
Your Summary of Benefits 

City of Riverside 

Effective 1/1/2016

Custom $15/$30/$50/30% $150 Deductible 



Covered Services (outpatient prescriptions only) 
Per Member Cost Share for Each 

Prescription or Refill 

Calendar Year Pharmacy Deductible ƒ $150/member;  

Maximum of three separate 
deductibles/family 

Retail Participating Pharmacy  

Preventive immunizations administered by a retail pharmacy No copay  (deductible waived) 

Female oral contraceptives generic and single source brand No copay (deductible waived) 

Generic drugs $15  (deductible waived) 

Brand name formulary drugs‡ $30 

Brand name non-formulary drugs (includes compound drugs) ‡ $50 

Self-administered injectable drugs, except insulin† 30% of prescription drug maximum allowed 
amount (maximum $150 copay per fill) 

Home Delivery Program  

Female oral contraceptives generic and single source brand No copay (deductible waived) 

Generic drugs $15  (deductible waived) 

Brand name formulary drugs‡ $60 

Brand name non-formulary drugs ‡ †† $100 

Self-administered injectable drugs, except insulin† 30% of prescription drug maximum allowed 
amount (maximum $300 copay per fill) 

Specialty Pharmacy Program  

Certain specialty pharmacy drugs must be obtained through the 
specialty pharmacy program and are limited to a 30 day supply. 
Please contact customer service number on the back of your ID 
card to see if your drug is on the specialty pharmacy program or 
you can get a list of drugs required to be dispensed by our 
specialty pharmacy program at anthem.com/ca. From our home 
page: Click on Customer Care; Then select "I need to: Choose: 
Download Forms"; In the pharmacy library section, click on 
"Specialty Drug List." 

Applicable copay applies 

  

Non-participating Pharmacies (compound drugs & certain 
specialty pharmacy drugs not covered) 

Member pays the above retail pharmacy 
copay plus 50% of the remaining 
prescription drug maximum allowed amount 
& costs in excess of the prescription drug 
maximum allowed amount 

Supply Limits§  

Retail Pharmacy (participating and non-participating) 30-day supply; 60-day supply for federally 
classified Schedule II attention deficit 
disorder drugs that require a triplicate 
prescription form, but require a double 
copay; 6 tablets or units/30-day period for 
impotence and/or sexual dysfunction drugs 
(available only at retail pharmacies); 90-day 
supply for eligible prescriptions obtained 
through a retail pharmacy, but will require a 
triple copay 

Home Delivery 90-day supply 

Specialty Pharmacy 30-day supply 

  

  



The Prescription Drug Benefit covers the following: 

All eligible immunizations administered by a participating retail pharmacy. 

Outpatient prescription drugs and medications which the law restricts to sale by prescription. 

Formulas prescribed by a physician for the treatment of phenylketonuria. 

Folic acid supplementation prescribed by a physician for women planning to become pregnant (folic acid 

supplement or a multivitamin) prescribed by a physician. 

Aspirin prescribed by a physician for the reduction of heart attack or stroke prescribed by a physician. 

Smoking cessation products and over-the-counter nicotine replacement products (limited to nicotine patches and 

gum) as prescribed by physician. 

Prescription drugs prescribed by a physician to eliminate or reduce dependency on, or addiction to, tobacco and 

tobacco products. 

Insulin. 

Syringes when dispensed for use with insulin and other self-injectable drugs or medications. 

All FDA-approved contraceptives for women, including oral contraceptives; contraceptive diaphragms and over-

the-counter contraceptives prescribed by a doctor. 

Injectable drugs which are self-administered by the subcutaneous route (under the skin). 

Drugs that have Food and Drug Administration (FDA) labeling for self-administration. 

All compound prescription drugs that contain at least one covered prescription ingredient. 

Diabetic supplies (i.e., test strips and lancets). 

Prescription drugs for treatment of impotence and/or sexual dysfunction are limited to organic (non-

psychological) causes. 

Inhaler spacers and peak flow meters for the treatment of pediatric asthma. These items are subject to the copay 

for tier 2 or tier 3 copay. 

Certain over-the-counter drugs approved by the Pharmacy and Therapeutics Process to be included in the 

prescription drug formulary.  

Prescription drug cost shares are included in the medical out-of-pocket maximum. See medical plan summary 

of benefits for details. 

 
 

† Classified specialty drugs must be obtained through our Specialty Pharmacy Program and are subject to the 

terms of the program. 
 

‡ Preferred Generic Program. If a member requests a brand name drug when a generic drug version exists, the 

member pays the generic drug copay plus the difference in cost between the prescription drug maximum 

allowed amount for the generic drug and the brand name drug dispensed, but not more than 50% of our 

average cost of that type of prescription drug. The Preferred Generic Program does not apply when the 

physician has specified "dispense as written" (DAW) or when it has been determined that the brand name drug 

is medically necessary for the member. In such case, the applicable copay for the dispensed drug will apply. 
 

§ Supply limits for certain drugs may be different. Please refer to the EOC/Certificate for complete information. 
 

ƒ Members are responsible to pay the prescription drug maximum allowed amount until the pharmacy deductible 

is met unless deductible is specifically waived. Once the pharmacy deductible is met, members are responsible 

for the copay amount.  
 

†† Compound drugs are not covered through home delivery; only covered through certain retail participating 

pharmacies. 
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