Prescription Drug Program

When you enroll in the medical plan offerings, you are
automatically enrolled in the prescription drug plan
administered by Express Scripts (ESI).

Prescription Drug Plan

In-Network Only*

Out-of-Pocket Maximum

Single $2,450
Family $4,900
Retail (up to a 30 day supply)

Generic $8 copay
Preferred $30 copay
Non-Preferred $50 copay
Mail-Order (up to a 90 day supply)

Generic $16 copay
Preferred $60 copay
Non-Preferred $100 copay

*Not covered out-of-network

Why should | use mail-order instead of the
retail pharmacy?

Using the mail-order program for your maintenance
medications will save you money. You will receive a 90-
day (3 month) supply for the equivalent of two (2) retail
copays. In addition to the savings, your prescriptions will
be delivered right to your home.

To begin using mail-order, simply complete a mail-order
form and send along with your prescription(s) written for
a 90-day supply of medication. Forms can be obtained
online at www.express-scripts.com.

To find in-network pharmacies, please go to
www.express-scripts.com or call 877.268.4715.
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