
Blue Generic Formulary Brand Formulary Non-Formulary Out of Network
Preferred Co-Pay Co-Pay Co-Pay Co-Pay

RX

$10/20 $10 $20 NA

$15/30 $15 $30 NA

$10/40 $10 $40 NA

$10/60 $10 $60 NA

$15/50 $15 $50 NA

50% 50% but no less than 50% but no less than 50% but no less than
$10; no more than $100 $10; no more than $100 $10; no more than $100 

$15/30/60 $15 $30 $60

NETWORK PHARMACY CO-PAY

P R E S C R I P T I O N  D R U G  P L A N S

NOTE: Optional riders available. Definitions of services outlined on Benefits-at-a-Glance.

PRESCRIPTION DRUG PLAN

About 98% of Michigan pharmacies including both chain and independent pharmacies, 

participate with the Blues Rx Plan. Members fill their prescriptions at the pharmacy or can choose

to receive medications for treatment for chronic diseases through mail order for home delivery.

25% of BCBS
approved amount
minus applicable 
co-pay

(applies to all plans)

NOTE: This is only a broad overview of the covered benefits. Please refer to a plan certificate for more precise 

coverage information.
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