




























































 

 

 

 

 
This grid provides a general summary of your Health Mate Coast-to-Coast benefits. It is not a contract. For details about your coverage, including any limitations or 
exclusions not noted here, please refer to your subscriber agreement or call our Customer Service Department at (401)459-5000 or 1-800-639-2227 (outside of Rhode lslancf). 
If you have any questions about receiving medical care, call your personal care physician. 

 
How Your Deductible Works 

Your plan features a deductible for services provided outside the 

BlueCard network. The deductible is the amount of covered 

expenses you must pay per calendar year before we start to pay 

for covered services. 

• Three family members must satisfy the individual deductible. 

Once the third family member meets his or her individual 

deductible, the family deductible is satisfied. 

• Once the out-of-network family deductible is met, the 

family only needs to pay coinsurance (if applicable) up to 

the out-of-pocket maximum. 

The family out-of-pocket maximum accumulates the same way as 

the family deductible. 
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with a 20% coinsurance. 

 
 

 

Your prescription drug plan divides all covered drugs 

into four different levels (tiers). 

 

Tier 1, Tier 2, and Tier 3 drugs 

 

 

 

 

 

···i··· 

 

 

 

Copayment per 
30-day supply 

 

 

 

Mail Order 
90-day supply 

are listed in the Preferred Drug List. 

Tier 4 drugs are listed in the Specialty 

Drug List. Both lists can be found on 

BCBSRI.com. 

 

$15  $37.50 

 

 

 

 

Prescribed over-the-counter aspirin, folic acid, iron supplements, and smoking cessation medical- 

tions purchased at a retail pharmacy are covered at 100% according to federal guidelines. 

 

.. ... ...... .... 

 

*Infertility drugs, including oral and injectable drugs, are covered 

.." .......... ....... ......................" .... ..... " ................ ........ .... ............. ... .......... . 
Filling Prescriptions Network 

retail pharmacies. Our network 

includes approximately 64,000 

retail pharmacies. Please visit BCBSRI.com 

for our participating pharmacy directory. 
 

Mail order through CVS Caremark. 

You can order up to a 90-day supply 

of most drugs through the mail (excludes 

specialty drugs). 

• You can access CVS Caremark by 

logging in to BCBSRI.com. Select 

"Pharmacy" on the left hand side of 

your member home page and follow 

the prompt from there. 

• You can also call CVS Caremark at 

1-866-329-3053 (TDD 1-800-231-4403). 

• To request a mail order brochure, please 

contact BCBSRICustomer Service. 

 

About Specialty Drugs 

Specialty drugs must be purchased at one 

of the participating specialty pharmacies 

listed below to receive the maximum 

benefit. You can receive up to a 30-day 

supply at a time. 

Caremark Specialty 

Pharmacy Services 

1-866-278-6634 
 

Village Fertility Pharmacy 

1-877-334-1610 
 

You or your doctor may need to get prior 

authorization (pre-approval) for some 

specialty drugs before they will be covered. 

Using Out-of-network 
Pharmacies 

Tier 1, Tier 2, and Tier 3: There is no 

coverage for non-participating retail and 

mail order pharmacies. 

Tier 4: If you purchase a specialty drug at 

a non-participating specialty pharmacy, 

you must pay for it in full at the time of 

purchase. You will be reimbursed at 50% 

of our allowance for most specialty drugs. 

Specialty infertility drugs will be reimbursed 

at 80% of our allowance. 
 

Saving Money on 
Prescription Drugs 

Choose generic drugs when 

appropriate. Generic drugs have the 

same active ingredients as their brand 

name equivalents, and are approved by 

the U.S. Food and Drug Administration 

(FDA). Ask your doctor if you can take a 

generic drug. 

Choose over-the-counter drugs 

whenever possible. Over-the-

counter drugs (OTCs) are medications 

that do not require a prescription. Most 

are 

less expensive than their prescription 

equivalents but have the same active 

ingredients. Ask your doctor if an OTC 

drug is available for you. 

Choose a lower-cost drug within the 

same class when appropriate. All drugs 

are grouped into classes, based on the 

medical conditions they treat. These drugs, 

though, are not necessarily in the same tier 

under your prescription drug plan. If you 

are taking a high-cost drug, there may be 

a less expensive alternative drug that is in 

the same drug class. Ask your doctor if a 

lower-cost alternative is available. 

Half-tab program: With your physician's 

approval, you can have certain prescrip- 

tions filled at double the strength, get 

half the amount of pills and only pay half 

the amount of your drug copayment. 

You will be provided a pill splitter with 

this voluntary program and will take a 

half-tablet dosage instead of a whole pill. 

Consult with your physician to see if this 

practice is safe for the medications and 

dosages prescribed to you. 
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(s_p_e_ci_ru_c_y Drugs   J 
 

Please note that specialty drugs must be purchased from a participating specialty drug pharmacy. To find 

one near you, please refer to the Participating Pharmacy Directory on BCBSRI.com. To determine your plan's 

coverage for specialty drugs, please refer to your subscriber agreement. 
 

Drug  Category 

Actemra* ... ...... .. ......Rheumatoid Arthritis 

Acthar HP Gel*............Endocrine Disorder 

Advate ............ . ... ...Hemophilia 

Afinitor*............ ......Cancer 

Aldurazyme........... ....Enzyme Deficiencies 

Alphanate. ... .............Hemophilia 

Alphanine SD ... ....... ...Hemophilia 

Amevive* .................Psoriasis 

Ampyra*. . . . .  ............Multiple Sclerosis 

Antagont .................Infertility 

Aralast ...................Enzyme Deficiencies 

Aranesp*. . . . . . . . . . . . . .  ...Blood Disorder 

Arcalyst. . . . . . . . . . . . . . . . . .  Genetic Disorder 

Avonex ...................Multiple Sclerosis 

Bebulin VH............... Hemophilia 

Benefix.............. ... . . Hemophilia 

Berinert. . . . . . . . . . . . . . . . . .  Blood Disorder 

Betaseron ... .. .. . ......... Multiple Sclerosis 

Boniva IV*.. . ............. Osteoporosis 

Botox* ...................Muscle Condition 

Bravellet  .................Infertility 

Caystan  ..... .. .. .........Cystic Fibrosis 

Carbagku ... ... ...........Hyperammonaemia 

Carimune*......... . ... .. .Immune Disorders 

Ceredase  . .... .. ... . ...... Enzyme Deficiencies 

Cerezyme......... .. ...... Enzyme Deficiencies 

Cetrotidet .. ..............Infertility 

Cimzia* .. . .......... .....Crohn's Disease 

Cinryze................... Blood Disorder 

Copaxone................. Multiple Sclerosis 

Degarelix .................Cancer 

Elaprase .............. .... Enzyme Deficiencies 

Eligard ......... . ..... .. ..Cancer 

Enbrel*" ..................Rheumatoid Arthritis 

Epogen* ............. ... ..Blood Disorder 

Epoprostenol .......... .. ..Pulmonary Hypertension 

Exjade. ............. ......Iron Overload 

Extavia ......... .. . ..... ..Multiple Sclerosis 

Fabrazyme .............. .. Enzyme Deficiencies 

Factrelt  ...... .. . . ........Infertility 
 

tInfertility drugs require a 20% copayment. 
*Prior authorization needed. 
"Quantity limits apply. 

 

Drug  Category 

FEIBA.... ..... .. .... .. . .. Hemophilia 

Fertinext ................. Infertility 

Flebogamma* ............. Immune Disorders 

Flolan   ...... . ....... ... .. Pulmonary Hypertension 

Follistim, Follistim AQt  .... Infertility Forteo* 

...... . ........ .... Osteoporosis Fuzeon ... . 

............... HIVIAIDS Gamastan*. 

.............. . Immune Disorders 

Gammagard*.. ............ Immune Disorders 

Gammar-P* ............. .. Immune Disorders 

Gamunex* .... ..... ....... Immune Disorders 

Ganirelex Acetatet . ....... .Infertility 

Genotropin* . ... . ... ...... Growth Hormone 

Geref* .. . .... ...... .. .. ...Growth Hormone 

Gleevec* . ................Cancer 

Gonal-F, Gonal-F RFFt .....Infertility Helixate 

. ...... . .. . ..... ..Hemophilia Hemofil M . . 

..... .. . ... .. . Hemophilia Hizentra* ....... 

... ...... . Immune Disorders Humate P .. 

........ ....... Hemophilia Humatrope*  

....... .... ... Growth  Hormone 

Humira*" .. .............. Rheumatoid Arthritis, 

Crohn's Disease, Psoriasis 

Ilaris ....... .............. Genetic Disorder 

Increlex*....... . .......... Growth  Hormone 

Infergen ..................Hepatitis C 

Intron A .................. Hepatitis C, Cancer 

Iressa*....... . ............Cancer 

Iveegam* ............. .. .. Immune Disorders 

Kineret* .. . .. .... ......... Rheumatoid Arthritis 

Koate DVI . ....... . . ...... Hemophilia 

Kogenate FS. ... ... ..... .. . Hemophilia 

Kuvan ........... .. ..... .. Enzyme Deficiencies 

Letairis .................. . Pulmonary Hypertension 

Leukine  .... ... ........... Blood Disorder 

Lucentis* .... . . ........... Macular Degeneration 

Lumizyme* . ....... . ......Enzyme Deficiency 

Lupron Depot .............Cancer 

Lutrepulset .. .. ...........Infertility 

Luverist ..................Infertility 
 

(continued on back) 
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Drug  Category 

Macugen* ..... . . . . ... .. . . Macular Degeneration 

Menopurt . .. .. ..... .. .... Infertility Monarc M 

... . .. . ... . .. . .. Hemophilia  Monoclate P .. 

.......... ..Hemophilia Mononine  .. . .... . . . .. 

.. . . Hemophilia  Myobloc* .... .. . . .. . ..... . 

Muscle Condition Myozyme* . . .. . ........... 

Enzyme Deficiencies Naglazyme ........... . 

....Enzyme Deficiencies Neulasta ...... ... . 

........ Blood Disorder Neumega* .......... 

......Blood Disorder Neupogen  ........ . .. 

..... Blood Disorder Nexavar* . .. . . .. . 

.........Cancer 

Norditropin* . .. . ........ .Growth Hormone 

Novarelt.................. Infertility 

Novoseven ...... .. .... . ... Hemophilia 

NPlate*................... Blood Disorder 

Nutropin* . ........ .... . .. Growth Hormone 

Octagam*..... . ........... Immune  Disorders 

Oforta*....... . .. ... ... ...Cancer 

Omnitrope*......... .. . .. . Growth Hormone 

Orencia*. . ... .... ... .. .... Rheumatoid  Arthritis 

Ovidrelt .......... . .... . . . Infertility 

Panglobulin* .. . . .. ....... . Immune  Disorder 

Pegasys* .... . .. . . .. . ... .. . Hepatitis C 

Peg-Intron* ............... Hepatitis C 

Pergonalt . . ... . ....... . . . . Infertility 

Plenaxis ... .. . ............Cancer 

Polygam* .... . .. ........ . . Immune  Disorders 

Pregnylt ... .. .... . .. ... .. . Infertility Privigin*.. 

. ... . .... . ......Imm une Disorder Procrit*  . .. 

.. . .. .. . .. .... . Blood Disorder Profasi, Profasi 

HPt .. .... ..Infertility Profilnine..... .... ... .. 

.. . Hemophilia Prolastin. . . .. .. ........... 

Enzyme Deficiencies Prolia* .. . . . . .. . . .. . . .. ... 

Osteoporosis Promacta* ...... . ......... Blood 

Disorder Proplex T .. .. . . .. . ........Hemophilia 

Pulmozyme .. . . .. ..·. .... . .Cystic Fibrosis 

Rebif. ..... ... .......... ..Multiple Sclerosis 

Reclast* .................. Osteoporosis 

Recombinate .... .. ........Hemophilia 

Refacto .. . . ...............Hemophilia 

Remicade* .. ... ...........Psoriasis, Crohn's Disease, 

Rheumatoid Arthritis 

Remodulin.. . .............Pulmonary Hypertension 

Repronext  .. ... ...........Infertility 

Respigam* .. ..... . ... .... . RSV 
 

t Infertility drugs require a 20% copayment. 

Drug  Category 

Revatio ..... .. ... .. .. . .. .. Pulmonary Hypertension 

Revlimid*.. . ...... . .... ...Cancer 

RiaSTAP................. . Blood Disorder 

Rituxan*. .... . ........... . Rheumatoid Arthritis 

Roferon-A ...... .. ...... .. Hepatitis C, Cancer 

Sabril*... ....... .. .... . .. .Seizures 

Saizen* ...... . . .... . ...... Growth Hormone 

Sandostatin  LAR Depot..... Endocrine Disorder 

Serostem*........ . . .... . .. Growth Hormone 

SimponiA  •  •••• •••••••••••• Rheumatoid Arthritis 

Somatuline Depot. ....... .. Endocrine Disorder 

Somavert .. .... .... ....... Endocrine Disorder 

Sprycel* ... . . ............ .Cancer 

Stelara*... . . .. ............ Psoriasis 

Supprelin LA ... . . .... . .... Endocrine Disorder 

Sutent* ...... . ............Cancer 

Synagis* .................. RSV 

Tarceva* .. . .. . ....... .. . . .Cancer 

Tasigna* ......... . .. .. . . ..Cancer 

Temodar*. . .. . ........ . ...Cancer 

Tev-tropin* ......... ... ... Growth Hormone 

Thalomid* ................Cancer 

TOBI. .. .. ................Cystic Fibrosis 

Tracleer  .. . ........... . ... Pulmonary Hypertension 

Trelstar ............... . ...Cancer 

Tykerb* .. .. . . . . . . ... . .. . .Cancer 

Tysabri* ..... ... .. .. ...... Multiple Sclerosis, 

Crohn's Disease 

Tyvaso ......... . ...... . .. Pulmonary Hypertension 

Vantas......... ... .. ......Cancer Venoglobulin*.. . 

..... ..... Immune Disorder Ventavis . ... ... .... . . 

... .. Pulmonary Hypertension Viadur  . . . . . .. ..... 

.... ...Cancer 

Vivaglobin* .... . .. ........ Immune Disorders 

Votrient* .. .. .. ...... . ....Cancer 

Vpriv* . .. . .... ... ........ . Gaucher's Disease 

Xeloda* . ..... . ...... .....Cancer 

Xenazine  ..... ... . ... . .. . . Muscle Disorder 

Xolair* .. .. ...... . .. ... . . . Asthma 

Xyntha ............ ....... Hemophilia 

Zavesca. .. . .. . .... .. ......Enzyme Deficiencies 

Zemaira . . . ............. ..Enzyme Deficiencies 

Zeomin*. .. ........... . .. .Muscle Condition 

Zoladex ............ .. .... Cancer 

Zolinza* . ...... . .... ......Cancer 

Zorbtive* . .. . . ... . .. . .. .. . Growth Hormone 

*Prior authorization needed . 
AQuantity limits apply. 
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