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e We now provide benefits for drugs associated with covered artificial insemination (Al)
procedures. Previously, we did not cover these drugs when associated with Al procedures. (See
pages 89 and 95.)

e We now cover invitro fertilization related drugs limited to three cycles annually once prior
approval has been obtained for individuals that meet our definition of infertility. (See pages
89 and 95.)

e Members with primary Medicare will now be responsible for the applicable the calendar year
deductible. Previously, this cost-share was waived. (See pages 122 and 123.)
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