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Dear Keystone Health Plan East Member:

The federal government passed into law “The Patient
Self-Determination Act”. This law directly affects our
responsibilities as a managed health care plan to you,
our Members.

The law requires Keystone Health Plan East to ask its
Members if they have an advance directive or living will.
This means that we want to know if you have discussed,
with your Primary Care Physician (PCP), your wishes
about your medical care and treatment should you
become unable to express those wishes personally.

This brochure will provide you with information about
your right to make decisions concerning medical treat-
ment. In addition, it will furnish you with information
about applicable State and Federal laws, as well as
Keystone Health Plan East’s policy on advance directives. 

An advance directive is not required for your enrollment
as a Keystone Health Plan East member. If you execute
an advance directive, we will do our best to assure that
your wishes are honored. You can also be assured that
you will receive the same level of care and support by
our participating providers and facilities whether or not
you have an advance directive.

If you have any questions after reviewing the materials,
please contact one of the resources listed in the back 
of the brochure.

Sincerely,

Gary M. Owens, M.D.
V.P. Patient Care Management

Policy On Advance Directives: 
The Patient Self-Determination Act

In compliance with the Federal Patient Self-
Determination Act of 1990, and the Pennsylvania
Advance Directive for Health Care Act, Keystone 
Health Plan East has established the following policy:

The policy of Keystone Health Plan East is to support 
the exercise of adult individuals’ rights under Pennsylvania
law to make decisions regarding their medical care. This
includes the right to accept or refuse medical/surgical
treatment, and to formulate advance directives in 
accordance with federal and state law. Keystone 
Health Plan East will not discriminate against a member
based on whether or not the member has executed an
advance directive, nor will this be a condition of eligibility
for membership. Keystone Health Plan East provides
education regarding the Patient Self-Determination Act
and the Advance Directive for Health Care Act for its staff,
providers, members, and community.

Physicians and hospitals who participate with Keystone
Health Plan East are independent providers, and they are
neither agents nor employees of Keystone Health Plan
East. Therefore, differences in participating providers’
policies regarding honoring an advance directive may
exist. Further information is available upon request.
However, we encourage our Members to discuss their
wishes regarding medical treatment and Advance
Directives with their PCP and their families. Complaints
regarding non-compliance with advance directives may
be filed with: 

Office of Quality Assurance
Pennsylvania Department of Health
805 Health and Welfare Building
Harrisburg, PA 17120

Keystone Health Plan East
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Making Decisions About Your Care 
And Treatment: Your Rights As A Patient 
In Pennsylvania

This is a summary of current Pennsylvania law. It 
was developed jointly by the Departments of Health,
Public Welfare and Aging.

Introduction:
In Pennsylvania, competent adults have the right to
decide whether to accept, reject or discontinue medical
care and treatment. If you do not wish to undergo a certain
procedure or to receive a certain type of treatment, you 
have the right to make your wishes known to your doctors 
or other health care providers and generally to have those
wishes respected.

There may be times, however, when a person cannot 
make his or her wishes known to a health care provider.
For example, a person may be unconscious or too 
badly injured to tell his or her doctor what kind of care 
or treatment he or she would like to receive or under 
what circumstances that doctor should withhold care
or treatment.

The purpose of this document is to let you know what
the law currently has to say about your rights as a 
competent adult to tell other people now if and how you
would like to receive medical care and treatment from a
health care provider in the event that you need medical
attention but become physically or mentally unable to
give instructions about your care and treatment later. 
It also tells you what Pennsylvania law has to say 
about the duty of a health care provider to follow your
advance instruction.

To help simplify these complex issues, Keystone 
Health Plan East addresses them through the series 
of questions and answers developed by the Commission
of Pennsylvania Departments of Health, Public Welfare
and Aging. Before making any decisions about the
issues addressed in this document, you should discuss
them with your doctor, members of your family, and
where appropriate your lawyer.

Questions and Answers: General 
Information About Your Rights

1. What are my rights to accept, to reject or to stop
medical care treatment?
In Pennsylvania, adults generally have the right 
to decide if they want to accept, to reject or to 
discontinue medical care and treatment.

2. What does my doctor have to tell me about my 
care and treatment?
Your doctor should provide you with all of the information
which a person in your situation reasonably would want
to know in order to make an informed decision about a
proposed procedure or course of treatment. This means
that your doctor should tell you about the risks and
benefits of the medical procedure or course of treatment
which he or she is recommending, possible “side
effects”, and alternatives, if any, to the proposed proce-
dure or course of treatment. You may accept or 
reject your doctor’s advice and you may seek a 
second opinion.

3. Does my health care provider have to tell me 
if it will not honor my wishes?
Yes. The law requires your health care provider 
(hospital, nursing home, home health care service,
hospital or HMO) to give you a written statement 
of its policies. For example, upon admission to a 
hospital, a patient must be told if that hospital will 
not honor his or her wish to have food and water 
withheld or withdrawn under certain circumstances.

4. If I become physically or mentally unable to make 
a decision about my medical care or treatment, what
can I do now to guarantee that my wishes will be
followed later?
There is no law in Pennsylvania, which guarantees 
that a health care provider will follow your instructions 
in every circumstance. There are, however, steps 
you can take to express your wishes about future 
treatment. One of these steps is to write and sign an
advance directive.
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5. What is an “advance directive”?
An “advance directive” is a written documentation
which you may use under certain circumstances to
tell others what care you would like to receive or not
receive should you become unable to express your
wishes at some time in the future. An “advance 
directive” may take many forms. In Pennsylvania, 
two types are specifically authorized: (1) a “living 
will” (also known as an “Advance Directive for 
Health Care” and (2) a “Durable Power of Attorney”
for health care.

Living Wills

6. What is a “living will”?
In Pennsylvania, a “living will” is written document 
that describes the kind of “life sustaining treatment”
you want or do not want if you are later unable to tell
your doctor what kind of treatment you wish to receive.

It is important for you to know that Pennsylvania’s
“living will” law does not recognize all types of
instructions, which might be contained in a person’s
“living will”. Rather, those instructions must relate 
to situations where medical treatment would serve
only to prolong the process of dying or to maintain 
a patient in a state of permanent unconsciousness.
So, for example, Pennsylvania does not specially 
recognize “living wills” which direct a health care
provider to refuse medically beneficial, nonfutile 
care. You should also understand that a “living will” 
is not a will. A will tells your survivors what to do 
with your property after your death.

7. Who can make a “living will”?
Any competent person who (1) is at least 18 years
old, (2) is a high school graduate, or (3) has married,
can make a “living will”.

8. When does a “living will” take effect?
A “living will” only takes effect when:

• your doctor has a copy of it; and 

• your doctor has concluded that you are 
“incompetent” and therefore no longer able 
to make decisions about the medical care 
you wish to receive; and

• your doctor and a second doctor have determined
that you are in a “terminal condition” or in a “state
of permanent unconsciousness”.

9. What does it mean to be “incompetent”?
“Incompetence” means “the lack of sufficient 
capacity for a person to make or communicate 
decisions concerning himself”. The law allows 
your doctor to decide if you are “incompetent” 
for purposes of implementing a “living will” and 
does not require a judge to make that decision.

10. What should my “living will” contain?
There is no single correct way to write a “living will”.
It is not valid, however, unless you have taken the 
following steps:

• You must sign your “living will”. If you are unable
to do so, you must have someone else sign it for
you, and

• Two people who are at least 18 years old must
sign your “living will” as witnesses. Neither of
those witness may be the person who signed 
your “living will” if you were unable to sign it 
yourself. You should also date your “living will”,
even though the law does not require it.

11. What if I already have a “living will”?
Pennsylvania’s “living will” law went into effect 
on April 16, 1992. You should review any “living
will” drafted before that date to see that it meets 
the two requirements described in the answer to
Question 10.
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12. To whom should I give my “living will”?
You should give a copy of your “living will” to your
doctor, hospital, nursing home or other health care
provider. When you enter a hospital or nursing facility,
the law requires your doctor or other health care
provider to ask you if you have an advance directive.
If you give a copy of your “living will” to your doctor
or other health care provider, that document must
be made part of your medical record.

13. What if my doctor or health care provider refuses
to follow the directions in my “living will”?
Your doctor and any other health care provider must
tell you if they cannot in good conscience follow your
wishes or if the policies of the institution prevent
them from honoring your wishes. This is one reason
why you should give a copy of you “living will” to
your doctor or to those in charge of your medical
care and treatment.

If you are incompetent when you are admitted for
medical care and have named someone in your 
“living will” to make decisions for you, that person
must be told if the wishes contained in your “living
will” cannot be honored. If you have not named 
anyone in your “living will”, your family, guardian 
or other representative must be informed that your
“living will” cannot be honored.

The doctor or other health care provider who cannot
honor your wishes must then help transfer you to
another health care provider willing to carry out your
directions—if they are the kind of directions which
Pennsylvania recognizes as valid.

14. Is a “living will” effective when I am pregnant?
Pennsylvania law generally does not permit a doctor or
other health care provider to honor the “living will” of a
pregnant woman who has directed that she not be kept
alive. The terms of such a “living will” may be honored,
however, if the woman’s doctor determines that life-
sustaining treatment (1) will not maintain the woman in
a manner that will allow for the continued development
and birth of the unborn child, (2) will physically harm
the pregnant woman, or (3) cause her pain which
could not be relieved by medication.

If your “living will” is not honored because you 
are pregnant, the Commonwealth must pay all of 
the usual, customary, and reasonable expenses of
your care.

15. What if I change my mind after I have 
written a “living will”?
Pennsylvania’s “living will” law states that you 
may revoke a “living will” at any time and in any
manner. All that you must do is tell your doctor or
other health care provider that you are revoking it.
Someone who saw or who heard you revoke your
“living will” may also tell your doctor or other health
care provider about the revocation.

You can also change or rewrite your “living will”. 
If you change your mind after you have written 
down your instructions, you should destroy your 
written instructions or revoke them and write new
ones. You should also consider telling everyone 
who participated in your decision-making process
that you have changed your mind and give a copy 
of any new instructions to your doctor, health care
provider, and anyone else who had a copy of your
old instructions.

Durable Powers Of Attorney For 
Health Care

16. What is a “Durable Power of Attorney” for 
health care?
A “Durable Power of Attorney” for health care is 
a document which allows you (the “principle”) 
to name another person (the “attorney-in-fact”) 
to make certain medical decisions for you if you are
unable to make them for yourself. The person you
choose as your “attorney-in-fact” does not have to be
a lawyer. The law says that the “attorney-in-fact” can:

• authorize your admission to medical nursing, 
residential or other facility;

• enter into agreements for your care; and 

• authorize medical and surgical procedures.
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The power to “authorize medical and surgical 
procedures” means that your “attorney-in-fact” may
arrange for and consent to medical, therapeutic, 
and surgical procedures for you, including the
administration of drugs.

As of this writing, courts in Pennsylvania have not
decided if the law permits an attorney-in-fact to
refuse treatment on your behalf, especially if the
“attorney-in-fact” is refusing potentially beneficial
care.

17. Why do they call it a “Durable Power of Attorney”?
Normally, a “power of attorney” becomes ineffective
if you become incapacitated. A “durable power of
attorney” continues to be effective or takes effect if or
when you become incapacitated. To be considered 
a “durable power of attorney” for health care, the
document must contain the following or similar 
language:

“This power of attorney shall not be affected by 
my subsequent disability or incapacity”—or—
“This power of attorney shall become effective 
upon my disability or incapacity”.

18. What are some of the major differences between 
a “living will” and a “Durable Power of Attorney”
for health care?
These are just some of the differences between the
two documents:

• A “durable power of attorney” for health care
generally names someone to make health care 
decisions for you without necessarily describing 
what those decisions should be. A “living will” on 
the other hand, often spells out what kind of life 
sustaining treatment you want to receive and 
may or may not name someone to make those 
decisions for you should you become incompetent
and in a terminal condition or permanent state of
unconsciousness. Unlike a “durable power of 
attorney” for health care, a “living will” only takes
effect when you are in a terminal condition or 
permanent state of unconsciousness.

• A “durable power of attorney” for health care is
designed to give your named representative authority
to make all sorts of medical decisions for you, such
as whether you should be admitted to a particular
kind of health care facility. A “living will” on the 
other hand, is generally used to tell your health care
provider what kind of medical care and treatment
you want to receive or not receive in the event you
become unable to tell the provider yourself because
you have become incompetent and are in a terminal
condition or permanent state of unconsciousness.

• It is unclear if, under a “durable power of attorney”
for health care, the person who you choose to make
decisions for treatment for you can refuse or stop
life-sustaining treatment for you; a “living will” clearly
can be used for that purpose.

19. May I have both a “Durable Power of Attorney” 
for health care and a “living will”?
Yes.

Discussing Your Instructions With Others

20. With whom should I discuss my instructions before
I write them down?
Before you write your instructions down, you may wish
to discuss them with your doctor, members of your
family, friends or other appropriate persons—such as
a member of the clergy. If you are writing a “Durable
Power of Attorney” for health care, you should also
discuss your wishes with the person you are naming
as your “attorney-in-fact”. Similarly, if you are writing a
“living will” and naming someone in that document to
carry out your wishes, you should discuss your wishes
with that person.

21. To whom should I give my written instructions?
You should give your written instructions to your
family doctor and, if applicable, to your hospital,
nursing home or other health care provider. You 
may also want to give a copy to your family or 
anyone else involved in your health care decision-
making process.
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22. What if I don’t leave instructions or name 
a person who will make decisions for me?
If you become unable to express your wishes 
about your medical care or treatment and do 
not leave instructions or name a person who will 
make decisions for you, a health care provider 
may ask your family or the courts to make 
decisions about your care and treatment.

23. What if I have expressed my wishes orally 
about treatment, but have not put my 
wishes in writing?
Oral directions which you have given to your 
physician or family will sometimes be followed 
by health care providers, depending on how 
detailed and recent those instructions were.

Thus, you may wish to tell your personal 
physician and your family your wishes about 
future treatment, even if you choose not to 
sign some sort of “advance directive”.

24. Do I have to write a “living will” or “durable 
power of attorney” for health care?
No. It’s your decision. Under the law, a health 
care provider may not condition the provision 
of your care or otherwise discriminate against 
you on the basis of whether you have executed 
such a document. Moreover, under Pennsylvania 
law, no health care provider or insurer may charge 
a different fee or rate depending on whether you 
have executed a “living will”.

25. Are “living wills” and “Durable Powers of 
Attorney” executed in other states recognized?
The law in Pennsylvania is unclear. It is possible, 
however, that at the very least your doctor, hospital 
or judge may use such documents to determine 
who will make decisions about your care and what
those decisions will be.

26. If I have more questions about “living wills” 
or "Durable Powers of Attorney" for health care,
who should I contact?
In addition to a lawyer, there are many individuals 
and groups who can provide you with information
about such documents. Here are some that you 
may wish to consult:

(1)  Your local long term care ombudsman, who 
can be reached by calling your community’s 
“Area Agency on Aging” (AAA). The AAA 
phone number is in the “blue pages” of your
phone book.

(2)  PA Department of Aging
555 Walnut Street, 5th Floor
Harrisburg, PA 17101-1919
(717) 783-7247

(3)  The Pennsylvania Association of Retired Persons
(AARP)
225 Market Street
Harrisburg, PA 17101
(717) 238-2277

(4)  The Pennsylvania Medical Society
Division of Communication and Public Affairs
777 East Park Drive
Harrisburg, PA 17109
(717) 558-7750
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5–County Area Agencies on Aging

(5) Bucks County Area Agency on Aging
30 E. Oakland Avenue
Doylestown, PA 18901
(215) 348-0510

(6) Chester County Area Agency on Aging
601 Westtown Road, Suite 320
West Chester, PA 19380
(610) 344-6350

(7) Delaware County Office of Services for The Aging
(COSA)
206 Eddystone Avenue, 2nd Floor
Eddystone, PA 19022
(610) 490-1300

(8) Montgomery County Aging & Adult Services
Montgomery County Human Services Center
1430 Dekalb Street, P.O. Box 311
Norristown, PA 19404-0311
(610) 278-3601

(9) Philadelphia Corporation for Aging 
642 North Broad Street
Philadelphia, PA 19130
(215) 765-9040

008293  (2003-0018)  4/03

Benefits underwritten or administered by Keystone Health Plan East, a subsidiary of Independence Blue Cross—independent licensees of the Blue Cross and Blue Shield Association.
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Biotech/Specialty Injectables List (list subject to change)

009089  2005-0078  5/05

1 Added to the Biotech/Specialty Injectables List effective 8/1/05.

Multiple Sclerosis Agents/Interferon
Beta Agents

Avonex

Copaxone

Betaseron

Rebif

Botulinum Toxin Agents

Botox

Myobloc

Migraine Agents

Imitrex Injection

Immunological Modifiers

Amevive

Enbrel

Kineret

Humira

Raptiva

Hepatitis/Interferon Alfa Agents

Intron A

Peg Intron

Rebetron

Pegasys

Roferon-A

Actimmune

Alferon

Anticoagulant/Low Molecular Weight
Heparin Agents

Lovenox

Fragmin

Arixtra

Innohep

Orgaran

Endocrine/Metabolic Agents

Lupron

Zoladex

Trelstar

Sandostatin

Hyaluronate Agents

Hyalgan

Orthovisc1

Synvisc

Supartz

Growth Hormones

Nutropin

Nutropin AQ

Humatrope

Saizen

Serostim

Protropin

Genotropin

Hematopoietic Agents

Epogen

Procrit

Neupogen

Aranesp

Neulasta

Leukine

Respiratory Agents

Xolair

Synagis

Miscellaneous

Apokyn

Fuzeon

Forteo

Somavert

Thyrogen



Independence Blue Cross is an independent licensee
of the Blue Cross and Blue Shield Association.

Injectable Drug Coverage for

Flex Series Medical Plans



Flex Series Injectable Drug Coverage

How to Obtain Injectable Drug Coverage

As a member of Independence Blue Cross (IBC), your Flex Series medical plan 
provides coverage for most injectable medications. Injectable drugs are those 
medications that cannot be taken orally and must be injected into the body.

Determining the Type of Injectable Medication

Under your Flex Series benefit program, injectable medications fall into two 
categories—Standard injectables and Biotech/Specialty injectables. Standard
injectables (e.g. steroids or antibiotics) are typically administered by a physician.
Biotech/Specialty injectables (e.g. growth hormones) can be either self-administered
or administered by your physician. If you are not sure if your injectable drug is 
a Biotech/Specialty injectable, simply consult the detailed list on the back of 
this brochure.

How To Obtain Biotech/Specialty Injectable Drugs

To receive your highest level of coverage, order all your Biotech/Specialty injectables
through IBC, regardless of whether you are using an in-network or out-of-network
provider. Your physician may call (888) 671-5280, option 4, to initiate your order.
IBC will facilitate the shipping of your Biotech/Specialty injectable medication to your
physician’s office or to you directly for self-administration. If your physician has a
supply of the Biotech/Specialty injectable medication in his or her office, IBC must
be notified prior to the administration of the Biotech/Specialty injectable.

All Biotech/Specialty injectable medications require precertification from IBC before
your prescription can be filled.

Maximize your coverage for Biotech/Specialty Injectable Drugs

When ordered through IBC, Biotech/Specialty injectables will require a flat copayment,
which is listed in your benefit materials. If you are prescribed a Biotech/Specialty
injectable medication, your doctor may choose to write the prescription for a certain
number of days (i.e. 30-day supply), or for a course of therapy. You will be required 
to pay your copayment for up to a 30-day supply or the course of therapy. This 
copayment will apply when the prescription is ordered and will be collected by IBC’s
injectable vendor prior to shipment.

Contact us at (215) 241-2273 (if calling within Philadelphia) or (800) 227-3114
(outside of Philadelphia) for more information about injectable medication coverage.

 



Frequently Asked Questions About Injectables

Q: What are injectables?
A: Injectables are medications that cannot be

taken orally. They are in a liquid form that
must be injected into the body through a
vein, the skin or a muscle.

Q: Are injectables covered under 
my medical plan?

A: Your Flex Series medical plan provides 
coverage for most Standard and Biotech/
Specialty injectables.

Q: What is a Standard injectable?
A: Standard injectables are commonly given 

in the physician’s office to treat acute or
short-term episodes of illness. Examples of
standard injectables are steroids, injectable
vitamins and antibiotics.

Q: What is a Biotech/Specialty injectable?
A: Biotech/Specialty injectables are medica-

tions that represent new and emerging 
technology, and that are typically used to
treat chronic illnesses. These injectables can
be either self-administered or administered
in a physician’s office. Growth hormones are
examples of Biotech/Specialty injectables.

Q: How are injectables covered through
my Flex Series plan?

A: Standard injectables must be adminis-
tered by your physician in his or her
office. Biotech/Specialty injectables must
be ordered by your physician through
Independence Blue Cross (IBC) and may
be administered in his or her office or
may be self-administered. All Biotech/
Specialty injectables require precertification
through IBC. Copayments are applicable to
Biotech/Specialty Injectables. Check your
benefit materials for details.

Q: What if my physician stocks the
injectable medication in his or 
her office?

A: All Biotech/Specialty injectables require 
precertification through IBC. Your physician
must contact IBC prior to administering the
injectable medication, and will collect the
applicable copay.

Q: How are copayments for Biotech/
Specialty injectables applied?

A: Your copayment will apply for up to a 
30-day supply of medication administered
on a regularly scheduled basis. If your
medication is administered on an inter-
mittent basis, the copayment applies to
each course/series of injections, not to
exceed a 30-day supply.

Q: Can I receive a supply greater than 
30 days or one course/series of
Biotech/Specialty injections?

A: Yes, for chronic illnesses, your physician
may arrange for a 90-day supply or three
courses/series of injectables to be dis-
pensed. If you receive a 90-day supply 
or three courses/series of injections of 
the prescribed injectable, you will be
responsible for three copayments.

Q: How will my physician obtain a
Biotech/Specialty injectable?

A: Independence Blue Cross will facilitate
shipment of Biotech/Specialty injectables
covered under your medical plan to your
physician’s office. If the injectable is self-
administered, IBC will arrange for the
injectable to be shipped to you directly.
All in-network and out-of-network physicians
must contact IBC directly to arrange 
shipment of eligible injectables.

Q: What if my physician directs me to
a pharmacy for an injectable?

A: Your physician should be reminded that
injectables that are usually administered 
by a physician are not covered under your 
Flex Series medical plan when purchased 
at a retail pharmacy. Injectables on the
Biotech/Specialty list must be obtained
through IBC. Further questions from 
your physician regarding the process 
for ordering injectables on the Biotech/
Specialty list should be directed to IBC 
at (888) 671-5280, option 4.



  Independence Blue Cross
Important information about self-injectable drug changes

Independence Blue Cross (IBC) is committed to fi nding real solutions to complex health care issues facing 
our customers today so that we can continue to build the good health of our members; provide convenient 
access to affordable, quality care; and strengthen the health of our community. Our latest initiative addresses 
the challenges associated with self-injectable medications.

In an effort to provide greater access to self-injectable medications for our members and better manage the 
cost of these drugs, we are changing the way we cover self-injectable drugs effective January 1, 2010. Below 
are some questions and answers to help explain these changes.

Q: What is a self-injectable drug?

Q: How is self-injectable drug coverage changing, and what do these changes mean to me?

A: A self-injectable drug is a prescription drug that is delivered into a muscle or under the skin with a syringe and 
needle. Although medical supervision or instruction may be needed in the beginning, the patient or caregiver can                 
administer self-injectable drugs safely and effectively.

A: Starting on January 1, 2010, IBC will no longer provide benefi ts for most self-injectable drugs under its medical 
benefi ts programs. (Currently, your medical plan provides coverage for injectable drugs at two cost-sharing levels:        
standard injectables and Biotech Specialty injectables). 

Self-injectable drugs are often covered under prescription drug plans. If you have prescription drug coverage 
with another insurance company or pharmacy benefi ts management company, you may want to verify that your                                
prescription drug program includes coverage for self-injectables and learn how you can get prescriptions fi lled                                   
through that program.

(continued)

Q: What Biotech Specialty medications are considered self-injectables?

A: The Biotech Specialty medications that are considered to be self-injectable drugs are:
  �   Actimmune®

  �   Arixtra®

  �   Avonex®

  �   Betaseron®

  �   Copaxone®

  �   Enbrel® 
  �   ForteoTM

  �   Fragmin®

These drugs will no longer be covered under medical benefi ts programs effective January 1, 2010.

  �   Fuzeon®

  �   Genotropin®

  �   Humatrope®

  �   Humira®

  �   Imitrex Inj.®

  �   IncrelexTM

  �   Infergen® 
  �   Innohep®

  �   Intron® A
  �   Kineret® 
  �   Lovenox®

  �   Norditropin®

  �   Nutropin® (AQ)
  �   OmnitropeTM

  �   Pegasys®

  �   Peg-IntronTM

  �   Raptiva®

  �   Rebif®

  �   Roferon® A
  �   Saizen®

  �   Serostim® (LQ)
  �   Somavert®

  �   Tev-Tropin®

  �   Zorbtive®



Q: When are these changes going to happen? 

A: All changes for self-injectable drugs will be effective for any services performed or prescription drugs purchased on 
or after January 1, 2010.

Q: Will any self-injectable medications be covered under medical benefi ts programs?

A: Yes. Generally, we will continue to cover self-injectables under the medical plan at the appropriate standard or                 
Biotech Specialty injectable cost-sharing level if:
 � they cannot be self-administered without medical supervision. These drugs will continue to be covered   

      under your medical benefi ts;
 � they are required by law to be covered (e.g., insulin);
 � they are required for emergency treatment, such as self-injectables that effectively counteract allergic                    
      reactions under the medical benefi ts program (e.g., EpiPen®).

Choose Blue.SM

1-800-ASK-BLUE
www.ibx.com

Independence Blue Cross offers products directly, through its subsidiaries Keystone Health Plan East and QCC Insurance Company, 
and with Highmark Blue Shield - indpendent licensees of the Blue Cross and Blue Shield Association
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Independence Blue Cross is pleased to provide you and your eligible 
dependents who are 18 years of age or older, with the opportunity to receive a
discount on Laser Vision Correction services. You can now save hundreds of
dollars on these elective procedures. When services are performed at a Davis
Vision Participating Laser Vision Correction Provider, members can save:

up to 25% off 
the participating provider’s 
usual and customary fees* 

or

5% off any participating
provider’s advertised specials,

whichever is lower.
Through an agreement with Davis Vision, we bring you significant savings on
Laser Vision Correction, a procedure that can reduce dependence on eye-
glasses or contact lenses for those who suffer from nearsightedness, 
farsightedness and astigmatism. The network of participating Laser Vision
Correction Providers is made up of ophthalmologists, eye surgeons 
and Eyecare Centers of Excellence that perform the laser vision correction
services, including Photorefractive Keratectomy (PRK) and Laser in Situ
Keratomileusis (LASIK).

For more information or to locate a participating provider, please call 1-800-
584-2866.

*Some centers offer flat rates equivalent to these discount levels due to market dynamics.

Independence Blue Cross does not endorse Laser Vision Correction services or any physician or Laser Vision Correction facility that is
made available. Services provided through the discount on Laser Vision Correction services are not covered benefits and are not 
subject to state/federal appeals processes.

Laser Vision Correction Discount
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How to find a Davis Vision Participating Provider…

It’s easy! There are thousands of providers that participate  
with Davis Vision, including many in the local area. To locate  
a participating provider near you, simply call toll-free  
1-888-393-2583 or go to www.ibx.com. 
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