Prescription Drug Endorsement
$20/$ 40/$ 60

This outpatientprescription druggndorsemens part of the plan under which you are covered. The benefits described in -
thisendorsemerdre subject to the terms and conditions of the plan, except awigthepecifically provided in this
endorsementYour member identification carcbntains essenti@formation about your prescription drbgnefits s

Copayments

The copayment is the amount for which you are responsible. The copayment must behpaithdonbacy at the time the
prescription is filled.

For generic drugs, the copayment is: $20
For brand namdprmulary drugs, the copaymeist $40*
For brand name, neéfiormulary drugs, the copayment is: $60

*Formulary drugs are brand namegbuhat New West has selected in each drug class, based on their safety, efigtacy,
and clinical outcome. Any brand name drug not included on the formulary listing is considefedmdary. You must
use a generic drug when available. If you ceaus to use a generic drug when available, you must pay tHemoulary
copayment, even if the brand name drug otherwise is a formulary drug.

Covered Prescription Drugs

€ Legend drug€ drugs that require written prescriptions and are dispensed l@nadid pharmacist.
€ Prescription contraceptive medications and supplies.
€ Compounded medications of which one or more ingredients is a legend drug.

Participating Provider Retail Pharmacy Program

Included in your enrollment packet is a list of pharmacielsided in theNew West Health Plan and New West Health
Services (New Wesparticipating provider retail pharmacy program. It is recommendeddhdtllyyour prescriptiors at

a participating provider pharmacyf you need assistance in identifying atjggpating provider pharmacy, please contact
Customer Servicest 1-800-290-3657 or visit our website atww.newwesthealth.comlf you use a noparticipating
provider pharmacy, contact Customer Services fdaim form and instructions for reimbursemehallowed chargeslf
you use a noiparticipating provider pharmacy, you will be responsiblebfath your copayment arathy difference
between the drugEs actual cost aralltiveed charge

Mail Service P rescription Drug Program

With this program, you may receive up to ad#y supply of prescription drugs, injectables and supplies (collectively
referred to below as prescription drugs) through the mail. Your incentive to use this program is thatpau2vill

copayments for the 98ay supply, as opposed to 1 copayment for eaade$Gupply through a retail pharmacy.

Information about how to use this program is included in your enrollment packet. In addition, you may contact Customer
Services for asdiance with this program.

NWHS3TierRider 1/2008



