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Anthem,."~
Employer/Group: REGIONAL SCHOOL DISTRICT #14
Firm Division: 085722000 - REGIONAL SCHOOL DISTRICT NO. 14
DENTAL FLEX
Description of Benefits

You Pay:

Annual Deductible (individual/family)

$100.001$300.00

Annual Maximum (per member per calendar year)

$2,000.00

Lifetime Orthodontic Maximum (per member)

$500.00

Diagnostic & Preventive Services
- Periodic evaluations
- Initial evaluation

- Space maintainers to age 19
- X-rays

- Cleanings, 2 per year

- Emergency Palliative treatment

No Charge

- Fluoride treatments to age 19

Basic Services
- Fillings

- Oral surgery

- Repair Bridge

- Simple and surgical extractions

1airing and relining of dentures

- ~.,dodontics including but not limited
to root canal therapy

- Recement crown

20%, after deductible

- Recement bridge

Major Services
- Prosthodontics including but
not limited to bridework,
partial and full dentures

- Onlays

- Crowns

- Post and core

- Inlays

- Periodontics

50%, after deductible

Orthodontic Services (child and adult)
- Non-surgical dental services related to
the supervision, guidance and correction
of growing or mature teeth

- Tooth guidance

- Examination

- Repositioning (straightening)
of the teeth

25%, deductible waived

- Records

Accessing Benefits:
Participating Dentists Benefits: When a member receives care from one of our participating Dentists, he or she simply presents his or her
identification card showing dental coverage. The dentist bills us directly for all covered services. For dental care provided by a Participating
Dentist, we will pay the lesser ofDentist's usual charge or maximum allowable amount as determined by Anthem BCBS. The participating
· list will accept Anthem BCBS's payment in full and make no additional charge to the member, except as otherwise specified in the
_nber's certificate of coverage.
Non-Participating Dentists Benefits: Anthem BCBS will pay the maximum allowable amount as determined by Anthem BCBS. The
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Employer/Group: REGIONAL SCHOOL DISTRICT #14
Firm Division: 085722000 - REGIONAL SCHOOL DISTRICT NO. 14
CENTURY PREFERRED 3-TIER MANAGED PRESCRIPTION DRUG PROGRAM
$10 Copayment Generic Drugs
$20 Copayment Listed Brand-Name Drugs
$30 Copayment Non-Listed Brand-Name Drugs
Unlimited Annual Maximum

Description of Benefits

You Pay:

Tier 1: Generic Drugs

The term "generic" refers to a prescription drug that is considered non-proprietary and
is not protected by a trademark. It is required to meet the same bioequivalency test as
the original brand-name drug. Tier 1 copayment applies.

$10

Tier 2: Listed Brand-Name Drugs

The term "listed brand-name" refers to a brand-name prescription drug identified on the
formulary by Anthem Blue Cross and Blue Shield. Tier 2 copayment applies.

$20

Tier 3: Non-Listed Brand-Name
Drugs

The term "non-listed brand-name" refers to a brand-name prescription drug not
identified on the formulary by Anthem Blue Cross and Blue Shield. Tier 3 copayment
applies.

$30

Annual Maximum

Per member per calendar year

Plan Pays:

T

,

Unlimited

to use the 3-Tier Managed Prescription Drug Program

The 3-Tier Managed Prescription Drug Program incorporates different levels of copayments for three types of prescription drugs: generic, listed
brand-name and non-listed brand-name, as defined in the chart above. The formulary lists generics and brand-name drugs that have been
selected for their quality, safety and cost-effectiveness. These listed drugs have lower member copayments than non-listed drugs (but may not
have a lower overall cost in all instances.) You minimize your copayments when you use generic prescriptions and listed brand-name
prescriptions. You will still have coverage for non-listed brand-name drugs, but at a higher cost share. Talk to your provider about using generic
drugs or listed brand-name drugs included on the fonmulary. You'll have lower copayments when you use these drugs.
•
•

You will be responsible for one copayment when purchasing a 30-day supply of prescription drugs from a participating retail pharmacy.
You will be responsible for two co payments when purchasing a 31-day to 100 day supply of maintenance drugs through the mail order
program.

Generic Substitution:

Prescriptions may be filled with the generic equivalent when available.

•

When a generic drug is available and you request the equivalent brand-name drug, you will be responsible for the applicable copayment
plus the difference in cost between the generic and brand-name drug.
• If your physician determines that the brand equivalent is medically necessary and indicates on the prescription 'Dispense as written', you
will only be responsible for the applicable copay.

Connection

(Concurrent Drug Utilization Review)

Connection works with the retail pharmacy's standard guidelines to provide a second level of quality and safety checks. The process, which is
provided on-line as part of the electronic claims filing process, helps promote access to safe, appropriate, cost-effective medications for members.
Connection involves a series of rules or guidelines, which identify potential medication therapy issues and deliver a message to the pharmacy by
computer before the medication is dispensed. The process alerts the pharmacist of potential issues such as drug-to-drug interactions, refills
requested too close together, incorrect dosing or drug duplications.

In Connecticut. Anthem Blue Cross and Blue Shield is a trade name ofAnthem Health Plans, Inc .. an independent licensee ofthe Blue Cross and Blue Shield Association. ® Registered marks
ofthe Blue Cross and Blue Shield Association.
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member is responsible for any difference between the amount paid by Anthem BCBS and the fee charged by the Dentist.
Dental claims should be submitted to Anthem BCBS Dental, P.O.Box 547, North Haven CT 06473.

Principle Limitations and Exclusions
Services receivedfrom a dental or medical department maintained by an employer, a mutual benefit association, labor union, trustee or other
similar person or group; Sen 1ices for which the member incurs no Dentists' Charge or which are services ofa type ordinarily performed by a
physician, or charges which would not have been made ifinsurance 1-vas not available; Services with respect to congenital malformations;
Services, treatment or supplies furnished by or at the direction ofany government, state or political subdivision; Any items not specifically
listed in this Policy; Lost or stolen dentures or denture duplication; Gold foil restorations; Temporary sen'ices and appliances; such as
crown or tooth preparations and temporary fillings, crowns, bridges and dentures; Application ofsealants, regardless ofreason; Services as
determined by the company, that are rendered in a manner contrary to normal dental practice. A complete list ofexclusions appears in the
Certificate ofCoverage.
This is not a legal policy or contract. It is only a general description ofyour benefits. Ifthere are discrepancies between the Certificate of
Coverage and this summary, the Certificate ofCoverage shall control.

January 7, 2009
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Pharmacy Programs
Voluntary Mail-service Program
Members have access to Anthem Rx, the voluntary mai!-seivice drug program for members who regularly take one or more types of maintenc
drugs. Members can order up to a 100-day supply of these medications and have them delivered directly to their home.
The $10 genericl$20 listed brand-namel$30 non-listed brand-name copayment and Unlimited annual maximum apply. When ordering a 31-day to
100 day supply, two copayments will apply, as follows: $20 genericl$40 listed brand-namel$60 non-listed brand.

National Pharmacy Network
Members also have access to a network of more than 53,000 retail pharmacies throughout the country. Members may call 1-888-207-4214, or go
to \V'NW.an_thernprescription.corn, to locale a participating pharmacy when traveling outside the slate.

Non-participating Pharmacies
Members who fill prescriptions at a non-participating pharmacy are responsible for payment at the time the prescription is filled. Members must
submit claims to Anthem Blue Cross and Blue Shield for reimbursement, and payment will be sent to the member. Members who use non
participating pharmacies will pay 20% of the in-network allowance, plus the difference between Anthem Blue Cross and Blue Shield's payment
and the pharmacist's actual charge

Points to Remember
• Anthem Blue Cross and Blue Shield will provide coverage for prescription drugs dispensed by a participating pharmacy when prescription
drugs are deemed medically necessary based on specific criteria and dispensed pursuant to a prescription issued by a participating
physician or by a non-participating physician, subject to copayment.
• Anthem Blue Cross and Blue Shield will not be liable for any injury, claim or judgment resulting from the dispensing of any drug covered by
this plan. Anthem Blue Cross and Blue Shield will not provide benefits for any drug prescribed or dispensed in a manner contrary to
normal medical practice.
• Anthem Blue Cross and Blue Shield reserves the right to apply quantity limits to specified drugs as listed on the formulary. If a member
requires a greater supply, the member's provider can follow the prior authorization process.

Prescription Drng Eligibility
Eligible prescription drug benefits are limited to injectable insulin and those drugs, biologicals, and compounded prescriptions that are requirer¾ +t)
be dispensed only according to a written prescription, and included in the United States Pharmacopoeia, National Formulary, or Accepted DE(
Remedies and New Drugs, and which, by law, are required to bear the legend: "Caution - Federal Law prohibits dispensing without a prescriptiv11"
or which are specifically approved by the Plan.

Limits and Exclusions
Benefits are limited to no more than a 30-day supply for covered drugs purchased at a retail pharmacy, and no more than a 100-day supply for
covered drugs purchased by mail order. All prescriptions are subject to the quantity limitations imposed by state and federal statutes.
This drug rider does not provide drugs dispensed by other than a licensed, retail pharmacy or our mail-order service; any drug not required for the
treatment or prevention of illness or injury; vacdnes or allergenic extracts; devices and appliances; needles and syringes that are not prescribed
by a provider for the administration of a covered drug; prescriptions dispensed in a hospital or skilled nursing fac;J;ty; over-the-counter or non
legend drugs; antibacterial soaps/detergents, shampoos, toothpastes/gels and mouthwashes/rinse.
Benefits for prescription birth control are covered for most groups. However, such coverage is optional if your group is self-insured or a bona fide
religious organization. Check with your benefits administrator.
This is not a legal contract. It is only a general description of the $10 generic/$20 listed brand-name/$30 non-listed brand-name 3-Tier Managed
Prescription Drug Program with an Unlimited annual maximum. Please consult the Evidence of Coverage or prescription drug rider for a complete
description of benefits and exclusions applicable to your coverage.
/11 Connecticut. Anthem Blue Cross and Blue Shield is a trade name ofAnthem Health Plans, Inc., an independent licensee ofthe Blue Cross and Blue Shield Association.® Registered marks
ofthe Blue Cross and Blue Shield Association.
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