
                                      
 

*Copayment, coinsurance or copay 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. 
 
**When a generic medicine is available, but the pharmacy dispenses the brand-name medicine for any reason other than doctor indicates “Dispense as 
Written,” you will pay the difference between the brand-name medicine and the generic plus the brand-name copayment. 
 
Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your private health information. 
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PRESCRIPTION BENEFIT PLAN 

Benefits-at-a-Glance 

 

Welcome to your prescription benefit plan administered by Caremark! The information below is a brief summary of 
your new prescription benefit plan. The program is easy to use. Caremark and The George Washington University are 
confident you will find value in your prescription benefit program.  

 RETAIL PROGRAM MAIL SERVICE PROGRAM 

WHEN  For immediate prescription needs or    
 short-term medicines 

 For maintenance or long-term medicines 

WHERE 

 At over 62,000 Caremark participating 
pharmacies nationwide, including 20,000 
independent community pharmacies 

To locate a Caremark participating retail network 
pharmacy in your area, simply click on “Find 
Local Pharmacy” at www.caremark.com or call a 
Caremark Customer Care representative toll-free 
1-877-357-4032 

 Simply mail your original prescription and 
the mail service order form to Caremark. 
Your medicines will be sent directly to your 
home, office or a location of your choice. 

 

SUPPLY 
LIMIT 30-day supply 90-day supply 

YOUR 
COPAY* 

 $5 for each generic medicine 
 
 $20 for each brand-name** medicine on the 
Caremark Performance Drug List 

 
 $30 for each brand-name medicine not on the 
Caremark Performance Drug List 

 

 $10 for each generic prescription 
 
 $40 for each brand-name** medicine on 
the Caremark Performance Drug List 

 
 $60 for each brand-name medicine 
not on the Caremark Performance Drug 
List 

DEDUCTIBLE 
 

$100 individual deductible 
 

QUESTIONS 
Caremark Customer Care 

1-877-357-4032 or 
www.caremark.com 


