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Our networks include a number of major pharmacy chains, leading mass merchants, supermarkets and
many independent pharmacies. All pharmacies in our networks meet rigorous credentialing requirements.
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PRESCRIPTIONS

Log in to highmarkbcbs.com

YOUR PRESCRIPTION PLAN

ETETR
Prescriptions

Ses wnat trugs are covered, find a
pharmacy, compare costs. order refills,

Select the Prescriptions tab =

Prescriptions Summary

Scroll down to Find a Pharmacy

Select Search Pharmacies

Enter your zip code, city or state
on the Locate a Pharmacy page

® Click Locate a Pharmacy

Refllls & Order Status =

For more information about your
Pharmacy network or if you have
questions, call Member Service at the
number on the back of your ID card.

Costs & Savings
Clalms & History o

Beneftt Highilghts =
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Rl & Costs &
Order Status savings

DRUGS & COVERAGE GUIDELINES

B
Clalms & Benefit
History Highlights
SAVE WITH MAIL ORDER

See 3 list of Orugs your plan covers.
¥ You can also check whikh drugs
require prior authorization for
‘them to be covered. Your doctor

requests the preapproval f needed.

Saarch drug lIst (Formulary} =

SIS e Prior SUThorzaton
process yourself. Or request
coverage for orugs nat on your
formulary.
& Prescription drug
medication request (POF)
Printabie form for your doctor
MEdICATION EXCENTION request =»
Oniine form oo submt yoursst

FIND A PHARMALCY

FInd &n In-neswork pharmacy near
YOU 3N0 3V,

Search pharmacles of

FAQs

Gat answers T Commen questions
aDout how to Use your prescripton
plan.

Frequently asked questions ==

For specfic questions about your

plan. you can send us a message of

call the nurmber on the back of your
1D card.

¥ou could S3ve on presariptions you
‘take for 2t least 90 days when you
choose mall order.

Transfer your CUITENt prescriptions.
Mall order savings of

SI3rt 3 New prescription.
Mall order options & forms o

FORMS TO MANAGE YOUR PLAN

Get & relmbursement

Ak for maney back when you pay for
& Covered drug WIthaut Lsing your
penefits.

4 Presoription drug
reimbursement (POF)

Mall order a prescription
Use these forms to mall order a d

you take for at least 90 o
queestH re asis fi
SUCh &5 your drug
‘that to protect your heaith.
& Mall order form & health
questionnalre (PDF)

PA RETAIL PHARMACY LAW

Leam about 3 law that could affect
Your prescripton drug Costs.
Pharmacy Act 207 ==

See reverse for a list of participating pharmacies.



Over 60,000 pharmacies are in the National network, including:

ACCREDO

ACME

AHOLD

ALBERTSONS

AURORA PHARMACY
BARTELL DRUG

BIGY FOODS

BI-LO HOLDINGS

BI-MART

BROOKSHIRE BROTHERS
BROOKSHIRE GROCERY
COBORNS

COSTCO

CVS

DEPT OF VETERANS AFFAIRS
DISCOUNT DRUG MART
FAMILYCARE

FOOD CITY PHARMACY
FREDS

FRUTH PHARMACY

GIANT EAGLE

HANNAFORD BROTHERS
HARPS PHCY-PRICE CUTTER PHCY
HEB GROCERY

HENRY FORD HEALTH SYSTEM
HIP PHARMACY SERVICES
HOMELAND PHARMACY
HORTON & CONVERSE PHARMACIES
HY-VEE

IHC PHARMACY SERVICES

INGLES MARKETS

INSTYMEDS

KELSEY-SEYBOLD PHARMACY DIV
KINNEY DRUGS

KMART

KNIGHT DRUGS

KROGER

LEWIS DRUGS INC

M K STORES

MARC GLASSMAN

MARTINS SUPER MARKETS
MAXOR PHARMACY

MED-FAST PHARMACY

MEIJER

METROCARE

NEIGHBORCARE

NORTHEAST OHIO NEIGHBORHOOD
OMNICARE

OSBORN DRUGS INC

PATIENT FIRST

PHARMACA INTEGRATIVE PHARMACY
PHARMERICA

PLANNED PARENTHOOD
PRESCRIBEIT RX

PRICE CHOPPER PHARMACY
PUBLIX

QUICK CHECK FOOD STORES
RALEYS

REASORS

RECEPT PHARMACY

RED CROSS PHARMACY
REDNERS MARKETS

RITE AID

RITZMAN PHARMACIES
ROUNDYS SUPERMARKETS
SAFEWAY

SAM'S CLUB

SAV-ON

SAVE MART SUPERMARKETS
SCHNUCKS

SEIP DRUG

SHOPKO

SPARTAN

SUPERVALU

TARGET (CVS PHARMACY)
THE MEDICINE SHOPPE
THRIFTY WHITE STORES
TOPS MARKETS

UNITED SUPERMARKETS
UNITY PHARMACIES
VALUE DRUGS
WAKEFERN

WAL-MART

WEGMANS

WEIS MARKET

Insurance may be provided by Highmark Blue Cross Blue Shield, Highmark Choice Company, Highmark Coverage Advantage, Highmark Health Insurance
Company, First Priority Health or First Priority Life Insurance Company, all of which are independent licensees of the Blue Cross Blue Shield Association.

Health care plans are subject to terms of the benefit agreement.

The Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

ATENCION: Si usted habla espafiol, servicios de asistencia lingiistica, de forma gratuita, estan disponibles para usted. Llame al nimero en la parte posterior de su

tarjeta de identificacion (TTY: 711).
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