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John Sample
123 Anystreet Ln
Any Town, ST 12345

OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
HEALTH AFFAIRS
7700 ARLINGTON BOULEVARD, SUITE 5101
FALLS CHURCH, VIRGINIA 22042-5101

A Change to your Prescription Drug Coverage
Dear TRICARE Beneficiary:

Our team at the Defense Health Agency reviews our list of TRICARE covered prescription drugs on a
regular basis to make sure it is current, and only includes drugs that TRICARE can legally cover. One of the
drugs you are currently taking cannot be covered by TRICARE any longer the same way it has in the past,
because there are other drugs that are just as effective for your medical issue that cost less. That means if you
continue to use the same drug, you and your doctor will soon have to make a choice.
Your choices are to:
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1. Ask your doctor about changing to a drug that will cost you less;
2. Talk to your doctor about requesting a Prior Authorization by submitting information to show
you have a medical need for that specific drug by name, because for your specific case, the
lower cost drug will not meet your medical needs;
I have enclosed a table “Options for You and Your Doctor to Consider.” The table shows options and
cost information. Please take this letter and table to your doctor to discuss your options and to work as a team
to make the best choice for you.
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I am writing today to help you avoid rising prescription costs. I want to keep you informed about your
health benefit so you can make the best health care choices. This letter tells you about some changes to your
TRICARE drug coverage that may affect you.

There are more details in the “Frequently Asked Questions” section of the TRICARE Pharmacy Web site
managed by, Express Scripts, Inc. (ESI), at www.Express-Scripts.com/TRICARE. If you have questions, you can
also call ESI at 1 (877) 363-1303.
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I am proud to serve you and want to make sure that your costs remain as low as possible while your
high quality health care continues for you and future generations of our military and their families.
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R.C. BONO
VADM, MC, USN
Director
Enclosure:

1. Options for You and Your Doctor to Consider
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Options for You and Your Doctor to Consider
Starting on August 9th, 2017, you have two options. Take this information to your doctor to discuss which
option is best for you.
Option 1: Talk with your doctor about switching to a preferred alternative drug.
Your Current Medication
(Switch from this…)

Preferred Alternatives
(To one of these…)

Your cost for up to a 90-day supply of
the Preferred Alternative):
Retail Pharmacy

Home Delivery

Epinephrine Auto-Injectors
EpiPen (Auto-Injector)
Adrenaclick (Auto-Injector)
Auvi-q (Auto-Injector)

Epinephrine from Mylan
Pharmaceuticals
(Auto-Injector)

$72.00

$20.00

Option 2 for Mail and MTF: Talk with your doctor about switching to a preferred alternative drug.
Preferred Alternatives
(To one of these…)

Your cost for up to a 90-day supply of
the Preferred Alternative):
Retail Pharmacy

Home Delivery

Epinephrine Auto-Injectors
Epinephrine from Mylan
Pharmaceuticals
(Auto-Injector)
Adrenaclick (Auto-Injector)
Auvi-q (Auto-Injector)

Epipen (Auto-Injector)

$72.00

$20.00
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Your Current Medication
(Switch from this…)

Option 3: Continue taking your current drug. To do so, your doctor must request Prior
Authorization. Without Prior Authorization, you will pay the full cost of the drug.
How does your doctor request Prior Authorization? Have your doctor submit the request
electronically or by calling the Express Scripts, Inc., doctor line at (866) 684-4488.
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For more information, search for your drug on the Formulary Search Tool online at
www.express-scripts.com/TRICAREformulary.
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