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PRESCRIPTION DRUGS

Your pharmacy benefits explained

Top tips to make the most of your coverage and save money

Do you have a prescription and wonder what to do next? Here's a guide to walk you through the
basics of your pharmacy benefits, starting with the most common questions from students like you.

What is a drug list?
A drug listis a list of drugs that are covered under your prescription drug benefit. How much you pay
out of pocket is determined by whether your drug is on the list and at what coverage level, or tier.

What if my doctor prescribes a drug that is not on the drug list?
If a drug is not on the drug list, call the number on your Blue Cross and Blue Shield of New Mexico member
ID card to see if the drug may be covered.

@ What is a generic drug?

A generic drug is the same as a brand name drug in dose, strength, performance and use. Generics
are also approved by the FDA. But generic drugs often cost less.
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Can | get a brand drug when a generic equivalent is available?
Some plans may require you to pay more if your doctor prescribes a brand drug when a generic equivalent is
available. A generic equivalent is made with the same active ingredient(s) at the same dosage as the brand drug.

What if my drug has a special requirement or limit?

Q Some drugs on the drug list may have additional requirements, or extra steps to take, before you can fill
your prescription. You may need to meet certain criteria for approval. Or, some drugs may have limits on
how much medicine can be filled per prescription or in a given time span.

Q What if | have questions?

Ask your doctor or pharmacist about the choices you have and which drug is right for you. Remember,
treatment decisions are always between you and your doctor. If you have any questions about your
prescription drug benefit, see your plan materials or call the number on your member ID card.

Ways to save:

* View the BCBSNM drug list. Ask your doctor to
check this list when recommending prescription
drug options for you.

* Fill your prescriptions at an in-network pharmacy
to save money.

o Check with your Student Health Center (if available)
to see if they offer an on-site medication
distribution program.

* Ifyou regularly take prescription drugs, consider
using the home delivery services (if available) to
get up to a 90-day supply of covered long-term
prescription medicines shipped directly to you.
You'll want to allow at least one week to get any
prescription refills.

MedsYourWay®

MedsYourWay is a program that works with

your BCBSNM health plan pharmacy benefit to
automatically search for and find lower costs for your
eligible medicines. When you fill your prescriptions at a
participating in-network retail pharmacy, simply show
your BCBSNM member ID card to the pharmacist, and
you'll pay the lower available price option at check-out.
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Online resources:

Take advantage of the pharmacy's online refills, text
or smartphone app reminders.

Go to bcbsnm.com and log in to

Blue Access for Members*™, your member account:

- get information about your out-of-pocket cost for
a prescription, view your claims history and more.

- access Medication Finder under “Find Care” to
search your medications and discover saving
opportunities at the most convenient pharmacy
locations.

You can also access
information on your
pharmacy benefits using
the free BCBSNM App.

Scan the QR code to
download. Use your
Blue Access for Members
login to get started.

The relationship between Blue Cross and Blue Shield of New Mexico and contracting pharmacies is that of independent contractors, contracted through a related company, Prime Therapeutics
LLC. Prime Therapeutics also administers the pharmacy benefit program. BCBSNM, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime

Therapeutics.

MedsYourWay is not insurance. It is a drug discount card program that compares the drug discount card price for an eligible medication at participating pharmacies to the member’s benefit plan
cost share amount and then applies the lower available price. Eligible medications are subject to change, prescription prices may vary by location and not all pharmacies participate.
MedsYourWay is administrated by Prime Therapeutics, LLC, which administers the pharmacy benefit management services for your plan.

Blue Cross and Blue Shield of New Mexico complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, sex, gender identity, age, sexual
orientation, health status or disability. To get help and information in your language at no cost, please call us at 855-710-6984.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica. Llame al 855-710-6984 (TTY: 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngon nglt mién phi danh cho ban. Goi s6 855-710-6984 (TTY: 711).



BlueCross BlueShield of New Mexico

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, religion, color, national origin (including limited English
knowledge and first language), age, disability, or sex (as understood in the applicable regulation). We
provide people with disabilities with reasonable modifications and free communication aids to allow
for effective communication with us. We also provide free language assistance services to people
whose first language is not English.

To receive reasonable modifications, communication aids or language assistance free of charge, please
call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, please call the toll-free
phone number listed on the back of your ID card (TTY: 711).

You may file a civil rights complaint with the US Department of Health and Human Services, Office for
Civil Rights, at:

US Dept of Health & Human Services Phone: 800-368-1019

200 Independence Avenue SW TTY/TDD: 800-537-7697

Room 509F, HHH Building Complaint Portal:

Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbsnm.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free language assistance services are available to you.
Appropriate auxiliary aids and services to provide information in accessible formats are also available
free of charge. Call 855-710-6984 (TTY: 711) or speak to your provider.

) ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia

Espafiol linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares

Spanish apropiados para proporcicnar informacién en formatos accesibles. Llame al 855-710-

6984 (TTY: 711) o hable con su proveedor.
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Arabic Fasal afie Y ani f (TTY: 711) 855-710-6984
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_ ATTENTION : Si vous parlez Francais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez

a votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Deutsch Verfligung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
German barrierefreien Formaten stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 855-710-6984 (TTY:
711) an oder sprechen Sie mit Ihrem Provider.
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ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre

itali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
atian Chiama I'855-710-6984 (tty: 711) o parlacon il tuo fornitore.
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Polski UWAGA: Osoby mowigce po polsku mogg skorzystac z bezptatnej pomocy jezykowej. Dodatkowe
Polish pomoce i ustugi zapewniajace informacje w dostepnych formatach s3 rowniez dostepne bezptatnie.

olis Zadzwon pod humer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawcg.

. BHUMAHWE: Ecnv Bbl roBOPUTE Ha PYCCKMM, Bam AOCTYNMHLEI 6ecnaaTHBIE YCAYT A3bIKOBOKW NOAAERKKNA.
PYCCKMHM CoOTBETCTBYIOUME BCMIOMOraTeNbHEIe CPEACTEA M YCAYT MO NPeAocTaBAeH o MHOpMaLUK B
Russian AOCTYNHbIX dopMaTax Takxke npeaocTasnatoTca becnnaTtHo. MoseoHWTe No TenedpoHy 855-710-6984

(TTY: 711) nAan oBpaTUTeCh K CBOEMY NOCTaBLLMKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap
sa iyong provider.
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B LUU Y: Néu ban néi tiéng Viét, chung téi cung cap mién phi cac dich vu hé tro ngén nga.
Viét Cac ho tro dich vu phu hop dé cung cap thong tin theo cac dinh dang de tiép can cling dugc

Vietnamese | eung ¢éap mién phi. Vui long goi theo s6 855-710-6984 (Ngudi khuyet tat: 711) hodc trao déi
v&i hgwai cung cap dich vu cla ban.
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