
$5 for a generic medicine

$10 for a generic medicine

$10 for a generic medicine

$20 for a generic medicine

$15 for a preferred brand-name medicine

$25 for a preferred brand-name medicine

$30 for a preferred brand-name medicine

$50 for a preferred brand-name medicine

$35 for a non-preferred brand-name 

$45 for a non-preferred brand-name 

$70 for a non-preferred brand-name 

$90 for a non-preferred brand-name 
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Please Note: Your copayment does not go towards your deductible or annual out-of-pocket maximum.

PPO 2 and PPO 3 _ Full-time Employees. PPO A and PPO B _ Part-time Employees.
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Short-Term Medicines Long-Term Medicines

Generic Medicines

Preferred Brand-Name 
Medicines

Non-Preferred 
Brand-Name Medicines

Welcome to your new prescription benefit administered by CVS Caremark. Your prescription benefit is designed to 
bring you quality pharmacy care that will help you save money.

Following is a brief summary of your prescription benefits. CVS Caremark and Chicago Transit Authority are 
confident you will find value with your new prescription benefit program. 

CVS Caremark Retail
Pharmacy Network 
(Up to a 30-day supply)

CVS Caremark Mail Service 
Pharmacy or any CVS Retail 
Pharmacy in our network
(Up to a 90-day supply)

Always ask your doctor if there�s a 
generic option available. It could 
save you money.

If a generic is not available or 
appropriate, ask your doctor to 
prescribe from your plan�s 
preferred drug list.

Drugs that aren�t on your plan�s 
preferred list will cost more.

Chicago Transit Authority




