Notice of the Availability of Language Assistance Services
Blue Shield of Cadlifornia Life & Health Insurance Company

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language.
For help, call us at the number listed on your ID card or 1-866-346-7198. For more help call the CA Dept. of Insurance at
1-800-927-4357. English

Servicios de idiomas sin costo. Puede obtener un intérprete. Le pueden leer documentos y que le envien algunos en espafiol. Para
obtener ayuda, llamenos al numero que figura en su tarjeta de identificacién o al 1-866-346-7198 Para obtener mas ayuda, llame al
Departamento de Seguros de CA al 1-800-927-4357. Spanish
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1-800-927-4357 EfINEREEERIAE © Chinese

Céc Dich Vu Tr¢ Gitip Ngon Ngit Mién Phi. Quy vi c6 thé duge nhan dich v théng dich. Quy vi ¢6 thé duge ngudi khdc doc

gitip cdc tai liéu va nhin mot s3 (i liéu biing i&ng Viét. DE dugc gitip d3, hily goi cho chiing téi t: dién thoai ghi trén thé
hoi vién cilia quy vi hodc 1-866-346-7198. D€ dugce trg gitip thém, xin goi S Bdo Hiém California tai s 1-800-927-4357.
Vietnamese
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Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at maipababasa mo sa Tagalog ang mga
dokumento. Para makakuha ng tulong, tawagan kami sa numerong nakalista sa iyong ID card o sa 1-866-346-7198. Para sa
karagdagang tulong, tawagan ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog
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Uywhnjugpnipjub Pudwininiiip: Armenian

Becr yenyru nepeeoga. Bbl MOXeTe BOCMONb30BaTLCS YCNyramv nepeBoAYMKa, U Ballm JOKyMeHTbI MpouTyT
JANsi Bac Ha pycckom sidblke. Ecnu Bam TpebyeTcsi NoMoLLb, 3BOHUTE HaM Mo HOMepY, ykasaHHOMY Ha Balleit
MAEHTUDUKALMOHHON KapTe, unn 1-866-346-7198. Ecnu Bam TpebyeTcst A0MoNHUTENbHAsA NOMOLLb, 3BOHUTE B
[enaptameHT cTpaxoBaHusi wrata Kanudgophns (Department of Insurance) no Tenedony 1-800-927-4357. Russian
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1-866-346-7198 FTHRNEDELES L BERZSMVEDEE. DUTHVZTIMRIKT . 1-800-927-4357F T
FEARLIZELN, Japanese
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FEIRTSMT frgene e fsHTH & 1-800-927-4357 '3 @6 I Punjabi
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An Independent Member of the Blue Shield Association

Prescription
drug program

Provides a large retail network of chain and independent
pharmacies, and convenient mail service for your

prescription needs.

blue @ of california

blueshieldca.com

Filling your prescription at a local pharmacy ...

All major pharmacy chains and many independent pharmacies are included
in the Blue Shield Participating Pharmacy Network. You can locate a network
pharmacy by calling the toll-free Member Services number on your Blue Shield
ID card or by visiting the Pharmacy section of our website, blueshieldca.com.

... and through the mail

Blue Shield provides access to pharmacy mail services through PrimeMail.®

Filling your prescription through the mail service pharmacy

Blue Shield provides access to the mail service drug benefit through PrimeMail,
which offers you the convenience of receiving up fo a 90-day supply of covered
maintenance drugs,* delivered to your home or office, with no charge for shipping.

To receive covered medications from PrimeMail, you must first register and
provide basic information such as your name, shipping address, payment
method, and drug allergies. You can register online, by phone, or by mail:

1. Online - Register online by logging in to blueshieldca.com as a member,
selecting Pharmacy and clicking on the MyPrimeMail.com link under the Mail
Service Pharmacy page. If you are a first-time user, you will be brought to
the My Account page where you will be prompted to fill in your information,
including your address, allergies, and payment options.

If you logged in but did not complete your registration the first time, or if you
need to make any changes to your profile, log in to blueshieldca.com as a
member, select Pharmacy, and click on the MyPrimeMail.com link under
the Mail Service Pharmacy page. Then select My Account in the upper

right corner of the page and update your registration.

2. By phone - Call PrimeMail at (866) 346-7200. (If you use TTY equipment, you
can order forms by calling TTY/TTD (866) 346-7197.) A PrimeMail representative
can either mail the New Prescription Order Form to you, or complete it for
you over the phone.

3. By mail - Print and complete the PrimeMail order form by logging in fo
blueshieldca.com, selecting Pharmacy, and then clicking on the
MyPrimeMail.com link under the Mail Service Pharmacy page. Once you
are logged in fo MyPrimeMail.com, select Order New. You can choose o
complete the form online and then print it, or print out a blank form and
complete it by hand. Once you complete the form, simply mail it to:

PrimeMail Pharmacy
P.O. Box 27836
Albuquerque, NM 87125-7836

Maintenance drugs are those prescribed to treat chronic health conditions such as asthma,
diabetes, high blood pressure, and high cholesterol. They are taken on an ongoing, regular basis
to maintain health.



Once you are registered, PrimeMail will need your prescription. It can be sent
electronically, or by phone, fax, or mail:

1. Electronically - Ask your doctor to send an electronic prescription for a 90-day
supply fo PrimeMail. This is called “e-prescribing” and is the simplest way to
send a prescription.

2. By phone or fax — Ask your doctor to submit your prescription for a 90-day
supply by phone or fax to PrimeMail.

PrimeMail MD phone line: (888) 215-3015
PrimeMail MD fax line: (888) 214-1811

Or, you can ask PrimeMail fo contact your doctor directly to obtain a prescription
order or fo fransition an existing prescription from your current retail pharmacy,
by either:

e Calling PrimeMail at (866) 346-7200; or

¢ Logging in to your account at blueshieldca.com, selecting Pharmacy, and
then clicking on the MyPrimeMail.com link under the Mail Service Pharmacy
page. Once you are logged in to MyPrimeMail.com, select Transition
Prescription from Retail to PrimeMail. After selecting your name from the
Patient Name field, you will see a Search screen where you can type in the
name of the prescription drug that you want transitioned to PrimeMail, along
with the dosage form and strength. PrimeMail will contact your doctor to
transition your prescription and obtain approval for a 90-day supply.

3. By mail - If you already have a written prescription from your doctor for a
90-day supply, you can mail it with your applicable mail service copayment
and a copy of your Blue Shield member ID card to the address below. If
you plan to mail your registration form, you can simply include your
written prescription and copayment with the form.

PrimeMail Pharmacy
P.O. Box 27836
Albuquerque, NM 87125-7836

For new prescriptions, please allow 10 to 14 days to receive your covered
maintenance medications through PrimeMail. Once your prescription is on file
at PrimeMail, please allow five fo eight days to receive refills of your covered
medications.

You can check the status of your order and order prescription refills by logging
in fo your account at blueshieldca.com, selecting Pharmacy, and then clicking
on MyPrimeMail.com under the Mail Service Pharmacy section, or by calling
PrimeMail directly at (866) 346-7200. If you use TTY equipment, please call
TTY/TTD (866) 346-7197.

Note: Your mail service benefit does not provide coverage for prescriptions used to treat
short-term conditions, such as antibiotics or drugs used on an “as-needed” basis, including
drugs for pain. In addition, home self-injectable and other Specialty Drugs are not covered
under the mail service benefit. For more information about coverage for self-injectable
and other Specialty Drugs, please refer to your Evidence of Coverage (EOC) or Certificate
of Insurance (COI).

This program applies to outpatient prescription drug benefits available through plans
underwritten by Blue Shield of California and Blue Shield of California Life & Health Insurance
Company (individually and/or collectively referred to as Blue Shield).

To find out more about your pharmacy copayments and benefits, check
your EOC or COl, or call the Member Services number on your Blue Shield
member ID card, or log on to the My Health Plan section of blueshieldca.com
and click the View Benefits link, then the Prescription Drugs link.

About our drug formulary

The Blue Shield Drug Formulary is a comprehensive list of preferred generic and
brand-name drugs. Drugs in the formulary have been evaluated by a pharmacy
and therapeutics (P&T) committee to ensure they meet pharmaceutical standards
for safety and efficacy. P&T committee members are physicians and pharmacists in
community practice, not employees of Blue Shield. The committee bases its recom-
mendations on safety, efficacy, uniqueness, and cost.

For formulary information, check the Drug Database & Formulary in the Pharmacy
section of blueshieldca.com.

* You can help lower your out-of-pocket prescription drug costs by requesting
formulary drugs and generic medications when you see your doctor. Drugs
listed on the formulary are usually covered at a lower copayment than non-
formulary drugs.

* If your plan has a benefit that covers non-formulary drugs, you will pay a
higher copayment for non-formulary drugs than you will for formulary drugs.

» Selected drugs and drug dosages may require prior authorization for medical
necessity. Your physician can request prior authorization from Blue Shield.

To find out more about your pharmacy benefit, check your EOC or COI, call the
Member Services number listed on your Blue Shield member ID card, or log in fo
the My Health Plan section of blueshieldca.com and click the View Benefits link,
then the Prescription Drugs link.

Save with generic drugs

Using generic drugs instead of brand-name drugs is one of the easiest ways you
can reduce your out-of-pocket prescription drug costs.

When a new drug is infroduced, it is initially available as a brand-name drug and is
produced and sold by the original manufacturer. Once the original manufacturer's
patent expires, other companies can produce generic versions of the brand-
name drug.

All generic drugs are approved to be safe and effective by the FDA. Generics
contain the same active ingredients as their brand-name counterparts. The FDA
requires generic drugs to be identical in dosage, performance, safety, strength,
quality, and usage. Generic drugs typically cost less than brand-name drugs.

Ask your doctor if a generic drug is available to treat your condition.

The Blue Shield Drug Formulary includes most generic drugs, even if they are

not listed. You will pay a lower copayment for generic drugs than brand-name
drugs. Unless your physician specifies otherwise, your pharmacist will dispense
generic equivalent drugs when available. For most plans, anytime you request a
brand-name drug when a generic equivalent drug is available, you will pay the
copayment for the generic drug plus the difference in cost between the brand-
name drug and its generic equivalent.

To find out more about your pharmacy benefit, check your EOC or COI, call the
Member Services number listed on your Blue Shield member ID card, or log on to
the My Health Plan section of blueshieldca.com and click the View Benefits link,
then the Prescription Drugs link.

Notice on the Availability of Language Assistance Services
to Accompany Vital Documents Issued in English

IMPORTANT: Can you read this letter? If not, we can have somebody help you read it.
You may also be able to get this letter written in your language. For free help, please
callright away at the Member/Customer Service telephone number on the back of
your Blue Shield ID card, or (866) 346-7198.

IMPORTANTE: ;Puede leer esta carta? Sino, podemos hacer que alguien le ayude a
leerla. También puede recibir esta carta en su idioma. Para ayuda gratuita, por favor
llame inmediatamente al teléfono de Servicios al miembro/cliente que se encuentra
alreverso de su tarjeta de identificacién de Blue Shield o al (866) 346-7198.

(Spanish)

EEBEA  TEEESEETE 0 AFREE - M DA AR -

EEREMT DTS ES o WREL - I AT ESTEABIve Shield
IDREHH WS /% PRI ERE - SCEHBTTERE (866) 346-7198 -

(Chinese)

QUAN TRONG: Quy vi ¢6 thé doc 14 thu nay khéng? Néu khong, chiing t6i ¢6 thé nhé ngudi gitp quy vi
doc thu. Quy vi ciing ¢6 thé nhan 14 thu ndy duoc viét bing ngdn ngit ciia quy vi. D& dugc hd tro mién phi,
vui long goi ngay dén Ban Dich vu Hoi vién/Khach hang theo s6 & mit sau thé ID Blue Shield ctia quy vi
hoic theo sb (866) 346-7198.

(Viethamese)



