
 

 
 
 
 
 

BENEFITS RETAIL PHARMACY MAIL SERVICE PHARMACY 

 For immediate medicine needs or 
short-term medicine 

For maintenance or long-term 
medicine(s) 

You will pay: $10 copay - Generic Script 
$25 copay  - Preferred Brand 

$40 copay - Non-Preferred Brand 

$20 copay - Generic Script 
$50 copay  - Preferred Brand 

$80 copay - Non-Preferred Brand 

Days Supply Limit: 30 day supply 90 day supply 

 
 
 
 
 

 

Adopted Model for Standard Plan Designs - Plan 2 


