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Member Responsibility Days Supply
$10.00 30
$20.00 30

$30.00 30

This information is a general summary of benefits and costs related to your prescription benefit plan.

Retail Notes : s . i e
Please refer to your Summary Plan Description located in the Message Center for additional benefits

information or contact your Plan Administrator at [insert phone #].

Member Responsibility Days Supply
$20.00 90
$40.00 %0

$60.00 90

This information is a general summary of benefits and costs related to your prescription benefit plan.
Please refer to your Summary Plan Description located in the Message Center for additional benefits
information or contact your Plan Administrator at [insert phone #].

Individual Family
B Deductible $250.00 $0.00

E Maximum Out Of Pocket $4,000.00 $5,000.00

Maximum Out Of Pocket v

Individual Maximum Out Of Pocket

I Paid I Remaining

You've paid $27.00 / $4,000.00 of your Individual Maximum out
of Pocket.

Family Maximum Out Of Pocket

I Faid I Remaining

You've naid $57.00 / $5.000.00 of vour Familv Maximum Out of
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«r @ Pro Tip
Date  Medication Copay Click on a claim to view detailled information about it. Click on the
column name to sort your claims.

02/01/2021  LISINOPRIL 40 MG TABLET $4.20
02/01/2021  METFORMIN HCL 850 MG TABLET $6.11
02/01/2021  GLIMEPIRIDE 4 MG TABLET $5.86
01/01/2021  LISINOPRIL 40 MG TABLET $2.94
01/01/2021  METFORMIN HCL 850 MG TABLET $4.13
01/01/2021  GLIMEPIRIDE 4 MG TABLET $3.50
12/02/2020  LISINOPRIL 40 MG TABLET $2.94
12/02/2020  ATORVASTATIN 40 MG TABLET $3.41
12/02/2020 METFORMIN HCL 850 MG TABLET $4.13
12/02/2020  GLIMEPIRIDE 4 MG TABLET $3.50
10/26/2020  LISINOPRIL 40 MG TABLET $0.00
10/26/2020  ATORVASTATIN 40 MG TABLET $0.00
10/26/2020 METFORMIN HCL 850 MG TABLET $0.00
10/26/2020  GLIMEPIRIDE 4 MG TABLET $0.00
10/25/2020 FLUOCINONIDE 0.05% OINTMENT $0.00
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() Use Current Location C) In-Network Only

LRCCHR &
& ) R
] Hungary Rd | Distance Pharmacy Network/Pharmacy Type
S,Q“E'd Apartments Q) A , HENRICO PHARMACY In-Network Only
3‘? — 8705 W BROAD ST Community/Retail Pharmacy
Costco Wholve’ w = , Laure RICHMOND, VA, 23294-6207
33"9'& HENRICO PHARMACY * ,E ST 0.62 mi. CVS PHARMACLY #01536 In-Network Only
tore = nEr NINGS\ , )
’ ommunity/Retail Pharmac
2705 WEBROAD 5T 8820 WEST BROAD ST C ty/Retail Ph Y
RICHMOND, VA, 23294-6207 RICHIOND. VA, 23204
L (804) 233-1950 | VA,
*; s
%.;; gushilKing Q eﬁgw’gmm'm fr— Hermitage High Scho
arham Doctors: Hospital () Q 0.65 mi. PATIENT FIRST In-Network Only
John R Tucker W 2205 N PARHAM RD Non-Pharmacy Dispensing Site
HighSeneal , Y RICHMOND, VA, 23229
Legacy at Maylandq 9 Henrico & gearham Rd 5 o
~J § 0.97 mi. SAMS PHARMACY 10-6343 In-Network Only
2 9 c:s?‘ 9440 WEST BROAD STREET Community/Retail Pharmacy
?; , Qg‘? @ RICHMOND, VA, 23284-5330
2
Fy WESTBRIARG & ~ 101mi.  KROGER PHARMACY In-Network Only
\ 9 Wxa*ﬁb 9480 WEST BROAD STREET Community/Retail Pharmacy
3 -+ RICHMOND, VA, 23294
m
WEDGEWOOD - 1.23 mi. COSTCO PHARMACY #205 In-Network Only
pastt . .
: 9650 W BROAD ST C Retail Ph
,G_Q‘OQIER M S‘ — Map data 2021 Google Terms of Use o L ommumtyj HEL ey

© 2021 - RxEOB







