
*Copayment, copay or coinsurance means the amount a member 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.

**Please note that this is a CVS Caremark drug list. Not all drugs on this list are on the state’s covered drug list. If a medication you’re 
interested in is listed in the CVS Caremark HSA Preventive Therapy Drug List, please make sure it’s also on the Tennessee State Group 
Insurance Program list. You can do this by visiting Caremark.com/portal/asset/state_tn_formulary.pdf. 
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Visit the HSA Preventive Therapy Drug List at
Caremark.com/portal/asset/preventive_dl.pdf

CDHP members 
can save on 
prescription costs  

Many medications on the HSA Preventive Therapy Drug List will allow you 
to pay a lower coinsurance* even if you haven’t met your deductible.** coinsurance if enrolled in  

the Consumer-Driven 
Health Plan 

coinsurance if enrolled in 
the Local CDHP

10%

20%

LOCAL EDUCATION AND LOCAL 
GOVERNMENT MEMBERS PAY

STATE AND HIGHER 
EDUCATION MEMBERS PAY

Fill your prescriptions in 90-day supplies through mail order 
or at any Retail-90 pharmacy.  

 
To see a list of these pharmacies, visit  
Caremark.com/portal/asset/Mail_Retail_Network_Listing.pdf

Save on prescription costs

The 2023 maintenance medication list has been updated to include more 
medications. You have a chance to pay less for your prescriptions. You can fill them 
in 90-day supplies either through CVS Caremark® Mail Service Pharmacy or at a 
participating Retail-90 pharmacy.
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