Prescription Pathway

Region: 14

State(s): OH

Bronze Plan Gold Plan Q.
@
<2
Monthly Premium $25.00 $23.00 ”g $43.50
<.
Annual Deductible ~ $265 $0 %0

What you pay for prescriptions until your total drug costs (paid by you and Prescription Pathway) reach $2,400:

30-Day Suppl - $7 for generics - $7 for generics
e Druy . PRy You pay 25% of the cost. - $37 for preferred brand names - $31 for preferred brand names

5 = $60 for non-preferred brand names

) - $14 for generics - $14 for generics
20-Day Slupp ly You pay 25% of the cost. = $74 for preferred brand names - $62 for preferred brand names
of Drugs
« $120 for non-preferred brand names

Specialty Drug

0, (0) 0
Co-insurance You pay 25% of the cost. You pay 33% of the cost. You pay 33% of the cost.

What you pay after your total yearly drug costs have reached $2,400 and until your yearly out-of-pocket costs reach $3,850 (called the

coverage gap):

- $7 for generics

30-Day Supply = You pay 100% of the cost for

[0) [0)

S Do You pay 100% of the cost. You pay 100% of the cost. preferred brand names and non-

preferred brand names.
- $14 for generics

90-Day Supply o o = You pay 100% of the cost for

D You pay 100% of the cost. You pay 100% of the cost. preferred brand names and non-
preferred brand names.

9 kliny [P You pay 100% of the cost. You pay 100% of the cost. You pay 100% of the cost.

Co-insurance

After your yearly out-of-pocket drug costs reach $3,850 you pay the greater of:

Drug Costs You pay the greater of $2.15 for generics and $5.35 for all other drugs, or 5% of the cost of the drug.

TAvailable at a network pharmacy or through mail order. PIEII\{?IESI‘I{ILS\{?RI\EQCE Co.



