Save money

on preventive
medications

You can spend less on preventive
medications for chronic conditions with
your HSA-qualified high-deductible
health plan (HDHP).

When you fill a prescription for one of the preventive
medications listed on the following pages, your deductible will
be waived. That means you only pay your copay or coinsurance
each time you fill one of these prescriptions, even if your
deductible has not been met.

Keep chronic conditions under control with
preventive medications

Taking preventive medications helps you manage your
long-term conditions, prevent complications, and avoid
costly trips to the emergency room or hospital.

Independence

Questions?

Call 1-800-ASK BLUE (1-800-275-2583)
or visit ibx.com.

Check our list of preventive medications

The following page lists commonly used drugs that treat
chronic conditions, such as asthma, diabetes, high blood
pressure, and high cholesterol. When you fill any of these
prescriptions, simply pay your copay or coinsurance and
your deductible will be waived.

Refer to your Benefits Summary by logging in at ibx.com
to see what your copay is for all medications. This list is only
applicable to Select and Value Formulary for plans with
group sizes of 100+ members. This list is not applicable
to the Premium Formulary.




List of commonly prescribed preventive medications with no deductible

Drugs listed are examples of commonly prescribed medications. To determine the current status of any drug, please use

the drug look-up tool at ibx.com.

Asthma/COPD

Albuterol Sulfate HFA
Albuterol Sulfate Nebulization
Anoro Ellipta®

Atrovent HFA®

Breo Ellipta®

Budesonide Inhalation Suspension
Combivent Respimat®
Fluticasone-Salmeterol Diskus/HFA
Ipratropium-Albuterol Solution
Levalbuterol

Montelukast

Pulmicort Flexhaler®
Spiriva®

Symbicort®

Trelegy Ellipta®

Diahetes

Bydureon®
Glimepiride
Glipizide
Glipizide ER
Glyburide
Glyburide-Metformin
Janumet®
Januvia®
Jardiance®
Lantus®
Metformin
Mounjaro®
Novolin®
NovolLog®
0zempic®
Pioglitazone
Synjardy®
Toujeo Solostar®
Tresiba®
Trulicity®
Victoza®

High Blood Pressure

Amlodipine
Amlodipine-benazepril
Atenolol
Atenolol-Chlorthalidone
Benazepril

Bisoprolol
Bisoprolol-Hydrochlorothiazide
Bumetanide

Candesartan

Cartia XT

Carvedilol

Chlorthalidone

Clonidine

Diltiazem ER

Doxazosin

Enalapril

Furosemide

Hydralazine
Hydrochlorothiazide
Irbesartan
Irbesartan-Hydrochlorothiazide
Labetalol

Lisinopril
Lisinopril-Hydrochlorothiazide
Losartan

Losartan Potassium-HCTZ
Metoprolol Succinate ER
Metoprolol Tartrate
Nadolol

nebivolol

Nifedipine ER

Olmesartan

Propranolol

Ramipril Capsule
Spironolactone
Telmisartan

Terazosin
Triamterene-HCTZ
Valsartan
Valsartan-Hydrochlorothiazide
Verapamil HCI ER

High Cholesterol Osteoporosis
Atorvastatin Alendronate
Cholestyramine Estradiol

Colesevelam . .
Colestipol Prenatal Vitamins
Ezetimibe Multiple Manufacturers

Ezetimibe-Simvastatin
Fenofibrate

Fenofibric Acid
Fluvastatin

Gemfibrozil

Lovastatin

Omega-3-acid Ethyl Esters
Pravastatin

Rosuvastatin

Simvastatin

Emotional/Mental

Disorders
Amitriptyline
Aripiprazole
Bupropion HCI ER
Citalopram
Desvenlafaxine
Duloxetine
Escitalopram
Fluoxetine
Fluvoxamine
Lithium Carbonate
Mirtazapine
Nortriptyline
Olanzapine
Paroxetine
Paroxetine HCI ER
Quetiapine
Risperidone
Rexulti®
Sertraline
Trazodone
Venlafaxine ER

Refer to your plan booklet to see if your plan includes the HDHP Preventive Enhancement. The medications on the preventive drug list are periodically reviewed by Independence
Blue Cross and are subject to change. Additionally, formulary status may change. Each category includes medications that are commonly prescribed for preventive care purposes.
Preventive medications on this list will not be subject to your plan deductible but will be subject to the terms and conditions of your benefits contract.

This list was developed based on Independence Blue Cross’s interpretation of IRS requirements for HSA-qualified high-deductible health plans. If the IRS releases additional
guidance on preventive medications, this list may require revision.

Independence Blue Cross offers products through its subsidiaries Independence Assurance Company,
Independence Hospital Indemnity Plan, Keystone Health Plan East, and QCC Insurance Company —
independent licensees of the Blue Cross and Blue Shield Association.
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Language Assistance Services

Spanish: ATENCION: Si habla espafiol, cuenta con
servicios de asistencia en idiomas disponibles

de forma gratuita para usted. Llame al
1-800-275-2583 (TTY: 711).

Chinese: 1= : WREP T, &SR] 5 FIE
RS . EH 1-800-275-2583.

mu'

Korean: CtLHALE: SI=20{E AMIEGHAIl=E 832, A
NE MHIAE R222 0126 AU C
1-800-275-2583 HHo 2 MGG AIL.

Portuguese: ATENCAO: se vocé fala portugués,
encontram-se disponiveis servigos gratuitos de
assisténcia ao idioma. Ligue para 1-800-275-2583.

Gujarati: YAsll: % dR Al dlddl &, Al [:yes
U™ AUSLAL A dAHIRL HIZ Guded 8.
1-800-275-2583 Sl $3.

Vietnamese: LU'U Y: Néu ban ndi tiéng Viét, chiing toi
sé cung cap dich vu hé trg ngdn nglr mién phi cho
ban. Hay goi 1-800-275-2583.

Russian: BHUMAHWE: Ecnu Bbl roBOpUTE NO-PYCCKN,
TO MOXeTe GecnnaTtHo BOCMNOSbL30BaTLCSA yCryramu
nepesoga. Ten.: 1-800-275-2583.

Polish UWAGA: Jezeli méwisz po polsku, mozesz
skorzystac z bezptatnej pomocy jezykowej. Zadzwoh
pod numer 1-800-275-2583.

Italian: ATTENZIONE: Se lei parla italiano, sono
disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-275-2583.

Arabic:

A galll sacloall ciladd ld Ay yall Aall Cuaati i€ 1Y) 13ds gala
.1-800-275-2583 a8 » Juall , laally cll dalia

French Creole: ATANSYON: Si w pale Kreyodl

Ayisyen, gen sévis éd pou lang ki disponib gratis pou
ou. Rele 1-800-275-2583.

Telugu: 35 Dag  G: 28D¥ D B QAP OB

2008, D EBL B 2TPAFRZI0DNE DO ESorTPODIS
o, 1-800-275-2583 (TTY: 711) s HSohod.

Tagalog: PAUNAWA: Kung nagsasalita ka ng
Tagalog, magagamit mo ang mga serbisyo na tulong
sa wika nang walang bayad. Tumawag sa
1-800-275-2583.

French: ATTENTION: Si vous parlez francais, des
services d'aide linguistique-vous sont proposés
gratuitement. Appelez le 1-800-275-2583.

Pennsylvania Dutch: BASS UFF: Wann du
Pennsylvania Deitsch schwetzscht, kannscht du Hilf
griege in dei eegni Schprooch unni as es dich ennich
eppes koschte zellt. Ruf die Nummer 1-800-275-2583.

Hindi: &a1e & afg 39 Ber derad g dr 3mass fow
HET H ST G YA 3T §| Plel Y
1-800-275-2583 |

German: ACHTUNG: Wenn Sie Deutsch sprechen,
kénnen Sie kostenlos sprachliche Unterstiitzung
anfordern. Wahlen Sie 1-800-275-2583.

Japanese: ii% : FEEREDN A ARGED HiX, SiE7 v A
LA —E R (R & ZRIHWEETET,
1-800-275-2583 ~F&ErhH < 72V,

Persian (Farsi):
s 4 dan Jf ladd € (e G i &) iaa g
1-800-275-2583 o jlad L 23ly oo atl i Ladi () 0 O8I
A5 ol

Navajo: Dii baa ako ninizin: Dii saad bee yanitti’go
Diné Bizaad, saad bee aka’anida’awo’d¢é’, t’aa jiik’eh.
Hédiilnih koji” 1-800-275-2583.

Urdu:
O R . SR UG E WP RN S g (PP
S JE G Gl Glead G slae Gl ) e Cide
1-800-275-2583

Mon-Khmer, Cambodian: {ytuig i G‘Iiimigﬂh%
wrisiigasunwmeanss-igi umanigi i
SSWinAmM AN SHSH UGS HINNAHAINWHA
ARG gieugIFiinig 1-800-275-258311
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Discrimination is Against the Law

This plan complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. This plan does not exclude
people or treat them less favorably because of race, color,
national origin, age, disability, or sex.

This plan:

* Provides people with disabilities reasonable modifications
and free appropriate auxiliary aids and services to
communicate effectively with us, such as:

— Qualified sign language interpreters

— Written information in other formats (large print, audio,
accessible electronic formats, other formats).

* Provides free language assistance services to people
whose primary language is not English, which may include:

— Qualified interpreters
— Information written in other languages.

If you need reasonable modifications, appropriate auxiliary
aids and services, or language assistance services, contact
our Civil Rights Coordinator.

If you believe that this Plan 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
grievance with: our Civil Rights Coordinator, in person or by
mail: 1901 Market Street, Philadelphia, PA 19103, by phone:
1-888-377-3933 (TTY: 711), by fax: 215-761-0245, or by
email: civilrightscoordinator@1901market.com.

You can file a grievance in person or by mail, fax, or email. If
you need help filing a grievance, our Civil Rights Coordinator
is available to help you.

You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,

or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

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

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at the following website:
www.healthinsurancehosting.com/notices.
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