AVAPremier
‘ ' Health Plan, Inc.

Virginia Premier Health Plan Prescription Copayment Structure

Note: Because of frequent changes in the price of medications, financial information provided may not be exact.
Prescription copays seen below are subject to change.

Medallion 3.0
34 DAY RETAIL COPAYMENT
Generic $0.00
Formulary Brand $0.00
Non-Formulary Brand $0.00
FAMIS greater than 150% FAMIS less than 150%
34 DAY RETAIL COPAYMENT 34 DAY RETAIL COPAYMENT
Generic $5.00 Generic $2.00
Formulary Brand $5.00 Formulary Brand $2.00
Non-Formulary Brand $5.00 Non-Formulary Brand $2.00

35-90 DAY RETAIL COPAYMENT

35-90 DAY RETAIL COPAYMENT

Generic $10.00 Generic $4.00
Formulary Brand $10.00 Formulary Brand $4.00
Non-Formulary Brand $10.00 Non-Formulary Brand $4.00

90 DAY MAIL ORDER COPAYMENT

90 DAY MAIL ORDER COPAYMENT

Generic $10.00 Generic $4.00
Formulary Brand $10.00 Formulary Brand $4.00
Non-Formulary Brand $10.00 Non-Formulary Brand $4.00

FAMIS MOMS FAMIS NCPY

34 DAY RETAIL COPAYMENT 34 DAY RETAIL COPAYMENT

Generic $0.00 Generic $0.00
Formulary Brand $0.00 Formulary Brand $0.00
Non-Formulary Brand | $0.00 Non-Formulary Brand $0.00

35-90 DAY RETAIL COPAYMENT

35-90 DAY RETAIL COPAYMENT

Generic $0.00 Generic $0.00
Formulary Brand $0.00 Formulary Brand $0.00
Non-Formulary Brand | $0.00 Non-Formulary Brand $0.00

90 DAY MAIL ORDER COPAYMENT

90 DAY MAIL ORDER COPAYMENT

Generic $0.00 Generic $0.00
Formulary Brand $0.00 Formulary Brand $0.00
Non-Formulary Brand | $0.00 Non-Formulary Brand $0.00




