Consider Your Rx Needs Carefully

Deductible

Combined w/ medical

Out-of-pocket
maximum
Combined w/ medical

Retail pharmacy
(30-day)

Mail order
(90-day)

«DUPONT>

Core ‘ Premium Saver ‘ Traditional Copay PPO
$1,800 single / $3,100 single / $1,000 single /

$3,600 family $6,200 family $2,000 family

$5,000 single / $6,000 single / $6,000 single /

$10,000 family

$12,000 family

$12,000 family

Generic:
$10 after deductible

Formulary: 25%

Generic:
$10 after deductible

Formulary: 25%

Generic:
$10 after deductible

Formulary: 25%

($0 min/ $125 max)  ($0 min/ $125 max) ($0 min/ $125 max)
Non-Formulary: 45% Non-Formulary: 45%  Non-Formulary: 45%
($0 min/ $250 max)  ($0 min/ $250 max) ($0 min/ $250 max)
Generic: Generic: Generic:

$30 after deductible

Formulary: 25%
($0 min / $125 max)

Non-Formulary: 45%
($0 min / $250 max)

$30 after deductible

Formulary: 25%
($0 min / $125 max)

Non-Formulary: 45%
($0 min / $250 max)

$30 after deductible

Formulary: 25%
($0 min/ $125 max)

Non-Formulary: 45%
($0 min/ $250 max)

Find Your Fit

E5

When choosing your
medical coverage, it's
important to consider what
prescription drugs you
expect to need. If you or a
family member has many
prescriptions, you may
want to consider saving in
the HSA (Core /Premium)
or FSA (PPO) to help
defray those costs.
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