Pharmacy* supply limit
Generic

Brand formulary

Brand Non Formulary

Mail order* supply limit
Generic

Brand formulary

Brand Non Formulary

Tier I In-Network

(CHNW Community Health Center*)

30 days
Plan pay 80% after deductible
Plan pay 80% after deductible
Plan pay 80% after deductible

90 days
Plan pay 80% after deductible
Plan pay 80% after deductible
Plan pay 80% after deductible

*Preventive drugs are paid at 100%

Tier 1I: In-Network

(Blue Cross Blue Sh:eld/B}ueCardJ

30 days
Plan pay 80% after deductible
Plan pay 80% after deductible
Plan pay 80% after deductible

90 days
Plan pay 80% after deductible
Plan pay 80% after deductible
Plan pay 80% after deductible

'[Ier’lll'__eut-of-l\letwork
ﬁny'-lrcensed provider)

30 days
Plan pay 50% after deductible
Plan pay 50% after deductible
Plan pay 50% after deductible

Not applicable
Not covered
Not covered
Not covered



