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   Prescription Drug Coverage
      CORE MA 5-TIER

 

Covered prescription medications are available at participating pharmacies.

Tier Retail Mail (up to a 90-day supply)

TIER 1 Up to a 30-day supply:
$5 Copayment per prescription or 
prescription refill
Up to a 90-day supply:
$15 Copayment per prescription or 
prescription refill

$10 Copayment per prescription or 
prescription refill

TIER 2 Up to a 30-day supply:
$25 Copayment per prescription or 
prescription refill
Up to a 90-day supply:
$75 Copayment per prescription or 
prescription refill

$50 Copayment per prescription or 
prescription refill

TIER 3 Up to a 30-day supply:
$45 Copayment per prescription or 
prescription refill
Up to a 90-day supply:
$135 Copayment per prescription or 
prescription refill

$90 Copayment per prescription or 
prescription refill

TIER 4 Up to a 30-day supply:
$160 Copayment per prescription or 
prescription refill
Up to a 90-day supply:
$480 Copayment per prescription or 
prescription refill

$480 Copayment per prescription or 
prescription refill

TIER 5 Up to a 30-day supply:
20% Coinsurance*, up to a maximum 
Coinsurance of $250 per prescription or 
refill
Up to a 90-day supply:
20% Coinsurance*, up to a maximum 
Coinsurance of $750 per prescription or 
refill

20% Coinsurance*, up to a maximum 
Coinsurance of $750 per prescription or 
refill

Important Notes:

Opioid Antagonists: Prescribed, ordered or dispensed opioid antagonists used in the reversal of 
overdoses caused by opioids are covered by the Plan. These opioid antagonists do not require Prior 
Approval or a prescription from a health care provider.
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Opioid antagonists are covered with no Member Cost Sharing.

Drugs to Treat Chronic Conditions: Your coverage also includes generic and brand name drugs 
used to treat each of the following chronic conditions: (i) diabetes; (ii) asthma; (iii) hypertension; 
and (iv) chronic ischemic heart disease. As required by law, at least one generic and one brand 
name drug identified by the Plan to treat these conditions will apply the following Member Cost 
Sharing:

Generic drugs are covered with no Member Cost Sharing.

Member Cost Sharing for brand name drugs will not exceed $25 for up to a 30–day supply. (Note: 
Insulin is the drug used to treat diabetes.)

* Coinsurance is based on the full cost of the medication, up to a maximum dollar amount for each 
prescription. 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.

Your plan has an annual Out-of-Pocket Maximum for prescription drug costs. Your Out-of-Pocket 
Maximum amount is $750 per Member/$1,500 per Family. 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.

Please see the Prescription Drug Brochure for more information on your outpatient Prescription 
Drug Benefit, including the tier definitions. Visit www.harvardpilgrim.org/2026CoreMA5T for 
access to the prescription drug list, finding a network pharmacy and other pharmacy details. A 
summary of your cost sharing amounts for your prescription drug coverage is also shown on your 
Plan identification (ID) card. Be sure to show your Harvard Pilgrim ID card at the pharmacy to 
ensure you pay the correct cost-sharing amounts.

https://www.harvardpilgrim.org/2026CoreMA5T
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