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As a Charter Health Plan member, your Primary Care Physician (PCP), or a specialist referred by your PCP, may add
prescription drugs to your treatment regimen. To offset your costs for prescription medications, the Charter Health Plan drug
benefit will pay up to $1,200 per year. You may have your prescriptions filled at a number of Davidson’s Pharmacies, Target
Pharmacies or at the North County Health Center (see locations below) to receive the pharmacy benefit for your medications.

Your Charter Health Plan drug benefit covers both retail generic and brand name medications. Generic drugs have the same active
ingredients as brand name drugs, but are less expensive. Brand name drugs are manufactured by the company named on the
application to the Food and Drug Administration (FDA) for new-drug approval. These companies make the initial investment for
product research and development, resulting in higher costs for the brand name drugs. Your prescription medications are
dispensed at the following rates:

Generic Brand $15 per prescription or 30 day supply

$40, plus the difference between generic and brand cost, when generic is available,
per 30 day supply
You are encouraged to discuss your prescription drugs with your doctor to see if generics are acceptable substitutes for brand name

drugs. This will help keep your cost down for these medications.

Please note the following Charter Plan drug benefit restrictions below:

EXCLUDED

« Injectibles (other than insulin, » Acne preparations » Remicade
Lovenox, and Glucagon) « Prescription vitamins « Kineret

» Over the counter drugs « Fluoride preparations « Enbrel

« Fertility drugs « Growth hormones « Humira

« Contraceptives (other than oral)

« Mifeprex (RU486) » Cox-1 NSAIDS

« Anti-obesity agents » Gleevec (Celebrex, Bextra, etc.)
» Smoking deterrents « Nuvaring + Impotence drugs
« Cosmetic agents « Botox

REQUIRES PRIOR CHARTER HEALTH PLAN AUTHORIZATION

» Hyperactivity agents » Proton pump inhibitors
« Multiple sclerosis medications » Triptans
(Betaseron, Avonex, etc.) (Imitrex, Maxalt, etc. - greater than 2 doses per month)

If you have any questions regarding your Charter Health Plan drug benefits, please call the Charter Health Plan Pharmacy Case
Manager at 917-8500 and choose option 3.

PHARMACY LOCATIONS:

North County Health Center
2400 Colson Avenue

Sarasota
(941) 373-7844

South Sarasota Target
8401 S. Tamiami Trail
Sarasota
(941) 921-6893

North Sarasota Target
5350 Fruitville Road
Sarasota
(941) 379-6677
Super Target
SW corner of 1-75 and
University Pkwy.
101 N. Cattleman Road
Sarasota, FL 34243
(941) 360-7520

4271 S. Tamiami Trail
Venice
(941) 497-7885
Port Charlotte Target
1400A Tamiami Trail
Port Charlotte
(941) 255-1682
Bradenton Target
6150 14th St. W.
Bradenton
(941) 756-3582

Davidson Drugs
1281 S. Tamiami Trail

Midtown Plaza Sarasota

(941) 3659116

Davidson Drugs
5124 Ocean Blvd.
Siesta Key
(941) 349-1111
Davidson Drugs

6595 Midnight Pass Rd.

Siesta Key
(941) 349-4343
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Employer’s Guide

EMPLOYER ELIGIBILITY. Coverage under this Plan shall be offered to employers, which have not had group health
insurance for a period of at least 6 months prior to the effective date of coverage. Further, to be eligible for
coverage, the average income of employees of participating employers may not exceed 250% of the Federal
Poverty Level. Owners and Officers and/or Directors are not included in the calculations but are eligible for
enrollment.

EMPLOYER DOCUMENTATION. All employers are required to submit and sign their UCT-6/Quarterly Wage and Tax
Report with their new business submission. Charter Health Plan may require additional documentation, if needed,
to establish eligibility.

EMPLOYEE PARTICIPATION REQUIREMENTS. The following requirements must be met for participation:

= At least 2 eligible employees must enroll in the plan.

=  When only 2 employees enroll, both must be full time employees working 30 or more hours per week.

= Two and three member groups will pay a 10% premium surcharge in addition to any surcharge due to medical
underwriting.

= All eligible employees working over 20 hours per week (employer may have different minimum hour
requirements for part time status) must be allowed to participate.

=  When a business employs 4 or more employees, at least 50% of those eligible must participate in the plan.

EMPLOYER CONTRIBUTION REQUIREMENTS. The employer must contribute at least 50% of the “Employee Only”
portion of the premium.

MEDICAL UNDERWRITING. The Charter Health Plan is medically underwritten. Premiums may increase as a result
of employee health history, diagnosis and current medication. The additional premium is determined after all
health questionnaires are received and reviewed by the underwriters. Premium additions (if any) will be assessed
on the entire group. The employer will be required to “sign-off” on the new rates.

PREMIUM PAYMENTS. All monthly premiums will be automatically debited from the Employer’s Checking Account
except the initial payment at the time of application and the deposit premium at the time of acceptance of the
final premium rates. Charter Health Plan requires two months of premium payments prior to the effective date of
the policy. The checks must be drafted on the Employer’s Business Account. The first automatic debit will occur
about 30 days after the effective date of the policy.

ACTIVE PARTNERS WORKSHOP. All employees and dependents will be required to attend an Active Partners
Workshop prior to the effective date of the policy. The workshops are currently being held at 1991 Main Street in
downtown Sarasota.

LEASED EMPLOYEES MEMBERSHIP REQUIREMENTS. Employers wanting to include their leased employees in the
Charter Health Plan must meet the following criteria:

1. The employer (not the PEO or Leasing Company) must have the sole authority to hire and fire leased
employees.

2. All leased employees must be eligible for Charter Health Plan coverage on the same basis as any non-
leased employees.

3. Charter Health Plan shall be the sole provider of health plan coverage for all eligible employees both
leased and non-leased.

4. An officer or owner (not the PEO or Leasing Company) has/will complete and sign the Charter Health
Plan employer application.
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