City of Huntington Beach

2018 Open Enrollment

September 13, 2017
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Plan Design - Pharmacy Choices

Retail Pharmacy - Patients can purchase up to a 30-day supply of
medication at a retail pharmacy. The retail network prescription service is
most convenient when patients need a medication that they won’t be
taking for an extended period of time.

Mail Order Pharmacy - The plan allows patients to purchase up to a 90-
day supply of maintenance medication. A maintenance medication is
used to treat a chronic condition and requires ongoing treatment.

Accredo Specialty Pharmacy - Members must obtain most specialty drugs
at the specialty pharmacy. Specialty medicines are drugs that are used to
treat complex conditions, including cancer, growth hormone deficiency,
hemophilia, hepatitis C, immune deficiency, multiple sclerosis, and
rheumatoid arthritis.
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Accredo® Specialty Pharmacy
The Optimal Pharmacy Channel

* Provides specialized, thorough patient

accredo

* Individualized counseling and

education When compared to
* Proactive monitoring retail pharmacies,
» Clinical interventions specialty pharmacies
* Coordination with health plan and offer
physicians Higher accuracy rates
* Offers ongoing support from specialist Better access to medication
pharmacists and nurses Improved patient adherence
* Maintains access to the widest range of Expanded services for

patients
Enhanced savings potential

limited and exclusive distribution drugs

* Reduces overall healthcare costs
through better outcomes
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Plan Design - National Preferred Formulary
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2017 Express Scripts
National Preferred Formulary

KEY

[INJ] - Injectable Drug

Brand-name dru%s are listed
in CAPITAL letfers.

Generic drugs are listed in
lower case letters.

ANTI-INFECTIVES

Antifungal Agents
fluconazole _
nystatin oral suspension

Antivirals

acyclovir

EPCLUSA (excluded for
enotype 1)

HARVON

moderiba

TECHNIVIE

valac&clowr

VIEKIRA PAK

VIEKIRA XR

fphalaspanns
dinir
cefurumme axetil
cephalexin

Ervthromveins & Other

Confidential Information

AUTONOMIC & CNS DRUGS,
NEUROLOGY & PSYCH

Anticonvulsants
clonazepam
divalproex delayed-release
dwalﬁoex ext-release
FYCOMPA

aba?entm

RALISE
lamotrigine
levetiracetam
LYRICA
oxcarbazepine
POTIGA
QUDEXY
lumramate
VIMPAT
Antiparkinsonism Agents
AZILECT
carbidopa/levodopa
pramipexole
ropinirole
Misc. Neurological Therapy

AMPYRA
COPAXONE 40 MG [INJ]
donepezil
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Migraine & Cluster

Headache Therapy

butalbital/acetaminophen/
caffeine

rizatriptan

sumatriptan

SUMAVEL DOSEPRO [IN/]

ZOMIG NASAL

Narcotic Analgesics
acetanhl gophen;’codeme

fentanyl patch
hydmcodone/acetam inophen

HderomgAp one

LAZANDA

morphine sulfate ext-release
NUGYNTA, NUCYNTA ER
(OPANA ER

oxycodone .
m;ycodonefacetammophen
OXYCONTIN

Narcotic Antagonists
NARCAN NASAL SPRAY
SUBOXONE SL FILM
ZUBSOLV

Non-Narcotic Analgesics

The following is a list of the most commonly prescribed drugs. It represents an abbreviated
version of the drug list (formulary) that is at the core of your prescription-drug benefit plan.
The list is not all-inclusive and does not guarantee coverage. In addition to using this list,
you are encouraged to ask your doctor to prescribe generic drugs whenever appropriate.

PLEASE NOTE: Brand-name drugs may move to nonformulary status if a generic version
hecomes available during the year. Not all the drugs listed are covered by all prescription-
drug benefit programs; check your henefit materials for the specific drugs covered and
the copayments for your prescription-drug benefit program. For specific questions about
your coverage, please call the phone number printed on your member |D card.

valsartan/hctz

Antiarrhythmic Agents
amiodarone

Beta-Blockers & Combos
atenolol
atenolol/chlorthalidone
blso?rolollhctz

carvedilol

COREG CR

|abetalol .

metoprolol succinate
ext-release

metoprolol tartrate

propranolol

propranolol ext-release

Calcium Channel Blockers
amlodipine

diltiazem ext-release
nifedipine ext-release
verapamil ext-release
Other Antihypertensive
Combos
amlodipine/benazepril
amlndlgnnefvalsartan

Pardian Lhinasidas

Therapy for Acne
ABSGI%A

ACANYA

clindamycin phosphate

cllndamycm phuEFhate/
enzol: peroxide

EPIDUO PIDUO FORTE

metromdazole
MIRVASO
ONEXTON
SOOLANTRA
TAZORAC

Topical Antibacterials

mupirocin

Topical Antifungals

clotrimazole/betamethasone
dipropionate

ketoconazole

nystatin

Topical Antivirals
ZOVIRAX CREAM

Topical Corticosteroids
clobetasol propionate
desonide

fluocinonide
hvdrocortisone

LANTUS [INJ]

LEVEMIR [INJ]

TOUJEO SOLOSTAR [INJ]
TRESIBA[IN]

Non-Insulin Hypoglycemic
Agents
BYDUREON [INJ]
BYETTA [INJ]
FARXIGA
glimepiride
glipizide
gI|p|z|de ext-release
E buride

XAMBI
INVOKAMET
INVOKAMET XR
INVOKANA
JANUMET, JANUMET XR
JANUVIA
JARDIANCE
JENTADUETO
JENTADUETO XR
metformin
metformin ext-release

glolﬁlltazone
YMLINPEN [INJ]

TPM]II-'NTA
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Vaccinations

Preventive Vaccinations

Protect yourself and those you care about.
Get vaccinated at a network pharmacy near you.

* Ask your pharmacist which vaccines are right for you.

¢ Find out If your pharmacist can administer the recommended vaccinations.

* Many vaccinations are covered by your plan at participating retail pharmacies.

¢ Don't forget to present your member ID card to the pharmacist at the time of service!

The following vaccines are available and can be administered by pharmacists at participating network pharmacies:

* Flu (seasonal influenza) * Meningitis * Travel Vaccines (typhoid, yellow
* Tetanus/Diphtheria/Pertussis * Pneumonia fover, etc.)
* Hepatitis » Rabies » Childhood Vaccines (MMR, etc.)
* Human Papillomavirus (HPY) * Shingles/Zoster
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Coverage Management

PRIOR AUTHORIZATION STEP THERAPY DRUG QUANTITY
Right Right Right
Patient Drug Amount

Prior Authorization: Applies evidence-based authorization criteria to ensure
that patients use the medication that is clinically appropriate for their condition.

Step Therapy: Encourages patients to use clinically effective, front-line
medications before second-line medications. Also uses patient and physician
communications and pharmacy point-of-sale messaging to support programs.

Drug Quantity Management: Promotes appropriate dispensing by aligning
guantities with FDA-approved dosage guidelines and other medical evidence.
Also ensures proper claim processing and prevents medication stockpiling.
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How Much You Will Pay Toward Your
Prescriptions - HMO

Retail Mail

30 Days Supply 90 Days Supply

Generic $10 $20
Formulary $30 $60
Non Formulary $50 $100
Specialty 20% up to $100 20% up to $100

* An annual deductible of $100 individual and $300 family, applies to brand name drugs.

* An annual in network Out of Pocket Maximum (OOPM) of $ 5,600 individual or $ 11,200 family.

 DAW 2: When the patient requests a brand drug when a generic equivalent is available, they
will pay the difference in cost between the brand and generic drugs plus the generic copay
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How Much You Will Pay Toward Your
Prescriptions - PPO

Retail Mail

30 Days Supply 90 Days Supply
Generic $10 $20
Formulary $20 $40
Non Formulary $50 $100
Specialty 30% up to $150 30% up to $150

* An annual deductible of $100 individual and $300 family, applies to brand name drugs.

* An annual in network Out of Pocket Maximum (OOPM) of $ 2,850 individual or $ 5,700 family.
 DAW 2: When the patient requests a brand drug when a generic equivalent is available, they
will pay the difference in cost between the brand and generic drugs plus the generic copay

Confidential Information
© 2017 Express Scripts Holding Company. All Rights Reserved.

F 7N .
¥ 9 EXPRESS SCRIPTS
-

10



How Much You Will Pay Toward Your
Prescriptions - PPO Retirees

Retail Mail

30 Days Supply 90 Days Supply

Generic $5 $10
Formulary $15 $25
Non Formulary $45 $90
Specialty 30% up to $150 30% up to $150

* An annual deductible of $100 individual and $300 family, applies to brand name drugs.
 DAW 2: When the patient requests a brand drug when a generic equivalent is available, they
will pay the difference in cost between the brand and generic drugs plus the generic copay
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Member Tools
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Member Services

* Member Services Phone Number: 877-554-3091 (24/7)

o
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Prescription ID Card

RxBIN 610014
RxGrp RX4EIAH

[ Issuer 9151014609
‘ (80840)

\ ID CWK000100002
\ Name JOHN Q SAMPLE

City of Merced

Express Scripts Customer Service: 877.554.3091
TDD: 800.759.1089
Pharmacist Use Only: 800.922.1557

express-scripts.com
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*A prescription number is not required to register on this site.

-y

& .
'-." EXPRESS SCRIPTS 13



Express-Scripts.com

@ EXPRESS SCRIPTS:
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My Rx Choices

My Rx Choicess

Start saving money on your prescriptions now.

Use My Rx Choices, the prescription savings program that lets you help your doctor save
you money on medications you take on an ongoing basis.* [In addition to helping you save
money, Express Scripts will check your chosen alternatives for possible drug interactions.]

Have a question? Need help? Learn more >»

Comumerfieports L i
BEST BUY DRUGS
NEW! Proven, effective, affordable options
from Consumer Reports Best Buy Drugs™

Learn more now

Have a question? Need help? learn more >>
q P
7 Choose alternatives for your doctor to consider and click the "continue™ button to go to the next step.
M For your i . we've pr ! d the | dication alternatives ilable at this time. There may be multiple lower-cost alternatives.
To review other alternatives, which could have the same or similar pricing, click the "view other alternatives” link for each medication.
sal To remain on your current medication, select the radio button to the left of the medication name.
Learn about our Extended Payment Program, which lets you pay for medications in 3 monthly installments. Calculate vour estimated monthly payments.
The If you received a letter from us regarding potential savings using My Rx Choices, the savings may be different from what is displayed below because My Rx Choices
uses the most current pricing based on your plan.
Cu Il to continues
n Medication You pay You pay YOU SAVE
=1 Accupril 5 MG Tablet £216.00 quinapril tabs 5 MG Tablet $0.00 $216.00
O (brand) per year (generic equivalentD]) per year er year
1 Dosage: 1 Tablet, once a day Dosage: 1 Tablet, once a day per y
X ) » Explain my savings
O Pharmacy: Retail $18.00 Pharmacy: Express Scripts Pharmacy™ $0.00
| Coverage rules may apoly. for 30 days Coverage rules may apply. for 90 days _
How much does my plan pay? How much does my plan pay?
B Get different results with different days’ supply and Compare drug information 55
= antif
O Glucophage Tabs 500 MG Tablet £319.20 metformin hel tabs 500 MG Tablet $58.84 $260.36
(brand) per year (generic equivalentl) per year
Dosage: 1 Tablet, once a day Dosage: 1 Tablet, once a day per year
. . ¥ Explain my ssvings
Pharmacy: Retail £26.60 Pharmacy: Express Scripts Pharmacy™ $14.71
1 Coverage rules may apply. for 30 days Coverage rules mav apply. for 90 days - -
— How much does my plan pay? How much does my plan pav?
Get different results with different days’ supply and Compare drug information 5
uantity:
O Lescol 20 MG Capsule $201.12 lovastatin 10 MG Tablet $60.00 $141.12
(brand) per year (generic alternativel) per year
Dosage: 1 Capsule, once a day Dosage: 1 Tablet, once a day per year
» Explain my savings
D eyt W Pr——
BESTBUY BRvGs [1ier 1ovor-] View other alternatives
Pharmacy: Retail £16.76 Pharmacy: Express Scripts Pharmacy™ $15.00
! Coverage rules may apoly. for 30 days Coverage rules may apply. for 90 days
How much does my plan pay? How much does my plan pav?
Get different results with different days’ supply and Compare drug information 55
guantity
O Tenormin Tabs 50 MG Tablet $527.28 atenoiol 50 MG Tablet $120.00 $407.28
(brand) per year (generic alternativel) per year
Dosage: 1 Tablet, once a day Dosage: 1 Tablet, once a day per year
¥ Explain my savings
Consumar haparts _——
BESTBUY BRNGS [vlonopnciz View other alternatives
Pharmacy: Retail $43.94 Pharmacy: Retail $10.00
| Coverage rules mav apply. for 30 days | Coverage rules may apoly. for 30 days
How much does my plan pay? How much does my plan pav?
Get different results with different days’ supply and Compare drug information B
‘guantity
Savings per year: $1024.76
<< previous Your choices could save you $1024.76 out of a possible $1024.76 once your doctor approves. When you
click the “continue” button, your choices will also be checked for possible drug interactions.
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Side-by-side drug comparisons
showing plan and usual &
customary (U&C) pricing via
retail and home delivery
pharmacies

Potential savings by drug
and/or channel option

Helpful drug information

Ability to print for doctor review

Access to Consumer Reports
Best Buy Drug information

Display 25+ possible
lower-cost options
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Mobile App

Refills
Renewals
Order status

Transfer to Mail
Order

Pharmacy Locator

Price a
Medication

My Rx Choices

Medicine Cabinet
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Claims and Rx
History

Virtual ID Card

Claims and Rx
History

Claims and Rx
History

Pharmacy Care
Alerts
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Contacts
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Member Contact Information

* Member services - 877-554-3091 (24/7)

* Express-Scripts.com

*A prescription number is not required to register on this site.
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