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About Express Scripts

* Express Scripts is the State of New Mexico’s chosen
partner for administering your prescription plan

* We are a leading pharmacy benefit manager that puts
medicine in reach for tens of millions of people

* As an Express Scripts member, you have access to:

e 60k+ retail pharmacies located across the
United States

e Convenient home delivery services

* Express-Scripts.com and our mobile app for
ordering and managing your prescriptions

* Accredo specialty pharmacy for medications that treat
complex and chronic health conditions

e Specialized pharmacists, nurses and other clinicians in
20+ condition-specific Therapeutic Resource Centers
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Express Scripts Formular

Your plan covers a broad range of
medications that fall into three categories:

First tier:
Generic drugs

Second tier:
preferred brand-name drugs
(lower cost)

Third tier:
Non-preferred brand-name drugs
(higher cost than First and Second tier)

Excluded: drugs that are not covered under your
benefit

© 2017 Express Scripts Holding Company. All Rights Reserved.
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National Preferred Formulary
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Tha following is a list of the most commonly prescribed drugs. It represents an

‘abbraviated version of the d

st (formulary) th:

at is at the core of your prescription

plan. The list is not all-inclusive and does not guaraniee coverage. In addition fo
using this list, you are encouraged to ask your doctor fo prescribe generic dnags
whanguer appropriate

PLEASE NOTE: Brand-name drugs may move to nonformulary status if a generic

version becomes available during the year. Not all the drugs listed are covered by
all prescription plans; check your benefit materials for the specific drugs covered

the copayments for your prescription plan. For specific questions about your
coverage, please call the phone number printed on your member ID card.
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Participating retaill pharmacies Home delivery
(30-day supply) (90-day supply)

_ BCBS Plans: $4,000 single / $12,000 family*
Out-of-pocket (OOP) maximum Presbyterian Plans: $3,750 single / $11.250 family*
(prescription and medical expenses count toward the O0P)

$50 Individual / $100 family?

Deductible for brands only (prescription and medical expenses count toward the deductible)
Type of Participating retail pharmacies Home delivery
—— (30-day supply) (90-day supply)
Generic $6 $17
Brand (Preferred)? 30% ($35 min / $95 max) $120
Brand (Nonpreferred)® 40% ($60 min / $130 max) $155
Type of Accredo, an Express Scripts specialty pharmacy
medication (Up to a 30-day supply)
) $60 Generic $60 Generic
SpeCEy $85 Preferred Brand $85 Preferred Brand
$125 Nonpreferred Brand $125 Nonpreferred Brand

*** |f you obtain a brand-name drug when a generic equivalent is available, you are responsible for
the brand copayment plus the cost difference between the brand-name drug and the generic drug.
This does not apply to specialty medications.
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Use Express Scripts Home Delivery for your

Maintenance Medications

Receive up to a 90-day supply with free standard shipping
Take advantage of our Automatic Refill Program for added convenience!

State of New Mexico Home Delivery Program:
— 3 retail fills are allowed on maintenance medications before copay

increases
— On the 4th fill at retail the copay will increase to the mail order copay

for that drug tier (for a 30 day supply)

Maintenance Drugs Retail Copay (30-day supply) Retail Copay (30-day supply)
Up to 3fills Starting on 4t fjll

Generic $6 $17
Brand (Preferred) 30% ($35 min / $95 max) $120
$155

Brand (Non-Preferred) 40% ($60 min / $130 max)
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Vaccines

= State of NM members will pay $0 on certain vaccines including:

* Influenza (Flu), Pneumonia, Shingles, MMR, Hepatitis A & B, Meningococcal,
Tetanus/Diphtheria/Pertussis, Varicella (chicken pox)...to name a few

= Vaccines through the pharmacy benefit are:
* A key preventive measure for seasonal influenza and other viral conditions;

* More convenient and less expensive through your local pharmacy than at a private
physician’s office;

* Likely to result in lower medical costs
* Call Customer Service to locate a certified pharmacist near you

s
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Get Started With Express Scripts Mail Order

© 2017 Express Scripts Holding Company. All Rights Reserved.

* E-Prescribe (electronic prescribing) - Have your physician send your

prescription direct to Express Scripts pharmacy for processing

Phone - Call into Express Scripts customer service and request that your
maintenance medication be moved to home delivery. We will consult your
physician and take it from there!

Register - on express-scripts.com or Express Scripts mobile app and
transfer medications to home delivery with a click of a button

Mail - Complete a home delivery order form and submit it, along with a
paper prescription, for processing

Payment Options - check card or credit card is the preferred method for
online orders. ESI accepts Visa, MasterCard, American Express and
Discover. Provide your check card or credit card information or choose to
be billed later for mail in orders.

&
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Ask your doctor if a generic
medication will work for you

* When you receive a prescription from your doctor,
or if you are taking brand-name drugs today, ask

* If a generic version of the
medication is available

* If generic medications are right for you

* If there are any risks if you change from

a brand-name drug to a generic drug
* Generics have the same chemical makeup as brand-name

counterparts and have the same effect on the body

* Makers of generics spend less on research and advertising, and
the savings get passed on to you

© 2017 Express Scripts Holding Company. All Rights Reserved.

8 out of 10

prescriptions

filled in
the United States

are for
generic drugs
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Have a question about a medication?

Give us a call

Each specialist

pharmacist has had
specialized training
in the medications

used to treat a
specific condition,
such as:

* High cholesterol

¢ High blood pressure

* Depression
* Diabetes

* Asthma

* QOsteoporosis
* Cancer

© 2017 Express Scripts Holding Company. All Rights Reserved.

You can contact
a pharmacist
24/7 to ask about:

Drug interactions
Side effects

Risks and benefits
of your medication
Help taking your
medication as
prescribed — which
is one of the best
ways to help
maintain or improve
your health

Talk with an
Express Scripts
pharmacist for

general counseling
— or a specialist
pharmacist for
complex concerns -
by calling the
humber on the
back
of your prescription
drug ID card

800-743-1720
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Personalized care for patients

Retail pharmacists

* Typically generalists

Express Scripts Pharmacists
* Extensively trained in

who dispense medications
for many conditions

Juggle many tasks:
filling prescriptions, checking
orders, overseeing pharmacy

Pharmacy setting offers minimal
privacy to speak to patients

Average time talking
to each patient is only a couple
minutes

© 2017 Express Scripts Holding Company. All Rights Reserved.

medications for a
single disease state

Focused on disease
and therapy management

Available to speak to patients
in their homes or wherever
they prefer, for as long as they
prefer

Ask to speak to a pharmacist by
calling the customer service
number on the back of your ID
card

T
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Prior Authorization

= Some medications require a Prior
Authorization - a process to ensure the
medication prescribed is appropriate for the
patient and/or the condition and is covered
by the prescription drug plan

= Use the mobile app with your doctor to
search if your medication requires a Prior
Authorization.

= Many doctors can submit the required
documentation electronically for a faster
turnaround time!

= Most Prior Authorizations expire after 1 year

-,ﬁ. EXPRESS SCRIPTS® 11
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Take a Look...

The complexity of specialty medications
One prescription = 16 items

Coban™ Large cooler Kendall Sterile gauze
adherent wrap  Bandages boxes alcohol swabs pads
L [

CADD-Legacy®

Sharps Infusion Pump
container
BD 60cc Patient_
syringes eQucatlon
binder
Sterile Remodulin® -
exam medication that
gloves treats
I ulmonar
Tape Medication Sodium Heparin  Sterile water grterial y
administration  chloride 0.9%  flushes for injection hypertension
sets flushes

© 2017 Express Scripts Holding Company. All Rights Reserved.
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Accredo Specialty Pharmacy

15 Areas of focus, including:
Hepatitis C Oncology Multiple Bleeding Rare

CZC Cre @ ® sclerosis disorders diseases
Cystic

Pulmonary Rheumatoid Cardiovascular Endocrine

Specialty Pharmacy hypertension Arthritis fibrosis
Fertility Immune HIV Pulmonary  Transplant
disorders
Unique clinical protocols One-on-one counseling
maximize safety, effectiveness from specialty pharmacists
and affordability and nurses

NEW January 1, 2019:

State of NM’s plan will offer a specialty program through SaveonSP on select specialty drugs to
maximize the use of manufacturer assistance dollars which could result in a $0 copay.

Drugs are dispensed through Accredo Specialty Pharmacy. SaveonSP will be mailing a letter to all
patients on a targeted medication priorto 1/1/19.

e
?ﬂ. EXPRESS SCRIPTS'
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Express Scripts Registration

Use express-scripts.com and the Express Scripts mobile app to manage
your medications and prescription benefit plan.

There are two easy ways to register:

more than
medicine.
Pharmacists and clinicians to

. ... download the

o ol Express Scripts
mobile app for free
and register

Register at express-scripts.com or ....

Register using your member ID number or Social Security Number (SSN)

One user name and password is all you need for web and mobile app access

&3 express scripTs 14
=
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PRESS SCRIPTS I itams in Cart =

Express-scripts.com home page

Recent Order Status Goto full order status
Synthroid 50 mcg tablet Rx #: 123456789003 Chris (09/09/1945)  We need your approval o
50 meg, brand
View details

O rd e r Stat uS iS th e # 1 R E A S O N Toprol XL 200 mg tablet Rx #: 123456789003 Chris (09/09/1945)  Address Venfication Required
200 mg. brand

View details

members visit the website.

Harvoni 90-400 mg tablet Accredo Rx #: Vanessa (07/28/1969) Sh
207-4444364- Iy

90 mg - 400 mg. brand -00
Lisinopril 20 mg tablet Rx #: 123456789010  Vanessa (07/28/1969) Shipped on XX/XX/XXXX .
. . . 20 mg, generic e HODST 14 5
* Provides a one-stop shopping experience
Automatic Refills Manage automatic efils

* Services at your fingertips including:
* Order status with tracking

3 Imagine the convenience of no longer ordering refills for 3 prescriptions. Just enroll eligible
preseriptions in our automatic refill program. and we'll take care of the rest. Start now
Den't show again

Atorvastatin 20 mg tablet  Rx #:123456789010 Chris (09/09/1945) Wil process after XU/ 300K &=

* Refilling a prescription 20 g

° En I"Ol I I n g i n a uto m atl C refl I IS Avodart 0.5 mg softgel Ry #:123456780011  Chris (09/09/1945)  Will procass after 00200/ 000(

capsule
0.5 mg, brand

* Visibility to home delivery savings

Lisinopril 20 mg tablet R #: 123456789012 Vanessa (07/28/1969) Wil process after XX/XK/XXKX
» Transferring a prescription to home delivery ——
° N av| gatl n g to a nywh ere | n th e Slte Zytiga 250 mg tablet Rix #: 123456780013 Vanessa (07/28/1969) Will process after X0UX0U/ X000

Prescriptions You Can Order Today Find a presc:

balow.

Chris teosooreas;

Omeprazole dr 10 mg R #: 123456788001 Refill past due T
capsule 90-day supply You may be running low on this

10 mg. generic 2 refills remaining medication

View detais

7 .
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Online Order Status

EXPRESS SCRIPTS

Prescriptions ~ Benefits ~ Account  Help

Recent Order Status

Toprol XL 200 mg tablet Rx #: 123456789003 Chris (09/19/1960)

Thank you for your recent home delivery order. Before we can ship your me
canfirm the shipping address is correct, or choose the op

Chris (09/19/1960)

ur address with our i

sioleview | @ Espanol |

tion, we need to make sure it's heading to the right place. ACTION REQUIRED: Please
i ly member services staff. The

tequired

real-time visib

ncart

phone number can be found under the contact us link. If

Shipping address:
3455 Mulholland Drive
Apt 777

Rome, NY 33445

Physician: Susan Jones
Physician phone: 444-555-6666
Date received: 02/12/2016

Rx expiration: 04/22/2015

Refills remaining: 2

Recent Order Status Help

Order placed on: January 6, 2016 Confirmation #: 901234658

Invoice #: 12551093

SHIPPED on 01/08/14 via UPS-Ground

100 Parsons Pond Rd, Franklin Lakes. NJ 07417

Track Shipmi

Estimated delivery by 01/18/14
Simvastatin tabs 40mg tablet

Rx #: 123344455667 | For: Vanessa (07/18/1962) Plan pays:

$150.00
Prior Authorization Expires on 12/23/2016 ®

You pay:
$30.00

View details

© 2017 Express Scripts Holding Company. All Rights Reserved.

Ship to this address from now on 0

Logout
[ ]
~
[ ]
[ ]
[ ]
W

ity

Clear, detailed
order status

Self-service
messages

Track shipping

Real-time email
order confirmation

| process after XX/XX/|

We got your order.

Thanks for your order
Your order number is 272392272, You can see the detalls of the order we're
processing in this message. We'll lel you know when we ship it to you

Prescnplions for =

Prescription #:***** 4402

We'll pracess your order after it is eligible to be filled on 09/24/2017

ﬁu EXPRESS SCRIPTS®
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My Rx Choices on express-scripts.com - explore options

PATII
Chris|

Accessible from
Price a Medication

Price a medication

g retail phagmacy, you will pay a higher cost for this and certain other
b basis, Youl have 3 fill(s) until your retail copayment increases

Accupril
5mg tablet,

My Rx Choices

Choose

To review other alternatives, which could have the same or similar pricing, click the "view other alternatives” link for each medication.

To remain on your current medication, select the radio buttan to the left of the medication name.
Extended Payment Program,

Leamn about our E.

| Accupril 5 HG Tetiet

{beand)
Dosage: 1 Tablet, once a day

Get diferant resulls with diferant davs’ supoly and
sty

Tabs 500 4G Tsbiet

' (orang

)
Dosage: 1 Tablat, once & day
Fharmacy: Ratail
Cousraae rues may
How much does 2
‘Get different cents with differeot duvs’ ucoly snd
auant

| LeScol 20 MG Capsile
(brand)
Dosoge: 1 Capsuie, once a day

Pharmacy: Retail
Coverage nses may soply,

oy Fuch doss my clen pav?
Get dfevert resiha with diferers dyvs’ sypnly and
ausney

| Tenormin Tabs 501G Tasier
{brand)
Doseoe: 1 Tablet, once 8 dey

£216.00
per year

518.00
for 30 days

5319.20
per year

s26.60
for 30 daye.

520112
per year

51676
for 30 days

£527.28
per year

54354
for 30 daye.

il tabs 5 4G Tatiet

| quinap
(generic equivalentTl

390: 1 Tablat, once o day

Pharmacy: Express Scripts Pharmacy™
Coverage rules may ape,
Hew mach does my plan pae?
Compare dreg infermation T3

| metformin Al [aDS 500 MG Tabiet
! (generic equivalent I

Cosage: 1 Tabia, oece » day
pharmacy: Express Scripts Pharmacy™
Covsrane rules may soly

o much does my clan o

Compare dreg infermation 33

rastatin 10 MG Tatiet

! (generic alternativell )
Dosage:

let, cnce & day

‘ siraerlias (vew s

| $tenolol s MG Tabler
(generic alternative D)

1 Tablat, oce s day

‘ errerras [om o

Compare dreg infermation 33

Have a question? Need help? learn more »>

for your doctor to consider and click the "continue” button to go to the next step.
For your convenience, we've preselected the lowest-cost medication alternatives available at this time. There may be multiple lower-cost altarnatives.

$0.00
per year

s0.00
For 90 days

$58.84
per year

1471
for 80 daye.

$60.00
per year.

s15.00
for 90 days

$120.00
per year

for 30 daye.

Savings per year:

ram, which lets you pay for medications In 3 monthly installments. Calculate your estimated monthly payments.

1f you received a letter from us regarding patential savings using My Rx Choices, the savings may be different fram what is displayed below because My Rx Choices
uses the most current pricing based an your plan,

acrol o continueh

$216.00
par year

¥ Expisin my savings

=

$260.36
par yaar

¥ Expisin my sawings

! .
[Miew other alternatives |

$141.12
per year

¥ Expian my savings

$407.28
per year

P Expiin my savings

[aew other aitematives |

$1024.76

uld save you $1024.76 out of a possible $1024.76 once your doctor approves. When you

" buttan, your cheices will alse be checked for possible drug interactions.

© 2017 Express Scripts Holding Company. All Rights Reserved.

Side-by-side drug
comparisons to help you
select the right
medication at the best
cost

See potential savings by
moving to home delivery

Helpful drug information

Ability to print research
for doctor review

Access to Consumer
Reports Best Buy Drug
information

Displays 25+ possible
lower-cost options to
help you shop smart

ﬁu EXPRESS SCRIPTS®
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Easy to locate in-network retail pharmacies

Search by zip code

or city/state

LO Cate a pha rmaCy = Back | VYaccinge Administration Program Infermation
07417 Enter 7ip Coda or City, State 07417 Locale Phanmacy [ J SeIeCt “Fi nd a Pharmacy”
. on express-scripts.com
Show pharmeaces starting with the leller
ARCDRDEEGH!| JELMNOPOQRSEIUYWZXY Z Showal
N N ° _Sea rch results show_ nea r_by

@ Acur PARMACY #1054 S0 mi o r Wi ? : 5‘? in-network pha rmacies with

MIDLAND PARK, Ny 07452 R/ z L address and contact details

201-612-3070 & ", Wycknfl |

s i e ® 99 ¢ == |« Pharmacy details indicate if

Got directions® = ' % . . .

. SBed Morek o L § ¢ it is an in-network
g N Pammus +
STOP AND SHOP #0829 o ' Uneain Park = e f.” D wise - (preferred) pharmacy
816 FRANKLIN AVE Gasgle i PO . Terms of lsa e e

“Whan you click on a link to "Get directions” to any pharmacy ahove, you will be leaving the member wehsite which is governad by ® LI n k ava I Ia b I e fo r d I reCtlons
=aparate Tarms of Use and Privacy Palicy .
using Google Maps

% EXPRESS SCRIPTS®
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An app that drives better decisions and
healthier outcomes for members on the go

Peace of Mind

» Easy-order refills and * Reminders and a drug
up-to-the-minute order interaction checker
status lets members 0 Refills & renewals help keep members
avoid trips to their ' traveling on the road to

local pharmacy — good health

Convenience

sssssssssssssss

Transfer to home
delivery

1 i

Medicine Order

* One swipe of the finger gl S Flexibility that fits
is all it takes to stay on i, members’ lives, delivering
track with medications Price a Medication personalized prescription

information - whenever &
wherever they need it

&5 exeress scripTs 19
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Added Convenience

2018 Express

=
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Prescription ID Card

RxBin 053988
RxGrp MEDESRX
Member ID 0444977855

Name JACOB BAXTOR

Ask your doctor about e-prescribing
to Express Scripts Home Delivery

Scripts Holding Company. All Right:

s
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Express Scripts:

We’re here for you

* Register at Express-Scripts.com,
using the information on your
member |ID card

* Download the Express Scripts mobile app from
your app store to manage your medicines
anywhere, anytime

* Call the Member Services number on the back

of your member ID card:
800-743-1720

fﬁ. EXPRESS SCRIPTS" 21
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Thank you ‘

I .
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