
 

 

An example of CVS/Caremark’s Dispense as Written (DAW) provision 

Applies to individuals covered by the UHC Value POS Plan or UHC High Deductible Health Plan: 

Effective January 1, 2019, if either you or your doctor request a brand-name medicine when a generic 

equivalent is available, you will pay the generic copay plus the difference in cost between the brand 

name and the generic medicine. (An exception to this provision may be considered and approved if 

medically necessary.) 

Here is an example based on the following assumptions:  

• You are covered by the UHC Value POS Plan 

• Your doctor prescribes a brand-name drug that has a generic equivalent available  

• The brand-name drug is not on CVS/Caremark’s Performance (Preferred) Drug List 

• In this example, the cost of the generic drug is $25 and the brand-name drug is $100 (30-day 
supply)  

 
Choice # 1: If you have your prescription filled with the generic equivalent, you will pay the $10 generic 

copay. 

Choice # 2: If you and/or your doctor request the brand-name drug, you will pay a total of $85 -- the $10 

generic copay, plus $75 (the difference between the cost of the brand-name and the generic drug). 

Choice # 3: If you are approved for an exception to the Dispense as Written (DAW) provision as a 

medical necessity, you will pay the $55 copay applicable to brand-name drugs that are not on the 

CVS/Caremark Performance (Preferred) Drug List. 

Note:  High Deductible Health Plan (HDHP) participants who have not satisfied their combined 

annual medical/prescription drug deductible will pay the total cost of the prescription brand 

drug ($100). Once the deductible has been satisfied, the participant would pay $77.50, which is 

the $75 difference between the cost of the brand-name and the generic drug, plus $2.50, which 

is 10% of the cost of the generic drug. 


