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 2008 Part-time and Retiree Medical Plans Prescription Drug Comparison 

Coverage Kaiser 
Kaiser Added Choice POS 

HMO Network OON 
Providence 

Choice 
Regence 
BCBSO 

Samaritan 
Select 

Retail supply 30-day 34-day 

Pharmacies Kaiser Only Kaiser Only MedImpact1 MedImpact1 Participating Participating 

Generic $10 $10 $30 $30 $10 $10 $10 

Brand $25 $25 $30, plus 2 $30, plus 2 20% 20% 20% 

Non preferred, 
Non formulary 

Not Covered 
>$50 or 50% 

plus 3 

>$50 or 50% 
plus 3 

>$50 or 50% 
plus 3 

Mail Supply (90 day) 

Generic $20 $20 $20 $20 $25 $25 $25 

Brand $50 $50 $50, plus 2 $50, plus 2 $62.50 $62.50 $62.50 

Non preferred, 
Not Covered $125, plus 3 $125, plus 3 $125, plus 3 

Non formulary 
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1	May	use	Kaiser	mail-order	if	drug	is	in	stock	and	in	formulary.

2Plus	the	difference	between	generic	and	brand.

3Plus	the	difference	between	generic	and	brand	for	multisource	brands.	Multisource	brand	-	a	brand	where	there	is	an	exact	

generic	equivalent	available.


