Pharmacy Benefits

3 Steps to Understanding Your Benefits

Step 1—List your current medications

Writing down which medications and the dosages you are taking is the first step to understanding your costs.
It also enables you to discuss coverage options with your doctor.
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Choose the 3-tier option and enter your medication
name. You'll see the tier it belongs to as well as
any covered alternatives.
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Click on the drug name to see if any programs,

such as Quality Care Dosing, prior authorization or
step therapy, are associated with your medication.
Please note that Fertility and Specialty Drugs must
be dispensed via one of the pharmacies listed
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Member Services at the number on the front

of your ID card.

Step 3—Talk to your doctor

If you have medications that are not covered or are

‘Gheck your member ID card o find the actual copay fo this
‘medication. (See Your CoPayment)

subject to a pharmacy management program, such as
prior authorization, that requires special approval,
talk to your doctor before refilling those prescriptions.
It will make getting the prescriptions quicker

and easier.
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Nondiscrimination Notice & Translation Resources

Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, sex, sexual orientation or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID
Card (TTY: 711).

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en
su tarjeta de identificacion (TTY: 711).

ATENCAO: Se fala portugués, sdo-Ihe disponibilizados gratuitamente servicos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através
do nimero no seu cartdo ID (TTY: 711).



