
MAIL SERVICE PHARMACY

Active Employees 
Your Personal Prescription Benefit Program

A Convenient Pull-Out Guide

RETAIL PHARMACY MAIL SERVICE PHARMACY
For immediate or short-term medication needs* For maintenance or long-term medication needs*

YOU WILL PAY: • $10 for each generic medication
• $25 for each preferred brand-name medication**
• $40 for each non-preferred brand-name 

medication**

• $1 for each generic medication
• $40 for each preferred brand-name medication**
• $70 for each non-preferred brand-name medication**

MAXIMUM  
OUT-OF-POCKET:

$750 per individual per calendar year

 $1,500 per family per calendar year

REFILL LIMIT: One initial fill plus two refills for maintenance or long-
term medications. For each additional fill, you will be 
responsible for 100% of the cost of the medication.*** 

None

DAY SUPPLY LIMIT: Up to a 31-day supply Up to a 90-day supply

TOBACCO CESSATION: Your plan covers prescription medication and some over-the-counter products designed to eliminate tobacco 
use. Coverage is available through your retail and mail service benefit subject to the cost sharing components and 
dispensing limitations of your plan. To be eligible for the coverage you must be age 18 or older. Contact Customer 
Care or log onto www.caremark.com to find out more about which prescription medications and over-the-counter 
products are covered under your plan.

PRIOR AUTHORIZATION 
REQUIRED:

Acne Therapy, Amevive, Antiemetic Agents, Apokyn, Botox and Myobloc for Non-Cosmetic Purposes Only, Celebrex, 
Misc. Dermatologicals, Erectile Dysfunction, Erythroid Stimulants, Growth Hormones, Hypnotic Agents, Interferons, 
Migraine Agents, Multiple Sclerosis Therapy, Myeloid Stimulants, Platelet Proliferation Stimulants, Provigil, 
Rheumatoid Arthritis Therapy, Xolair, Wellbutrin and its generics. 

*Your plan may have coverage limits, be subject to dispensing limitations and may not cover certain medication. Please log on to  
www.caremark.com for the most up-to-date plan information.  

**When  a generic equivalent is available, but the pharmacy dispenses the brand-name medication for any reason other than a doctor’s “dispense 
as written” or equivalent instructions, you will pay the generic copayment plus the difference in cost between the brand-name and the generic. 

***Your plan requires that maintenance or long-term medications be filled through the CVS Caremark Mail Service Pharmacy once you exceed the 
refill limit per prescription.  Your plan also includes the Mail-Order Opt-Out Program.  For more information, please call CVS Caremark toll-free 
at 1-888-726-1630 to talk with a Customer Care Representative about the opt-out program.

18830-CCS68-1011
R$10/25/40M$1/40/70

Have Questions?  
Four Easy Ways To Contact CVS Caremark:

1. Caremark.com 
Caremark.com is a hassle free, round-the-clock way to order refill prescriptions, check order status and get important 
medication information. Please see the inside front cover for more details.

2. Automatic Phone Service 
Call toll-free 1-888-726-1630 for the CVS Caremark fully automated refill phone service.

3. Customer Care
Call toll-free 1-888-726-1630 to speak to a Customer Care representative 24 hours a day, seven days a week. You may 
also e-mail Customer Care 24 hours a day, seven days a week at customerservice@caremark.com. 

4. Telecommunications Device (TDD)
If you have a hearing impairment and need TDD assistance, please call toll-free 1‑800‑231‑4403.

When you call or log in, be ready to provide:
•  Your date of birth
•  Your CVS Caremark ID number located on the front of your CVS Caremark ID card
•  Your VISA®, Discover®, MasterCard® or American Express®, Health Reimbursement or Flexible Spending Account debit card 

number with expiration date, if your plan requires a payment. While checks and money orders are accepted, the preferred 
method of payment is by credit card.

To contact New Hampshire Local Government Center call toll-free 1‑800‑527‑5001 between the hours of 
8:30 am and 4:30 pm (eastern standard time) Monday through Friday or visit www.nhlgc.org. For further information 
or questions you may also e-mail Enrollee Services at sonh@nhlgc.org.

Need Another Prescription Benefit ID Card?  Additional benefit ID cards can be obtained by calling Customer Care toll-free at 
1-888-726-1630. For a temporary ID card go to www.caremark.com.
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Continued on next page

Brand Medications Requiring Use of a Generic First 
You can save money by using safe, effective generic medications when possible. According to your prescription benefit plan, in order for 
certain brand-name medications to be covered, you will have to try a generic medication first. The chart below tells you which kinds of drugs 
require you to use a generic first. This chart only provides a sample list of generic drug options and may not include all drugs available.

Drug Class
Condition Treated*

Step 1: You will have to try one of 
these generic medications first:

Step 2: Before you can try one 
of these brand-name drugs:

ACE Inhibitors/Angiotensin II 
Receptor Antagonists (ARBs)/
Direct Renin Inhibitors/
Combinations

High Blood Pressure

amlodipine-benazepril
benazepril/benazepril HCTZ
captopril/captopril HCTZ
enalapril/enalapril HCTZ
fosinopril/fosinopril HCTZ
lisinopril/lisinopril HCTZ
losartan/losartan HCTZ
moexipril/moexipril HCTZ
quinapril/quinapril HCTZ
ramipril
trandolapril 
trandolapril-verapamil ext-rel

Atacand/Atacand HCT
Avapro/Avalide
Benicar/Benicar HCT
Diovan/Diovan HCT
Edarbi
Micardis/Micardis HCT
Tekturna/Tekturna HCT 
Teveten/Teveten HCT

Antihistamines/Combinations

Allergies

levocetirizine Allegra ODT
Allegra-D 24 Hr
Clarinex/Clarinex-D
Xyzal

Benign Prostatic Hyperplasia-
Alpha Blockers

Prostate

alfuzosin ext-rel
doxazosin
tamulosin
terazosin

Cardura XL
Rapaflo

Benign Prostatic Hyperplasia-

5 Alpha Reductase Inhibitors/
Combinations

Prostate

finasteride

** tamsulosin also considered a Covered 
Generic Alternative for Jalyn

Avodart
Jalyn**

Bisphosphonates/Combinations

Osteoporosis

alendronate Actonel
Actonel with Calcium
Atelvia
Boniva
Fosamax Plus D

Cholinesterase Inhibitors

Alzheimer

donepezil
galantamine
rivastigmine

Aricept 23 mg
Exelon Patch

COX-2 Inhibitors/Nonsteroidal 
Anti-Inflammatory (NSAIDs)/ 
Combinations

Pain and Inflammation

ibuprofen
indomethacin
meloxicam
naproxen 
(additional generic NSAIDs available)

Arthrotec
Cambia
Celebrex (excluding 400 mg)
Flector
Nalfon
Naprelan CR
Zipsor



Brand Medications Requiring Use of a Generic First (cont.)                     

Continued on next page

Drug Class
Condition Treated*

Step 1: You will have to try one of 
these generic medications first:

Step 2: Before you can try one of 
these brand-name drugs:

Fibrates

High Triglycerides

fenofibrate
fenofibrate micronized
gemfibrozil

Antara
Fenoglide
Lipofen
Tricor
Triglide
Trilipix

Nasal Steroids

Allergies

flunisolide nasal
fluticasone nasal
triamcinolone acetonide spray

Beconase AQ
Nasonex
Omnaris
Rhinocort Aqua
Veramyst

Ophthalmic/Prostaglandins

Glaucoma

latanoprost Lumigan
Travatan Z

Proton Pump Inhibitors (PPIs)

Stomach Acid

lansoprazole
lansoprazole delayed-rel ODT
omeprazole
omeprazole-sodium bicarbonate
pantoprazole

Aciphex
Dexilant
Nexium
Prilosec Packets
Protonix Packets
Zegerid Powder for Oral Susp

Selective Serotonin Agonists/ 
Combinations

Migraine

naratriptan 
sumatriptan 

Alsuma
Axert 
Frova 
Maxalt 
Relpax 
Sumavel 
Treximet 
Zomig

Serotonin Norepinephrine  
Reuptake Inhibitors (SNRIs)

Depression

venlafaxine
venlafaxine ext-rel

Cymbalta
Pristiq

Selective Serotonin Reuptake 
Inhibitors (SSRIs)

Depression

citalopram
fluoxetine
fluvoxamine
paroxetine/paroxetine ER
sertraline

Lexapro
Luvox CR
Pexeva
Viibryd

Sleeping Agents

Insomnia/Sleep Problems

zaleplon
zolpidem
zolpidem ext-rel

Edluar
Lunesta
Rozerem 
Silenor
Zolpimist
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Brand Medications Requiring Use of a Generic First (cont)                  

Drug Class
Condition Treated*

Step 1: You will have to 
try one of these generic  
medications first:

Step 2: Before you 
can try one of these  
brand drugs:

These preferred select  
brand drugs do not require 
use of a generic first:

Antipsychotics
Mental Health

risperidone Abilify
Fanapt
Invega
Latuda
Saphris

Geodon
Seroquel
Seroquel XR
Zyprexa  

Beta Agonists,  
Short Acting 
Asthma

(generic not available in  
class; use of a preferred  
select brand is required 
first)

Maxair
Proventil HFA
Ventolin HFA
Xopenex HFA

ProAir HFA

HMG-CoA Reductase 
Inhibitors (HMGs or 
Statins)/Combinations

High Cholesterol

lovastatin
pravastatin
simvastatin

Advicor
Altoprev
Crestor (excluding 20 mg, 
40 mg)
Lescol/Lescol XL
Livalo
Simcor
Vytorin (excluding 10/80 
mg)

Lipitor

*This list indicates the common uses for which the drug is prescribed. Some medicines are prescribed for more than one condition. Brand-name drugs not listed here may be 
covered by your plan without the use of a generic first. Information provided here is not a substitute for medical advice or treatment. 

Discuss this information with your doctor or health care provider. CVS Caremark assumes no liability for the information provided or for any diagnosis or treatment made in 
reliance thereon, nor is it responsible for the reliability of the content.

Subject to state law restrictions. This document contains references to brand-name prescription drugs that are trademarks or registered trademarks of pharmaceutical 
manufacturers that are not affiliated with CVS Caremark. Listed products are for informational purposes only and are not intended to replace the clinical judgment of the 
prescriber. Targeted therapeutic classes and specific drug targets are subject to change based on new generic drug launches, product approvals, drug withdrawals, and other 
market changes.

Drug Class
Condition Treated*

Step 1: You will have to try one of 
these generic medications first:

Step 2: Before you can try one of 
these brand-name drugs:

Urinary Antispasmodics

Overactive Bladder/Incon-
tinence

oxybutynin/oxybutynin ER 
trospium

Detrol/Detrol LA
Enablex
Gelnique
Oxytrol
Sanctura XR
Toviaz
Vesicare


