
Your prescription drug coverage administered by Medimpact is included with your elected medical plan. You don’t have to choose this coverage 

separately.

With our prescription drug program, you have access to:

• Community’s employee pharmacy and a large network of participating retail pharmacies. Including popular chains like Walgreens, Rite Aid,

CVS, Target and WalMart.

• Convenient 90-supply for maintenance medications. Long-term maintenance medications are used to treat ongoing conditions like high blood

pressure, high cholesterol or diabetes. Contact Medimpact Direct for mail order delivery or local retailer for pickup.

Visit medimpactdirect.com or call 1-855-873-8739.

• Member services representatives, available 24/7. They’ll help you with questions about your benefit (e.g., any changes to the formulary) or any

prescription drug orders.

The amount you pay will be based on whether the drug is:

• Generic: You pay the lowest copay

• Brand-name formulary: You pay coinsurance

• Brand-name non-formulary: You pay the highest coinsurance percentage

Register at Medimpact.com/members and use the Drug Price Check function to determine the cost of your prescriptions or call 800-788-2949.

COMMUNITY CARE SIGNATURE HMO COMMUNITY CARE VALUE EPO COMMUNITY CORE PPO

Generic $7 copay $7  copay $10 copay

Brand-name formulary  $25 copay $25  copay
10% with $50 minimum, 
$100 maximum

Brand Name   $75  copay $75 copay 20% with $75 minimum

Mail order & 90-day supply Get a 90-day supply for the same amount you pay for a 60-day supply.

Quantity limitations and prior authorizations for certain medications may apply.  For questions, you may contact Medimpact.

2026 PRESCRIPTION DRUG Benefits

HDHP High Deductible Health Plan

$10 copay

10% with $50 minimum, 
$100 maximum

20% with $75 minimum

Specialty 20% with $250 maximum 20% with $250 maximum 30% with $150 minimum 30% with $150 minimum

High Deductible Health Plan:  prescriptions subject to Health Plan deductible; copays apply after deductible is met.
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