
Looking for a way to save money 
on prescriptions?
Preferred Generics is the way to go!

We know being able to stretch those health care dollars is just as important as finding the right health plan. Saving money is 
easy to do when you choose a generic drug over a brand-name drug through our Preferred Generics program.

With this program, generic drugs are the preferred way to 
go because:

}} They work just as well as brand-name drugs.

}} They often cost a lot less. 

}Simply switching to generics can help 
you manage health conditions, while also 

saving you money.

}} Keep in mind that generic and brand-name drugs have the 
same active ingredient, strength and dose. The U.S. Food 
and Drug Administration (FDA) requires that generics  
meet the same high standards for purity, quality, safety 
and strength.



Here’s how Preferred Generics works 

Through the program, whenever a doctor prescribes 
medicine for you, you’ll be encouraged to use generic drugs 
when they’re available. If you choose to go with a brand-name 
drug instead, it’ll cost you more out of pocket. You will pay 
the brand cost share that’s part of your plan, plus the cost 
difference between the brand-name and generic drugs. That 
cost difference will not be applied to your deductible — if you 
have one — or the out-of-pocket maximum. 

If a doctor prescribes a drug and writes “dispense as written” 
or “DAW” on the prescription, that tells the pharmacy to fill 
the prescription for a brand-name drug just the way the 
doctor wrote it. In those cases, you will only have to pay the 
regular cost-share for the brand-name drug.

Take a look at how much more you would pay if you choose 
a brand-name drug: 

Benefits may vary. Members should refer to their benefit plan for complete details about their prescription drug coverage, limitations and exclusions.

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health 
Plans of Kentucky, Inc. In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO 
benefits underwritten by HALIC and HMO benefits underwritten by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten 
by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In Ohio: Community Insurance Company. In Virginia: 
Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSWI), underwrites 
or administers PPO and indemnity policies and underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare underwrites or administers HMO or POS policies; 
WCIC underwrites or administers Well Priority HMO or POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. 

Example: Plan with a copay

Sue needs a medication for her sinus infection. Her plan has a $20 copay 
for generics and a $40 copay for most brand-name drugs.  

Sue will need to pay the cost difference between the brand and  
generic drugs:

Cost for the brand-name drug: $160

Cost for the generic drug: - $60

$100This cost difference amount will not be applied to her 

plan out-of-pocket maximum:

Plus, she’ll pay her brand drug copay: +$40

Sue's cost for a 30-day supply of the brand-name drug: $140

If Sue goes with the generic drug though, she’ll only pay the $20  
generic copay.

How do you know if a generic is right for you? 

You should never switch any medicine until 
you talk to your doctor. You can ask the doctor if there’s 
a generic option for the medicine you take — and see if 
it’s right for you. If so, the doctor can write a new 
prescription for the generic drug, helping you save money 

Example: Plan with a deductible 

Sue needs a medication for her sinus infection.  Her plan has a  
$2,500 deductible.   

Sue’s cost for a 30-day supply of the brand-name drug: $160

Cost for the generic drug: - $60

This amount will not be applied to Sue’s plan 
deductible or out-of-pocket maximum

$100

If Sue goes with the generic drug though, she’ll only pay $60 for the 
cost of the generic.

and avoid paying extra costs.




