PHARMACY BENEFITS .

PRESCRIPTION DRUG
COVERAGE FOR MEDICAL
PLANS

Our Prescription Drug Program is coordinated
through CVS Caremark. Information on
your benefits coverage and a list of network

pharmacies is available online at www.caremark.

com or by calling the Customer Care number
on your ID Card. Your cost is determined by the
tier assigned to the prescription drug product.
Products are assigned as Generic, Preferred,
Non-Preferred, or Specialty Drugs.
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GENERIC PRESCRIPTION “e.

OPTIONS

Want to save money on meds? Generic drugs
are versions of brand-name drugs with the exact
same dosage, intended use, side effects, route of

administration, risks, safety, and strength. Because

caremark’

they are the same medicine, generic drugs are just as
effective as the brand names, and they undergo the
same rigid FDA standards. But generic versions cost

80% to 85% less on average than the brand-name

equivalent. To find out if there is a generic equivalent

for your brand-name drug, visit www.fda.gov.

Take advantage of mail-order options for your prescriptions. You can get your meds delivered
conveniently and often at a lower price. GoodRx and RxSaver discounts can’t be combined with your benefit

plan’s coverage. So if you choose to use a discount card from an app such as GoodRx or RxSaver, the amount
you pay will not count toward your deductible or out-of- pocket maximum under the benefit plan.

HDHP MEDICAL PLAN

NETWORK

RETAIL RX (30-DAY SUPPLY)

NON-NETWORK

PPO MEDICAL PLAN

NETWORK NON-NETWORK

DEDUCTIBLE/
$10

DEDUCTIBLE/
20%

DEDUCTIBLE/
20%

DEDUCTIBLE/
20%

GENERIC

PREFERRED

NON-PREFERRED

SPECIALTY DRUGS

MAIL ORDER RX (90-DAY SUPPLY)

If you use a Non-Network
Pharmacy, you are responsible
for payment up front. You may

be reimbursed based on the
lowest contracted amount $60
minus any applicable deductible
or copayment amount.

$10

If you use a Non-Network
Pharmacy, you are responsible
for payment up front. You may
be reimbursed based on the

lowest contracted amount

minus any applicable deductible

or copayment amount.

$30

$100

DEDUCTIBLE/

GENERIC Y NOT COVERED $20 NOT COVERED
PREFERRED DED%%;'BLE/ NOT COVERED $60 NOT COVERED
NON-PREFERRED DEDUCTIBLE/ NOT COVERED $120 NOT COVERED

20%

DEDUCTIBLE/

SPECIALTY DRUGS 20%

NOT COVERED

$200 NOT COVERED

Hinge
He%lth""

Virtual physical therapy and more at no cost to you through Hinge Health.
Help reduce everyday joint and muscle aches, recover from an injury,

improve your mobility and strength/relieve pelvic pain and discomfort.



