PHIP Uniform Prescription Drug Plan
Administered by ODS
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PERS Uniform Prescription Drug Plan
Administered by ODS

* An “enhanced” Medicare Part D
prescription drug plan

e Included for members of ODS,
Providence or PacificSource health
plans
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PERS Uniform Prescription Drug Plan
Administered by ODS

* No deductibles
* 40% coinsurance brand and generic

e $150 maximum copay for a three-month supply
of generic or a one-month supply of brand
name

* No coverage gap (donut hole)

« 2012 calendar year maximum out-of-pocket
$4,700

— Then plan pays 100% for the remainder of the year
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PERS Uniform Prescription Drug Plan
Administered by ODS

Enhanced Part D prescription drug benefits
* Broader list of medications
* No deductible, no donut hole
« National pharmacy network
« $150 maximum copay

» Personal assistance with medical management and therapy
programs

* Local customer service with extended hours

* Mail order medications available through Walgreen’s mail order
service

* Prescription formulary and pharmacy finder at:
www.odscompanies.com/members
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PERS Uniform Prescription Drug Plan
Administered by ODS - 2012 Changes

« The Prescription Drug out-of-pocket maximum per person per calendar year will
now be $4,700

* One early refill for prescription eye drops to treat glaucoma is now covered

« Drugs dispensed in higher dosages which must be split to attain the correct dosage,
are not covered unless medically necessary

« Claims arising from ionizing radiations, pollution or contamination by radioactivity
from any nuclear waste will be excluded

« Drugs/medications purchased from a foreign country are excluded
« Select brand medications with a generic equivalent are not covered

« Atretail, brand drugs are covered up to a 31 day supply and generics are covered up
to a 93 day supply

« Prescription medications for which there is an OTC equivalent or alternative are
excluded

« Members must reside in the USA in order to receive coverage
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