OUTPATIENT PRESCRIPTION DRUG BENEFIT PLAN

This Outpatient Prescription Drug Benefit Plan (tR&an") contains detailed information about
covered prescription drugs and prescription drbgs dre excluded or limited?lease read this
document carefully. To be eligible for the benefits described hereb@ a "Member"), a

person must meet all eligibility requirements ofl & enrolled in a plan for medical and hospital
benefits designated by the employer. The effectate of prescription drug benefits hereunder
shall be the same as the effective date of thgydatd plan for medical and hospital benefits.
The Plan does not under any circumstances makengatidecisions. The Plan only makes
administrative decisions about the benefits covereter the Plan for payment purposes.

Defined Terms. the terms below have the following meanings:

A.

“Ancillary Charge” means a charge in addition to the Copayment whietMember

is required to pay to a Participating Pharmacyafeovered Brand-Name Prescription
Drug when a Generic substitute is available. Timeikary Charge is calculated as
the difference between the contracted reimbursemate for Participating
Pharmacies for the Brand-Name Prescription Drugthedseneric Prescription Drug.

"Biological Drugs" means plasma-derived pharmaceuticals that can fbseih to
treat chronic bleeding disorders (Factor VIl f@nmophilia) or autoimmune diseases
(intravenous immunoglobulin or IVIG therapies). €Be products may be
manufactured via recombinant technology or souficead donated human plasma.

"Biotechnical Drugs" means protein-based therapeutics (or biologicaphufactured
through genetic engineering.

“Brand-Name” means a Prescription Drug which is manufactured evarketed
under a trademark or name by a specific drug matwrer.

"Copayment" means the amount of payment indicated in Secti¢imat is due and
payable by the Member to the Participating Pharnaadie time a Prescription Drug
is received.

"Deductible” when a Deductible applies, the Deductible is thant a Member
must pay for covered Prescription Drugs received talendar year before the Plan
will pay any amount for covered Prescription Drogseived in that year.

“Generic” means a Prescription Drug which is chemically egj@nt to a Brand-
Name drug whose patent has expired.

"Medically Necessary" means outpatient prescription drugs determinechbyPian
to be:

1) Necessary to meet the basic health care needs Member;
2) Rendered in the most cost-efficient manner, setsogply or level,
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3) Of demonstrated medical value and consistent \wighsymptoms or diagnosis
and treatment of the Member's condition, diseabaeat or injury;

4) Appropriate in type, frequency, and duration o&tneent with regard to
recognized standards of good medical practice; and

5) Not solely for the convenience of the Member oeothealth care provider.

“Non-Preferred” means a Brand-Name Prescription Drug that doeapy#ar on the
list of Brand Name Drugs designated as PreferMdmbers pay a higher Copayment
for Non-Preferred Brand-Name Prescription Drugantfa Preferred Brand-Name
Prescription Drugs.

“Participating Pharmacy” means a pharmacy which, at the time of dispensing
Prescription Drugs under this rider, is under cacttto provide Prescription Drugs to
Members. A Participating Pharmacy can either betal pharmacy or a mail-order
pharmacy service.

. “Preferred” or “Custom” means a Prescription Drug that appears on theofist

Brand-Name Prescription Drugs designated as Peefeor Custom. This list is
subject to periodic review and modification by fRkan or its designee. Members
may obtain a copy of this list by contacting tharPor its designee. Members pay a
lower Copayment for Preferred Brand-Name PresomptDrugs than for Non-
Preferred Brand-Name Prescription Drugs.

. “Prescription Drug” means a medication, product or device approvechéy-bod

and Drug Administration which, under federal law,required to have the legend:
"Caution, federal law prohibits dispensing withoat prescription” and which,
according to state law, may only be dispensed Bgquiption. In the case of a
medication compounded by the pharmacist, a meditatthich has at least one
ingredient that requires the federal legend or tegesrestricted in a therapeutic
amount. Injectable insulin is considered a Prpsion Drug.

. “Prescription Order or Refill” means the directive to dispense a Prescription Drug

issued by a duly licensed health care provider wlsz®pe of practice permits issuing
such directive.

. “Prior Approval” means the process of obtaining authorization frloenRIlan or its

designee prior to dispensing certain PrescriptiagB. The prescribing physician or
Participating Pharmacy obtains Prior Approval frdm Plan or its designee for any
Prescription Drug which appears on the list of Enpion Drugs requiring Prior
Approval. The list of Prescription Drugs requirifgior Approval and approval
criteria are subject to periodic review and modificn.

. "Specialty Pharmaceuticals" means drugs used in the management of chronic or

genetic disorders that are often injectable orsaetlmedications. These medications
treat more complex and typically less common camast and may require complex
pharmacy management including the appropriatendssreatment, side effect

RXRIDER-SI-UAB Access

2010

B-2



management, management of additional medicationaidothe main medication,
lengthier care evaluations, and disease and maethcatiscussions. Specialty
Pharmaceuticals may also require coordination ofices such as nursing and self-
administration education.

Benefits. Subject to the limitations set forth below andympant of the applicable
Copayments and Deductibles specified in Attachm&nbr employer summary of
benefits, up to a thirty-one day supply (ninety dapply if mail order service option is
available and utilized) of Prescription Drugs wile covered when dispensed by a
Participating Pharmacy. To be covered, a PresonpDrug must be Medically
Necessary or prescribed to prevent conception.ta®ePrescription Drugs require Prior
Approval from the Plan or its designee to be caderdembers are responsible for the
payment of Copayments, Deductibles, and any Amgilzharges before the Plan makes
payment.

Annual Maximum, Coinsurance, Deductible, Copaymentand Ancillary Charges.

The benefits payable under this outpatient PreonpDrug rider are limited to the
Maximum specified in Attachment A or employer sunmynaf benefits, if any. The
Member Copayments and Ancillary Charges descrildw do not count against the
Maximum.

The benefits payable under this outpatient PresonpDrug rider are subject to the
Deductible(s) per Calendar Year specified in Attaeht A or employer summary of
benefits. The Member Copayments and Ancillary Gasrdescribed below do not count
against the Deductible.

For Biological Drugs, Biotechnical Drugs, and Spégi Pharmaceuticals, a Coinsurance
may apply. If so, Coinsurance may be limited to amual out-of-pocket cost per
Member per Calendar Year. Please see Attachmemteiployer summary of benefits
for a description of Coinsurance levels (if apdiea and any out-of-pocket maximum.
A list of these drugs can be found on the VIVA Healebsite atwww.vivahealth.comor by
calling Customer Service. These medications amatdd to a 31-day supply per
prescription.

For other outpatient Prescription Drugs, the Menthast pay the applicable Copayment
amounts specified in Attachment A or employer sumyntd benefits per Prescription
Order or Refill. The Member must also pay the Magr Charge if applicable. The
Ancillary Charge applies regardless of the reasd@ramd name medication is selected
over the Generic. If the Prescription Drug codess than the Copayment, the Member
pays the Prescription Drug cost.

The Plan may receive rebates for certain Brand-NBmescription Drugs. The Plan is
not required to, and does not, pass on amountdbleai@the Plan under rebate or similar
programs to Members.
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VI.

Generic Substitution. Brand name drugs which have FDA "A" or "AB" raté&gneric
equivalents available will be dispensed genericadl' or "AB" rated Generics are those
Generics that are proven to be equivalent to tlemdmame product. If a physician
indicates "Dispense as Written" or if a Member stsion a specific Brand-Name for a
Prescription Drug with a Generic equivalent avddathe Member must pay an Ancillary
Charge equal to the difference between the costeotGeneric equivalent and the cost of
the Brand-Name drug, in addition to the applicabépayment.

Identification Card. In order for Prescription Drugs to be covered, youst show your
Member identification card at the time you obtagul Prescription Drug. If you do not
show your Member identification card, you will bequired to pay the full cost of the
Prescription Drug and may then seek reimbursenment the Plan or its designee for the
amount that would have been paid under the PlasimBursement is only available for
Prescription Drugs that qualify for benefits as ald®d in Section I and must be
requested within one hundred and eighty (180) dey® the date of purchase. The
request must include the Member's name, addressphtene number, identification
number, the pharmacy name, address, and telephuwnieen, the date(s) of purchase, and
an itemized receipt.

Termination of Member's Coverage. Coverage under the Plan will terminate as
follows:

The date the Plan is terminated by the Employer.

If the Member permits the use of his/her or angotfiember's identification card by any
other person, or uses another person's card, tteslsall be surrendered and coverage of
the Member may be terminated. The Member shdlbbée to the Plan for all costs
incurred by the Plan as a result of the misusaeidentification card.

If a Member engages or attempts to engage in ftantor illegal activity related to
coverage hereunder, coverage of the Member magrivertated upon fifteen (15) days
written notice by the Plan.

If a Member commits acts of physical or verbal &oisharassment which pose a threat
to Plan representatives, pharmacy employees, er ttembers, coverage of the Member
may be terminated upon fifteen (15) days writtehaedby the Plan.

If a Member, on behalf of himself or another Memlx@owingly causes or allows
incorrect or incomplete information to be furnishedhe Plan which constitutes a
material misrepresentation, then the coveragesoMbmber who either furnished such
information and/or on whose behalf such informati@s furnished, may be terminated
from the Plan on the date specified by the Plahis Thcludes but is not limited to
information relating to another person’s eligilyilior coverage or status as an eligible
dependent. In addition, such Member or Memberl bhaesponsible for all costs
incurred under the Plan as a result of the missgmtation or the Plan may rescind
coverage under the Plan back to the Member's eféedate.
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If a Member fails to pay a required Copayment, Gorance, or Deductible, coverage
may be terminated upon thirty (30) days writtenceoby the Plan.

Subject to the eligibility requirements and congtian privileges of the designated plan
for medical and hospital benefits in which the Memis enrolled, the coverage of any
Member who ceases to be eligible shall terminatef #se date on which eligibility
ceased; if the coverage of the covered employedrates for any reason, then the
covered dependents enrolled by the employee vabedo be eligible as of the date of the
employee’s coverage termination.

If the Employer instructs the Plan to terminateerage of a Member, coverage will
terminate on the date requested in such noticevicgs received between the date a
Member’s coverage is terminated by the Employerthadiate the Plan is notified by the
Employer of the termination are not Covered Ses/@een when such services have been
authorized by the Plan. When employment is tertathamost Employers terminate an
employee's coverage and the coverage of any codepeehdents on the day of
employment termination or on the last day of thenthan which employment terminated.
In the event employment is terminated, pleasewdbnsth the Employer to determine
when your coverage under this Outpatient Presongdiirug Benefit Plan ends. In no
case will coverage extend beyond the last dayeohtbnth following the month of
employment termination.

The covered employee is responsible for immediatehotifying any covered dependents of a
coverage termination.

VII.

Limitations:

A. Prescription Drugs will be dispensed in a qugntiot to exceed a 31-day supply
of medication (90-day supply if mail order opti@available and utilized). Some
Prescription Drugs may be subject to additionalpbupmits based on coverage
criteria developed by the Plan or its designeee it may restrict either the
amount dispensed per prescription or the amoupedised per month’s supply. A
list of Prescription Drugs subject to quantity lismmay be obtained by contacting
the Plan or its designee. This list is subjegbeéoiodic review and modification
by the Plan or its designee.

B. Medications on the Prior Approval list are not a@deunless Prior Approval is
obtained by the prescribing physician or pharmacgdcordance with the Plan's
established procedures. A complete listing of sBdbr Approval drugs can be
obtained from the Plan or its designee.

C. Biological Drugs, Biotechnical Drugs, and Specidfyarmaceuticals, as defined
by Plan, require Prior Approval. Biological DrugBjotechnical Drugs, and
Specialty Pharmaceuticals generally must be oldainem Plan’s specialized
pharmacy provider. These drugs include but arelinuted to therapies for
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VIII.

growth hormone, Multiple Sclerosis, Antihemophilleactors, Hepatitis C,

Rheumatoid Arthritis, certain oncology agents, &%V Disease Prevention. A
current list of Biological Drugs, Biotechnical Dmig and Specialty

Pharmaceuticals is available by contacting VIVA lteat the telephone number
on your Member identification card and on the VIVAealth website at

www.vivahealth.com  Biological Drugs, Biotechnical Drugs, and Sp#gia

Pharmaceuticals are subject to the Coinsuranceafflicable) specified in

Attachment A or employer summary of benefits. Test of Biological Drugs,

Biotechnical Drugs, and Specialty Pharmaceuticakscdot apply to any Annual
Maximum benefit limit described in Section lll. ddogical Drugs, Biotechnical

Drugs, and Specialty Pharmaceuticals are not cdweithout Prior Approval.

The Plan reserves the right to limit a Member'sesigbn of Participating
Pharmacies or to require a Member to select aesiRgkticipating Pharmacy to
provide and coordinate all pharmacy services ferlember.

Newly approved Prescription Drugs will be coveredlyoafter review and
approval by the Plan and subject to exclusion Vib&ow.

The Plan reserves the right to limit coverage otate Prescription Drugs to a
particular form or dosage when it is clinically appriate and more cost effective
to do so. In some instances, this may requireviddals to comply with a half-tab
or proper-dosing program. Some pills may needetgit or administered more
frequently (for example, twice daily dosing versiagly dosing).

Exclusions. The following items ar@ot covered by this Outpatient Prescription Drug&e

Plan:

A.

Drugs that do not, by federal law, require a prpson order (for example, over-
the-counter drugs, except for insulin).

At the Plan's option, Prescription Drugs approvedhe FDA in the current term
of the Plan.

Any federal legend drug if an equivalent productaisilable over-the-counter
without a prescription (including Schedule V metimas).

Prescriptions written or filled fraudulently, illally, or for use by someone other
than the Member. This is also grounds for ternomaiof coverage and the
Member will be financially liable to the Plan foll @osts associated with any
payment made by the Plan for such prescriptions.

Drugs prescribed by a provider with the same legsidence as the Member or
who is a member of Member's family, including spgusrother, sister, parent, or
child.
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T.

Drugs prescribed for cosmetic purposes (includimg,not limited to, Retin-A for
wrinkles, Rogaine for hair loss).

Drugs prescribed for the purpose of weight reductiacluding, but not limited
to, appetite suppressants, amphetamines).

After costs have reached $2,000 in the Calendar,®ags prescribed for the
purpose of treating infertility including but naimlted to Clomid, Serophene,
Metrodin, and Yocon.

Drugs prescribed for the purpose of terminatingypaacy.

Drugs for the treatment of testosterone deficieanyl drugs prescribed for the
purpose of improving sexual function.

Therapeutic or testing devices (including, but tiatited to, glucometers),
appliances, medical supplies, support garments am-medical substances,
regardless of their intended use.

Inspirease and other respiratory assistance apgarat

Any drug dispensed prior to the effective dateta$ tPlan or after this Plan has
been terminated.

Refills in excess of the amount specified by thespribing physician or any refill
dispensed after one (1) year from the order optlescribing physician.

Drugs labeled "Caution, limited by federal law nwestigational use" or otherwise
designated as experimental drugs and medicatiord €@ clinical trials or
experimental indications and/or dosage regimensrehed by the Plan or its
designee to be experimental.

Prescription Drug therapy necessitated by mediacalsargical procedures,
treatment, or care that are not covered under ésgdated plan for medical and
hospital benefits in which the Member is enrolled.

Drugs covered under the Member's plan for medieagfts.

Prescriptions dispensed by a non-Participatingrifaay.

Prescriptions prescribed by non-Participating Rtiges, unless authorized by the
Plan.

Replacement Prescription Drugs resulting from lestlen, broken, or otherwise
destroyed Prescription Order or Refill.
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XI.

AA.

Prescription Drugs furnished or otherwise covergdhe local, state, or federal
government to the extent of such coverage whetharob payment is actually
received except as otherwise provided by law.

General and injectable vitamins, except prenatalhvins, vitamins with fluoride,
and B-12 injections.

Unit dose packaging of Prescription Drugs.

Compound drugs when used for an indication thahas FDA-approved or
otherwise recognized for treatment of that indaratin a source considered to be
a standard reference compendia or in the peenvawiedical literature.

Prescription Drugs prescribed for the purpose @venting disease or illness
related to international travel.

Prescription Drugs for any condition, injury, sieles or mental illness arising out
of, or in the course of, employment for which bétselre available under any
workers’ compensation law or other similar laws gettter or not a claim for such
benefits is made or payment or benefits are redeive

Drugs when the Member is participating in a clihic&l unless such drugs would
otherwise be covered

Mail Order Service for Maintenance Drugs and Oral Contraceptives:

A.

Maintenance Drugs are those covered Prescriptioigprescribed for a chronic
disease state lasting 90 or more days.

Maintenance Drugs and Oral Contraceptives areablaiin up to a 90-day supply
(if mail order service is covered by this Plan).

Coordination of Benefits. Prescription Drug benefits are not eligible doordination
of benefits with any other benefit plan.

Complaint Procedure.

If a Member has a question about the services geoyithe Member may call the Plan or its
designee. Any problem or dispute related to tha Riast be dealt with through this Complaint
Procedure. The Complaint Procedure may be revisadtime to time. The Complaint
Procedure must be initiated by the Member no ku@n twelve (12) months after the incident or
matter in question occurred. The Complaint Prooedaonsists of the following levels for
review:
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A. Inquiries. Most problems can be handled simply by discusgiagsituation with
a representative of the Plan or its designee by@loo in person.

B. Informal Complaint . If the Member’s problem cannot be resolved to the
Member’s satisfaction at the Inquiry level, the Memmay file an Informal
Complaint. Informal Complaints may be made vesbatlin writing. A decision
regarding an Informal Complaint and the mailingafritten notice to the
Member is completed within 45 days of the receaiedf the Informal
Complaint. The written notice includes the outcarhéhe review of the Informal
Complaint. In the case of an adverse outcomewlfiole or in part), the Member
has a right to a second review by filing a Formahtplaint.

C. Formal Complaint. A Formal Complaint is the subsequent written egpion of
dissatisfaction by or on behalf of a Member regagdhe resolution of an
Informal Complaint. A Formal Complaint must bee@llwithin 12 months of the
Plan’s receipt of the original Informal Complainthe Plan may allow an
extension of the 12-month limit due to extenuatingumstances. Formal
Complaints may be submitted by written letter gent

Manager of Pharmacy Benefits
1222 14 Avenue South
Birmingham, Alabama 35205

A family member, friend, provider, or any other g@m may act on behalf of the
Member after written notification of authorizatienreceived by the Plan from the
Member. Formal Complaints are reviewed by the Bbi@omplaint Committee.
The Member or any other party of interest may ptepertinent data to the
Formal Complaint Committee in person or in writifitne Formal Complaint
Committee issues its decision within 30 days ofréeeipt date of the Formal
Complaint. The Member is given written notificaticegarding the Formal
Complaint Committee’s decision within 5 working dayf the decision being
made.

XIl.  Miscellaneous Provisions:
The Plan shall not be liable for any claim or dethéor injury or damage arising out of

or in connection with the manufacturing, compoundinlispensing, or use of any
Prescription Drug, or any other item, whether drecavered hereunder.
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