




Common 
Medical Event 

If you need drugs to 
treat your illness or 
condition 
More information 
about grescrigtion 
drug coverage is 
available at 
www.caremark.com

If you have 
outpatient surgery 

Services You 
May Need 

Tier 1 
(Generic drugs) 

Tier 2 
(Preferred brand 
drugs) 

Tier 3 
(Non-preferred 
brand drugs) 

Tier4 
S1:1ecialty drugs 

Facility fee 
(e.g., ambulatory 
surgery center) 

Physician/surgeon 
fees 

Preferred Network Provider 
(You will pay the least) 

Retail $5/prescription 
Deductible does not apply; 
Mail order 

$12 .50/prescription 
Deductible does not apply 

Retail 20% coinsurance, $30 
max per prescription; 
Deductible does not apply 

Mail order 20%coinsurance, 
$75 max per prescription 
Deductible does not a ply 

Retail 40% coinsurance, $60 
max per prescription; 
Deductible does not apply 

Mail order 40% coinsurance, 
$150 max per prescription 
Deductible does not apply 

Retail Covered as noted in Tier 

1, Tier 2, and Tier 3 classes 

0% coinsurance Deductible 

applies 

10% coinsurance Deductible 

applies 

What You Will Pay 
- - -�- - - - - -----1 

In-Network 
Provider 

(You will pay more) 

Retail $5/prescription 
Deductible does not apply; 
Mail order 

$12.50/prescription 
Deductible does not apply 

Retail 20% coinsurance, $30 
max per prescription; 
Deductible does not apply 

Mail order 20%coinsurance, 
$75 max per prescription 
Deductible does not apply 

Retail 40% coinsurance, $60 
max per prescription; 
Deductible does not apply 

Mail order 40% coinsurance, 
$150 max per prescription 
Deductible does not a I

Retail Covered as noted in Tier 

1, Tier 2, and Tier 3 classes 

10% coinsurance Deductible 

applies 

10% coinsurance Deductible 

applies 

Limitations, Exceptions, & Other 
Important Information 

Out-of-Network 
Provider 

(You will pay 
the most) 

--�------------

Not covered 30 day retail supply; 90 day mail order 
supply or retail 90 network location. 

Certain preventive drugs are not subject 
to the deductible. 

Not covered 30 day retail supply; 90 day mail order 
supply or retail 90 network location. 

Certain preventive drugs are not subject 
to the deductible. 

Not covered 30 day retail supply; 90 day mail order 
supply or retail 90 network location. 

Certain preventive drugs are not subject 
to the deductible. 

Not covered Precertification may be required. Limited to 
a 30-day supply. Specialty drugs are 
required to be filled at specialty pharmacy. 

40% coinsurance Prior authorization required for non-

Deductible applies participating provider 

40% coinsurance Prior auth required for non-par 

Deductible applies 

3 of 8 














