
2019 High Option Plan 

Your prescriptioncopayments at a glance 

At a retail pharmacy Home delivery or Smart90 

Generic drugs $10 up to a 30-day supply $15 up to a 90-day supply 

Formulary 
brand-name drugs 

30% coinsurance 
($100 max.) up to 
a 30-day supply 

30% coinsurance 
($200 max.) up to 
a 90-day supply 

Non-formulary 
brand-name drugs 

45% coinsurance 
($300 max.) up to 
a 30-day supply 

45% coinsurance 
($600  max.) up to 
a 90-day supply 

Specialty drugs At a retail pharmacy Accredo 

Generic drugs You must fill specialty drugs 
through Accredo. 

30% coinsurance ($160 max.) up 
to a 30-day supply 

Formulary 
brand-name drugs 

You must fill specialty drugs 
through Accredo. 

30% coinsurance ($160 max.) up 
to a 30-day supply 

Non-formulary 
brand- name drugs 

You must fill specialty drugs 
through Accredo. 

45% coinsurance ($320  max.) up 
to a 30-day supply 

Important Note: 

 If you or your doctor requests a brand-name medication when a generic equivalent is
available, you will pay the applicable copayment, plus the difference in cost between the
brand and the generic.

http://www.sambaplans.com/health-benefit-plan/maintenance-and-smart90-program/
http://www.sambaplans.com/wp-content/uploads/National-Preferred-Formulary-wKey2.pdf
http://www.sambaplans.com/wp-content/uploads/National-Preferred-Formulary-wKey2.pdf
http://www.sambaplans.com/health-benefit-plan/2016-rx-information/specialty-drugs/
http://www.sambaplans.com/wp-content/uploads/National-Preferred-Formulary-wKey2.pdf
http://www.sambaplans.com/wp-content/uploads/National-Preferred-Formulary-wKey2.pdf



