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PPO and HMO Prescription Drug Plans – EUTF 

COVERAGE 
PPO Prescription Drug Plan 

(administered by CVS Caremark)* 

HMO Prescription 

Drug Plan 

(Kaiser) 

Participating Pharmacy Non-participating Pharmacy** 
Copayment 

up to 

RETAIL & MAIL PRESCRIPTION PROGRAM  (30/90 day supply)   

Maintenance medications must be filled in a 90-day supply after the first 3-30 day initial fills. + 

Generic $5/$10 copayment 
$5 + 20% of 

eligible charges 
$15/$30 mail only 

Preferred Brand  Name $15/$30 copayment $15 + 20% of eligible charges $15/$30 mail only 

Other Brand  Name $30/$60 copayment $30 + 20% of eligible charges $15/$30 mail only 

Injectables and Specialty 

Drug 

20% of eligible charges; 

Up to $250 maximum; $2,000 out-of-pocket maximum per 

calendar year; $30 copay oral oncology specialty medications. 

Specialty drugs are not available through mail-order and only 

dispensed up to a 30-day supply. 

Injectables: $15 / 

Not available thru 

mail-order 

Specialty Drugs: 

$15/$30 mail- order 

for eligible drugs 

Insulin 

Preferred Insulin $5/$10 copayment 
$5 + 20% of 

eligible charges 

$15 

Not available 

through mail-order 

Other Insulin $15/$30 copayment $15 + 20% of eligible charges 

$15 

Not available 

through mail-order 

Diabetic Supplies 

Preferred Diabetic Supplies No copayment No copayment $15/$30 mail only 

Other Diabetic Supplies $15/$30 copayment $15 + 20% of eligible charges $15/$30 mail only 

*This plan is the prescription drug coverage for the HMSA PPO medical plan options and is administered by CVS

Caremark. 

**If you receive services from a non-participating (out-of-network) pharmacy you will pay full price for the prescription 

and must file a claim for reimbursement. You are responsible for the copayment (including the penalty %) and any 

difference between the actual charge and the eligible charge.  

+Note: Maintenance medication can be filled through mail-order, at Longs Drugs/CVS, or at any retail network 

pharmacy.  


