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BlueCross BlueShield
of Alabama

January 14, 2025

Portia L. Bronson
447 LURENE CIR
MONTGOMERY, AL 361094931

Patient Name: Portia L Bronson
Contract 1D: 80451685201
PA Number: 102364496

Dear Portia L. Bronson:

Thank you for being a valued Blue Cross and Blue Shield of Alabama customer. Coverage of your medication has
been approved. Benetits will be provided based on the prescription drug coverage under your benetit plan.

On January 14, 2025, we reviewed and approved coverage of Ozempic 2 mg/dose (8 mg/3 mI.) subcutaneous pen
injector for coverage [rom January 14, 2025 through January 14, 2026 [or 13 [ill(s) of 3 unil(s) [or each [ill o[ 28
days’ supply.

Please note, this request has been approved for all strengths of the requested drug to allow for dose titrations.

See the following pages for additional information. If you need help understanding this notice or our decision, you
may call our Customer Service Department at the number on the back of your Blue Cross member 1D card.

Thank you again for being a valued Blue Cross and Blue Shield of Alabama customer.

Sincerely,
Pharmacy Review

CC: Dr. Lindsey Barton

Confidentiality Notice: This communication, including any attachments, is for the sole use of the intended recipient(s) and may contain
confidential and privileged information. Any unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended
recipient, please contact the sender by fax (1-866-606-6021) and destroy all copies of the original message.
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