Optum

July 1, 2025 Prescription Drug Coverage PPO and EPO

| 34 Days " 90 Days Specialty Medications
Retail Pharmacy Home Delivery* 30 Days Maximum

(Mandatory Generic) | (Mandatory Generic) Supply**
Generic Drugs | You Pay $8 You Pay $12 You Pay $8
Brand-Name Preferred | i
Drugs * You Pay $35 You Pay $50
Brand-Name i
Non-Preferred Drugs You Pay $60 You Pay $90 ; You Pay $200

Your plan uses the Optum Standard Pharmacy Network

The Network INCLUDES The Network EXCLUDES

Costco Rite-Aid CcVs
Giant Eagle Sam'’s Club Target
K-Mart Savon Walgreens
Kroger Walmart
Medicine Shoppe Weis Market

*Mail OrderisOptum______ 1-800-356-3477

**% Qptum Specialty 1-855-427-4682

Optum Phone Number . 1-855-798-0776

IPA Phone Nu mber18667261180

IPA are a group of independent pharmacists utilized by the ACSHIC Plan who are able to help answer
questions about medications, potential formulary changes, and options for formulary appeals.

Please note: The ACSHIC Plan offers a program that may assist with your copay. Please contact the
Pinnacle Team at (844) 660-0277 for information about eligibility and enroliment.



