Express Scripts Prescription Drug Program Summary
	
	PARTICIPATING

NETWORK PHARMACY
	NON-PARTICIPATING

PHARMACY

	Prescription Drugs

Administered by

Express Scripts, Inc.

30-day Retail

90-day Retail/Mail


	100% after

$20 – Generic

$25 – Brand

$40 – Multi-Source
$40 – Generic

$50 – Brand

$80 – Multi-Source
	Not Covered

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered


This summary was prepared to show the member copay, member portion of the co-insurance and deductibles.  This is for illustrative purposes only and does not cover all the terms and conditions of the plan.  In the event of any discrepancies, the Plan document will prevail.






