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Attention: lllinois SeniorCare

Pharmacies

e Effective 06/01/2002, I1linois Department of Public Aid (IDPA) SeniorCare prescription
drug program will be administered by Express Scripts, Inc.

e SeniorCare is a funded prescription program with expanded drug coverage for low-income
seniors who do not qualify for Medicaid benefits.

e Eligible seniors with an income OVER the Federal Poverty Level (FPL) will have an initial
copay of $1/generic and $4/brand prescriptions. Eligible seniors with an income BELOW
the Federal Poverty Level will have no initial copay.

e SeniorCare will use the Express Scripts PERxSelect Network and standard Express Scripts
remittance schedule.

Please use the following steps to enter SeniorCare claims.

Step 1 Enter BIN Number: 003858

Step 2 Enter Processor Control Number: A4

Step 3 Enter Rx Group Number: IDRA

Step 4 Enter Member ID Number: 9 digit SS# + 00
Step 5 Enter Date of Birth.: MM/DD/YYYY

Step 6 Prescriber's ID #: DEA #
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Questions? Please call 877-256-4677




