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Blue Shield of California 
Endorsement to your Outpatient Prescription Drug Plan  
 
This Endorsement should be attached to, and is made part of, your Blue Shield of California Outpatient 
Prescription Drug Rider. Please retain it for your records. 

Effective January 1, 2024, your Rider is amended as described below. For ease of review, strikethroughs 
indicate deleted text and underlining indicates added text.  
 
 
1. The following revision has been made to the Prescription Drug Benefits section: 

 

Formulary Drug tiers 

Drug Tier Description 

Tier 4  Drugs that are biologics, and Drugs the FDA or drug 
manufacturer requires to be distributed through Network 
Specialty Pharmacies 

 Drugs that require you to have special training or clinical 
monitoring 

 Drugs that cost the plan more than $600 (net of rebates) for a 
one-month supply 

 




