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AT A GLANCE:
YOUR PRESCRIPTION
DRUG PLAN
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RETAIL CO-PAYMENTS: MAIL ORDER CO-PAYMENTS*:

$15 FOR GENERIC $25 FOR GENERIC
$25 FOR PREFERRED $45 FOR PREFERRED
$40 FOR NON-PREFERRED $75 FOR NON-PREFERRED

*MAIL ORDER CO-PAYMENTS REPRESENT A THREE-MONTH SUPPLY

SMART 90 CVS

ACTIVE AND PRE-MEDICARE RETIREES AND THEIR COVERED DEPENDENTS WHO ARE
NOT UTILIZING THE MEDICARE PART D PLAN WILL BE ABLE TO GET A 3-MONTH
SUPPLY OF LONG-TERM MEDICATIONS AT A LOCAL PARTICIPATING CVS PHARMACY.

FOR ADDITIONAL INFORMATION OR TO LOCATE A PARTICIPATING CVS NEAR YOU,
PLEASE CONTACT EXPRESS SCRIPTS AT 800-939-2091 OR WWW.EXPRESS-
SCRIPTS.COM/3MONTH.

TO LEARN MORE, PLEASE CONTACT EXPRESS SCRIPTS AT (800) 939-2091
OR GO TO WWW.EXPRESS-SCRIPTS.COM



