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PRESCRIPTION COPAYS

The chart below is an example of what you might pay for a prescription drug depending on the 

drug tier and quantity.*

30-DAY SUPPLY 90-DAY SUPPLY

TIER 1  
(PREFERRED GENERIC DRUGS)

$20 copay $40 copay

TIER 2  
(GENERIC DRUGS)

$40 copay $80 copay

TIER 3  
(BRAND NAME DRUGS)

$80 copay $100 copay

*Copay waived if filled at a University Health Pharmacy.

Visit UniversityFamilyCarePlan.com to:

• Review your plan documents and prescription drug 
benefits.

• Find the drug tier of your medication in the 
Formulary.

For more information about your prescription benefits, 
please call Member Services at 210-358-6090.

When you fill a prescription at a University Health pharmacy, you 
will have a $0 COPAY as a University Family Care Plan Member. 
Mail-Order Prescriptions delivered straight to your home are also 
available at a $0 COPAY.

When you fill a prescription at a non-University Health Pharmacy, you may have a copay. A 
copay is a flat fee you pay for things like a doctor’s visit or a prescription drug.

YOUR PRESCRIPTION DRUG COPAY AMOUNT DEPENDS ON YOUR PLAN & TWO OTHER FACTORS:

1. DRUG TIER: Prescription drugs are grouped into tiers. The higher the tier, the higher the cost 
of the medicine for the Member, in general.

2. QUANTITY: A standard supply for many prescription drugs is 30 days, but some drugs may be 
available in a 90-day supply. Your copay amount may depend on the quantity. 


