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PRESCRIPTION DRUGS
When you enroll in medical coverage, you automatically receive prescription drug benefits through Liviniti. 

•	 With the PennCare HDHP, the medical deductible applies to prescription drug expenses, too. This means that you will pay the full 
cost of the prescription until you reach your annual deductible. After you meet the deductible, you pay a percentage of the cost of 
your prescription. However, the plan covers the full cost of certain preventive medications, such as hypertension, diabetes, asthma, and 
cholesterol medication, without you having to meet a deductible. Your prescription drug costs will be covered at 100% for the remainder 
of the plan year if you satisfy the out-of-pocket maximum. 

•	 With the PennCare PPO Plan, you pay a copay based on the type of medication (generic, preferred, or non-preferred) and where you 
fill the prescription (LGH Convenience pharmacy, Liviniti network pharmacy, out-of-network pharmacy, or mail order). Prescription drug 
copays apply toward the medical out-of-pocket maximum.

Save on Prescription Drugs
You save on prescription drug copays when you visit a UPHS pharmacy. You also have the option to fill your prescriptions through a 
retail pharmacy. Visit www.lghealthbenefits.com/health-benefits/prescription-drug-coverage/convenience-pharmacy for a list 
of locations. 

Prescriptions for specialty drugs filled at an LGH Convenience pharmacy are covered at no cost to you. For more information about 
home delivery of specialty drugs, call your LGH Convenience Pharmacy. You also have the choice of filling your 30-day specialty 
medication through the Liviniti specialty pharmacy network. You will pay a 20% coinsurance up to $100 per prescription. Most 
specialty medications are subject to prior authorization.

PennCare HDHP PennCare PPO Plan

Deductible Combined with medical deductible N/A

Out-of-Pocket Maximum
Combined with medical out-of-pocket 

maximum
Combined with medical out-of-pocket  

maximum

30-day Supply (you pay)
LGH Convenience 

Pharmacy
Retail

LGH Convenience 
Pharmacy

Retail

Generic 10% after deductible 20% after deductible $5 $15

Preferred 10% after deductible 20% after deductible $15 $45

Non-Preferred 10% after deductible 20% after deductible $30 $75

Specialty Drugs* (you pay) $0 after deductible N/A $0 N/A

GLP-1 Medication 10% after deductible N/A $50 N/A

90-day Supply (you pay) LGH Mail Order** Mail Order LGH Mail Order** Mail Order

Generic 10% after deductible 20% after deductible $10 $30

Preferred 10% after deductible 20% after deductible $30 $90

Non-Preferred 10% after deductible 20% after deductible $60 $150

GLP-1 Medication 10% after deductible N/A  $100 N/A

Select Preventive Medications 

LGH Convenience 
Pharmacy

Retail
LGH Convenience 

Pharmacy
Retail

Covered at 100% with no deductible

$0 for select  
preventive medications, 

including generic  
hypertension and  
hyperlipidemia   

medications

$15

  *You may be eligible for the Variable Copay Program. Please contact the LGH Convenience Pharmacy at lghcp@pennmedicine.upenn.edu or call 717-544-5929  
    for more information. 

**You may access a 90-day supply through the outpatient pharmacies at any LGH Convenience pharmacy location.

https://www.lghealthbenefits.com/health-benefits/prescription-drug-coverage/convenience-pharmacy/
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