	How the Pharmacy Benefit Works


	Annual Out-of-Pocket Maximum $1,500 Single /$3,000 Family




	Tier Level
	Coinsurance
	$ Maximum Retail 30 Days
	$ Maximum Retail 90 Days
	$ Maximum Home Delivery 90 Days

	Tier 1
	25%
	$18
	$54
	$42

	Tier 2
	25%
	$80
	$240
	$160

	Tier 3
	50%
	$200
	$600
	$500



	Specialty Tier Level
	Coinsurance
	$ Maximum Home Delivery   30 Days

	Tier 1
	25%
	$150

	Tier 2
	30%
	$175

	Tier 3
	50%
	$325



	Certain Preventive Medications under Tier 1 and Tier 2 are covered at no cost. 
There is a 50% coinsurance for Tier 3 Preventive Medications. 



Co-Insurance applies to Out-of-Pocket Maximum 
when reached the plan pays 100% for covered pharmacy expenses
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