Prescription Drug Coverage Details

Retail AdventHealth Rx Plus Pharmacy
(Up to a 30-day supply) * , (Up to a 90-day supply)

If you enroll in the Health Savings Plan, you must first meet a combined medical and
prescription drug annual deductible before you begin to share in the cost of
prescription drugs through the copays and coinsurance noted below.

Generic — Tier 1 You pay $10 You pay $10

Formulary — Tier 2 You pay 20% of the cost
($25 minimum/$150 maximum)

You pay 20% of the cost
($50 minimum/$300 maximum)
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Non-Formulary - You pay 20% of the cost : You pay 20% of the cost
Tier 3 ($50 minimum/no maximum) : ($100 minimum/no maximum)
Specialty N/A : You pay 20% of the cost

($100 minimum/$400 maximum)**

* Maintenance medication coverage is limited to one 30-day grace fill at local, then 90-day supplies filled by AdventHealth Rx Plus Pharmacy.
** Specialty medications are limited to a 30-day supply and filled by AdventHealth Rx Plus Pharmacy.

AdventHealth Rx Plus Pharmacy’s top priority Save Money on

is to ensure yt.)ur prescr.iptions are filled Pres cripti ons!

safely and delivered quickly so that you and

your loved ones feel whole and cared for. Save money on prescriptions by asking
With an expanded team and streamlined your doctor to prescribe generic
processes in place, members can expect best- medications whenever possible
in-class prescription turnaround times and and using AdventHealth’s Rx Plus
access to a dedicated team ready to answer Pharmacy for mail order medications
questions and provide support. you take on an ongoing basis.
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