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120 Fifth Ave. Place

Pittsburgh, PA 15222

<<DATE>>

<<MEMBER NAME>>
<<MEMBER ADDRESS LINE 1>>
<<MEMBER ADDRESS LINE 2>>
<<MEMBER ADDRESS LINE 3>>
<<CITY, ST ZIP>>

Dear <<MEMBER NAME>>:

Important information about

your pharmacy network

We have important information about your pharmacy network. Records show that you have filled a

prescription at <<PHARMACY NAME>> during the last three months.

Effective <<DATE>>, <<PHARMACY NAME>> will no longer be participating in your pharmacy network. To
ensure that you have access to your prescription drugs, below we have listed participating pharmacies that

are close to <<PHARMACY NAME>>.

Participating pharmacies in your plan's network

<<PHARMACY NAME 2>>
<<FIRST ADDRESS>>
<<SECOND ADDRESS>>
<<CITY, ST ZIP>>
<<PHONE>>

<<PHARMACY NAME 1>>
<<FIRST ADDRESS>>
<<SECOND ADDRESS>>
<<CITY, ST ZIP>>
<<PHONE>>

Transfer your prescriptions to a participating pharmacy
For any prescriptions with refills remaining, do one of the following:

<<PHARMACY NAME 3>>
<<FIRST ADDRESS>>
<<SECOND ADDRESS>>
<<CITY, ST ZIP>>
<<PHONE>>

e Take your prescription bottle to your new pharmacy; they will call your old pharmacy to transfer

your prescription.

e Ask the new pharmacy to call your old pharmacy to transfer your prescription(s).
e Callyour doctor and ask for a new prescription(s), which you can provide to your new pharmacy.

You may also take advantage of a convenient mail order option through Express Scripts, the company
chosen by Highmark to administer your prescription drug benefits, for your drug refills.
e Gotoyour member website at www.highmarkbcbswv.com and login, or create an account

— Select the Prescription tab at the top of the home page
— Then, select Refills & Order Status to order your refill

e Or, call the number on the back of your member ID card to talk to a member service representative

for help

Highmark Blue Cross Blue Shield West Virginia is an independent licensee of the Blue Cross Blue Shield Association.
Express Scripts is an independent company that administers your prescription benefit for your health plan.



We regret any inconvenience this change may cause you. If you have any questions, or would like additional
information about participating pharmacies, please call the toll-free phone number on the back of your
member ID card.

If you need help finding a network provider and/or pharmacy, please call the number on the back of your
member ID card or visit www.highmarkbcbswv.com to access an online searchable directory. If you would
like a Pharmacy Directory mailed to you, you may call the number above or request one at the website link

provided above.

Your pharmacy network may change at any time. You will be advised of any changes.

Sincerely,

Highmark Blue Cross Blue Shield West Virginia

Highmark Blue Cross Blue Shield West Virginia is an independent licensee of the Blue Cross Blue Shield Association.
Express Scripts is an independent company that administers your prescription benefit for your health plan.
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Discrimination is Against the Law

The Claims Administrator/Insures complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national anigin, age,
disabelity, or sex. The Claims Administrator/Insurer does not exclude people or
treat them differently because of race, color, national origin, age, disability, or
sex. The Claims Administrator/Insurer:

« Provides free aids and services to people with disabilities to communicate
effectively with us, such as:

- Quallfied sign language Interpreters
- Written information In other formats (large print, audio, accessible
electronic formats, other formats)
« Provides free language services to people whose primary language is not
Englsh, such as:
- Qualified interpreters
« Information written in other languages
If you need these services, contact the Civil Rights Coordinator.

If you believe that the Claims Administrator/Insurer has failed to provide

these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can file a gnievance with; Civil Rights
Ceordinator, PO, Box 22492, Pittsburgh, PA 15222, Phone: 1-866-286-8295,
TTY: 711, Fax: 412-544. 2475, email: CivilRsghtsCoordinatorahighmarkhealth,
ofq. You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinatar is available to help you. You can
afso file a civil ights complaint with the US. Department of Health and Human
Services, Office for Givil Rights electronically thraugh the Office for Givil Rights
Complaint Portal, svadable at httpsw/ocrportal hhs.gov/ocr/portaliobby.|sf, or
by mail or phone at:

LS. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Bullding

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at httpw/www bhs.gov/ocr/office/file/index.htmi.

Insurance or benefit/claims administration may be provided by Highmark,
Highmark Cholce Company, Highmark Coverage Advantage, Highmark
Health Insurance Company, First Priority Life Insurance Company, First Priority
Health, Highmark Benefits Group, Highmark Select Resources, Highmark
Senicr Solutions Company or Highmark Senior Health Company, all of which
are Independent licensees of the Blue Cross and Blue Shield Assoctation, an
association of independent Blue Cross and Blue Shield plans.

ATTENTION: If you speak English, language assistance services, free of charge, are
avatlable to you Call the number on the back of your 1D card {TTY. 711},

ATENCION: Si usted habla espadiol, servicios de asistencia lingiistica, de forma
gratuita, estan disponibles para usted. Liame al numerc en la parte postenor de
su tarjeta de identificacion (TTY: 711).
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CHUY: Néu quy vi nol tiéng Vidt, ching toi cung cap dich vu hi tro ngdn ngd
mién phi cho quy vi. Xin gol 56 dién thoai & mit sau the
IDcoaquy vl (TTY: 711)
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ATENSYON: Kung nagsasalita ka ng Tagalog, may makukuha kang maga libreng
serbisyong tulong sa wika. Tawagan ang numero sa liked ng yong
1D cand (TTY:771).

BHUMAHAE: ECnin Bed rOBOPUTE NO-PYCCKIA bl MOMETE BOCNONL30BATHCA
BECNNATHIEAMA YCITYTaMN RHKOBEOR NOAAEERKN. TOZBOHUTE N0 HOMERY,
yKa3aMHeMY Wit obopoTe naewTMduKaL M KapTH (WOMep fRR
TeRcT-TenedoHHL yeTponcTe (TTY): 711}
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Kominike ; Si se Kreyal Aynyen ou pale, gen sévis entépret, gratis ticheri, ki la
pou ade w, Rele nan nimewo ki nan do kat idantite w la {TTY; 711),

ATTENTION: Sl vous parlez frangais, les services d'assistance linguistique,
gratuitement, sont & votre disposition. Appelez ke numéro au dos de votre carte
didentité (TTY: 711},

UWAGA: DI o3db méwiacych po polsku dostepna jest bezplatna pormoc
weykowa, Zadzwon pod numer podany na odwrocie karty ubezpieczenia
zdrowotnego (TTY: 711),

ATENGAD: Se a sua lingua é o portugus, temos atendimento gratuito para
vocé no sew idioma, Ligue para o ndmero no verso da sua
Identidade [TTY: 711).

ATTENZIONE: s parla italiano, per lei sono disponibili servizi di assistenza
linguistica a titolo gratuito, Contatti if numero riportato sul retro defla sua carta
didentita (TTY: 7111

ACHTUNG: Wenn Sie Deutsch sprechen, steht Ihnen unsere fremdsprachliche
Unterstutzung kostenlos zur Verfugung. Rufen Sie dazu die auf der Riickseite
Ihres Versicherungsausweises [TTY: 711} aufgefiihrte Nummer an.
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