
Type Of Medication Retail (30-day supply) Mail-Order (90-day supply)

Generic1 $10 copay $25 copay

Preferred Brand-Name1 $25 copay $62.50 copay

Non-Preferred Brand-Name:
Generic Unavailable1 $50 copay $125 copay

Non-Preferred Brand-Name:
Generic Available2

You pay $50 copay plus the price difference 
between brand-name and generic, or cost of the 

brand-name, whichever is less.

You pay $125 copay plus the price difference 
between brand-name and generic or cost of the 

brand-name, whichever is less.

Prilosec OTC3 $5 copay $12.50 copay

1 Please note that the amount charged to the individual for Generic, Preferred Brand and Non-Preferred Brand medications will not be greater than the actual  
   cost of the medication. Therefore, the amount charged for Generic, Preferred Brand and Non-Preferred Brand may be less than the fl at-dollar copay.
2 Please note that the amount charged to the individual for Non-Preferred Multi-Source Brand medications may be greater than the Non Preferred Brand copay.
3 Please note that the copay is waived for the fi rst retail fi ll of Prilosec OTC. There is no waived copay for mail order.

Oral and injectable contraceptives, contraceptive patches, Intra-Uterine Devices (IUDs) and diaphragms are covered through your pharmacy benefi ts.

Pharmacy copays do not apply toward annual out-of-pocket maximum.


