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Prescription Drug Coverage
PREMIUM 4 TIER

Covered prescription medications are available at participating pharmacies.

Covered prescription drugs are subject to your plan’s Deductible (for Access America and PPO plans, covered
prescriptions are subject to the In-Network Deductible). This means that you need to pay the full cost of
your medications until you reach the required Deductible amount. The full cost will be the lower of the
participating pharmacy’s retail price or the price of the medication at Harvard Pilgrim’s discount rate. See
the Schedule of Benefits for your plan’s Deductible amount. Once you meet the Deductible for the year, you
pay either a Copayment or Coinsurance.

Your plan includes the Preventive Drug Benefit. This means that certain medications that help prevent chronic
conditions and illnesses are exempt from the Deductible. However, you are still subject to any applicable
Copayment or Coinsurance listed in the table below. Visit www.harvardpilgrim.org/2025Premium4T
for more information.

Retail Mail
(up to a 90-day supply)

Tier 1 Up to a 30-day supply:

Deductible, then $5 Copayment per
prescription or prescription refill
Up to a 90-day supply:
Deductible, then $15 Copayment per
prescription or prescription refill

Deductible, then $10 Copayment per
prescription or prescription refill

Tier 2 Up to a 30-day supply:

Deductible, then $15 Copayment per
prescription or prescription refill
Up to a 90-day supply:
Deductible, then $45 Copayment per
prescription or prescription refill

Deductible, then $30 Copayment per
prescription or prescription refill

Tier 3 Up to a 30-day supply:

Deductible, then $35 Copayment per
prescription or prescription refill
Up to a 90-day supply:
Deductible, then $105 Copayment per
prescription or prescription refill

Deductible, then $70 Copayment per
prescription or prescription refill

Tier 4 Up to a 30-day supply:

Deductible, then $60 Copayment per
prescription or prescription refill
Up to a 90-day supply:
Deductible, then $180 Copayment per
prescription or prescription refill

Deductible, then $120 Copayment per
prescription or prescription refill

http://www.harvardpilgrim.org/2025Premium4T


Self-administered anticancer medications are covered with no Member Cost Sharing after the Deductible
has been met.

Your plan has an annual Out-of-Pocket Maximum, which is listed on the Schedule of Benefits. Once you have
reached the Out-of-Pocket Maximum (including Deductible, Copayment and Coinsurance amounts), your
prescriptions are covered in full for the rest of the year with no other cost sharing required.

Visit www.harvardpilgrim.org/2025Premium4T for participating pharmacy locations and mail order details.
Be sure to show your Harvard Pilgrim ID card at the pharmacy to ensure you pay the correct cost-sharing
amounts.

http://www.harvardpilgrim.org/2025Premium4T





