior to your receipt of a 
covered service, procedure, treatment plan, 
device, or prescription drug that the covered 
service, treatment plan, device, or prescription 
drug is medically necessary.

Prosthetic device 
A prosthetic device replaces a portion of  
a human body part (e.g., cochlear implants  
and pacemakers).

Provider  
A provider is a physician (M.D. – Medical Doctor 
or D.O. – Doctor of Osteopathic Medicine), 
licensed health care professional, or facility that 
is licensed, certified, or accredited as required by 
state law.

Routine 
If a procedure is classified as “routine,” it may 
be covered in full. Routine services are based 
on medical guidelines. For example, an annual 
mammogram for a woman 40 years or older is 
considered routine. Additional mammograms 
would be considered “diagnostic.” If a procedure 
is classified as a diagnostic, then member copay, 
coinsurance, and/or deductibles may apply. 

For example, if a 20-year-old woman went for a 
mammogram, it would be considered diagnostic, 
because this procedure for a woman her age does 
not meet the recommended medical guidelines.

Specialist 
A specialist is a physician who focuses on a 
specific area of medicine or a group of patients  
to diagnose, manage, prevent, and/or treat 
certain types of symptoms and conditions.

Subscriber 
The person to whom this contract is issued.

True family deductible 
If you are on a family medical plan with a true 
family deductible, the family deductible must  
be met, regardless of which family members 
incur the medical expenses, before any services 
will be processed and paid under the terms of  

the contract.

Urgent care 
Medical care for an illness, injury, or condition 
serious enough that a reasonable person would 
seek care right away, but not so severe as to 
require emergency department care. Urgent care 
may be rendered in a (participating) physician’s 
office or urgent care center.

Terms you should be familiar with
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Travel with confidence
BlueCross BlueShield gives you the freedom  
of choice with the BlueCard® Program.

How the BlueCard 
Program takes care of you
Your BlueCross BlueShield member ID card is 
your direct link to routine, urgent, and emergency 
care almost anywhere you travel. Just show 
your membership card to any hospital or doctor 
participating with a BlueCross and/or BlueShield 
plan anywhere in the United States or several select 
foreign countries, and you will receive the same 
special treatment and benefits you do at home.
You can use the card when you are on vacation,  
when you are traveling for business, or any time  
you are outside BlueCross BlueShield’s service area 
for any reason. Some services may require prior 
authorization. Emergency room visits and urgent care 
are covered. Consult your contract for  
more information.

BlueCard benefits
•   Access to a nationwide network of participating 

BlueCross and/or BlueShield providers

 •   Quality benefits no matter where you are

•   No claim forms

•   No balance billing

Who participates  
in the BlueCard Program?
With the BlueCard Program, you can locate doctors 
and hospitals quickly and easily. Get your BlueCross 
BlueShield member ID card and:

1.  Visit provider.bcbs.com to locate doctors and 
hospitals, along with maps and directions to  
their locations.

OR

2.  Call BlueCard Access at 1-800-810-BLUE (2583)  
for the names and addresses of doctors and 
hospitals in the area where you or a covered 
dependent need care.
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When you need urgent care

•   Animal or insect bites

•   Broken bones

•   Bruises

•   Cold and fl u symptoms

•   Cuts

•   Ear infections

•   Eye injuries

•   Minor burns

•   Rashes

•   Sprains

•   Sore throats

•   Sudden fevers

Urgent care can be used for non-life threatening
issues such as:

Non-emergency medical care is called urgent care. 

If you have a medical need, it’s best to contact your 
primary doctor fi rst. He or she knows your health 
history and can recommend the most appropriate 
plan of action. If your primary doctor is not available, 
an urgent care center is a practical alternative. 

Urgent care centers are convenient and economical 
alternatives to emergency rooms – especially on 
weekends or when your doctor’s offi ce is closed for 
the day. No appointments are necessary and there’s 
typically less than a one-hour wait. Many urgent care 
centers are open 24 hours a day, seven days a week.

If you need urgent care away from home, we 
recommend you obtain services from a preferred 
doctor or urgent care center. 

For a current listing of urgent care centers that 
accept BlueCross BlueShield members, please 
visit bcbswny.com.

For urgent care when traveling outside the United 
States, call the BlueCard Worldwide Service Center 
at 1-800-810-BLUE (2583).
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SAM
PLE

Subscriber: Group#:   99999999
01 John Q. Public RX Group#:  HNRXS                
ID: ZWI 999999999 RX Bin:  610014
Members: Plan
02 Jane Public PCP/Specialist copay $20/$20

04 James Public 
 

 No Referral

Subscriber name and ID number

Additional members 
(Dependents of the subscriber)

Group number, RX Group number,
and RX Bin number 

 Plan type and cost 

 Out-of-area coverage
(This may vary by plan)

 Helpful numbers to call if 
you need assistance

Your membership card
With a BlueCross BlueShield membership card in hand, you can easily access all the services 
and benefi ts that your plan provides.

1

2
4

3

5
SAM
PLE

6

FRONT BACK

1

2

3

4

5

6

Due to plan variability, not all Member ID cards are identical.
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For your plan, you are required to select a primary 
care physician (PCP). Choosing the doctor that best 
meets your needs can be challenging.

You may select one of the following types  
of doctors as your primary doctor:

•   Family practitioner

•   General practitioner

•   Internist

•   Pediatrician

You and your dependents may each choose  
a different primary doctor.

For help choosing a doctor, call the customer service 
number on the back of your member ID card.

For current information about doctors,  
hospitals, pharmacies, and labs, visit  
bcbswny.com/findadoctor.

We help you choose a primary doctor

What to do when you change primary doctors 
After you select a doctor:

2.  Who will I be seeing? 
 Ask what type of 
practitioners will provide 
your care. Doctors 
often rely on the help of 
physician assistants and/
or nurse practitioners  
to make sure patients 
can be seen right away 
when they are sick.

3.  Before your 
first appointment: 
•  Call the customer 

service number 
on the back of 
your ID card, or

 •  Log on to your account 
at bcbswny.com. Click 
Change Doctor under 
Member Summary.

Your update will take effect the first day of the month following your request.  
You may not change PCPs more than once in any 30-day period.

1.  Contact your 
new doctor 
Find out if he or she is 
accepting new patients.
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How to obtain a prior authorization
A prior authorization is an approval from us that your 
doctor or hospital needs to obtain before they may 
perform the service. Have your doctor or hospital contact 
customer service to obtain prior authorization.

The term “claim” applies to both requests for coverage 

and requests for payment.

Pre-service claims
•   Necessary for procedures or treatments that require 

authorization prior to care being rendered.

•   We make a determination regarding your 
pre-service claim. We then notify you, your 
representative, and/or your doctor or hospital by 
telephone and/or in writing within three business 
days after receiving all necessary information.

Urgent care claims
•   Involve life-threatening situations. If the ability 

to regain maximum function is in question, 
or if severe pain cannot be adequately 
managed, urgent care may be required.

•   No prior authorization is needed for urgent care 
or emergency room services.

•   We will make a determination on your claim and 
notify you or your representative by telephone and 

in writing within 72 hours after we receive your claim.

Concurrent care claims
•   Involve continued or extended health care 

services or additional services during a course 
of continued treatment for a specifi c period of 
time or a specifi ed number of treatments.

•   For non-urgent concurrent care claims, we notify you 
or your designee by telephone and in writing within one 
business day of receipt of all necessary information. 

•   For urgent concurrent claims, we notify you or your 

designee within 24 hours of receipt of your claim.

What you need to know about 
authorizations and claims

Post-service claims
•   A review involving services that have already 

been provided.

•   Decisions are made within 30 calendar days 
after receiving all necessary information.

Being admitted to the hospital
•   Your doctor or hospital will arrange your admission 

with us by obtaining a prior authorization and 
discussing the procedure and length of your stay.

How we determine if a new 
treatment or drug is covered
To continue to provide you with the most up-to-
date treatment methods, we continually monitor 
new technology and methods, and new drugs. 
A team of medical experts then uses this 
information to update covered benefi ts. Decisions 
to not cover new treatments or drugs may change 
as new scientifi c literature supporting safe and 
effective outcomes is documented. In these cases, 
decisions are re-evaluated as new information 
becomes available.
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BlueCross BlueShield offers you opportunities to 
enroll additional members to your policy or make 
other contract changes at times other than the regular 
open enrollment periods. These off-cycle contract 
changes may only be processed for “qualifying 
events,” which include:

•   Marriage

•   Birth

•   Adoption of a child (requires legal documentation)

•   Legal guardianship (requires legal documentation)

•   Divorce

•   Death

•   National support notice  
(requires legal documentation)

 •   Involuntary loss of coverage  
(requires proof of loss of coverage)

When your status changes, an Enrollment Application 
Form must be completed and submitted promptly to 
BlueCross BlueShield within 30 days of the qualifying 
event. Status changes may include:

•   Name change

•   Changing to COBRA

•   Address change* 

•   Adding a dependent 

•   Removing a dependent 

•   Changing to Medicare coverage 

•   Retirement

 
Changes to your coverage 

If, for any reason, you lose coverage under a 
BlueCross BlueShield plan or otherwise become 
entitled to elect COBRA continuation coverage, or 
when COBRA continuation coverage ceases, you  
will automatically receive a certificate (or statement)  
of creditable coverage that affirms your prior  
health coverage. 

You may also request a certificate, free of charge, 
up to 24 months after the time your coverage ended. 
You may also request a certificate even before your 
coverage ends. To order a certificate of creditable 
coverage, call customer service at the number on 
your member ID card. 

Timeline for subscriber changes 
Policies purchased through your employer

Prior to the “qualifying event”  
and up to 30 days after the event

The change will be added to your coverage 
as of the date of the event

More than 30 days after the  
“qualifying event”

The change will be processed to be effective on the first  
of the month following the date the notification is received

The ins and outs of the  
certificate of creditable coverage

*   You can change your address by calling the customer service number on the  
 back of your member ID card.

 Consult your contract for more information.
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•   Admission to a hospital before you  
become covered under this contract

•   Government hospitals

•   No-fault automobile insurance

•   Workers’ compensation

•   Free care

•   Government programs

•   Blood supply (unless part  
of inpatient hospital care)

•   Dental care

•   Military service-related disabilities

Coverage limitations

Some limitations to this health plan are outlined below. Please 
note that your coverage may be different based on your specific 
plan design. Consult your contract for a complete list of benefits.

•   Routine foot care

•   Non-covered physical examinations

•   Non-covered benefits

•   Artificial means to induce pregnancy  
(including, but not limited to in vitro  
fertilization and embryo transfer,  
except artificial insemination)

•   Methadone maintenance

•   Reversal of elective sterilization

•   Cosmetic surgery
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Women’s health
The importance of 
regular mammograms
Breast cancer is the second most common cancer 
among women. Mammography screenings 
do save lives. Preventive health services like 
mammographies increase the likelihood of 
identifying abnormalities so they can be treated 
early, which results in more positive outcomes. 
The Centers for Disease Control and Prevention 
(CDC) recommends women have mammograms  
as follows:

•   Between 40 and 49 years of age: every 1-2 years
•   Between 50 and 64 years of age: annually
•   After age 65: as recommended by your physician

Most health plan benefits include routine 
mammogram screening, which is generally covered 
in full. To make sure this benefit is included in your 
health coverage, call the customer service number 

on the back of your member ID card.

Your health and your rights
Did you know that the Women’s Health and Cancer 
Rights Act of 1998 requires health plans that cover 
mastectomies to also cover breast reconstruction  
and prostheses? Under this law, BlueCross 
BlueShield provides coverage to all members  
for the following services in connection with  
a mastectomy:

•    Reconstruction of the breast on which the 
mastectomy was performed

•    Surgery and reconstruction of the other breast  
to produce a symmetrical appearance

•    Prosthesis and treatment of physical 
complications at all stages of the mastectomy, 
including lymph edemas

We encourage you to discuss treatment options 
with your physician and to refer to your contract  
for details about coverage for breast reconstruction. 
This coverage is subject to the deductibles, 
coinsurance, and copayments of your contract.

The breast-feeding law and you
To promote breast-feeding in the state of New 
York, the state legislature has enacted into law 
the Breastfeeding Mothers’ Bill of Rights, which 
applies to all maternal health care providers and 
facilities, effective May 1, 2010. The Breastfeeding 
Mothers’ Bill of Rights is intended to inform new 
mothers about the benefits of breast-feeding and 
have health care providers and maternal health care 
facilities encourage and support breast-feeding.  
To learn more about this law and your options, 
please visit the state’s website at: 

health.ny.gov/community/pregnancy/breastfeeding.

Hospital stays for new mothers
Except for prenatal complications, we cover 
inpatient hospital maternity care for covered 
mothers and newborns.  The duration of care 
is a minimum 48 hours for vaginal delivery 
and at least 96 hours for Cesarean section 
delivery. We also cover any additional days 
of care we deem medically necessary.
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It’s all about your network
The BlueCross BlueShield brand is the most 
recognized health care brand in the world, accepted 
by doctors and hospitals in more than 200 countries. 
In the United States alone, you have access to high-
quality health care services from over 1,000,000 
doctors and nearly 5,700 hospitals.

Looking for a participating doctor 
or hospital? It’s a call or click away.
You can search for a participating doctor or hospital 
on our website, at bcbswny.com/findadoctor. You 
can also call customer service using the number on 
the back of your member ID card. Remember, to keep 
out-of-pocket expenses at a minimum, you should 
seek care from a participating hospital or doctor.

Terms you should be familiar with
Copayment 
A copayment is a fixed amount you pay 
directly to a provider for a covered service 
when you receive the service. The amount 
can vary by the type of covered service.

Deductible 
A deductible is the amount you owe before 
we begin to pay for covered services. The 
deductible applies before any coinsurance 
or copayments are applied. The deductible 
may not apply to all covered services. You 
may also have a deductible that applies to a 
specific covered service (e.g., a prescription 
drug deductible) that you owe before we 
begin to pay for a particular covered service.

Allowed amount 
An allowed amount is the maximum amount 
on which our payment is based for covered 
services. If your non-participating provider 
charges more than the allowed amount, you 
will have to pay the difference between the 
allowed amount and the provider’s charge,  
in addition to any cost-sharing requirements.

Coinsurance 
Coinsurance is your share of the costs of a 
covered service, calculated as a percent of  
the allowed amount for the service that you 
are required to pay to a provider.
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Keep your doctors informed
In today’s world of high-tech medicine and specialty 
care and services, communication among doctors  
is an essential ingredient in the provision of safe  

and coordinated medical care.

Communication can help:
•    Your doctors make safe and appropriate decisions 

and recommendations based on your medical 
history and current diagnoses and treatments.

•    Assure coordination of all your health  
care needs, especially in an emergency.

•    Prevent duplication of services.

•    Decrease costs.

What you can do to  
promote communication
•    Update your medical information (diagnoses, 

treatments, and all prescribed medications, over- 
the-counter medications, and dietary supplements)  
every time you visit your doctor.

•    Speak to all your doctors to ensure that information 
is shared for continuity and coordination of care.

•    When receiving inpatient, urgent, or emergency 
care services, provide an accurate list of all doctors  
involved in your care. If you have established  
a relationship with a primary care doctor, make  
sure the facility has that individual’s name. Request  
that hospital, emergency room, and urgent care 
summaries are forwarded to your doctors.

•    Make it known that you want those providing care  
to you to communicate with one another. When 
receiving care or services, ask that diagnostic 
and screening tests be shared with other doctors 
currently involved in your care.
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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) or Individual Rights 
(e.g., member access, accounting of disclosures, 
confidential communications). A copy of the Notice  
of Privacy Practices is included in our initial 
enrollment package and is available at bcbswny.com 
or by calling the customer service number on the 

back of your member ID 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, or when releasing 
sensitive information (e.g., HIV/AIDS, alcohol/
substance abuse).

Access to medical records
BlueCross BlueShield does not generate, modify,  
or 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, 
enrollment/disenrollment and premium quote 
information are allowable disclosures under  
certain law.
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Notice of Nondiscrimination

BlueCross BlueShield of Western New York complies with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national origin, age, disability, 
or sex. BlueCross BlueShield of Western New York does not exclude people or treat them 
differently because of race, color, national origin, age, disability, or sex.

BlueCross BlueShield of Western New York:

•	 Provides free aids and services to people with disabilities to communicate effectively 
with us, such as: 

o	 Qualified sign language interpreters

o	 Written information in other formats (large print, audio, accessible electronic 
formats, other formats)

•	 Provides free language services to people whose primary language is not English,  
such as:

o	 Qualified interpreters

o	 Information written in other languages

If you need these services, please call the customer service number on the back of your  
ID card or contact the Director, Corporate Compliance and Privacy Officer.

If you believe that BlueCross BlueShield of Western New York has failed to provide these 
services or discriminated in another way on the basis of race, color, national origin, age, 
disability, or sex, you can file a grievance with: 

Director, Corporate Compliance and Privacy Officer, 257 West Genesee Street, Buffalo, 
NY 14202, 1-800-798-1453, (716) 887-6056 (fax), complaint.compliance@bcbswny.com. 
You can file a grievance in person or by mail, fax, or email. You can also file a civil rights 
complaint with the U.S. Department of Health and Human Services, Office for Civil 
Rights electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at U.S. Department of 
Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, 
Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 
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For assistance in English, call customer service at the number listed on your ID card.

Para obtener asistencia en español, llame al servicio de atención al cliente al número que aparece en  
su tarjeta de identificación.

請撥打您 ID 卡上的客服號碼以尋求中文協助。

Обратитесь по номеру телефона обслуживания клиентов, указанному на Вашей 
идентификационной карточке, для помощи на русском языке.

Rele nimewo sèvis kliyantèl ki nan kat ID ou pou jwenn èd nan Kreyòl Ayisyen.

한국어로 도움을 받고 싶으시면 ID 카드에 있는 고객 서비스 전화번호로 문의해 주십시오.

Per assistenza in italiano chiamate il numero del servizio clienti riportato nella vostra scheda identificativa.

פאר הילף אין אידיש, רופט די קאסטומער סערוויס אויפן נומער וואס שטייט אויף אייער ID קארטל. 

বাংলায় সহায়তার জন্য, আপনার আইডি কার ড্ে  তালিকাভুক্ত নম্বরে ক্রেতা পরিষেবায় ফ�োন করুন।

Aby uzyskać pomoc w języku polskim, należy zadzwonić do działu obsługi klienta pod numer podany  
na identyfikatorze.

اردو میں مدد کے لیے، کسٹمر سروس آپ کے شناختی کارڈ پر درج کردہ نمبر پر کال کریں

Pour une assistance en français, composez le numéro de téléphone du service à la clientèle figurant  
sur votre carte d’identification.

یں۔ کر کال  پر  نمبر  درج   پر  کارڈ  ڈی  آئی  اپنے  کو  سروس  کسٹمر  لئے،  کے  مدد  میں  بان  ز اردو 

Para sa tulong sa Tagalog, tumawag sa numero ng serbisyo sa customer na nasa inyong ID card.

Για βοήθεια στα ελληνικά, καλέστε το τμήμα εξυπηρέτησης πελατών στον αριθμό που αναφέρεται 
στην ταυτότητά σας.

Për ndihmë në gjuhën shqipe, merrni në telefon shërbimin klientor në numrin e renditur në kartën 
tuaj të identitetit.

Notice of Nondiscrimination

11699_01_12_17
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How to contact us

Non-English translation
We provide translation for more than 130 languages 
through our Language Line Translator Service, which 
can be reached by calling the customer service 
number on the back of your member ID card.

Additional resources
Mental Health and Substance Abuse  
1-877-837-0814
A clinician can assist you with determining the most 
appropriate type of doctor or facility for the services 
that you need, and can also arrange for treatment.

National Pharmacy Network  
1-800-939-3751
A representative can answer questions about your 
prescription medications, mail-order services, or  
on locating a participating pharmacy.

Personal health advocate  
Call the customer service number on the back of your 
member ID card
This is a personal health care coaching and patient 
advocacy service you can call any time you need help 
navigating the health care system.

Select from the following options if you need any 
type of assistance with your health care benefits.

 bcbswny.com
 •  Find/change a doctor 
 •  Find a pharmacy 
 •  Track the status of claims 
 •  Request an ID card 
 •   Contact us through 

online chat or email

 Customer Service 
 For policies purchased through your 
 employer and/or directly through us: 
 Monday - Friday 8 a.m. to 7 p.m. EST 
 Toll-free: 1-800-544-BLUE (2583): TTY line: 711 
 Local: (716) 887-8840

 For policies purchased  through  
 NY State of Health: 
 Monday - Friday 8 a.m. to 8 p.m. EST 
 Toll-free: 1-855-344-3425 TTY: 711

 Claims and Correspondence 
 mailing address 
  BlueCross BlueShield  

of Western New York 
PO Box 80 
Buffalo, NY 14240-0080 
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The full Summary Plan Description includes this Benefit Program SPD and the wrap-around summary plan 
description (“Wrap SPD). The Wrap-SPD may be accessed here. Alternatively, to request a hardcopy or an 
electronic copy please contact the OxyLink Employee Service Center (OxyLink) by email or call  
1-800-699-6903 (inside US) and 1-918-610-1990 (outside US).

https://oxylink.oxy.com/HRDocumentsExternal/Documents/Benefits/OPC%20Wrap%20SPD%20Programs.pdf
https://oxylink.oxy.com/
mailto:oxylink@oxy.com
mmaffit
Text Box
Posted May 2022
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