SARASOTA
MEMORIAL

CHARTER HEALTH PLAN

A big idea for small business

CHARTER HEALTH PLAN PHYSICIAN RAPID REFERENCE

e Member to be seen by Primary Care Physician (PCP) within 90 days of enrollment

e NO out-of-network coverage (see Prior Authorization below)

e All Inpatient services at Sarasota Memorial Hospital

e All Diagnostic and Outpatient procedures MUST be performed at SMH facilities (Labs, X-
rays, MRI, PET, CT, Outpatient Surgery, etc.)

e Drug Plan: Prescription/Generic = $1200 per year (see page 2)

e The PCP MUST provide a Referral for any type of service (includes all specialists) the PCP

cannot provide.

® Prior Authorization required for:

e Greater than 3 visits to single specialty within 90 days

e Greater than 6 visits to single specialty within one year
e All Hospitalizations, Outpatient Surgery, PET Scans
[ ]

Out-of-network providers and services, if deemed necessary

e Claims MUST be filed within 90 days of service

e Please refer to Exclusions - Expenses Not Covered in the Charter Health Plan Physician

Manual

CHARTER HEALTH PLAN APPROVED IN-OFFICE TESTING

Internal Medicine/Family Practice
e Blood Sugar (Fingerstick)

Hemoglobin (Fingerstick)

Urine (Multi-stix)

Rapid Strep Test

Urine Pregnancy Test

Quick View H-Pylori

Prothrombin Time

EKGs

Wellness pap smears

Pediatrics

e Blood Sugar (Fingerstick)
Hemoglobin (Fingerstick)
Urine (Multi-stix)

Rapid Strep Test

Pulse Ox

Specialists

e Nerve conduction test

e EKGs

e Opthalmoscopy

e Fundus photography

e Fluorescin angiography

e Wellness pap smears

e  Tympanometry, audiometry

Laboratory Testing — Outpatient

374-4732 for specimen pickup

SMH Express Testing at University
5350 University Parkway #100
Sarasota

SMH Express Testing at Blackburn
929 S. Tamiami Trail

Osprey

Waldemere Medical Plaza

1921 Waldemere Street

Sarasota

Institute for Advanced Medicine
5880 Rand Boulevard

Sarasota

917-7322

917-4900

917-1169

917-7322




Pharmacy Benefits
The Charter Health Plan covers prescription medications on the following basis:

= Each member has a maximum pharmacy benefit of up to $1200 per year. Once this limit is
exceeded, the member will be responsible for the remainder of their medication expense for
the rest of the year.

»  Prescriptions can be filled at any local Davidson’s Pharmacy or Target Pharmacy.

= The Charter Health Plan’s Pharmacy Case Manager is available to help patients achieve the
maximum benefit of their prescription coverage. To contact the Pharmacy Case Manager,

please call 917-8500 and choose option 3 or 917-1473.

= The Charter Health Plan drug benefit covers both retail generic and brand name medications.
Charter Health Plan members are encouraged to discuss their prescription drugs with their
physician to see if generics are acceptable substitutes for brand name drugs.

Please note the following Charter Health Plan drug benéefit restrictions below:

Excluded:

Injectibles (other than insulin,

Lovenox, and Glucagon)
Over the counter drugs
Fertility drugs

Contraceptives (other than oral)

Anti-obesity agents
Smoking deterrents
Cosmetic agents

Requires Prior Charter Health Plan Authorization:

Hyperactivity agents
Multiple sclerosis
medications (Betaseron,
Avonex, etc.)

Pharmacy Locations:

Davidson Drugs
Midtown Plaza

1281 S. Tamiami Trail
Sarasota

(941) 365-9116

North Sarasota Target
5350 Fruitville Road
Sarasota

(941) 379-6677

Venice Target
4271 S. Tamiami Trail

Venice

(941) 497-7885

Target Super Center
SW Corner |-75 and University Parkway
101 N. Cattleman Road
Sarasota

(941) 360-7520

e  Acne preparations e Remicade

e  Prescription vitamins o Kineret

e  Fluoride preparations e Enbrel

e  Growth hormones e Humira

e  Mifeprex (RU486) e Cox-1 NSAIDS (Celebrex,
e Gleevec Bextra, etc.)

e Nuvaring e Impotence drugs

e Botox

e  Proton pump inhibitors
e Triptans (Imitrex, Maxalt, etc.) —
greater than 2 doses per month

Davidson Drugs

Siesta Key

6595 Midnight Pass Rd
Sarasota

(941) 349-4343

South Sarasota Target
8401 S. Tamiami Trail
Sarasota

(941) 921-6893

Bradenton Target
6150 14™ St. W.
Bradenton

(941) 756-3582

Davidson Drugs
Siesta Key

5124 Ocean Blvd
Sarasota

(941) 349-1111

Port Charlotte Target
1400A Tamiami Trail
Port Charlotte

(941) 255-1682
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