For BlueOptions Plans

BlueScript Pharmacy Benetfits
Your Prescription Drug Benefit Plan - $5/$30/$50

(Mail Order Available)

The BlueOptions® health benefit plan your employer is
offering you is paired with our BlueScript® Pharmacy
Program. With a large network of Participating Pharmacies
statewide and nationally, you can obtain Prescription Drugs
at a location convenient to you.

You may also be able to receive more savings on
Prescription Drugs by purchasing your Drugs through the
mail order program.

See below for your specific plan details.

Benefit Details (amount you pay):

Preferred Generic
Prescription Drugs ............ $5 Copayment

($10 Mail Order Copayment)

Preferred Brand Name

Prescription Drugs ........... $30 Copayment
($75 Mail Order Copayment)

Non-Preferred

Prescription Drugs ........... $50 Copayment

($125 Mail Order Copayment)

Advantages of our Pharmacy Program:

With our BlueScript Pharmacy Program, you'll receive
coverage for Preferred Generic Prescription Drugs,
Preferred Brand Name Prescription Drugs, Non-Preferred
Prescription Drugs and Self-administered Injectibles, easy
access to Participating Pharmacies throughout Florida and
access to National Network Pharmacies which have over
50,000 Participating Pharmacy locations.
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Save when purchasing your Prescription Drugs:

You can reduce your out-of-pocket costs by purchasing
Covered Prescription Drugs listed on our Preferred
Medication List. These Prescription Drugs should cost you
less than Prescription Drugs that are not on the list. For
even greater savings, you will pay a lower cost for Generic
Prescription Drugs that appear on the Preferred Medication
List. The Preferred Medication List, which is part of the
Medication Guide, will be delivered in your member package
after you enroll. When reviewing the Preferred Medication
List with your doctor, ask your provider to consider a
Prescription Drug from the Preferred Medication List,
particularly a Preferred Generic Prescription Drug.

More convenient than ever:

Take your prescriptions to a participating pharmacy to have
it filled. Or, if you are taking a prescription medication on an
ongoing basis, you have a couple of convenient options:

1. Your doctor can prescribe a 3-month supply and you can
have it filled at select participating retail pharmacies. A
3-month out-of-pocket cost (copay, coinsurance and/or
deductible) applies.

2. For additional savings, fill prescriptions via our mail-order
program. This program allows covered members taking
Prescription Drugs to receive up to a 3-month supply for
one Mail Order Copayment. Prescription Drugs ordered
through this program are provided by Prime
Therapeutics'® mail order facility, PrimeMail®.

The National Pharmacy Network:

The National Pharmacy Network includes more than 50,000
chain and independent Pharmacies across the United
States. These National Network Pharmacies are available to
our members traveling or residing outside of Florida. Simply
present your member ID card at time of purchase.
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