








SUMMARY OF BENEFITS (cont.)
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In­network Out­of­network*

Prescription Drugs
Generic Drugs Tier 1 $0 copayment Benefits not available
Preferred Brand Name Drugs Tier 2 $20 copayment Benefits not available
Brand Name Drugs Tier 3 $35 copayment Benefits not available
Diabetic Supplies 100%** Benefits not available
Spacers and Peak Flow Meters 100%** Benefits not available
One copayment for up to a 30­day supply. 31­60­day supply is two copayments, and 61­90­day supply is
three copayments. Please refer to "Prescription Drugs" in "Covered Services" for more information.

Infertility drugs limited to a lifetime maximum of $5,000 per member.

**This benefit became effective 9/1/08. Prior to this date the benefit was 75%.

*The following notice applies only when you go to an out­of­network provider. NOTICE: Your actual expenses for covered services may
exceed the stated coinsurance percentage or copayment amount because actual provider charges may not be used to determine
the Plan's and member's payment obligations. For out­of­network benefits, you may be required to pay for charges over the
allowed amount, in addition to any copayment or coinsurance amount.




