
SECTION V

PRESCRIPTION DRUG PROGRAM

A.
OVERVIEW
The Prescription Drug Program is an independent program, separate from the regular medical Plan, administered by the Prescription Drug Program vendor indicated in the Schedule of Benefits.  This provision is included for descriptive purposes only.

B.
PARTICIPATING PHARMACY
A Participating Pharmacy is a Pharmacy that has entered into an agreement with the Prescription Drug Program.  A list of participating Pharmacies is available from the Employer.

C.
PRESCRIPTION DRUG PLAN
The prescription drug card provides up to a 34-day supply of covered medications when filled at participating Pharmacies.  The Generic and Brand Name copays shown in the Schedule of Benefits apply to each prescription or prescription refill.  The prescription drug copay does not apply to the medical Plan deductible or out-of-pocket maximum.  At the time of purchase, the drug card should be presented to the pharmacist and the copay should be paid.

D.
MAIL SERVICE PRESCRIPTION DRUG PLAN
The mail service prescription drug plan provides home delivery of maintenance drugs for up to a 90-day supply.  The Generic and Brand Name copays shown in the Schedule of Benefits apply to each prescription drug ordered through the mail service prescription drug plan.  These copays do not apply to the medical Plan deductible or out-or-pocket maximum.

E.
COVERED PRESCRIPTION DRUGS
The Prescription Drug Program will provide benefits for the drugs and supplies listed in this section which are prescribed by a Physician.  There may be specific limitations and requirements for the following prescriptions to be covered under the plan.  Please be sure to verify the limitations prior to purchase.  Examples of covered drugs include, but are not limited to:

· Medication of which at least one ingredient is a legend drug.

· Insulin, insulin needles and syringes.

· Contraceptives.

· Prenatal Vitamins.

This is an example of the covered prescriptions.  Call your Prescription Drug Card vendor for verification of covered and non-covered prescriptions.

F.
PRESCRIPTION DRUGS NOT COVERED
The Prescription Drug Program will not provide benefits for any of the drugs or supplies listed in this section, regardless of the prescription of a Physician.  The list includes, but is not limited to the following specifically excluded drugs:

· Over-the-counter (OTC) drugs and drugs with OTC equivalents, except insulin.

· Non-FDA approved drugs, dosages or indications/uses.

· Experimental/Investigational Drugs.

· Drugs for cosmetic uses.

· Drugs used for weight loss or appetite suppression.

· Infertility drugs.

Since new drugs are continually under research and development it will be necessary to contact the Prescription Drug Program regarding coverage of these drugs.  However, lifestyle and non-therapeutic drugs are not covered by the Plan.

For any questions regarding the prescription drug plan or the mail service prescription drug plan, contact the Prescription Drug Program.
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