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our Benefit Plan provides you with a
prescription benefit program that is administered
by Caremark. Our goal is to cost-effectively
provide high quality pharmaceutical care. 

Effective ways to manage costs include using 
generic medicines and a drug list. Ask your
doctor to authorize generic substitution
whenever possible, to the extent it is medically
appropriate.

When there is no generic available, there may be
more than one brand name medicine to treat
your condition. That is why we developed the
Caremark Primary/Preferred Drug List. The brand
name medicines listed in this brochure are a
selected list of preferred medicines that are
clinically appropriate and cost-effective to meet
individual needs.

Ask your doctor to consider prescribing, when 
medically appropriate, a brand name medicine on
this list when there is no generic or more than
one brand name medicine available. Take this list
along when you or a covered family member sees
a doctor.

FOR YOUR INFORMATION:

• Your specific prescription benefit plan
design may not cover certain categories,
regardless of their appearance in this
document.

• For specific information regarding your 
prescription benefit coverage and co-pay* 
information, please visit our Web site at
www.caremark.com and log in or contact a
Caremark Customer Care representative.

• Caremark may contact your doctor after
receiving your prescription to request
consideration of a drug list product or generic
equivalent. This may result in your doctor
prescribing, when medically appropriate, a
different brand name product or generic
equivalent in place of your original prescription.

INFORMATION FOR THE PLAN PARTICIPANT

Y our patient is covered under a prescription
benefit plan administered by Caremark. 

As a way to help manage healthcare costs,
consider authorizing generic substitution
whenever possible. If you believe a brand name
product is necessary, please consider prescribing a
brand listed in this brochure. Healthcare providers
may direct questions about the list to a Caremark
pharmacist on our resource line toll-free at 
1-800-282-2229.

Thank you for your professional cooperation in 
providing cost-effective quality healthcare.

FOR YOUR INFORMATION:

• Generics should be considered the first line 
of prescribing.

• The drug list is not inclusive nor does it
guarantee coverage, but represents a 
summary of prescription coverage.

• The plan participant’s specific prescription
benefit plan may have a different 
co-pay for specific products on the list. 

• Unless specifically indicated, drug list 
products will include all dosage forms.

• To check coverage and co-payments for a
specific medicine, log in to
www.caremark.com.

INFORMATION FOR THE HEALTHCARE PROVIDER

Y

* Co-payment or co-pay means the amount a plan 
participant is required to pay for a prescription in
accordance with a Plan, which may be a deductible, a
percentage of the prescription price, a fixed amount
or other charge, with the balance, if any, paid by a
Plan.

Your privacy is important to us.  All our employees are
trained regarding the appropriate way to handle your
private health information.
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