SISC PRESCRIPTION CO-PAYMENT REFERENCE GUIDE

Express Scripts manages your prescription drug benefit at the request of SISC. Your plan
gives you the option of getting your covered medications through the Medco Pharmacy®
mail-order service, now a part of the Express Scripts family of pharmacies, or at a
participating retail pharmacy.
Your plan features a list of generic and brand-name drugs called the Preferred Prescriptions®
drug list. This list includes a wide selection of medications manufactured by all the major
drug companies. These medications have been selected by an independent group of doctors
and pharmacists for safety and efficacy. The list includes only medications approved by the
U.S. Food and Drug Administration.
These medications are “preferred” because they offer you choice while helping to keep the
cost of your prescription drug benefit affordable. “Non-preferred” drugs, which are not on
this list, will cost you and your plan more. Your doctor can help you save money by
prescribing generic drugs or preferred brand-name drugs. Be sure to bring the Preferred
Prescriptions drug list with you each time you visit your doctor. You can also visit us online
at Express-Scripts.com to get the most up-to-date formulary information. After registering,
click on “Learn about formularies” in the “Prescriptions & benefits” section. You can search
for medications by name or by category and print out information to share with your doctor.
The chart below provides a summary of your prescription drug benefit co-payments.
Type of medication

When you use a participating
retail pharmacy, you pay:

When you use the
Medco Pharmacy mail-order
service, you pay:

Generic drugs

$5 co-payment
(for up to a 30-day supply)

$10 co-payment
(for up to a 90-day supply)

Preferred brand-name
drugs

$10 co-payment
(for up to a 30-day supply)*

$20 co-payment
(for up to a 90-day supply)*

Non-preferred
brand-name
drugs

$25 co-payment
(for up to a 30-day supply)*

$50 co-payment
(for up to a 90-day supply)*

*A generic drug will always be dispensed if one is available. If you purchase a brand-name drug
when a generic alternative is available, you will pay the generic co-payment plus the difference in
cost between the brand and the generic, even if your doctor writes “dispense as written” (DAW) on
the prescription.
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Some drugs may require preauthorization. If the necessary preauthorization is not obtained, the
drug may not be covered.
Certain items identified by your plan as preventive care are covered in full and not subject to the
co-pay amounts indicated.
When you visit a participating retail pharmacy and present your member ID card, you will pay
the applicable cost share and receive up to a 30-day supply of the prescribed drug. For
medication you take on an ongoing basis, using the Medco Pharmacy offers you convenience
and potential cost savings. You can get more information about the Medco Pharmacy
mail-order service by calling 1 800 633-2662.
Please visit us online at Express-Scripts.com. After registering, you can access information about
your benefits, as well as health and wellness resources. You may also contact Member Services
toll-free at 1 800 987-5241. Express Scripts looks forward to meeting all of your prescription
benefit needs.
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