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 Visit Caremark.com or call toll-free at 1-844-431-4882

Under the MMO/PPO Plan, once the out-of-pocket of $3,000 (single)/ $6,000 (family) is reached a $0 co-payment will apply.

Under the MMO PPO/HSA Plan, prescriptions for drugs that are considered preventive medications (see Preventive Drug List at  
www.MyDOCBenefits.com) have the same co-payments shown above for the SuperMed PPO Plan. You pay the full cost of prescriptions that  
are not considered preventive until the annual deductible has been met. After the annual combined medical and prescription drug deductible of  
$3,000 per person and $6,000 per family has been met, any prescription drugs will have the normal prescription co-payments apply until the  
out-of-pocket maximum is met, then paid at 100%. The maximum combined in-network medical and prescription drug out-of-pocket expense you  
will pay in a calendar year under this plan is $4,000 for single coverage and $8,000 for family coverage. 

Some drugs are formulary exclusions that are subject to prior approval. If not approved, you will be required to pay the full amount. Call CVS  
Caremark Customer Care at 844-431-4882 to see if a drug is covered.


