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An independent licensee of the Blue Cross and Blue Shield Association

Blue Preferred Rx Prescription Drug Coverage

with Generic/Brand Name Fixed Dollar Copay

Benefits-at-a-Glance


Network Pharmacy
Non-Network Pharmacy

Covered Services

Federal Legend Drugs
Covered – 100% less plan copay
Covered – 75% less plan copay

State-controlled Drugs
Covered – 100% less plan copay
Covered – 75% less plan copay

Needles and Syringes – dispensed with insulin
Covered – 100% less plan copay for insulin
Covered – 75% less plan copay for insulin

Rider PD-CM, Prescription Contraceptive Medications
Adds benefits to the Prescription Drug Plan for prescription oral or injectable contraceptive medications.

Note:  When this rider is selected, Rider PCD must also be selected.

Mail Order Prescription Drugs – up to 90-day supply of medication by mail from Merck-Medco Rx Services
Covered – 100% less plan copay
Not Covered

Copays

Network Pharmacy
$5 for each generic drug; $10 for each brand name drug
$5 for each generic drug; $10 for each brand name drug

Non-Network Pharmacy
Not Applicable
25% sanction plus applicable copay

Mail Order Prescription Drugs (Rider MOPD2x)
Copay for up to a 34 day supply:
$5 for each generic drug; $10 for each brand name drug

Copay for a 35 to 90 day supply:
$10 for each generic drug; $20 for each brand name drug
Not Applicable

Note:  A network pharmacy is a Preferred Rx pharmacy in Michigan or a Merck-Medco Managed Care PAID Prescriptions (PAID) Coordinated Care Network-Level III (CCN-III) pharmacy outside Michigan.  A non-network pharmacy is a pharmacy not part of the Preferred Rx or PAID CCN-III networks.

This is intended as an easy-to-read summary.  It is not a contract.  Additional limitations and exclusions may apply to covered services.  For an official description of benefits, please see the applicable Blue Cross Blue Shield certificate and riders.  Payment amounts are based on the Blue Cross Blue Shield approved amount, less any applicable deductible and/or copay amounts required by the plan.  This coverage is provided pursuant to a contract entered into in the state of Michigan and shall be construed under the jurisdiction and according to the laws of the state of Michigan.
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