
ÃÐÞÔÏÐÙßÞÚÑÎÐÝßÌÔÙÞßÌßÐÞØÌäÙÚßÍÐÐ×ÔÒÔÍ×ÐßÚÛÌÝßÔÎÔÛÌßÐÔÙßÓÐ¾ÌÔÙßÐÙÌÙÎÐ´ÓÚÔÎÐÛÝÚÒÝÌØÚÝØÌäÓÌáÐÌáÐÝÞÔÚÙâÓÔÎÓÔÞØÚÏÔòÐÏßÚÎÚØÛ×äâÔßÓÌÛÛ×ÔÎÌÍ×ÐÞßÌßÐ×ÌâÞ 
´ÇÄ´ÌÝÐØÌÝÖÏÚÐÞÙÚßÌÏØÔÙÔÞßÐÝÌ××ÛÝÚÒÝÌØÞÔÙÌ××ÞßÌßÐÞ 
 

ÁÝÚÏàÎßÞßÓÌßÜàÌ×ÔÑäÌÞÛÝÐáÐÙßÔáÐÞÐÝáÔÎÐÞØÌäÍÐÌáÌÔ×ÌÍ×ÐÌßÌ×ÚâÐÝÎÚÞßÞÓÌÝÐÚÝÙÚÎÚÞßÞÓÌÝÐÏÐÛÐÙÏÔÙÒàÛÚÙäÚàÝÛ×ÌÙÌÙÏØÌäÎÓÌÙÒÐÑÝÚØßÔØÐßÚßÔØÐÁ×ÐÌÞÐÎÓÐÎÖäÚàÝ 
Û×ÌÙÍÐÙÐòßØÌßÐÝÔÌ×ÞÞÓÚà×ÏäÚàÓÌáÐÌÙäÜàÐÞßÔÚÙÞÌÍÚàßäÚàÝÎÚáÐÝÌÒÐ´ÐÝßÌÔÙÏÝàÒÚÛßÔÚÙÞÔÏÐÙßÔòÐÏÌÍÚáÐØÌäÍÐÞàÍÕÐÎßßÚÌÏÏÔßÔÚÙÌ×ÛÝÔÚÝÌàßÓÚÝÔåÌßÔÚÙÞÚÝÚßÓÐÝÛ×ÌÙÏÐÞÔÒÙ 
ÝÐÞßÝÔÎßÔÚÙÞÁ×ÐÌÞÐÎÚÙÞà×ßäÚàÝÛ×ÌÙÑÚÝÑàÝßÓÐÝÔÙÑÚÝØÌßÔÚÙ 
 

ÅÓÔÞÎÚØØàÙÔÎÌßÔÚÙÔÞÍÐÔÙÒÞÐÙßÍä´ÇÄ´ÌÝÐØÌÝÖÚÙÍÐÓÌ×ÑÚÑäÚàÝÓÐÌ×ßÓÌÙÏ*ÚÝÛÓÌÝØÌÎäÍÐÙÐòßÛ×ÌÙÞÛÚÙÞÚÝ( Á×ÌÙÄÛÚÙÞÚÝ!) 
´ÇÄ´ÌÝÐØÌÝÖÏÔÞÎ×ÌÔØÞ×ÔÌÍÔ×ÔßäßÚßÓÐÑà××ÐÞßÐãßÐÙßÚÑßÓÐ×ÌâÑÚÝÌÙäßÝÐÌßØÐÙßÏÐÎÔÞÔÚÙÞØÌÏÐÌÞÌÝÐÞà×ßÚÑßÓÔÞÔÙÑÚÝØÌßÔÚÙ²××ÍÐÙÐòßÏÐÎÔÞÔÚÙÞ 
ÔÙÎ×àÏÔÙÒÌÙäÎÓÌÙÒÐÞßÚÎÚáÐÝÌÒÐÚÝÎÚÞß#ÞÓÌÝÔÙÒÌÝÐØÌÏÐÞÚ×Ð×äÍääÚàÝÁ×ÌÙÄÛÚÙÞÚÝ´ÇÄ´ÌÝÐØÌÝÖÏÚÐÞÙÚßÏÐßÐÝØÔÙÐßÓÐÞÎÚÛÐÚÝÏÐÞÔÒÙÚÑ 
ÍÐÙÐòßÎÚáÐÝÌÒÐßÓÚÞÐÏÐÎÔÞÔÚÙÞÌÝÐØÌÏÐÍäßÓÐÁ×ÌÙÄÛÚÙÞÚÝ´ÇÄ´ÌÝÐØÌÝÖÞÐÝáÐÞÐãÎ×àÞÔáÐ×äÌÞßÓÐÌÏØÔÙÔÞßÝÌßÚÝÚÑÛÓÌÝØÌÎäÍÐÙÐòßÞÑÚÝßÓÐ 
Á×ÌÙÄÛÚÙÞÚÝ 
 

This document may contain references to brand-name prescription medications that are trademarks or registered trademarks of pharmaceutical  
ØÌÙàÑÌÎßàÝÐÝÞÙÚßÌô×ÔÌßÐÏâÔßÓ´ÇÄ´ÌÝÐØÌÝÖÎÚØ 

[`^`d´ÇÄ¹ÐÌ×ßÓÌÙÏ*ÚÝÚÙÐÚÑÔßÞÌô×ÔÌßÐÞ²××ÝÔÒÓßÞÝÐÞÐÝáÐÏ_^d#c`efd´^b`g`d 

Register today at Caremark.com/StartNow 

$10 (after deductible) for one 30-day $20 (after deductible) for one 90-day 

$25 (after deductible) for one 30-day $50 (after deductible) for one 90-day 

$40 (after deductible) for one 30-day $80 (after deductible) for one 90-day 

medications wont be covered and youll pay the full cost unless you opt out. If you want to keep filling your prescriptions at your current pharmacy in 

**Your plan includes the PrudentRx solution for certain eligible specialty medication. If you are participating in the PrudentRx program, you will have a 
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Please Note: When a generic is available, but the pharmacy dispenses the brand-name medication for any reason, you will pay the difference between the 
brand-name medication and the generic plus the brand copayment. 

*Youll need to fill these medications in 90-day supplies at a select participating pharmacy. If you fill them at another pharmacy, or in 30-day supplies, your 

final out-of-pocket responsibility of 30% cost share for medications on the PrudentRx Program Drug List. If you opt-out of participating in the program, you 
will be responsible for the full amount of the applicable plan member cost share. 
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30-day supplies without paying the full cost, you can call the number on your member ID card to opt out once your new plan starts. If you opt out 
during the plan year, you will need to opt out again when your plan benefits renew. 

HDHP  OPTION A 

Under your plan, prescriptions for long-term medications (used to treat conditions like diabetes, asthma, or high blood pressure) 
must be filled in 90-day supplies at select participating pharmacies in your plans network. To ensure coverage, these 
prescriptions must be filled as directed. After three fills of the same medication, switch to 90-day supplies to continue having 
refills covered under your plan. Continued 30-day fills wont be covered, and youll pay the full cost of the medication. 
Short-term medications (like antibiotics) can be filled at any participating pharmacy in your plans network. 

Fill at any pharmacy in your plans 
network; Cost for up to a 30-day supply 

Fill at select participating pharmacies in 
your plans network; Cost for up to a 
90-day supply 

Best option to help you 
save money 

supply supply 

Best option when a generic 
isnt available 

supply supply 

Highest cost option 

supply supply 

After three fills of the same medication, you will need to change to a 90-day supply. 
Otherwise, additional fills wont be covered under your plan, and youll pay the full cost. 

$100 for a specialty medication 

$1,650 per individual / $3,300 per family (combined with medical) 

$3,300 per individual / $6,600 per family (combined with medical) 

Short-Term Medications Long-Term Medications 

Generic Medications 

Preferred Brand-Name 
Medications 

Non-Preferred Brand-Name 
Medications 

Limits on Medication Fills* 

Specialty Medications** 

Annual Deductible 

Maximum Out-of-Pocket 

Plan Summary 
This chart explains what your plan covers and what your share of prescription costs will be. You 
can also find it on our website. 

https://Caremark.com/StartNow



