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Prescription Drug Endorsement
($20/$40*/$60* € $200 Deductible)

Thisoutpatientprescription drugendorsement is part of thehealth insuranceplan under which you are covered.  The benefits
described in thisendorsement are subject to the terms and conditions of thehealth insurance plan, except as otherwise specifically
provided in thisendorsement. Your member identification cardcontains essential information about your prescription drug
benefits.

Deductible

You must pay a $200 prescription drug deductible for outpatient prescription drugs that are covered services under this
endorsement in a calendar year beforeNew West Health Plan orNew West Health Services (New West) is obligated to pay
benefits under thisendorsement.  Once you have satisfied the prescription drug deductible, you are responsible for the
copayments listed below.  The prescription drug deductible does not apply to either the healthinsuranceplan€s deductible or
out-of-pocket maximum specified in thehealth insuranceplan€s schedule of benefits.

Copayments

Once you have met the prescription drug deductible, you pay acopayment for yourprescription drugs. The copayment must
be paid to the pharmacy at the time the prescription is filled. The prescription drugcopaymentsdo not apply to thehealth
insuranceplan€s deductible or out-of-pocket maximum specified in thehealth insuranceplan€s schedule of benefits.

Copayments: $20 Generic drugs copayment.
$40* Brandname formulary drugs copayment.
$60* Brandnamenon-formulary drugs copayment.

Formulary drugs are brand name drugs that New West has selected in each drug class, based on their safety, efficacy, cost
and clinical outcome.  Any brand name drug not included on the formulary listing is considered non-formulary.

* If a genericdrug is available, you must use the genericdrugto obtain full payment after you pay your copayment for the
drug. In the event that youchooseto use abrand namedrug when a generic drug isavailable, you must pay the
formulary or non -formulary copayment, whichever applies,plus the difference betweenthe cost of the genericdrug
and the cost of thebrand namedrug, or the actual price of thebrand namedrug, whichever is less. However, if your
provider requires that the prescription be dispensed as written for a brand name drug that has a generic equivalent, you will
only be required to pay the copayment for the cost of the brand name drug.

Participating Provider Retail Pharmacy Program

Included in your enrollment packet is a list of pharmacies included in the New West participating provider retail pharmacy
program.  It is recommended that you fill your prescriptions at a participating provider pharmacy. Using a participating provider
pharmacy allows you to take advantage of the discounted price New West has negotiated even when you are still meeting your
deductible.If you need assistance in identifying a participating provider pharmacy, please contact Customer Services at 1-800-
290-3657 or visit our website atwww.newwesthealth.com.  If you use a non-participating provider pharmacy, contact Customer
Services for a claim form and instructions for reimbursement of allowed charges.  If you use a non-participating provider
pharmacy, you will beresponsible for both your copayment (*as described above) and any difference between the drug€s actual
cost and the allowed charge.

Mail Service Prescription Drug Program

With this program, you may receive up to a 90-day supply of prescription drugs,injectables and supplies (collectively referred to
below as prescription drugs) through the mail.  You will pay 2 copayments for the 90-day supply, as opposed to 1 copayment for
each 30-day supply 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 assistance with this program.


