
Prescription Drug Coverage

Click here to download and print this entire section.

When you enroll for medical coverage, you will automatically receive prescription drug coverage. 

The 2024 Prescription Drug Plan uses a three-tier copay structure for prescriptions filled at a retail pharmacy or through the
PRxN Pharmacy. Your cost for prescriptions depends on whether you purchase Generic, Preferred or Non-Preferred drugs,
based on the plan administrator’s formulary (a list of preferred drugs). 

• Tier 1: Generic – These drugs are labeled with their chemical name, rather than a brand name, and are certified by the FDA to
be as safe and effective as their brand name counterparts. Generics are the most affordable way to obtain quality medications. 

• Tier 2: Preferred Brand – Brand name drugs that are listed in the Prescription Drug Plan’s formulary. 

• Tier 3: Non Preferred Brand – Brand name drugs that are not listed in the Prescription Drug Plan’s formulary. 

It will be mandatory for you to fill ALL prescriptions using generic drugs whenever they are available. If you require a
Brand Name medication when a generic equivalent is available, you will be responsible for the full cost of the Brand Name
prescription. For example, Lipitor© (a Brand Name drug) will no longer be covered but Atorvastatin (its Generic equivalent) is
covered. 

Fill your Prescriptions for FREE – Plan participants can fill generic prescriptions at the PRxN pharmacy or through the Mail
Order Service at no cost. 

 
 
 
 



YoXr PreVcripWion DrXg CoYerage aW a Glance
YRXU PKaUPaF\ OSWLRQV

MaVKaQWXFNHW PKaUPaF\ (aNa: MaLQ RU RHVHUYaWLRQ PKaUPaF\)

The Mashantucket Pharmac\ is located at One Annie George DriYe, Building 1 on the Mashantucket Pequot Tribal Nation.

The Mashantucket Pharmac\ hours of operation are:

Monda\ ± Frida\ from 8:30 a.m. to 7:30 p.m.

Saturda\ from 9:00 a.m. to 12:00 p.m. (noon)

Closed Sunda\s and some holida\s.

FR[ZRRGV SaWHOOLWH PKaUPaF\

PR[N also operates a satellite distribution pharmac\ located in the ³back of house´ in the Great Cedar area on the Fo[Zoods
Casino propert\. This is a limited serYice location that ONLY accepts and dispenses prescriptions that are filled and Yerified at
the Mashantucket Pharmac\. The satellite is staffed b\ PR[N pharmac\ technicians.

The Fo[Zoods Satellite Pharmac\ hours of operation are:

Monda\ through Frida\ from 7:30 a.m. to 4:30 p.m. 

RHPRWH DLVWULbXWLRQ

Prescriptions that are not considered urgent or acute (such as antibiotics, pain medications for an injur\, discharge medications
from a hospital or ER) and generall\ are used for long term (maintenance medications used for longer than thirt\ da\s) and
those medications used on an ³as needed´ basis should be processed b\ PR[N. If \ou are unable to Yisit one of the ph\sical
pharmac\ locations, it ma\ be appropriate for \ou to use Remote Distribution serYice. AYailable at no cost, prescriptions Zill be
sent directl\ to \our home or address that \ou designate.

Prescriptions should be ordered Zith some lead time, so please plan ahead for up to a seYen to ten-da\ deliYer\ c\cle. Most
prescriptions turn around from PR[N Zithin 3-4 da\s but PR[N ma\ need to contact \our proYider.

Prescriptions ma\ be ordered up to 2 Zeeks in adYance so please plan ahead Zhen ordering medications to be deliYered
through the mail, to alloZ for some cushion and ensure that \ou haYe an adequate suppl\ of medication on hand.

RHWaLO PKaUPaF\ NHWZRUN

PR[N has also established a nationZide netZork of oYer 65,000 participating retail pharmacies for plan members to use for
acute medication needs and/or Zhen the\ are unable to access PR[N due to location or timing.

This access to a retail pharmac\ netZork is particularl\ conYenient Zhen \ou are out of toZn, after normal operating hours or on
a Sunda\ or holida\ Zhen the Mashantucket Pharmac\ ma\ be closed.

 PleaVe remember:

NRQ-NHWZRUN PKaUPaF\

A non-netZork pharmac\ is one that does NOT participate as one of the pharmacies in the PR[N netZork. When required to use
a non-netZork pharmac\, members are required to pre-pa\ the entire cost of the medication at the time of serYice. Members

Members Zill haYe a co-pa\ Zhen using a netZork pharmac\ and Zill be limited to a 30 da\ suppl\
Also, NO oYer-the-counter (OTC) products are coYered under the plan at retail netZork pharmacies

Some OTC medications are coYered on Your Plan at PR[N



ma\ submit these claims to PR[N for reimbursement.

CR-iQVXUaQce / CRSa\PeQWV

Co-insurance and copa\ments (co-pa\s) refer to the amount \ou are e[pected to pa\ for a prescription at the time \ou get \our
prescription filled. Prescription medication co-pa\s are dependent upon the particular medication and Zhich point of serYice
(pharmac\) \ou choose to use. The folloZing chart describes the different costs associated Zith the pharmac\ \ou choose
based on \our Medical Plan.

SSHFLaO SLWXaWLRQV

Requests for earl\ refill or replacement medications that haYe been lost, stolen, damaged or spilled are subject to pharmacist
and administration reYieZ and approYal. Plan restricts special situation oYerrides to one (1) occurrence per \ear.

PR[N DUXJ LLVW (PDL)

The PR[N Drug List is a guide Zithin select therapeutic categories for clients, plan members and health care proYiders.
GHQHULFV VKRXOG bH FRQVLGHUHG aV WKH ILUVW OLQH RI SUHVFULbLQJ. If there is no generic aYailable, there ma\ be more than one
brand-name medicine to treat a condition. Preferred brand-name medicines are listed to help identif\ products that are clinicall\
appropriate and cost-effectiYe.

To YieZ or obtain a cop\ the PDL, go to ZZZ.pr[n.com/PDL, refer to the PR[N on Fo[net Zebsite, stop b\ an\ PR[N location or
contact a PR[N Customer SerYice RepresentatiYe at 1-800-342-5779.

PR[N OYHU-WKH-CRXQWHU (OTC) MHGLFaWLRQV

PR[N offers all team members (eYen those Zho do not elect to enroll in the Medical Plan) access to reduced pricing on man\ of
the most popular oYer-the-counter (OTC) medications. These items are aYailable for purchase at both the main Mashantucket
and Fo[Zoods Satellite locations. Compare to retail!

GeWWiQg YRXU PUeVcUiSWiRQ WR PR[N

Prescriptions ma\ be brought/sent to either Pharmac\ location in seYeral different Za\s:

You ma\ request that \our prescriptions be picked up at the Mashantucket Pharmac\, the Fo[Zoods Satellite Pharmac\, or 
deliYered b\ Remote Distribution (U.S. Mail or FedE[ deliYer\, as appropriate)

PUeVcUiSWiRQ MaQagePeQW PURgUaPV

GHQHULF MHGLFaWLRQ PUHIHUHQFH

The use of generic medications is preferred under the Pequot Open Plan. To gain FDA approYal, generic medicines must proYe 
the\ are e[actl\ like brand name equiYalents in regards to safet\, identical actiYe ingredients, performance (hoZ it Zorks in the 
bod\), strength (e.g., 10mg, 20mg), and dosage form (tablet, capsule, liquid, cream, etc.).

Generics are less e[pensiYe due to the fact that the research and deYelopment are alread\ done! Generic manufacturers do not 
haYe to spend the hundreds of millions of dollars it takes to complete research and deYelopment on the neZ original medicine. 
The brand manufacturers make the inYestment, along Zith the millions of dollars needed to market and adYertise the neZ 
medicine. Therefore, it costs the generic manufacturer less to deYelop the same medicine. The saYings are passed on to the 
plan and to \ou.

1. You ma\ bring them to either Pharmac\ in person;
2. You ma\ mail them to the Mashantucket Pharmac\ for processing b\ requesting a pre-addressed business repl\

enYelope from Customer SerYice; or
3. Your healthcare proYider can telephone, fa[ or electronicall\ prescribe (e-R[) prescriptions directl\ to the Pharmac\.
4. You can also order \our refills through the telephone (800-342-5779) or oYer the internet at

ZZZ.pr[n.com/forms/refillPrescription.asp[.



The FDA puts each generic medicine through a rigorous reYieZ process ensuring that generics are as safe and effectiYe as the 
original brand name medicine. Both brand name and generic drug facilities must meet the same good manufacturing practice 
standards. The FDA inspects more than 3,500 pharmaceutical facilities each \ear to monitor hoZ the medicines are made, 
processed, tested, packaged, and labeled.

Generic medications are aYailable through PR[N Zith ZERO co-pa\ for up to a 90-da\ suppl\.

MaQGaWRU\ GHQHULF PURJUaP

The use of generic medications is mandator\ under the Pequot Open and PPO Choice plan. If \ou require a brand name 
medication under this plan Zhen a generic equiYalent is aYailable, \ou Zill be responsible for the full cost of the brand name 
prescription. To gain FDA approYal, generic medicines must proYe the\ are e[actl\ like brand name equiYalents in regards to 
safet\, identical actiYe ingredients, performance (hoZ it Zorks in the bod\), strength (e.g., 10mg, 20mg), and dosage form (tablet, 
capsule, liquid, cream, etc.).

Generics are less e[pensiYe due to the fact that the research and deYelopment are alread\ done! Generic manufacturers do not 
haYe to spend the hundreds of millions of dollars it takes to complete research and deYelopment on the neZ original medicine. 
The brand manufacturers make the inYestment, along Zith the millions of dollars needed to market and adYertise the neZ 
medicine. Therefore, it costs the generic manufacturer less to deYelop the same medicine. The saYings are passed on to the 
plan and to \ou.

The FDA puts each generic medicine through a rigorous reYieZ process ensuring that generics are as safe and effectiYe as the 
original brand name medicine. Both brand name and generic drug facilities must meet the same good manufacturing practice 
standards. The FDA inspects more than 3,500 pharmaceutical facilities each \ear to monitor hoZ the medicines are made, 
processed, tested, packaged, and labeled.

Generic medications are aYailable through PR[N Zith ZERO co-pa\ for up to a 90-da\ suppl\.

MaQGaWRU\ MaLO SHUYLFH

After \ou haYe had three (3) fills of a particular maintenance medication at a retail pharmac\, all future prescription refills for that 
medication mXVW be obWained through PR[N mail-serYice pharmac\.

Your plan alloZs for three (3) retail fills to ensure that \ou can tolerate the medication or that \ou do not e[perience an\ side 
effects that Zould cause \ou to stop taking the medication. This retail benefit ensures that \ou are haYing a positiYe therapeutic 
response/outcome to the particular medication prior to obtaining a larger (³maintenance´) suppl\. Once \ou are ³stable´ on the 
medication, all future refills at a retail pharmac\ Zould be denied and \ou Zould need to obtain \our medication through PR[N 
mail-serYice pharmac\.

The PR[N mail-serYice pharmac\ is \our least e[pensiYe option. Plus, PR[N offers seYeral other adYantages. It¶s safe,
conYenient and eas\ to use eYen Zhen \ou¶re traYeling or if \ou moYe.

You ma\ receiYe up to a 90-da\ suppl\ for most medications through the mail-serYice pharmac\. This 90-da\ suppl\ minimi]es 
\our out-of-pocket costs and the medications Zill be deliYered directl\ to \our home or office.

SWHS TKHUaS\

Step Therap\ is a program that ensures that plan participants use clinicall\ appropriate drugs in a cost effectiYe manner. Step 
Therap\ programs are deYeloped based on current medical findings, FDA approYed drug labeling, and medication costs. In 
general, Step Therap\ is applied to therapeutic categories that haYe multiple agents, comparable therapeutic efficac\ and
utili]ation and those that haYe generic alternatiYes. Generic drugs are commonl\ prescribed as the ³first-line´ agent due to their 
established safet\ and efficac\ for treating a giYen condition, and are t\picall\ less e[pensiYe than branded medications.

Select branded medications ma\ not be coYered unless a plan participant tries and fails an alternate ³first line´ agent(s).

When \ou present a prescription for a medication that is under a Step Therap\ program, the dispensing pharmac\ receiYes an 
electronic message informing the pharmacist that the medication is under Step Therap\. If PR[N is the pharmac\ processing 
this prescription, PR[N Zill initiate contacting the ph\sician to make them aZare of the Step Therap\. If \ou are using a retail



netZork pharmac\, the pharmacist Zould need to consult Zith the ph\sician and PR[N to select the medication that is coYered
under the Step Therap\.

Occasionall\, the ³first line´ Step Therap\ agent ma\ not be the ideal medication to treat the condition. Under these
circumstances, or if \ou meet certain medical e[emption criteria, PR[N ma\ authori]e an alternatiYe. If these criteria for an
e[emption are not met, \ou and the prescribing ph\sician Zill receiYe notification that the prescription claim has been denied
and outline the steps to submit an appeal.

MaQaJHG DUXJ/DLVSHQVLQJ LLPLWaWLRQV (MDL)

The MDL program is a mechanism used to manage drug use and promote safe and clinicall\-appropriate drug use Zithin
specific therapeutic classes of medications. MDLs ensure that \ou still receiYe \our medication in an amount that is approYed b\
the plan for a specific length of time.

MDLs help to preYent oYeruse and/or ³stockpiling´ of medications. Under an MDL program, there is a limit on the amount and/or
the da\ suppl\ of selected medication(s) that ma\ be obtained at the time of dispensing. MDL programs are used to manage
drug costs on specific medications Zithout eliminating coYerage.

If \ou present a prescription for a quantit\ aboYe the ma[imum threshold, the prescription Zill reject stating ³E[cessiYe Quantit\´.
The pharmacist should discuss the quantit\ coYered b\ the plan. Additionall\, if \ou attempt to refill a medication too soon, the
dispensing pharmacist Zill be alerted of a possible oYeruse/abuse situation.

If \ou e[ceed the quantit\ limits on certain medications in the MDL program, \our prescribing ph\sician does haYe the option to
appl\ for an MDL Prior Authori]ation reYieZ. PR[N staff Zould Zork Zith the prescribing ph\sician to determine if this increased
quantit\ desired is appropriate and discuss other options for treatment/eYaluation that could be of benefit. If an oYerride
authori]ation is approYed, \ou Zill be alloZed to fill for a quantit\ greater than the MDL limit and onl\ pa\ \our co-pa\.

If \ou still desire a quantit\ aboYe this established threshold after the MDL Prior Authori]ation is disapproYed, \ou become solel\
responsible for the cost aboYe the threshold (100% co-pa\ment). 

SSHFLaOW\ GXLGHOLQH MaQaJHPHQW (SGM)

This program supports safe, clinicall\ appropriate and cost-effectiYe use of specialt\/biotech medications.  Specialt\/biotech
medications are injectable, infused, or oral therapies that t\picall\ treat genetic or rare chronic conditions; require close
monitoring of a patient¶s therap\ to adjust dosing and ensure that outcomes are being met; require special storage, handling
and/or administration; and require e[tensiYe patient-specific education and training to ensure appropriate use.

Specialt\/biotech medications are required to be filled through PR[N e[clusiYe specialt\ pharmac\ partner. To determine Zhich
medications are considered Specialt\/biotech, members are encouraged to call the PR[N Pharmac\ Benefits department at 1-
888-779-6638.

LiPiWaWiRQV RQ CRYeUage

Prescription drug benefits are subject to the same e[clusions as the MPTN Medical Plan. See ³What¶s Not CoYered´ under the
YoXr Medical Plan section.

Most medications are coYered under the Medical Plan. HoZeYer, there are some medications Zith quantit\ restrictions as noted
aboYe. For a complete list of restrictions and limitations, \ou should contact PR[N Pharmac\ Benefits department at 1-888-779-
6638.

 
 
 
 
 



Pequot Open Plan Prescription Drugs  

The following chart describes the different costs associated with the pharmacy you choose based on your Medical Plan.

 

 Pequot Open Plan

 
Retail

Pharmacy

PRxN Pharmacy

Summary of what you pay:
up to

30-day supply
up to

30-day supply
up to

90-day supply

Generic $10 FREE FREE

Preferred Brand $30 $30 $75

Non-Preferred Brand $60 $60 $150

Important Information about your Prescription Drug Coverage

When you enroll for Medical coverage, you also receive prescription drug benefits that use a three-tier classification and pricing
structure. It is mandatory for you to fill all prescriptions using generic drugs whenever they are available. If not, you are
responsible for the full cost of the Brand Name Prescription. Specialty drugs can only be filled through the PRxN Pharmacy.

Deductibles

Preferred and non-preferred brand prescriptions are subject to the annual medical deductible. (Generic prescriptions are not
subject to deductible). If you haven’t met your deductible, you will be responsible for the cost of your medication. Once your
deductible has been met, you will be responsible for a portion of the cost of your medication, as shown in the chart above.

Out-of-Pocket Maximums

The annual out-of-pocket maximum includes deductibles, coinsurance and copays for medical and prescription drugs.

 
 
 
 

Main Pharmacy
Foxwoods Satellite
Mail Service




