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-
Common Medical 

Event 
Services You May Need 

What You Will Pay 
Limitations, Exceptions, & Other 

Important Information 

Extended Quantity of Maintenance 
Drugs at Select Retail Pharmacies: 
Covers up to a 90-day supply. A list of 
select retail pharmacies can be 
obtained by going to the Pharmacy 
Resources page. 

Mail Service: Covers up to a 90-day 
supply. 

Plan Provider 
(You will pay the least) 

Non Plan Provider 
(You will pay the most) 

Tier 3 

Retail: $50/prescription 
Extended Quantity of 
Maintenance Drugs at Select 
Retail Pharmacies: 
$100/prescription 
Mail Order: $100/prescription 

Retail: Not Covered 
Mail Service: Not Covered 

Tier 4 

Retail: $30/prescription 
Extended Quantity of 
Maintenance Drugs at Select 
Retail Pharmacies: 
$60/prescription 
Mail Order: $60/prescription 

Retail: Not Covered 
Mail Service: Not Covered 

Specialty Drugs are only available 
from a Network Specialty Pharmacy, 
up to a 30-day supply. 
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Language Access Services: 

–––––––––––––––––––––To see examples of how this plan might cover costs for a sample medical situation, see the next section.–––––––––––––––––––––– 
PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for 
this information collection is 0938-1146. The time required to complete this information collection is estimated to average 0.08 
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NOTICES AVAILABLE ONLINE 

Nondiscrimination and Language Assistance Services 

Blue Shield complies with applicable state and federal civil rights laws. We also offer language assistance services at no additional cost. 

View our nondiscrimination notice and language assistance notice: 

https://blueshieldca.com/noticeso
https://blueshieldca.com/notices
https://blueshieldca.com/notices
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