Direct Pay Data Request - 2010
| AG
AG1-27

In his pre-filed testimony on pages 5-6, Dr. Manocchia describes changes to its formulary.

(@)  Please provide a complete list of prescription drug formulary changes. Have these
changes been applied across the board to all Blue Cross customers, or have some exceptions
_been allowed? If exceptions have been allowed, please describe.

(b)  For the top 20 drugs (by frequency of usage, and, separately, by historical spend amount)
affected by formulary changes please explain the rationale and what alternatives are available to
~ patients. Is an appeal process available? If so, please describe.

(c) For each formulary change indicated in (b} above, please provide the projected cost
impact in total dollars and PMPM.

(d)  Please provide the analysis supporting the projected impact on claim costs resulting from
the formulary changes.

(e) Please describe Blue Cross’s efforts to notify and educate subscribers regarding these
changes and please provide copies of all materials related to those communications.

6] Page 28 of Exhibit 4, Mr. Lynch notes that where drugs are removed from formularies
altogether that "multiple therapeutic alternatives" are available. What provisions are being made
for subscribers where the alternatives are not effective or where there is a medical reason to not |
use the therapeutic alternative?

Person Responsible: Manocchia. A

Answer:

(a) The drug formulary changes include tiering changes, i.e. moving certain drugs from coverage under
one drug tier to another drug tier, and exclusions, where a drug will no longer be covered by Blue Cross.
These changes are outlined and identified in the attachment to AG 1-27(a). The tiering changes along
with the drug exclusions are referred to as the "Premier Formulary". For Direct Pay and fully insured
groups, the Premier Formulary went into effect on November 1, 2010. There were no exceptions to the
application of the Premier Formulary for fully insured groups, other thian Medicare Advantage Part D.
Except for the tiering changes, which were effective November 1, 2010, self funded groups are allowed to
choose whether to implement the Premier Formulary upon their group corntract renewal.

Prescription drug formutary changes are made with clinical input from our Pharmacy & Therapeutics
Committee - a committee of local, independent physicians and pharmacists. Safety, effectiveness, and
cost were all considered before the Premier Formulary was adopted. Itis important to note that, during
this process the committee adopted prior authorization procedures and grandfathering rules for certain
drugs when the committee deemed it clinically appropriate to do so.

(b} An analysis of the top 20 drugs affected by the formulary changes are shown in the attachment for AG

AG EXHIBIT O



1-27(b) along with the rationale for the formulary change and suggested alternatives for the affected
drugs; either therapeutic alternatives or generic equivalents.

Members are always entitled to appeal or grieve coverage issues, however formulary exclusions are not
subject to utilization review procedures and as such, any appeal would be eligible for administrative
review only. Since these drugs are not covered by the policy, an appeal or grievance and would not result
in an exception for coverage being granted. Again, self-funded groups are allowed to choose whether to

allow exceptions.

() The projected cost impact of the top 20 drugs is included in the attachment to part (b).

{d) See attached.

(e) Blue Cross and Blue Shield of Rhode Island has made a variety of efforts to notify subscribers
regarding the changes to the pharmacy formulary. These efforts include a general educational mailer
sent to subscribers about the cost of prescription medications and what BCBSRI is doing to control the
costs, an educational article in Choices Magazine and disruption letters to all members that were

impacted by the formulary changes.
See attached documents.

(f) The formulary changes came about after extensive input from our pharmacy and therapeutics
committee to help lower the cost of care without reducing its quality or minimizing therapeutic options.
The committee removed drugs only when they felt that there were therapeutic alternatives that were
clinically appropriate and comparable (in efficacy and safety), which should be a reasonable alternative
for the removed drug. Approximately 80% of the brand name exclusions have chemical equivalent
generic alternatives that are covered by the plan. In those rare cases where a clinician does not wish to
use one of the covered alternatives, and no prior authorization or grandfathering rule applies, the _
physician may still prescribe and the patient may still receive the brand-name drug, but no reimbursement

would be available under the policy.

c. N. Benoit, Esquire
J. Cogan, Jr., Esquire
B. Nichus, FSA, MAAA

12/08/2010



Blue Cross & Blue Shield of Rhode Island

2010 Formulary Changes

Effective 11/1/2010

‘ Blue Cross‘
Blue Shield
» of Rhode Island

‘Generic Drugs Moving to Tier 2
The following drugs will require a second-tier copayment

ADAPALENE FENTANYL TD

ALPROSTADIL FEXOFENADINE
AMPHETAMINE-DEXTROAMPHETAMINE SR FEXOFENADINE-PSEUDOEPHEDRINE TAB SR
BENZOYL PERCXIDE GABAPENTIN

BENZOYL PEROXIDE-ERYTHROMYCIN ISOTRETINOIN

BENZOYL PEROXIDE-SULFUR ' MYCOPHENOLATE

BENZOYL PEROXIDE-UREA PANTOPRAZOLE!

BUDESONIDE SULFACETAMIDE SODIUM TQPICAL
CLINDAMYCIN PHOSPHATE FOAM TAGROLIMUS

CLINDAMYCIN PHOSPHATE-BENZOYL PEROXIDE TAMSULOSIN

DESIMOPRESSIN ACETATE TOPIRAMATE

ERYTHROMYCIN TOPICAL PADS URSODIOL

FAMCICLOVIR . VALACYCLOVIR

FENTANYL CITRATE VENLAFAXINE HCL ER

Brand-Name Drugs (Non- -preferred or Tier 3)
The following brand-name drugs have been changed to non-preferred status, requiring the

highest copayment.

ABILIFY CEREFOLIN® FLOMAXT NUVARING PULMICORT
ALAMAST CLEOCIN KERALYT OPTIVAR SANDIMMUNE
ALDARAT DELESTROGEN! KLOR-CON-25 ORTHO EVRA SEASONIQUE
ALOCRIL DEPO PROVERA! LOESTRIN 24 FE' ORTHO TRI-CYCLEN LO SKELAXIN®
ALOMIDE DEXPAK! LOSEASONIQUE QVCON 50 SULARY
ARIMIDEX? DILANTIN LYBREL PATADAY SYNTHROID
ASTELIN DILANTIN - 125 MIRAPEX! PATANOL ULTRALYTIC 2
AUGMENTIN ELESTAT NATAZIA PEPCID! YAZ?
BEPREVE EMADINE MECON 10/11 PHENYTEK ZADITOR
BIAFINE! EXELONt NEORAL PROGRAF

CELLGEPT FEMCON FE NUMOISYNE PROVIGIL

Preauthorization Required |
The following additional drugs require prior authorization for members with the Managed

Pharmacy benefit.

ABILIFY*
DEPAKENE"
DEPAKOTE"
DEPAKOTE ER*
KEPPRA®

~ LAMICTAL*
PROVIGIL
TOPAMAX*

texclided in Premier Formuiary 500 Exchange Street » Providence, R 02908-2699
k*HEW starfs tO fht?fap}’ Oﬁ‘l'}’ Blue Gross & Blue Shield of Rhode \slangis an independent ficenses of the Blus Cross and 8lus Shlale Association.
PRR-7620 + 940



Blue Cross & Blue Shield of Rhode Island

2010 Formulary Changes

Effective 11/1/2010 :

Blue Cross
@ Blue Shield
» of Rhode Island

Premier Formulary .
The following brand-name drugs with generic equivalents are no longer covered effective November 1,

2010. If your patient is & BCBSRI member and is taking one of these drugs, please talk with her or him

about a generic equivalent to reduce out-of pocket costs.

ACCUHIST DM ANAMANTLE HC BSS PLUS COLISTIN DESOGEN-28 ELOCON
ACCUNEB NEB ANAPROX BUPRENEX COLY-MYCIN M DESOXYN ELOXATIN
ACCUPRIL ANAPROX DS BUSPAR COLYTE DESQUAM-X EMLA
ACCURETIC ANASPAZ - CAFCIT CONDYLOX DEXPAK ENDAL CD
ACEON ANECTINE CAFERGOT COPEGUS DEXTRAN 70 EPIQUIN
ACLARD ANTIVERT CALAN CORDARONE DIABETA ESTRACE
ACLOVATE ANTIZOL CALAN SR CORGARD DIAMOX SEQUEL ESTROSTEP FE
ACTIGALL ARALEN CALCIFOLIC-D CORLOPAM DIATX ZN ETHRANE
ACTIC ARAVA CALCIJEX CORTANE-B DIDREX ETHYOL
ACTIVELLA AREDIA CAMPTOSAR CORTEF DIDRONEL EVOCLIN
ACULAR ARIMIDEX CARAFATE CORTENEMA DIFFERIN EXELON
ACULAR LS ASTELIN CARBATUSS CORTISPORIN DIFLUGAN FAMVIR
ADALAT CC ATIVAN CARBA-XP CORTROSYN DIGEX NF FELDENE
ADENOCARD ATROVENT CARBOCAINE CORVERT DILACOR XR FIBRIGOR
ADIPEX-P ATUSS DS SUS CARDENE CORWITE DILAUDID FIORICET
ADOXA AUGMENTIN CARDIZEM CORVITE DILAUDID-HP FIORICET/COD
ADRENALIN AXID CARDIZEM CD CORZIDE DILEX-G FIORINAL
AEROHIST AYGESTIN CARDIZEM LA COSMEGEN DIPRIVAN FLAGYL
AGRYLIN AZACTAM CARDURA COSoPT DIPROLENE FLEXERIL

ALA SCALP AZULFIDINE CARMOL COUMADIN DIPROLENE AF FLEXTRA DS
ALACOL DM BACITRACIN CARNITOR COZAAR DITROPAN XL FLOLAN
MAHIST DM BACTRIM - CAROMEGA CUTIVATE DIURL IV FLOMAX
ALCAINE BACTRIM DS CASODEX CYCLESSA DOLOPHINE FLONASE
ALDACTAZIDE BACTROBAN CATAFLAM CYCLOGYL DONATUSSIN FLUDARA
ALDACTONE BALTUSSIN CATAPRES CYSTEINE HCL DONNATAL FLUDARABINE
ALDARA BENTYL CATAPRES-TTS CYTARABINE DOPRAM FLUMADINE
ALDEXD BENZAC AC CEFTIN CYTOTEC DOVONEX FLUORACAINE
ALDEX DM BENZACW GELESTONE CYTOVENE DRISDOL FILUORESCITE
ALFENTA BENZACLIN CELEXA D.HE. 45 DRYSOL FLURESS
ALKERAN BENZAMYCIN GEL CELLUGEL DALLERGY DUGNEB FML LIQUIFLM
ALLEGRA 60MG BENZIQ LS CEREFOLIN DANTRIUM DURABAC FOLGARD
ALLEGRA-D 12H BETAGAN CERUBIDINE DARVOCET DURACLON FOLTX
ALLERX DF BETAPACE CILOXAN DARVOCET-N DURAFLY FORANE
ALLERX-D BETAPACE AF CIPRO DARVON DURAGESIC FORTAZ
ALOPRIM BIAFINE CLAFORAN DAYPRO DYAZIDE FOSAMAX
ALPHAGAN P BIAXIN CLARIFOAM DDAVP DYNACIN FUDR

ALTACE BIAXIN XL CLEOCIN DELATESTRYL EC-NAPROSYN GASTROGRAFIN
AMARYL BLEPH-10 CLEOCIN-T DELESTROGEN ED A-HIST GEL-KAM
AMBIEN BONTRIL CLIMARA DEMADEX EFFEXOR GENELAN
AMERGE BRETHINE GLINORIL DEMEROL EFFEXOR XR GENELAN NF
AMICAR BREVIBLOC CLOMID DEPO-MEDROL -EFUDEX GENTEX 30
AMIDATE BREVICON CLOZARIL DEP(-PROVERA ELDEPRYL GLUCOPHAGE
AMIKIN BREVOXYL COGENTIN DEPO-TESTOST ELDOPAQUE GLUGOTROL
ANAFRANIL BRONTEX COLAZAL DERMATOP ELDOQUIN GLUCOTROL X
ANALPRAM BROVEX COLESTID DESFERAL ELLENCE GLUCOVANCE



GLYNASE
GOLYTELY
GRANULEX
HALCICN
HEMOCYTE PLS
HEPARIN
HESPAN
HIPREX
HISTEX
HYDREA
HYDRO 35
HYDRO 40
HYLIRA
HYZAAR
IGAR-C PLUS
IDAMYCIN
IFEX
FOSFAMIDE
IMDUR
IMITREX
IMURAN
INDERAL LA
INDOGIN
INSPRA

- INTRALIPID
\OPIDINE
ISMO

IS0 ATROPINE
IS0 HOMATROP
ISOPTIN SR
ISOPTO CARP
ISORDIL
J-MAX
JIAND
KAYEXALATE
- KEFLEX
KENALOG-10
KENALOG-40
KERALAC
KERALYT
KERLONE
KEROL
KEROL AD
KETALAR
KLARON
KLONOPIN
K-LOR
K-PHOS
KYTRIL
LAC-HYDRIN
LAGESIC
LAMISIL
LANOXIN
LASIX
LEUSTATIN
LEVBID

- LEVOPHED

LEVSIN
LIDAMANTLE
LIPOSYN [t

LIPOSYN il
[{THOBID
LO/OVRAL-28
LOCOID
LODRANE
LOESTRIN
LOESTRIN FE
LOFIBRA
LOMOTIL
LOPID
LOPRESSOR
LOPRESSOR HCT
LOPROX

. LORAZEPAM

LORCET
LORCET PLUS
LORTAB
LOTENSIN
LOTENSIN HCT
LOTREL
LOTRISONE
LOVENOX
LOXITANE
LUFYLLIN-GG
LUMINAL
LURIDE
LUSTRA
LUSTRA-AF
LUSTRA-ULTRA
LYMPHAZURIN
MACROBID
MACRODANTIN
MARCAINE
MARCAINE/EPI
MARINOL
MAVIK
MAXIDONE
MAXIPHEN DM
MAXIPIME
MAXITROL
MAXZIDE
MEBARAL
MEDROL
MEGACE
MERREM
MESNEX
MESTINON
METAGLIP
METANX
METHERGINE
METROCREAM
METROGEL
METROLOTION
MEVACOR
MIACALCIN
MICROZIDE
MIDAMOR
MINIPRESS
MINOCIN
MIRAPEX

MIRCETTE
MOBIC
MODICON
MONODOX
MONOKET

MS CONTIN
MYAMBUTOL
MYDFRIN
MYDRIACYL
MYQCHRYSINE
MYSOLINE
NALEX-A
NAPROSYN
NARIZ
NASOHIST DM
NATURE-THROID
NAVANE
NAVELBINE
NEQ DM
NEOBENZ MICR
NEOSPORIN
NEQ-SYNEPHRINE
NEPHROCAPS
NEPHRO-VITE
NEPTAZANE
NESACAINE
NIMOTOP
NIPENT
MIRAVAM
NITRO-DUR
NITROGLYCERIN
NIZORAL
NORCO
NORDETTE
NORFLEX
NORINYL
NORPACE
NORPRAMIN -
NOR-QD
MORVASG
NOTUSS-AC
NOTUSS-DC
NOVANTRONE
NUCORT
NULYTELY
NUMDISYN
NUOX

NUZON
NYSTATIN
OCUFEN
OCUFLOX
OLUX

ONINT
OMNIPRED
OPTIPRANOLOL
OPTIVAR
ORAPRED
ORTHO MICRONOR
ORTHO TRI-CYCLEN
ORTHO-CEPT

ORTHO-CYCLEN
ORTHO-NOVUM
QTICIN HC
OVACE PLUS
QVACE WASH
OVCON-35
QVIDE
GXANDRIN
PACERONE
PALGIC
PALGIC
PAMELOR
PAMINE
PAMINE FORTE
PANLOR S§
PARAFON FORT
PARCOPA
PARLODEL
PARNATE
PAXIL

PEPCID
PERANEX HC
PERCOCET
PERCODAN
PERIDEX
PERIOSTAT
PERSANTINE
PFIZERPEN-G
PHENA-S -
PHENERGAN
PHENYDEX
PHOSLO
PHRENILIN
PLAN B
PLAGUENIL
PLEGISOL
PLETAL
PLEXION

POLY HIST
POLY HIST DM
POLY HIST PD
POLYCITRA-K
POLYTRIM
POLY-TUSSIN
POLY-TUSSIN DM
POLY-TUSSIN DHC
PONTOCAINE
POTABA
PRAMOTIC
PRAVACHOL
PRECOSE
PRED FORTE
PRELONE
PREVACID
PREVIDENT
PRILOSEC
PRINIVIL
PRINZIDE
PROAMATINE
PROCARDIA

PROCARDIA XL
PRO-CLEAR
PROCTOCORT
PROSCAR
PROSTIGMIN
PROSTIN VR
PROTONIX
PROVERA
PROZAC
PROZAC WEEKLY
PULMICORT
PURINETHOL
PYRIDIUM
QUESTRAN
RA SOL
RAPIFLUX
RAZADYNE
RAZADYNE ER
REBETOL.
REGLAN
REMERON
REQUIP
RESPA-BR
RESPAHIST-
RESTORIL
RETIN-A
RETROVIR
REVIA
RIFADIN
RIFAMATE
RISPERDAL
RISPERDAL M
ROBAXIN
ROBINUL
ROBINUL FORTE
ROCALTROL
ROSANIL
ROSULA
ROWASA

" ROXICODONE

RYDEX
RYNA-12
RYNATAN
RYTHMOL
SALAGEN
SALEX
SALVAX
SCOPACE
SEASONALE
SECTRAL

- SEDAPAP

SELSEB
SELSUN
SENETONIC
SEPTRA
SEPTRA DS
SERADEX
SEROMYCIN
SIVADENE
SINEMET

SINEMET CR

SKELAXIN
SOMA
SONATA
SPECTRACEF
SPORANOX
SPS

STADOL
STAFLEX
STAHIST
STROVITE
SUBUTEX
SULAR
SUMAXIN
SUTTAR-2
SUTTAR-SF
SYMAX
TALADINE
TAMBOCOR
TANDEM F
TANDEM PLUS
TAPAZOLE
TARKA
TEMOVATE
TEMOVATE E
TENEX
TENORETIC
TENORMIN
TERAZOL 3
TERAZOL 7
TESSALON
THERA-FLUR-I¥
TIAZAC
TIGAN
TIMOPTIC
TIMOPTIC-XE
TOBRADEX
TOBREX
TOFRANIL
TOFRANIL-PM
TOPIGORT
TOPICORT LP
TOPROL XL
TRANDATE
TRANXENE
TRIAZ
TRI-NORINYL
TRIOSTAT
TRITUSS
TROPHAMINE
TRUSOPT
TUSNEL PEDI
TUSS-12
TUSSI-PRES
TUSSO-C
TYLENOL/COD
TYLOX
ULTANE
ULTRACET
ULTRALYTIC



ULTRAM
ULTRAM ER
ULTRAVATE
UMECTA
UNASYN
UNIRETIC
UNIVASG
URAMAXIN
URECHOLINE
UREX
UROCIT-K
(JROQID
URSD

URSO FORTE
UTA

VALIUM
VALTREX
VASERETIC
VASOTEC
VAZOBID
VAZOL
VAZOL-D
VAZOTAN
VERELAN
VERELAN PM
VIBRAMYCIN

VICODIN
VICODIN ES
VICOPROFEN
VIDEX EC
VISTARIL
VITAFOL
VITARDCA
YIVACTIL
VOLTAREN
VOLTAREN-XR
VOSOL
VOSOL HC
VOSPIRE ER

WELLBUTRIN
WELLBUTRIN XL
WESTCORT
WESTHROID
XANAX
XANAX XR
XENADERM
XOPENEX
XYLOCAINE
YASMIN

YAZ
ZANAFLEX
ZANTAC

ZAROXOLYN
Z-COF DM
2-COF DM
ZEBETA
ZEMURON
ZERIT
ZESTQRETIC
ZESTRIL
ZIAC
ZINACEF
ZINECARD
ZITHROMAX
ZOCOR

ZODERM
ZOFRAN
ZOFRAN 00T
ZOLOFT
ZONALON
ZOTEX
ZOTEX PED
ZOVIRAX
ZYBAN
ZYLOPRIM

Premier Formulary

The following brand-name and selected generic

ACANYA
ACIPHEX
ACZONE
ADOXA
AKNE-MYCIN
ALLEGRA SUsP
30MG/SML
ALLEGRA QDT 30MG
ALLEGRA-D 24H
ALODOX
AMBIEN CR
ANTARA
ATRALIN
AVAR

AVAR LS
AVAR-E LS

-AVIDOXY DK

AZELEX
BENCORT
BENZACLIN
BENZAMYCIN
BENZASHAVE 5
BENZEFOAM
BENZIQ
CHLORAL HYDRATE
CLARINEX
CLARINEX RDT
CLARINEX-D

CLARITIN
CLARITIN RDT
CLINAC
CLINDAGEL
CLINDAREACH
DIFFERIN
DORAL
DORYX

DUAC €5
EDLUAR
EPIDUO
FENOGLIDE
INOVA
LANSOPRAZOLE

LIPOFEN

LUNESTA

MINOCIN

MONODOX

NEXIUM
MICOMIDE-T
NORITATE
NUTRIDOX
OMEPRA/BICAR
OMEPRAZOLE 10MG

OMEPRAZOLE 40MG

ORACEA
PAGCNEX MX
PANTOPRAZOLE

PRECEDEX
PREVACID
PRILOSEC
PROTONIX
RA SOL
RESTASIS
RETIN-A MICRO
SOLODYN
SOMNGTE
SULFOAM
TRETIN-X
TREXIMET
TRIAZ
TRICOR

drugs are no longer covered effective November 1, 2010.

TRIGLIDE
TRILIPX
VANOXIDE HC
VIBRAMYCIN
XYZAL
ZACARE
ZEGERID
ZIANA
ZODERM
ZYRTEC

500 Exchange Street « Providence, Al 02903-2699
BlsCross & Blue Shield of Rhode Island is an independent ficensae of the Blus Cross and Blue Shisld Assosiation.

PRR-7820 « 810



1 e8egd

‘sayeqa. Brup uonduosasd o) sabueyo apnisul jou op sBuireg .,
-aAeuIs|e pa.enad e o) Brup pasmaco-uou woy Buyiys petedionue o paseq sJe sBulaes palewnsd .

(z,03) (o0L'gzl$)

ot v

{(c003%) (oor'es) a|ge|leAy JUBBAINDT olaURD NIQYWNOD 0z
(00" 0%) (009%) 8|qE[IEAY JUS{BAINDT O1BURD 82 NINSYA 6l
woo$)  (005'L%) sjqelleAy JUBleAINb3 Jlieusg IX NMELNGTIEM 8L
(Loo$) {009'L%) a|gelieay Justeanh3 susuan NITDADTHL OHLHO Ll
{00 0%) {o0¥$) ajeiquousa; ousush  alge|ieAY SAlRUIeYY dinadeseyl XidiHL 9L
{co0%) {009's%) auIpAoAxop oueUsB  B|gejieAY SAlBLIR)Y dlinadeioy ] v3ovdo Gl
{c00%) (00B'sY) : a|ge|leAY JuS[BAINDT ol1BURD XYNYX ¥l
(2009$) {oolL'cs) sjonpoud 010 uepxaq ‘Bpz sjozeidawo sleual  Bjge|ieAy sAewlly Jnadeiey ) X3IHJIOY €L
{00°0$} (00S%) : a|qejieay Jus|BAINb3 susuan _ XIHLIWWA 2L
(zoo$) (009'2%) sjuabe [enpinipur apixosed [Aozuag pue susiedepe  sjqelleAy aaiewally oinadesay onaid3 by
(90°0%) (0ov'6%) JeoLqgN] olweydo ‘siea] IZIouNly 10 S|qBlIBAY eAleusaly ofnedessy) Sisvisay ol
(90°0$) {002'01%) . ®|qelieny WUSBAINDS DURUSD AN 3]
($0°0%) {00¢'L9%) BigEIeAY JUS[eAIND SuBuaD _ YD NIlany 8
(#0°0%) {(008'9%) wepidioz ouaush  s|qe|ieAy salRUIB)Y Sinadelayl YLSANMT L
(1003} {00L'19) s|gefieAy JusieAnba oususs ‘ X I0UdOL 9
(¥00%) (oo¥'9%) 8|qefleAy Judjeainbl oususD HX HOX3443 g

e/ e ﬂo:voha 210 .Em__xmﬁ_ .mEON m_ONmﬁmEo o_._mcmm allauasy .MJON,QM&Owa.J ¥
(0L"0%) (006'01%) sponpoid D10 ‘Wepxaq ‘Buigz sjozeidowo ousush  8|geIRAY SARUIRYY dinadelay L WNIX3N €

B/u B/ sjonpod 910 Wepxaq ‘Buipz sjozeidawio olsush alsuan)  (DINOY F DWOL) TTOZVHAINO0 z
(61°0%) (009'25$) syonpad 510 ‘Wepixaq ‘Buwigg sjozesdswo suausb DURUeG WNIQO0S F10ZvEd0LNYd |

o s W-

D5

@)Lz-1 9V



7 23eg

-sajeqal Brup uonduosald o) sabueyo spnjoul 1oU Op sbuineg .,
"SAELISIE PaISAG) B O} BNip peleaod-uou woy Bumys pajedpnue uo paseq aie sBuiaes paleuwnsy .,

(DL 1OV

(v608)  {006'651%)
{o0°0%) {ooz'01%) ajgelleny jusieAInb3 sueuso VA 02
(10°0%) (00L'2$) ajqe|lleAy WaleAInb3 olsuRD Howwz 6l
(10°0%) (006'1$) algelieAy JusjeAnb3 olsuaD Ivay3dsid 8l
(2o'0%) (004'2%) a|ge|leAY Jus{eAINbT ouBURD O¥ZOud  Li
(10°0%) (oos'z$) aigelieay jusjennb3 oususg 130509043d 9l
(ro'0$) (005°£$) a|gelieAY Jud[eAINbT SUsUSD IX NRILNETIAM 6L
(zo0%) (oo9'z$) s1uabe fenpinpul apixaled [kozusq pue susjedepe  aiqelleny aAewsly oinedesay L ondids vl
(s0°0%) (00¥'63$) JuBoLgN] oruedQ ‘SIea L BIOYY D10 2|qelieAy sAleusaly opnedessy] SISVLISad €L
(coos) (00s$) 8|gelieAy JUB[EAINDT dllauRD) ¥IHLWA T
(PO 0%) (oog'29) a|qejieny usieAnb opeuss HO NIIFNY Ll
{02'0%) (0og'ves) 3|qe|IeAY JUBBAINDT JlBURD X3amiey 0l
{(F0' 0%} (oo¥'o%) aunoAoout ouaueh - elqelieAY anlELBlY opnadersyl NAQO10S 8
{€0°0%) (009's%) -auoAoRxop ousuab  dlqejieAy dAneUIS)y onnedessy) YIOWVHO 8
(z0'0%) (oor'ed) sonpoid 510 ‘uelxad ‘BuQz el0zeidswo ousush  s|gejieAy dAjeuIB]Y oinadesey] XIHJI0Y L
{(v0'08$) (006'9$) ‘ woapidioz oususb  siqelieAy SAREUIRNY otnadesay L YLS3INM 9
Bfu eju wu.osvoa 210 ,Em__xmﬁ_ .mEON m_ONm._amEo o_._mcwm Jlauat) MI_ON{_E&OWZi 5]
(#0'0%) {(00+'98) a{qe|leAY JUs[eAIND] DHauaD UY HOX3443 ¥
{0108 (0os'gLe) sionpoid 010 Juexeq ‘Buipz sjozeidewo ousush  elgelieAY aAleWISHY dinsdeiayl WNIX3aN €
Bju B/ spnpoid 510 uexaq ‘Bwpz sjozeidewo ousush ausuany  (HNOF 2 DINOL) T10ZYdd3INO Z
(61°0%) (009'2¢3) sponpoid D10 Em__xmo ‘Buigz w_ﬁmam,ﬁo otlauab olUausD WNIA0S F10ZVHdOLNYd l
s A e T Ty o T R T G = e




1 38eg

-gajeqal Brup uondiosard o $abueys apnjoul jou op sBuines ..
*6Z SINPBUNS UO (g) LLUNoD U1 10108} Arejriute) Xy S} 0} sishejeue Bupoddng .

sioped sbuireg Aenuuo

888'LLES z00'629°4$ |68'200°8$

JIRZ3 €10'65$ 0€£Z'SS$ sjueleyuy ploie)S-dnewyisenuy

0ess g9e'sels 868'sels sauelayduny-XaJouy/saqO-uy UG

1£6% GoF'ars eloioge 43 saneALaq ploy ouqgid-oiadipedAunuy
Bze'LS 12.°.9% 050'69¢% surelGiy
96t'1L$ £68'coLS gpe'soLs . uoidosdng-juessaidapiuy
ov¥'ss 180'101% . LI¥'90L$ - sjueby sodisH-fesnuy
L¥9'GS 8L0'6% Goo'vLS s1oNpold esvesoy-{eoifojoieuled
8£0'9$ oLo'zeLs #60'821$ SqIY g S99V - saA|suapadiyuy
AeTAVR:S ¥8L'684 L' 96% "quioD aAisuspadAyluy-easuauadiypuy
Syl'e$ 169'7zes Zpe'oees snooseN-soisebieuy
508'8$ 166'62$ 968'vE$ seuljohoena |,
EhP'rLS ShR'LLS 682263 sofoudAn
0S¥'61$ 786'vLiS cer'oeLs $1onpo.d auoy-jeolBojoreuaq
G0.'GL$ 089'20¢$ LBE'¥2Te JUeSINALOINUY
yez'eLe SS¥'co% 689°L8% siweyydo
IFG'6LS 96L'GELS erLYGeLS usg-juessaldepiuy
058'6L%$ [AZNANAS [ R AAAS saApdaoenuo)
A 89£'0Z1LS 869'LYL% auHay - siveinuing
0e6'ces 0% 0£6'22% Bunepag-uoN - ssujwesiyiuy
9LEYZS ZZ1'085% 8cr'019% sunejg-oadiedAynuy
l8z'/¢$ 9z6'20¢% cLzZ'ores sonoysAsdiuy
569'vv$ Preeres 6cZ'88¢% ssojqiyuy dung uolold-sbniq 191N
500'8.% v16'L6¥' VS 6.6'695'7% sesse|D oynadesay | Jayio
SEURes Sebueyd Aenuiiod EEIERS)

pEEwsy &Yy - SIS0) Aenuiiod aiojag
‘ Pred pasodoid - §5j507) PIEg JUalng

- AP)LT1 OV



7 98ed

-sajeqes Brup uonduasaud o} sabueyo apnjoul jou op sBuneg ..
‘0E 8INPaYRS uo (9) LN Ll JcjoR) Arejnusoy Xy au 0y sishereue Buoddng o,

slojoe sBuiaeg AlegjnulioS

68E'¥G LS 195'9£9'28 956'064'2$

0% 18E'PLS 18e'r1$ SJUBEYU| DIOIBIS-ONELILISENUY
0% 0£6°'L2$ 0e6'LZS saulweRyduly-xaIouy/seqo-uy/UiS
£09'c$ 169'6$ Log'eLs saAlBAlls (] pIoY sugi4-onuadipedAynuy
oL g erZels 882'7is ) sueIBiy
8rES ¥12'2¢8 129'zeS uoidosdng-juessaidapiuy
0% - . BEY'0CS A AITAS sjuaby sadiaH-[ellAguY
0% AL W ATLS s)onNpo.d eadesoy-lesibojojeuag
86.'6$ Sl '2es L06°2e3 sqIy % S92V - sansuspadAynuy
eer AR #08'82$ 650'0€$ ‘quog sasuapediunuy-eaisuspedAyuy
199'0$ ¥20'821L$ geL'vELS onjooseN-soisabieuy
165'6% 1£9'08 T AR sauphAoenal
Z05'0L% £68'62% gse'ovs sonoudAy
G63'1L$ oro'Lzs G8Y'ETS : sjonpold audy-jeaibojojeunsag
£e8'¥s 0/¥'c6$ $0£'26% JUES|INAUOIILY
0% z29'zes zeo'ees aweuydo
evl'es S69'058% get'res _ usg-luessasdopiuy
0zL'ES 9¢e'L5% 960's6% sanndesenuon
0% | p9Z'65% ¥97'85% QHay - siueinuns
PET'YS G6S'ELS 628'LL% Bujepeg-uoN - seulueElSIYLUY
0$ v.T'6L18 viz'6L1L3 suneig-oladipedAunuy
0% 6EOvELS BEOFELS sooushsdiuy
09lL'gys$ L1£€9% 9EG'LLLS ssonquyu] dwnd uojoid-sbnia Jeoin
820°Ar$ £66'190'1$ 1606021 % . sasse|) dunadesdy] OYIO

wmc_.;mw sabueyd Ade|niloS FENE mmmc.mco

PaEINSS G800 pamo|ly pesodold  Alenuilod 8iojed
~§1500) PomMo|y yeaIng

(P)LT-T OV



S







51502 193pod-jo-Ino pue wnrueid oA 19355e APretunn
suonduiosaid Apsoo Gusuriedod moA 298 Ajuo Letr nok ysnoy puy s8n1p vondrsaid pue

‘§37TAISS TROTUT]Y 23D [e31dsoT| 03 PJOAID St Surpuads IedI[EIY [B103 JO SPITYI-0M] 98] U]

$1500 21BD}EaY SUISLI 01 10JNGLIIU0D Burpea] © osTe s 31

<oq11 3o A31penb o4 aroxduy ued s3nrp wonduosaid Jo asn pue A1dTIRA Sursea1oUT Y} TUM

suonduosaid 10 1800 [eay 8yl




UONBIDOSSY PIBIYS SNIG PUB SSOIJ BNIE BY3 JO S3SUSIY, JuspuBdapL LR S PURIS) 3POUY JO PIEIS 3Nid 2 gsou0) eng

W0 ISEOE MMM

puels|epoyd o °

pIRIYS onig
sso4) onigd |

. ‘nod 10} a[qepIoye
pUE 9[qIs$9008 2IOW TedYI[edY Ayrrenb ayew 01 SUD[IOM ANUTIUOD 2M SE AU Aeys aseald

$paaUl I[ET] JNOA 10F SUOTSIOIP 312G A} BT
1p) 10390p INOA PUE NOA 0S—SPUEY SIS INO T gonewrzoyur o1otu Sunind 315M PUOS

*9](ISSI0DB 180U 3}
suondirosaxd anfea 31s3431y o1} Gunfew o 608 AU} M SSIUGATIIOYD J[BIFA0 PUP ‘SOATIRUID} R
' 1507-7MO ‘SWODINO [EJTUT 38 SUDBI0O] S1e sysdeue pue sispemreyd SUBDIUI JO Wes} MO

SUT] WI03}0q JO SIWEU PULIG JOU NeA U0 8e10400 uondimsaid 1o SUISnO0JaI 21,5M 98T

. *3[qISSIDOL JIOUL ATED Ayrpenb Junfeut STIUM 51500
sxeo[eay 2onpai djay 03 safuerd Funjety 1M PUe[S] 2pOUY JO PITYS oML ¥ $$017) N[ IV

11 inoqy Buiod a4, TeUM






Searching for a Cure for Rising Drug Costs

Take a guess how many prescription drug orders were filled by Rhode Island pharmacists
last year. One million? Five million? Ten million? Try pearly 15 million, according to the
Kaiser Family Foundation (KFTF), a nonprofit organization that tracks healthcare costs.

[n fact, prescription drug costs currently account for more than 19 percent of Blue Cross
& Blue Shield of Rhode Isiand (BCBSRI) member claims. That tnakes prescription drugs
one of the primary drivers of healthcare costs and, in turn, health insurance premiums
locally. And the story s the same across the country. Nationally, prescription drug
purchases reached $300 billion last year, a figure that is expected to continue to rise,
according to industry experts.

Surprising? Probably not when you consider everyone needs a prescription drug at some
point in their life. These medications play an important role in fighting disease and
managing chronic conditions like diabetes, asthma, and high cholesterol. However, as
more and more people Wrn to prescription drugs, the cost implications for CONSUIMETS,
health insurers, and the government are profound. Interestingly, one of the most effective
approaches being used to tackle this complex issue is 2 relatively simple one.

Cost-saving solutions

Prescription drug formularies, the lists of drugs covered by health plans, help health
insurers manage soaring drug costs while maintaining quality prescription drug benefits
for their members, noted Chatles Cote, 2 spokesman with the-Phannaceutical Care
Management Association, the national organization that represents pharmacy benefit

managers.

“Drug formularies are widely recognized as effective tools in lowering prescription drug
costs while maintaining access and options for consurnets,” said Cote. «“fhen drug makers
are forced to compete against one another for inclusion on an snsurer’s drug formulary, that -
competition drives prices down. Overall, consumers realize a savings of about 30 percent
on prescription drug purchases.”

Shopping smarter -

Drug formularies serve another important function: They help educate cONSumers about
Jower cost brand-name and generic drugs that are available. Because pharrnaccutical
companies spend 50 much money marketing their brand-name drugs, lower cost
alternatives can easily be overlooked by consumers. Formularies not only result in better
prices on prescription drugs, they raise awareness of the equally effective generics on the

market, Cote said.

It's important to point out that Jower cost does not mean lower quality. Generic drugs are,
in fact, chemical equivalents 10 their more expensive counterparts and subject 10 the same
- U0.S. Food and Drug Administration (FDA) safety and effectiveness requirements. And



the savings can be substantial. According to BCBSRI claims data, the average cost of a
brand name prescription drug for a one-month supply 15 $153 (which is paid by both the
membet and the insurance plan), while the average price for 2 generic drug is $21 per
month. This represents a monthly savings of $132 for a single prescription.

Cost-conscious Consumers should ask their doctor ot phanmnacist sbout over-the-counter
(OTC) medications as well. Many OTC drugs that once required 2 prescription——such as
those used to treat allergies—are safe, cost-effective solutions for a host of health needs.

In an age when prescription drug spending makes up nearlya quarter of all healthcare
spending, every effort—and every dollar—counts.

{chart]

An Alarming Trend .

From 2005 to 2009, the population of the United States increased by four percent,
whereas the total expenditure for prescription drags went up by 50 percent.

[end chart]

[sidebar]

With a little education and the help of your doctor, you may be able to reduce the
amount you spend on prescription drugs.

Here are some quick tips on how to cut your out-of-pocket drug expenses:

« If you are taking a brand name drug, ask your doctor or pharmacist if a generic
alternative is on

the market.

« [f a generic version of your drug is not available, ask if there are any Jess expensive
brand name alternatives, or ask if there is generic version of another drug that has the
same therapeutic value.

. Periodically review your medications with yout doctor. This way, if 2 generic becomes

available, you’ il know.
« Turn to page 7 for more details on how you can save ol prescription drugs.

[end sidebar]



[sidebar]

Did you know?

Switching from a2 brand-name drug to a generic could save you hundreds of dollars each
year. Consider the popular cholesterol drug 7ocor?. Depending on yout drug coverage, it
could cost you up o $175 a month on average. However, a generic version, Simvastatin,

would cost most BCBSRI members just $7 out-of-pocket each month. Over the course of
a year, that's a potential savings of more than $2,000.

fend sidebar]
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NAME Important Information About

ADDRESS Your Prescription Drug

CITY, STATE ZIP Copayments

Dear [Name),

Prescription drug coverage is an jmportant part of your health plan——-prescription drugs are used
to treat everything from allergies to heart disease, and they can really improve quality of life.
However, they are also a key contributor to healthcare costs.

As your health insurer, we are looking at every way possible to lower your out-of-pocket costs
and make healthcare more affordable for you, especially in these tight economic times. We are
making changes 1o our prescription drug coverage as part of that effort.

Prescription drug formulary changes are made with clinical input from our committee of local,

independent physicians and pharmacists. Qafety, effectiveness, and cost are all considered before

any change 18 made. As a result of recent changes, the generic medication you aré currently
taking is unusually expensive and therefore is being placed ata fier 2 co-pay level. Another
alternative may be available in some cases.

Ultimately, by making these prescription drug coverage changes, we are trying to limit your out-
of-pocket costs and make healthcare more affordable for you.

To keep your out-of-pocket costs lower, we encourage you to talk to your doctor of pharmacist
about lower-cost alternative drugs. Switching to an alternative medication is optional, and that
decision is between you and your doctor. However, please note that if you continue to use
<DRUG> after <DATE>, you will havea higher copay (tier 2 copay).

If you take.mnore than one prescription drug, you may receive more than oneé version of this
letter. Please read e letters carefully, since the coverage changes may be different for each

drug. For more information, please call our Customer Service Department at (401) 459-5000 or
1-800-639-2227 (outside Rhode Island only), ot visit BCBSRI.com.

Sincerely,

mD

Peter Hollmann, M.D.
Associate Chief Medical Officer of Provider Relations

Blue Cross & Blue Shield of Rhode Isand is an independent licensee of the Blue Cross snd Blue Shield Association.
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NAME
ADDRESS
CITY, STATE ZIP

Dear [Namel,

Prescription drug coverage is an important part of your health plan——prescription drugs are used
to treat everything from allergies to heart disease, and they can really improve quality of life.
However, they are also a key contributor to healthcare costs. :

As your health insuret, W& are looking at every way possible to lower your out-of-pocket costs
and make healthcare more affordable for you, especially in these tight economic times. We are
making changes t0 OUt prescription drug coverage as pat of that effort.

Prescription drug formulary changes are made with clinical input from our committee of local,

~ independent physicians and pharmacists- Safety, effectiveness, and cost are all considered before

any change is made. Generic drugs and lower-cost brand name drugs are subject to the same
EDA safety and gffectiveness requirements as more expensive drugs. Lower cost does not meai
lower quality, and the savings can be substantial. For example, the average cost of a brand-name
prescription is $153 (which is paid by both you and your insurance plan). The average price for

generic drugs is $21. This represents 2 savings of $132 fora single prescription.

Ultimately, by making these prescription drug coverage changes, We are trying to limit your out-
of-pocket costs and make healthcare more affordable for you.

To keep your out-of-pocket costs lower, we encourage you to talk to your doctor or pharmacist
about fower-cost alternative drugs. Switching to an alternative medication is optional, and that
decision is between you and your doctor. However, please note that if you continue to use
<PRUG> after <DATE>, you will have a higher copay (tier 3 copay)

If you take more than one prescription drug, you may receive more than one version of this
letter. Please read the letters carefully, since the coverage changes may be different for each
rug. For more information, please call our Customer Service Department at (401) 459-5000 or
1-800-639-2227 (outside Rhode Istand only), of visit BCBSRl.com.

Sincerely,

D

Peter Hollmann, M.D.
Associate Chief Medical Officer of Provider Relations

Blue Cross & Blue Shicld of Rhode Tsland is 20 independent Lieensee of Ue Blue Crass and Blue Shield Association.
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NAME Important Information About
ADDRESS YVour Prescription Drug Coverage
CITY, STATE ZIP

Dear [Name),

Prescription drug coverage is an important part of your health plan-——prescription drugs are used
to treat everything from allergies to heart disease, and they can really improve quality of life.
However, they are also a key contributor to healthcare costs.

As your health snsurer, we are looking at every way possible to lower your out-of-poéket costs
and make healthcare more affordable for you, especially in these tight economic times. We are
making changes to Our prescription drug coverage as part of that effort.

Prescription drug formulary changes are made with clinical input from our committee of local,
independent physicians and pharmacists. Safety, effectiveness, and cost are all considered before
any change is made. Generic drugs and lower-cost brand name drugs are subject t0 the same
FDA safety and offectiveness requirements as more expensive drugs. Lower cost does not mean

Jower quality.

As of <DATE>, <PRUG> will no longer be covered by your prescription drug plan. We
encourage you to talk to your doctor or pharmacist about an alternative treatment. Switching to
an alternative medicationisa decision between you and your doctor. Drugs that are excluded
from coverage are not eligible for an gxception process for coverage and your doctor cannot call
for an authorization. :

If you take more than one prescription drug, you may receive more than one version of this
letter. Please read the letters carefully, since the coverage changes may be different for each
drug. For more information, please call our Customer Service Department at (401) 459-5000 or
1-800-639-2227 (outside Rhode Tsland only), or visit BCBSRLcom.

Sincerely,

mD

Peter Hollmann, M.D.
Associate Chief Medical Officer of Provider Relations

Filue Cross & Blue Shisld of Rhode Istond is an Independent licemsee of the Blue Cross and Blue $hield Association.
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NAME Important Information About
ADDRESS ' Your Prescription Drug Coverage

CITY, STATE ZIP

Dear [Namel,

Prescription drug coverage is an important part of your health plan—prescription drugs are used
to treat everything from allergies to heart disease, and they can really improve quality of life.
However, they are also a key contributor to healthcare costs.

As your health insurer, we are looking at every way possible to lower your out-of-pocket costs
and make healthcare more affordable for you, especially in these tight econotnic times. We are
making changes to our prescription drug coverage as part of that effort.

Prescription drug formulary changes are made with clinical input from our committee of local,
independent physicians and pharmacists. Safety, effectiveness, and cost are all considered before
any change is tmade. Generic drugs and lower-cost brand name drugs are subject to the same
FDA safety and effectiveness requirements as more expensive drugs. Lower cost does not mean
lower quality, and the savings can be substantial. For example, the average cost of a brand-name
prescription is $153 (which is paid by both you and your insurance plan). The average price for

generic drugs is $21. This represents a savings of $132 for a single prescription.

Ultimately, by making these prescription drug coverage changes, we are trying to limit your out-
of-pocket costs and make healthcare more affordable for you.

As part of these changes, prior authorization (approval) will now be required before some drugs
will be covered. Prior authorization helps ensure that drugs are covered when they are medically
necessary. In order to receive coverage for <DRUG> after <DATE>, you will need to get

prior authorization. Please contact your doctor as soon as possible. He or she can request prior

authorization for you.

If you take more than one prescription drug, you may receive more than one version of this
letter. Please read the letters carefully, since the coverage changes may be different for each
drug. For more information, please call our Customer Service Department at (401) 459-5000 or
1-800-639-2227 (outside Rhode Island only), or visit BCBSRI.com.

Sincerely,

AMD

Peter Hollmann, M.D.
Associate Chief Medical Officer of Provider Relations

Blue Cross & Blue Shicld of Rhode Idand is an independent licensee of the Bhue Cross and Blue Shield Assoristion.



