RIDER TO THE CERTIFICATE
REGARDING THE OUTPATIENT
PRESCRIPTION DRUG PROGRAM

The Certificate, to which this Rider is attached and becomes a part, is hereby
amended as follows:

BENEFIT HIGHLIGHTS

— Your Cost for Prescription Drugs Obtained from a Participating
Prescription Drug Provider:

Generic Drugs $5 per Prescription

Formulary brand-name
Drugs $10 per Prescription

Non-Formulary brand-name
Drugs $25 per Prescription

Self-Injectable Drugs
other than Insulin
and Infertility Drugs $50 per Prescription

Diabetic Supplies None

— Your Cost for Prescription Drugs Obtained from a Non-Participating
Prescription Drug Provider:

For drugs purchased within Illinois:
No benefits will be provided for drugs purchased from a Non-Partici-
pating Prescription Drug Provider.

For drugs purchased outside Illinois:

The appropriate Copayment(s) indicated above plus any difference
between the Participating Provider’s Charge and the Non-Participat-
ing Provider’s Charge for drugs prescribed for emergency conditions.

— Your Cost for Prescription Drugs Obtained from a Participating
Home Delivery Prescription Drug Provider:

Generic Drugs $5 per Prescription
Formulary brand-name

Drugs $10 per Prescription
Non-Formulary brand-name

Drugs $25 per Prescription

Self-Injectable Drugs
other than Insulin
. and Infertility Drugs $50 per Prescription
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