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supply of maintenance drugs. In this case you will be responsible for the difference in 
price. Your Pharmacy Directory tells you which pharmacies in our network can give you 
a long-term supply of maintenance drugs. You can also call Member Services for more 
information. 

2. For certain kinds of drugs, you can use the plan’s network mail-order services.  These 
drugs are marked as maintenance drugs on our plan’s drug list.  Our plan’s mail-order 
service requires you to order at least a 60-day supply of the drug and no more than a 90-
day supply.  See section 3.3 for more information about using our mail-order services. 

Section 3.5 When can you use a pharmacy that is not in the plan’s 
network? 

Your prescription might be covered in certain situations 

We have network pharmacies outside of our service area where you can get your prescriptions 
filled as a member of our plan. Generally, we cover drugs filled at an out-of-network pharmacy 
only when you are not able to use a network pharmacy. Here are the circumstances when we 
would cover prescriptions filled at an out-of-network pharmacy: 

• Generally, we only cover drugs filled at an out-of-network pharmacy in limited, non-
routine circumstances when a network pharmacy is not available. 

In these situations, please check first with Member Services to see if there is a network 
pharmacy nearby. 

How do you ask for reimbursement from the plan? 

If you must use an out-of-network pharmacy, you will generally have to pay the full cost (rather 
than paying your normal share of the cost) when you fill your prescription. You can ask us to 
reimburse you for our share of the cost. (Chapter 7, Section 2.1 explains how to ask the plan to 
pay you back.) 

SECTION 4 Your drugs need to be on the plan’s “Drug List” 

Section 4.1 The “Drug List” tells which Part D drugs are covered 

The plan has a “List of Covered Drugs (Formulary).” In this Evidence of Coverage, we call it 
the “Drug List” for short.  

The drugs on this list are selected by the plan with the help of a team of doctors and pharmacists. 
The list must meet requirements set by Medicare. Medicare has approved the plan’s Drug List. 

 


