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III. ANNUAL COPAYMENT MAXIMUM 

 
 The Annual Copayment Maximum for Prescription Drugs 
and Supplies is the maximum copayment amounts you pay in a 
calendar year for Prescription Drugs and Supplies. Once you meet 
the copayment maximum of $3,600 per person or $4,200 per family 
you are no longer responsible for copayment amounts for 
Prescription Drugs and Supplies unless otherwise noted. 
 The following amounts do not apply toward meeting the 
copayment maximum. Also, you are still responsible for these 
amounts even after you have met the copayment maximum. 

(1) Payments for services subject to a maximum once you 
reach the maximum.  

(2) The difference between the actual charge and the 
eligible charge that you pay when you receive services from a 
nonparticipating provider. 

(3) Payments for noncovered services. 
(4) Any amounts you owe in addition to your copayment for 

covered services. 
 

 
 
  

(1) Biological products , or biologics, are medical 
products. Many products are made from a variety of natural 
sources (i.e., human, animal, or microorganism). It may be 
produced by biotechnology methods and other cutting-edge 
technologies. Like drugs, some biologics are intended to treat 
diseases and medical conditions. Other products are used to 
prevent or diagnose diseases. Examples may include:  

 Vaccines.  
 Blood and blood products for transfusion and /or 

manufacturing into other products.  
 Allergenic extracts, which are used for both diagnosis 

and treatment (for example allergy shots).  
 Human cells and tissues used for transplantation (for 

example, tendons, ligaments and bone).  
 Gene therapies.  
 Cellular therapies.  
 Test to screen potential blood donors for infectious 

agents such as HIV. 
(2) Biosimilar product  is a biological product that is FDA-

approved based on a showing that it is highly similar to an already 
FDA-approved reference product. It has no clinically meaningful 
differences in terms of safety and effectiveness from the reference 
product. Only minor differences in clinically inactive components 
are allowable in biosimilar products. 
 In accordance with any applicable state and federal 
regulations and laws, an interchangeable biological product may 
be substituted for the reference product by a pharmacist without 
the intervention of the healthcare provider who prescribed the 
reference product. 

(3) 

or deemed to be biosimilar by the U.S. 

Food and Drug Administration

 
(4) 

 
(a) 
(b) 

 
 

 Participating Providers agree to accept the eligible charge as 
payment in full for covered drugs or supplies. Nonparticipating 
providers generally do not. Therefore, if you receive drugs or 
supplies from a nonparticipating provider, you are responsible for 
a Copayment plus a Tier 3 Cost Share, if any, plus the difference 
between the actual charge and the eligible charge.  

(5) 

 A generic drug shall meet any one 
of the following:   

(a) 

  
(b) 

  
(c) 

 
(d) 
 
(e) 

 

  
(6) 

(7) 

 
(8) Interchangeable biologic product  is an FDA-

approved biologic product that meets the additional standards for 
interchangeability to an FDA-approved reference product included 
in: 

 The Hawaii list of equivalent generic drugs and 
biological products.  

 The Orange Book.  
 The Purple Book. 
 Other published findings and approvals of the United 

States Food and Drug Administration. 
 In accordance with any applicable state and federal 
regulations and laws, an interchangeable biological product may 
be substituted for the reference product by a pharmacist without 
the intervention of the healthcare provider who prescribed the 
reference product. 

(9) 



 
                         

 
(10) 

 
(11) Oral Chemotherapy Drug  is an FDA-approved oral 

cancer treatment that may be delivered for self-administration under 
the direction or supervision of a Provider outside of a hospital, 
medical office, or other clinical setting. 

(12) 
 

(13) Preferred Formulary Drug  is a drug or supply 
identified as preferred or is listed in Tier 2 on the HMSA 
Prescription Formulary. 

(14) 

 
(15) 

 
(16) Reference product  refers to the original FDA-

approved biologic product that a biosimilar is based. 
(17) have one or more of the following 

characteristics: 
(a)  
(b) Specialized patient training on the administration of 

the drug (including supplies and devices needed for administration) 
is required. 

(c) Coordination of care is required prior to drug 
therapy initiation and/or during therapy. 

(d) Unique patient compliance and safety monitoring 
requirements. 

(e) Unique requirements for handling, shipping and 
storage.  

(f) Restricted access or limited distribution. 
(18) 

 
 

 
 
 

 
(1)  

(a) 

 
  
  
  
  
  

(b)  
(c) 

 
 
 

(d)  
(e) 

 
(f) 

 
(g) 

 
(2)  

(a) Tier 1. 
1. 

 
2. 

 
(b)  

1. 

 
2. When obtained from a nonparticipating 

provider, you owe the entire charge for the drug. HMSA reimburses 
you 80% of the remaining Eligible Charge after deducting a $30 
Copayment per drug when the claim is submitted

(c)  
1. When obtained from a Participating Provider, 

you owe a $30 Copayment per drug and a $45 Tier 3 Cost Share 
per drug. HMSA pays 100% of the remaining Eligible Charge after 
deducting the Copayment and Tier 3 Cost Share

2. When obtained from a nonparticipating 
provider, you owe the entire charge for the drug. HMSA reimburses 
you 80% of the remaining Eligible Charge after deducting a $30 
Copayment per drug and a $45 Tier 3 Cost Share per drug when 
the claim is submitted  

(d) Specialty Drugs are 
covered only when purchased from select providers.  Contact 
HMSA to get a list of these providers.   When obtained from a 
provider on the list, you owe 20% of the Eligible Charge per drug 
to the provider.  HMSA pays the provider the remaining Eligible 
Charge. 
 Benefits for Preferred Formulary Specialty Drugs are limited 
to 

 
(e) Specialty Drugs 

are covered only when purchased from select providers.  Contact 
HMSA to get a list of these providers. When obtained from a 
provider on the list, you owe 25% of the Eligible Charge per drug 
to the provider. HMSA pays the provider the remaining Eligible 
Charge. 
 Benefits for Non-Preferred Formulary Specialty Drugs are 
limited to 

 
(f)  

1. 

2. 

 
(g) overed, 

but only when purchased from select contracted providers. Limited 
distribution drugs dispensed by a non-contracted provider will be 
covered the same as a contracted provider. 

1. 

 



 
                         

(h) 

 
1. 

 
2. 

 
(i) 

 
1.  
2.  
3.  

a. 

 
b. 

 
(j)  

1. 

 
2. 

 
(k)  

1. 

 
2. 

. 
(l) Drugs Recommended by the U.S. Preventive 

Services Task Force (USPSTF).  Contact HMSA for a list of drugs 
recommended by the USPSTF.  Examples of drugs recommended 
include, but are not limited to, aspirin and folic acid.  

1. 
 

2. 

 
(m) 

 
1. 

 
2. The pharmacy will fill the prescription in the 

quantity specified by your Provider up to a 12-month supply for 
contraceptives. For all other drugs or supplies the

 
(n) 

 
1. 

 
2. 

 
 

 

1. 

 
2. 

 
3. 

 
 

 
 

 
(o) 

 
1. 

2. 

 
 

 

  
 

 
(3)  

(a)  
1. 

 
2. 

 
a. 

 
b. 

 
c. 

3. 
 

a. 

b. 

 
(b) 

 



 
                         

1. 

 
a. 

 
b. 

 
c. 

 
  

 
    

 
a. 

 
b. 

 
(c) 

 
(d) 

 
(e) 

At the discretion of your pharmacist, you may refill your 
prescriptions for maintenance drugs earlier if you need to 
synchronize such prescriptions to pick them up at the same 
time.  Your copayment for each prescription may be adjusted 
accordingly. Please Note: Certain limitations or restrictions apply. 
Please see our Medication Synchronization policy at 
www.hmsa.com. 

(f) 

 
(4) 

 
(a) 

 
1. 

 
2. Oral Chemotherapy - . 

You owe the contracted provider no Copayment for non-specialty 
oral chemotherapy drugs. HMSA pays 100% of the charges.  

3. 

 

4. 

 
5. 

 
6. 

 
(b) 

 
1. 

 
2. 

3. 

opayment amounts 
are for a maximum 90-day supply or fraction thereof.  A 90-day 
supply is a supply that will last for 90 consecutive days or a fraction 
thereof.  These are examples on how your copayments are 
calculated: 

a. You are prescribed a drug in pill form that 
must be taken only on the last five days of each month.  A 90-day 
supply would be fifteen pills, the number of pills you must take 
during a three-month period. You owe the 90-day copayment even 
though the supply dispensed is fifteen pills. 

b. You are prescribed a 30-day supply with 
two refills.  The contracted pharmacy will fill the prescription in the 
quantity specified by the Provider, in this case 30 days, and will not 
send you a 90-day supply.  You owe the 30-day copayment.

c. You are prescribed a 30-day supply of a 
drug that is packaged in less than 30-day quantity, for example, a 
28-day supply.  The pharmacy will fill the prescription by providing 
a 28-day supply.  You owe the 30-day copayment.  If you are 
prescribed a 90-day supply, the pharmacy would fill the prescription 
by giving you three packages each containing a 28-day supply of 
the drug.  You would owe a 90-day copayment for the 84-day 
supply.  

4. 

 
5. 

 
 

 
 

 
 

 
(1) Products not approved by the U.S. Food and Drug 

Administration (FDA).  
(2)  
(3)  
(4) 
(5) 
(6)  
(7) 

(8) Drugs to treat sexual dysfunction, except suppositories 
listed in the HMSA Prescription Formulary and used to treat 
sexual dysfunction due to an organic cause as defined by HMSA.

(9)  
(10)  
(11) 



 
                         

 
(12)  
(13) 

 
(14) 

 
(15)  

 
 

 
 

 
 

 
 

  
 

 
 

 






