Prescription Benefit Plan Summary
The Affiliated Physicians & Employers Health Plan Offers Its Members Comprehensive Pharmacy Coverage
Through Express Scripts
* With almost 60,000 retail pharmacies in its network, Express Scripts offers comprehensive service across the country. Visit www.ExpressScripts.com to find a participating pharmacy near you. * World-class service * Convenient mail-order service * A website designed just for you.
After a one-time registration at www.Express-Scripts.com, members can log in anytime to order refills, check the status of an order, compare
medication costs, review prescription history, obtain Express Scripts mail-order forms

PRESCRIPTION PLAN OPTIONS
RX Plan 1 - Only available with Medical Plans (Plans A, B, D, F, G, H, J, K, L, M, O, P, T, U, V)
Retail (30 day supply): $6 - Generic,
$25 - Preferred Brand,
$40 - Non Preferred Brand
Mail Order (90 day supply): $15 - Generic, $62.50 - Preferred Brand, $100 - Non Preferred Brand

RX Plan 2 - Only available with Medical Plans (Plans A, B, D, F, G, H, J, K, L, M, O, P, T, U, V)
Retail (30 day supply): $20 - Generic, $40 - Preferred Brand, $70 - Non Preferred Brand
Mail Order (90 day supply):$50 - Generic, $100 - Preferred Brand, $175 - Non Preferred Brand

RX Plan 3 - Only available with Medical Plans (Plans A, B, D, F, G, H, J, K, L, M, O, P, T, U, V)
Retail (30 day supply): Generic: - $15 copay / Brand - 50% copay (Min of $25 /Max of $500) (50% copay applies to the contracted rate)
Mail (90 day supply): Generic: - $37.50 copay / Brand - 50% copay (Min of $62.50 /Max of $1,250) (50% copay applies to the contracted rate)

RX Plan 4 - ONLY Available with Plans N, R, S, W
(This RX plan would be considered an IRS/HSA compatible RX plan.)

MEMBER MUST MEET MEDICAL DEDUCTIBLE BEFORE COPAY APPLIES
Retail (30 day supply): $6 - Generic,
$25 - Preferred Brand,
$40 - Non Preferred Brand
Mail Order (90 day supply): $15 - Generic, $62.50 - Preferred Brand, $100 - Non Preferred Brand

RX Plan 5 - ONLY Available with Plans N, R, S, W
(This RX plan would be considered an IRS/HSA compatible RX plan.)

MEMBER MUST MEET MEDICAL DEDUCTIBLE BEFORE COPAY APPLIES
Retail (30 day supply): Generic: - $15 copay after deductible / Brand - 50% copay after Deductible (Min of $25 /Max of $500) (50% copay applies to
the contracted rate)
Mail (90 day supply): Generic: - $37.50 copay after deductible / Brand - 50% copay after Deductible (Min of $62.50 /Max of $1,250) (50% copay
applies to the contracted rate)

RX Plan 6 - Only available with Medical Plans (Plans A, B, D, F, G, H, J, K, L, M, O, P, T, U, V)
(if No RX is selected, medical rates will increase 2%)
No RX Coverage
You can select one (1) or more Rx Options per each Medical Plan Option you select
All APEHP Prescription Programs have cost saving measures in place to ensure that both our Members and our Plan save
the most on covered prescriptions.

• RRA, Refill Retail Allowance - Save by using the Mail Order Program. Mail order can save members significantly for long-term drugs. After the
third purchase, members will pay the Mail Order Co-payments for the 30 day retail supply. Members can avoid paying more by using the Express
Scripts Mail Order Pharmacy. Medications will be delivered right to them, and standard shipping is free. Once members get started, they can request
refills easily by mail, online, or over the phone.
• PDST, Preferred Drug Step Therapy - Save by using Preferred Drugs. Many drug categories have multiple drugs that can treat the same condition.
The Affiliated Physicians and Employers Health Plan requires members to fill certain preferred medications over other non preferred medications
unless their physician indicates otherwise. If members fill non preferred medication without getting prior approval or having their physician contact
Express Scripts, they will be responsible for the drug’s entire cost.
• Save by using Generics. The Plan has a program in place to automatically fill your prescription with the low cost generic alternative to save
both you and the Plan. If you request a brand-name medication when a generic equivalent is available, you will pay the applicable co-payment, plus
the difference in cost between the brand and the generic.
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For questions call Customer Service at 1 (800) 818-6634 or visit the website at www.express-scripts.com

