i N Blue Cross
6-Tier Plan Blue Shield
South County Health 7. of Rhode Island

The BCBSRI formulary (drug list) covers a wide range of commonly prescribed medications. The chart
below shows how the drugs are divided into six “tiers”.

Your Prescription Drug Coverage

Service %ZE?’%)%ZT Mail order Retail
Online member account supply 90-day supply 90-day supply
Create your member account at
BlueCareConnectRIl.com or Tier 1 N
download the BlueCare * Lowest-cost generics $15 $37.50 $45
Connect app to get started.
Once you are signed in to your Tier 2
BIueC3re Cor_mtl-::ct account, = L ow-cost generics $30 $75 $90
select "Benefits" to access your
Pharmacy information and
formulary. Tier 3
» Higher cost generics
» Preferred brand $50 $125 $150
name drugs
90 Day My Way Tiﬁr ‘:] ot _
. . = Highest cost generics
With 90 Day My Way, you will get = Non-preferred brand $80 $200 $240
a 90_—dlay SL_JppIy of your long- term name drugs
medicine (tiers 1, 2 and 3)
delivered through mail order or Tier 5
pick them up at an Extended = Specialty d $125 Not Covered Not Covered
Supply Network pharmacy. It's pecialty drugs
your choice!
Tier 6
* Non-preferred $250 Not Covered Not Covered
specialty drugs
*$2 copay for certain tier 1 drugs for asthma, diabetes and COPD
Note: Walgreens and Rite Aid pharmacies are not in this network.
s Blue Cross
[@ Blue Shield
» of Rhode Island
This is a summary of your pharmacy benefits. It is not a contract. For details about www.bchsri.com
your coverage, including any limitations or exclusions not noted here, please refer to ' '
your benefit booklet or call the number located on the back of your BCBSRI ID card. If 500 Exchange Straet - Providence, RI 02503-2699
you have questions about receiving medical care, please call your doctor. Blue Crovss & Bl Shishe of Rhoe Islans s an imdepardent s

»fthe Blus Cross and Blue Shield Asscziation.
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