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2018 National Preferred Formulary and Formulary Exclusions 

Your plan utilizes the Express Scripts National Preferred formulary.  To determine if your 

prescriptions are part of the formulary, utilize the Formulary Lookup within the plan overview tool. 

 

Certain medications and supplies are excluded from coverage under this plan. You can review the 

Formulary Exclusion list and covered alternatives to discuss with your doctor below.  

 

View the Formulary Exclusion List 

 

 

Specialty Medicine Program: Accredo 

Specialty medications are covered through Accredo, Express Scripts Specialty Pharmacy.   A partial 

list of conditions that may require these specialty medications includes arthritis, cancer, hepatitis, 

infertility, migraines, RSV, and multiple sclerosis. Accredo is staffed by clinical pharmacists and 

nurses who specialize in chronic and complex conditions who can help educate members on the 

nature of their condition and manage expectations regarding a prescribed specialty drug, including 

its side effects.   

 

Specialty medications must be filled by Accredo.  STAT medications – those which require immediate 

dispensing or administration to avoid potentially negative clinical consequences - are allowed two 

initial fills at a local retail pharmacy. After two fills, STAT medications must also be filled using the 

Accredo Specialty Pharmacy.  

 

Specialty medications are generally limited to a 30 day supply, and are subject to the retail 30 day 

supply plan design. Specialty medications that are only packaged in a 90 day supply by the 

manufacturer are subject to the retail 90 day supply plan design. Specialty infertility medications are 

covered at 50%. If you have questions about this program you can contact Accredo at 800-803-

2523. 

 

View instructions on how to fill your specialty medications using Accredo pharmacy 

View the Specialty Drug List 

 

 

90-Day Prescription Drug Supply at Retail through CVS & Walgreens/Duane Reade Pharmacies 

Plan participants can fill a 90-day prescription at CVS & Walgreens/Duane Reade retail locations 

nationwide. Under this option, participants will: 

 Need to submit a 90-day prescription at a CVS or Walgreens/Duane Reade pharmacy 

 Pay the equivalent of three retail copays for generic drugs ($33) OR pay the coinsurance for 

brand-name drugs (a minimum brand cost of $126 and a maximum brand cost of $465). 

 

View the 90-Day Retail Supply FAQs 
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Preferred Home Delivery Policy  

Under this policy, you are allowed to receive up to a 1-month supply of a maintenance medication 

two times from any participating retail pharmacy. After two fills, you will need to make a decision to 

either use the Express Scripts Home Delivery Pharmacy, or continue to use a retail pharmacy for 

refills. Any additional retail refills of the same maintenance medication will be subject to an 

additional 10 percent coinsurance above the regular coinsurance (e.g. generic, formulary brand, or 

non-formulary brand). Once the initial maintenance medication prescription is filled, you will receive 

a reminder letter from Express Scripts about this program. 

 

The Preferred Home Delivery policy eliminates the cost difference between retail and mail pharmacy 

pricing for maintenance medications, while giving you the opportunity to decide where you would like 

to source your maintenance medications. 

 

Note: The Preferred Home Delivery policy does not apply to 90 day supplies of maintenance 

medications filled at CVS or Walgreens/Duane Reade pharmacies. In addition, selected medications 

may not be available through the home delivery pharmacy due to manufacturer direction or medical 

policy.  

 

View the list of maintenance medication therapy classes subject to this policy 

View the Preferred Home Delivery FAQs 

 

 

Generics Preferred Policy 

The Generics Preferred policy applies to all prescription categories with the exception of Coumadin 

and Synthroid. 

 

The policy is triggered when a member receives a brand name prescription for a medicine when a 

chemically equivalent generic alternative is available. If a brand name drug is dispensed rather than 

an available chemically equivalent generic drug, an additional charge is applied on top of the 

member’s generic copay. The additional charge is the difference in cost between the brand and 

generic drug. The additional charge applies and is the responsibility of the member, regardless of 

whether the “Dispense as Written” box is checked by the doctor. The additional charge does not 

apply towards the maximum per prescription ($155 for 30-day retail, $310 for 90-day home delivery, 

or $465 for 90-day retail) or the $2,650 per person/$5,300 per family out-of-pocket maximum. 

 

If you or your family member's physician feels it is medically necessary to continue to receive the 

brand name version of the medication instead of the generic, the physician can call Express Scripts’ 

Prior Authorization Line at 800.417.8164 before obtaining your prescription. If medical necessity is 

approved by Express Scripts, you pay the non-formulary coinsurance for the prescription. 

 

View the Generics Preferred Policy FAQs 
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Drug Quantity Management Program 

The Drug Quantity Management program is designed to make the use of prescription medications 

safer for plan members and make the cost more affordable for the plan and participants. Through 

this program, certain medication prescriptions are limited to the daily dose considered safe and 

effective according to guidelines from the U.S Food & Drug Administration (FDA). In addition to 

limiting the dispensed quantity to the daily dose considered safe and effective, the program helps 

control costs by avoiding the cost of “extra” medication that could go to waste. The plan will let 

prescriptions be filled in the quantity up to the amount allowed by the program. If your physician 

feels it is medically necessary for you to receive additional medication beyond the quantity allowed, 

they can call Express Scripts' Prior Authorization Line at 800.417.8164. During this call, your doctor 

and an Express Scripts representative may discuss how your medical problem requires medicine in 

larger quantities than your plan allows. If medical necessity is approved by Express Scripts, the 

allowed amount will be adjusted accordingly. 

 

View the Drug Quantity Management FAQs 

 

Step Therapy Program 

The Step Therapy program requires an initial use of a therapeutically equivalent, lower cost generic 

alternative. The Step Therapy program allows you and your family to receive affordable treatment 

and helps control prescription drug costs. 

 

Step Therapy applies to prescriptions prescribed for the first time in the following drug categories:  

 COX-2 Inhibitors and Brand Non-steroidal anti-inflammatory drugs (NSAIDS) for pain 

 Hypnotics for Insomnia 

 Nasal Steroids  and Ophthalmic Anti-allergy drops for Allergies 

 Proton-Pump inhibitors for acid reflux 

 Tetracyclines and topical medications for acne and rosacea 

 Topical antifungals for fungal infections 

 Topical corticosteroids and topical immunomodulators for skin conditions 

 Metabolic, Immune disorders or Inherited Rare Diseases 

 Blood Cell Deficiency 

 Growth Hormones 

 Hepatitis C 

 Infertility 

 Inflammatory Conditions 

 Multiple Sclerosis 

 Oncology 

 Pulmonary Arterial Hypertension 

 and Other Conditions, see ‘Expendable Step’ on Step Therapy Drug List for specifics 
 

In Step Therapy, the covered drugs you take are organized in a series of "steps", with your doctor 

approving and writing your prescriptions. The program starts with generic drugs in the first "step". 

These generics, which have been rigorously tested and approved by the FDA, allow you to begin 

treatment with safe, effective drugs that are also affordable. Your copayment is usually the lowest 

with a first-step drug. If required, more expensive brand-name drugs are covered in the "second-
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step". Your doctor is consulted for approval and writes your prescriptions based on a list of Step 

Therapy drugs covered by the formulary. 
 

View the Step Therapy FAQ's 

View the Step Therapy Drug List 

 

Compound Management Program  

In an effort to reduce the use of compound drugs when they are not clinically appropriate and to 

increase safety for participants, Express Scripts excludes a large number of compound drug products 

from coverage. This strategy will help Travelers manage costs and increase safety while still 

providing a wide variety of clinically effective and appropriate medications for plan members.   

 

The U.S. Food and Drug Administration (FDA) defines a compound medication as one that requires a 

licensed pharmacist to combine, mix or alter the ingredients of a medication when filling a 

prescription. The FDA does not verify the quality, safety and/or effectiveness of compound 

medications. 

 

To avoid paying the full cost of your medication, speak with your doctor about FDA-approved drug 

alternatives. If it is medically necessary for you to take a drug that is subject to the compound drug 

management program, your physician can submit an appeal on your behalf. 

 

View the Compound Management FAQ 

View the Compound Management Exclusion List 
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2018 Formulary Exclusion List 
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How To Fill Your Specialty Medication Using Accredo Pharmacy 
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Specialty Medication List 
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FREQUENTLY ASKED QUESTIONS 

 
– About the 90 Day Retail Prescription Option through 

CVS & Walgreens/Duane Reade Pharmacies – 
 

1. What is the 90 Day Retail Prescription Option?   

 

The 90 Day Retail Prescription Option allows you to fill a 90 day supply prescription through 

CVS and Walgreens/Duane Reade retail pharmacies. The Company has access to favorable 

pricing with these pharmacies for 90 day supply prescriptions and makes this pricing available 

to employees and their dependents.  

 

2. How can I fill a 90 day prescription at a CVS or Walgreens/Duane Reade Pharmacy?  

 

You will need to have your physician provide you with a prescription for a 90 day supply for the 

medication, and bring the prescription to a CVS or Walgreens/Duane Reade pharmacy to be 

filled.  

 

You will be charged for three months of generic copays ($33) or brand coinsurance subject to 

the three month minimum of $126 and maximum of $465.  

 

3. Will the Preferred Home Delivery policy of an additional 10% coinsurance apply to 90 day 

prescriptions filled at CVS and Walgreens/Duane Reade Pharmacies?  

 

No. As long as the prescription is for 90 days, the Preferred Home Delivery policy will not apply. 

If you fill a 30 day prescription at CVS or Walgreens/Duane Reade pharmacies, the Preferred 

Home Delivery policy will apply. The Company has access to favorable pricing with CVS and 

Walgreens/Duane Reade pharmacies for 90 day supply prescriptions and makes this pricing 

available to employees and their dependents.  

 

4. Are any medications excluded from the 90 Day Retail Prescription option?  

 

Some states have laws which prohibit pharmacies from dispensing controlled substances in 

greater than 30-day supplies. You may call your CVS or Walgreens/Duane Reade pharmacy to 

ask if such restrictions apply. Also, this program will not apply to specialty medications.  

 

Specialty medications will continue to be covered up to a 30 day supply through our pharmacy 

benefit management vendor’s specialty medication pharmacy company Accredo. If you have 

questions on this program you can contact our pharmacy benefit management vendor’s 

customer service at 877.494.7472 or Accredo at 800-803-2523.   

 

5. Who should I contact if I have additional questions?  

 

Contact our pharmacy benefit management vendor’s customer service at 877.494.7472 with 

any questions regarding this option. 
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Maintenance Medications  
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FREQUENTLY ASKED QUESTIONS 
 

– Preferred Home Delivery Program 

for Maintenance Medications – 
 

 

1. What are “maintenance medications”?  

 

Maintenance medications are prescription drugs that you need to take regularly. Drugs that 

treat ongoing conditions or needs like asthma, diabetes, birth control, high cholesterol, high 

blood pressure and arthritis are usually considered maintenance medications.  

 

A maintenance medication can also be a drug that you take for three to six months and then 

discontinue. For example, an allergy medication that you take throughout the spring and 

summer could be considered a maintenance medication.  

 

To find out if a specific drug is considered a maintenance medication, click here to review 

maintenance medication therapy classes, or call Express Scripts customer service at 

877.494.7472.  

 

2. What is the Preferred Home Delivery program?  

 

The Preferred Home Delivery program incents you to obtain up to a 90-day supply of a 

maintenance medication through Express Scripts Mail Order Pharmacy, a lower cost option 

than retail pharmacies (e.g., Walmart, RiteAid, etc.)  

 

Because the company has negotiated an additional 10 percent discount on drugs obtained 

through the Mail Order Pharmacy Program, both you and the plan save significantly when 

Express Scripts Home Delivery Pharmacy is used. In addition by using the Express Scripts 

Home Delivery Pharmacy, you’ll receive:  

 

 Free home delivery of your medication.  

 Safety through two pharmacist verification for accuracy and weather-resistant 

packaging for each order.  

 24-hour access to a pharmacist.  

 

3. How does the Preferred Home Delivery program work?  

 

When you get a new prescription for a maintenance drug, you may fill it at a participating retail 

pharmacy two times for no additional coinsurance. This allows you and your doctor to make 

sure the medication is an appropriate and effective option. After two fills, you will need to make 

a decision to either use the Express Scripts Home Delivery Pharmacy for substantial savings, 

submit a 90 day prescription to CVS or Walgreens/Duane Reade Pharmacy and pay the 

applicable three month copay or coinsurance, or continue to use the local retail pharmacy and 

pay an additional 10 percent coinsurance in addition to the regular coinsurance amount 

(generic, brand formulary, or brand non-formulary). 
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4. Why is there an additional 10 percent coinsurance if I fill my maintenance prescriptions at my 

local pharmacy? 

 

As a result of the company’s negotiations on mail order pricing, retail pharmacies’ prescriptions 

cost on average 10 percent more than the Express Scripts Home Delivery pharmacy. The 

additional 10 percent coinsurance offsets the additional cost relative to the mail order 

pharmacy making it cost neutral to the plan and its participants.  

 

If you decide not to use the Express Scripts Home Delivery Pharmacy, you can still get your 

maintenance medication from a local participating pharmacy, but you will be responsible for 

the additional 10 percent coinsurance above the regular coinsurance amount. This program 

does not impact whether a medication is covered or not so you will still be able to fill valid 

prescriptions at retail or mail order locations. This program helps you get maintenance 

medications in a reliable, convenient way while keeping your plan’s costs down.  

 

5. What if I do not know if my prescription is for a maintenance medication?  

 

If you fill a maintenance medication prescription at a retail pharmacy, you’ll receive a letter 

describing the Preferred Home Delivery program. This letter will:  

 

 Explain the Preferred Home Delivery program.  

 Identify any of your current prescriptions that may be affected.  

 Inform you that Travelers will cover only one more fill of the medication(s) from your 

local pharmacy prior to the 10 percent additional coinsurance.  

 

The letter also explains the benefits of the Express Scripts Home Delivery Pharmacy and 

includes a form you can use to order your maintenance medications.  

 

6. How do I transition my current retail prescription(s) to the Express Scripts Mail Order Pharmacy?  

 

There are multiple ways to start using the Express Scripts Home Delivery Pharmacy. 

 

By Phone 

Contact the Express Scripts Member Choice Center (MCC) at 877.494.7472. An MCC 

representative will set up a Home Delivery profile for you (if it is your first time using Home 

Delivery) and contact your doctor to obtain a 90-day prescription. 

 

Online  

Visit www.express-scripts.com. After logging in, use Transfer to Home Delivery to get started. 

The Express Scripts Pharmacy will contact your doctor for you to obtain a 90-day prescription. 

 

By Mail  

1. Ask your doctor to write a prescription for up to a 90-day supply of your medication (plus 

refills for up to one year, if appropriate).  

 

http://www.express-scripts.com/
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2. Complete a Home Delivery Order Form. If you do not have an order form, you can print one 

by registering at www.express-scripts.com. Or simply request one by calling Express 

Scripts Customer Service at 877.494.7472.  

3. Mail your order form and your prescription to the address on the form.  

 

By Fax from Your Doctor’s Office  

 

1. Ask your doctor to write a prescription for up to a 90-day supply of your medication (plus 

refills for up to one year, if appropriate).  

2. Complete a Home Delivery Order Form. If you do not have an order form, you can print one 

by registering at www.express-scripts.com. Or simply request one by calling Express 

Scripts Customer Service at 877.494.7472. 

3. Ask your doctor to fax your order form and written prescription to Express Scripts at 

800.636.9494 as shown on the form.  

 

Note: Scheduled II controlled substance orders cannot be faxed. They must be mailed.  

 

7. How long will it take to get my prescription order?  

 

You can expect your order to arrive at your U.S. postal address within 14 days. To make sure 

you receive your refills before your current supply runs out, re-order at least three weeks before 

you need your refill.  

 

Express Scripts recommends first time users of the Express Scripts Pharmacy to have at least 

a 30-day supply of medication on hand when a prescription is mailed to them. If the 

prescription order has insufficient information, or if they need to contact you or your 

prescribing doctor, delivery could take longer. Express Scripts advises for first time users of the 

Express Scripts Pharmacy to ask your doctor for two signed prescriptions:  

 

 One for an initial supply to be filled at your local pharmacy.  

 The second for up to a 3-month supply with refills to send to Express Scripts. 

When Express Scripts contacts your doctor on your behalf to obtain a new prescription for 

Home Delivery, the process typically takes 2-3 weeks. If your doctor cannot be reached, you will 

be notified via phone, if a valid phone number is on file, or a letter will be mailed to you.  

 

8. When can I request a refill and how is this completed? 

 

The earliest you can request a refill is after two-thirds of the timeframe for your prescription 

has been completed (e.g., for a 90 day prescription, refills can be processed after 60 days). 

Most members request refills three weeks before all their medication will be used.  

 

Refills can be requested four different ways:  

 

Order Online  

You can order refills quickly and easily using your online account after registering at Express-

Scripts.com. Payment of your coinsurance by check, check card, or credit card is required.  

file:///C:/Documents%20and%20Settings/jhusemann/My%20Documents/www.express-scripts.com
file:///C:/Documents%20and%20Settings/jhusemann/My%20Documents/www.express-scripts.com
http://www.express-scripts.com/
http://www.express-scripts.com/
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Order by Phone  

Quickly order refills using the toll-free number on your prescription bottle. Payment of your 

coinsurance by check, check card, or credit card is required. 

 

Order by Smartphone Application 

You can plan refill orders via the free iPhone or Android Smartphone application available in 

the App Store or Google Play under “Express Scripts”. 

 

Order by Mail  

When you fill your prescription with Express Scripts, a refill form is included with your first 

shipment. Use the envelope provided to mail the refill form to Express Scripts. You should mail 

your refill form about three weeks before your current supply will run out. If you mail your form 

before then, your order may be delayed. Please also make sure your prescription has not 

expired.  

 

Include your coinsurance payment with your order. For your convenience and to ensure delivery 

of your prescription without delay, you are encouraged to provide your check, check card, or 

credit card information on your refill form. Express Scripts accepts Visa, MasterCard, Discover 

and American Express. Your check card or credit card account will be billed automatically upon 

processing your order. If you have not provided your card information, you may enclose a 

personal check or money order for your payment amount.  

 

Your last refill will include a renewal label with instructions for receiving future refills of your 

medication.  

 

9. Can I request expedited shipping for my prescription order?  

 

Yes, but please note that you will be charged $21 per order for any type of expedited shipping, 

and that each family member’s medications are shipped as separate orders. Therefore, if you 

order medications for three different family members and request expedited shipping for all of 

those medications, your shipping costs would total $63 ($21 X three orders).  

 

10. After I place an order, how do I check on its delivery status?  

 

You can check on the status of your order anytime using your online account at Express-

Scripts.com or by calling Express Scripts customer service at 877.494.7472. Please note that 

if your prescription requires additional research (e.g. if a pharmacist has to contact your doctor 

for more information), your order may not appear on your online account until the research is 

complete.  

 

When setting up your account, you are given the option of selecting an email or voicemail for 

confirmation to notify you of a processed prescription from the Express Scripts Mail Order 

Pharmacy. 

 

 

 

http://www.express-scripts.com/
http://www.express-scripts.com/
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11. My doctor is “trying out” this medication with me, so I don’t know if I’ll be using it long-term. Do I 

still have to use the Express Scripts Home Delivery Pharmacy to fill this prescription?  

 

No, not at first. The program is designed to let you and your doctor “try out” each new 

maintenance medication and decide if it’s a good long-term therapy for you. In fact, if your 

doctor is having you try a different drug or different doses of the same drug, Travelers will cover 

each drug and each dosage up to two times from a local participating pharmacy.  

 

After you have used your two fills from your local retail pharmacy, any additional fills at retail 

will be subject to the additional 10 percent coinsurance. Remember, you still have the choice 

of filling your maintenance medications through your local retail pharmacy, but not at an 

increased cost to the plan and the other participants.  

 

12. Should I use the Express Scripts Home Delivery Pharmacy to fill all my medications?  

 

Not necessarily. Many drugs are for short-term conditions. For example, your doctor might 

prescribe a 15-day medication for an infection. You should always get these types of 

medications from a local participating pharmacy.  

 

13. Who should I contact if I have additional questions?  

 

Express Scripts customer service can answer all of your questions regarding this program. They 

are available at 877.494.7472.  
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FREQUENTLY ASKED QUESTIONS 
 

– Generic Preferred Policy – 
 

1. What are generic drugs?   

 

A generic drug is a chemically equivalent, lower-cost version of a brand name drug. The generic 

version becomes available when a brand-name drug’s patent expires, and it usually costs up to 

80 percent less than the brand-name version. It is the same as a brand-name drug in dosage, 

safety, strength, how it is taken, quality, performance and intended use.  

 

You can visit the Food and Drug Administration (FDA) website at: 

http://www.fda.gov/drugs/resourcesforyou/consumers/questionsanswers/ucm100100.htm  

for more information about generic drugs.  

 

2. What is the Generics Preferred policy?  

 

The Generics Preferred policy encourages generic prescription utilization through economic 

incentives for using generic medications. The policy applies to all medications with the 

exception of Coumadin and Synthroid.  

 

Under the policy, if a brand-name drug is dispensed rather than an available chemically 

equivalent generic drug, an additional charge is applied to the member’s generic copay. The 

additional charge applies, and is the responsibility of the member, regardless of whether the 

“dispense as written” box is checked by your doctor. The additional charge applied is the 

difference in cost between the brand and generic product. Additional charges do not apply 

toward the out-of-pocket maximum. It is important to remember that this program still allows 

you the choice between treatment options but not at an increased cost to the plan and its 

participants.  

 

3. Under this policy, will my doctor need to re-write my prescription order before the pharmacist can 

dispense a chemically-equivalent generic?  

 

Not necessarily. If your doctor writes a prescription order for a brand drug which has a 

chemically-equivalent generic version available and does not note “dispense as written,” it is 

not necessary for the pharmacist to obtain your doctor’s approval before dispensing the 

generic equivalent. If the prescription is noted “dispense as written,” you will need to obtain a 

new prescription in order to receive the generic version. 

 

4. What if my doctor or I feel I need to have the brand version of my medication? 

 

If you or your doctor feels it is medically necessary to continue to receive the brand version of 

the medication, the physician can call the Express Scripts prior authorization line at 

800.417.8164. If medical necessity is approved by Express Scripts, you will pay the non-

formulary coinsurance for the medication. 

 

http://www.fda.gov/drugs/resourcesforyou/consumers/questionsanswers/ucm100100.htm
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5. Are generic drugs as safe as brand-name drugs?  

 

Yes. The FDA requires that all drugs be safe and effective. Since generics use the same active 

ingredients and are shown to work the same way in the body, they have the same risks and 

benefits as their brand-name counterparts. The FDA requires generic drugs to have the same 

quality, strength, purity and stability as brand-name drugs.  

 

6. Why are generic drugs less expensive?  

 

Generic drugs are less expensive because generic manufacturers don’t have the investment or 

advertising costs of the developer of a new drug. New drugs are developed under patent 

protection. The patent protects the investment — including research, development, marketing 

and promotion — by giving the company the sole right to sell the drug while it is in effect. As 

patents near expiration, manufacturers can apply to the FDA to sell generic versions. Because 

those manufacturers don’t have the same development and marketing costs, they can sell 

their product at substantial discounts. Also, once generic drugs are approved, there is greater 

competition, which keeps the price down.  

 

7. Does every brand-name drug have a generic counterpart?  

 

No. Brand-name drugs are generally given patent protection for 20 years from the date of 

submission of the patent. This provides protection for the innovator who paid the initial costs 

(including research, development, and marketing expenses) to develop the new drug. However, 

when the patent expires, other drug companies can introduce competitive generic versions, but 

only after they have been thoroughly tested by the manufacturer and approved by the FDA.  

 

8. Who should I contact if I have additional questions?  

 

Contact Express Scripts customer service at 877.494.7472 with any questions regarding this 

policy. 
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FREQUENTLY ASKED QUESTIONS  
 

– Drug Quantity Management –  
Overview  
1. What Is Drug Quantity Management?  

 

Drug Quantity Management (DQM) is a program in your pharmacy benefit that’s designed to 

make the use of prescription drugs safer and more affordable. It provides you with medicines 

you need for your good health and the health of your family, while making sure you receive 

them in the amount — or quantity — considered safe.  

 

Certain medicines are included in this program. For these medicines, you can receive an 

amount to last you a certain number of days: For instance, the program could provide a 

maximum of 30 pills for a medicine you take once a day. This gives you the right amount to 

take the daily dose considered safe and effective, according to guidelines from the U.S Food & 

Drug Administration (FDA).  

 

Drug Quantity Management also helps save money in two different ways: First, if your medicine 

is available in different strengths, sometimes you could take one dose of a higher strength 

instead of two or more of a lower strength – which saves money over time. For example:  

 

You might be taking two 20 mg pills once a day. To last you a month, you need 60 

pills. But Drug Quantity Management could provide just 30 pills at a time. You would 

need to get two supplies — and pay two copayments — every month.  

 

With your doctor’s approval, you could get a higher strength pill. For instance, you 

could take a 40 mg pill once a day (instead of two 20 mg pills). One supply lasts you 

a month — and you have just one copayment.  

 

Taking your prescribed dose in a higher strength pill also helps our organization save, 

because our plan pays for fewer pills. By saving on drug costs, we can continue to 

control the rising cost of prescription drugs for everyone in our plan.  

 

Secondly, the program also controls the cost of “extra” supplies that could go to waste in your 

medicine cabinet.  

 

The program can help you get the medicine you need safely and affordably.  

 

2. Who developed my Drug Quantity Management program? 

 

The program follows guidelines developed by the U.S. Food & Drug Administration (FDA). These 

guidelines recommend the maximum quantities considered safe for prescribing certain 

medicines.  

Together with Express Scripts — the company that manages your pharmacy benefit — your plan 

develops your Drug Quantity Management program based on FDA guidelines and other medical 

information.  
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3. What drugs are included in the program?  

 

Your Drug Quantity Management program includes drugs that could have safety issues for you 

if the quantity is larger than the guidelines recommend. For instance, it includes drugs that 

aren’t easily measured out, like nose sprays or inhalers.  

 

Drugs that come in several strengths are also included. Again, if you can take fewer doses at a 

higher strength, you save because you pay fewer copayments — and your plan can save, too.  

 

A list of drugs in your plan’s Drug Quantity Management program is available. Ask your HR 

administrator for a copy, and show your doctor this list.  

 

How Drug Quantity Management Works 

  
4. Why couldn’t I get the amount of my medicine that was prescribed?  

Here’s what occurs at the pharmacy when a drug is included in your Drug Quantity 

Management program:  

 

1. When you hand in your prescription, your pharmacist sees a note on the computer system 

indicating that your medicine isn’t covered for the amount prescribed. This could mean:  

 

You’ve asked for a refill too soon; that is, you should still have medicine left from your last 

supply. Just ask your pharmacist when it will be time to get a refill.  

 

OR your doctor wrote you a prescription for a quantity larger than our plan covers.  

 

2. If the quantity on your prescription is too large, here’s what you can do:  

 

Have your pharmacist fill your prescription as it’s written, for the amount that our plan 

covers. You pay the appropriate copayment. But you may need to get this prescription filled 

more often — for instance, twice a month instead of once a month — which means you pay 

more often.  

 

OR ask your pharmacist to call your doctor. They can discuss changing your prescription to 

a higher strength, when one is available. In most cases, if your doctor approves this change 

you have fewer copayments because you receive your medicine just once a month. 

 

OR ask your pharmacist to contact your doctor about getting a ―prior authorization. That is, 

your doctor can call Express Scripts to request that you receive the original amount and 

strength he/she prescribed. During this call, your doctor and an Express Scripts 

representative may discuss how your medical problem requires medicine in larger 

quantities than your plan usually covers. They may consider safety issues about the 

amount of medicine you’re going to receive. And the Express Scripts representative will 

check your plan’s guidelines to see if your medicine can be covered for a larger quantity. 
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Express Scripts’ Prior Authorization phone lines are open 24 hours a day, seven days a 

week, so a determination can be made right away.  

 

5. Does this program deny me access to the medication I need?  

 

No. Your Drug Quantity Management program provides you with prescription drugs you need, in 

quantities that follow your plan’s guidelines for safe, economical use. 

  

You’re encouraged to have your prescriptions filled according to the guidelines your plan uses. 

A list of the medicines included in your program is available. Ask your HR administrator for a 

copy, and show your doctor this list.  

 

6. I need my prescription filled immediately. What can I do?  

 

Your pharmacist can fill your prescription as it’s written, for the quantity your plan covers. 

Remember, although you pay your plan’s copayment, the quantity you receive might not last a 

full month.  

 

OR you can ask your pharmacist to call your doctor about changing your prescription to a 

higher strength, if one is available. This way you could get a month’s supply for the plan’s 

copayment.  

 

OR you can ask your pharmacist to call your doctor about requesting a prior authorization. If 

your doctor is available, he/she can call the Express Scripts Prior Authorization phone line right 

away for a determination.  

 

7. What happens if my doctor’s request for a prior authorization is denied?  

 

You can have your prescription filled for the quantity covered by your plan and continue to pay 

your plan’s copayment each time you get a refill. Or your doctor can change your prescription to 

a higher strength of your medicine, if one is available, so that you get a month’s supply at a 

time.  

 

If you want to file an appeal to have your medicine covered for the amount your doctor 

originally prescribed, our plan has an appeals process. Ask your HR administrator for more 

information or call Express Scripts at the number on the back of your prescription card. 

 

8. I filed an appeal and it was denied. What can I do?  

 

Talk with your doctor again about prescribing your medicine according to your plan’s guidelines 

for Drug Quantity Management. To make sure your medicines are affordable, you’re 

encouraged to have your prescriptions filled according to the guidelines your plan uses. A list of 

the medicines included in your program is available. Ask your HR administrator for a copy, and 

show your doctor this list.  
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Mail Service and Drug Quantity Management  

 
9. I sent in a prescription for mail-order delivery, but I was contacted and told it’s in a Drug Quantity 

Management program. What happens now?  

 

The Express Scripts Mail Service Pharmacy will try to contact your doctor to suggest either 1) 

changing your prescription to a higher strength or 2) asking for a prior authorization. If the 

Express Scripts Mail Service Pharmacy doesn’t hear back from your doctor within two days, 

they will fill your prescription for the quantity covered by your plan. To save time, you may want 

to let your doctor know that the Mail Service Pharmacy will be calling.  

 

If a higher strength isn’t available, or your plan doesn’t provide a prior authorization for a 

higher quantity, the Mail Service Pharmacy can fill your prescription for the quantity that your 

plan covers. 
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FREQUENTLY ASKED QUESTIONS 
– Step Therapy – 

 
1. What is Step Therapy?   

 

Step therapy is a program that lets you get the safe and effective treatment you and your family 

need. It helps your plan sponsor maintain affordable prescription-drug coverage for everyone 

your plan covers. 

 

In step therapy, medicines are grouped in categories based on treatment and cost. 

• First-line medicines are the first step. First-line medicines are generic and lower-cost 

brand-name medicines approved by the U.S. Food & Drug Administration (FDA). They are 

proven to be safe and effective, as well as affordable. Step therapy suggests that you should 

try these medicines first because in most cases they provide the same health benefit as 

more expensive drugs, but at a lower cost. 

• Second-line drugs are the second and third steps. Second-line drugs typically are brand-

name drugs. They are best suited for the few patients who don’t respond to first-line 

medicines. Second-line drugs are the most expensive options. 

 

2. Who decides what drugs are covered in Step Therapy?  

 

An independent panel of licensed doctors and pharmacists regularly reviews the most current 

research on newly approved medicines as well as existing medicines. These experts make 

recommendations to Express Scripts about appropriate prescription medicines for the step 

therapy program. Your prescription plan considers this guidance when it chooses the medicines 

it will cover. 

 
3. Why couldn’t I fill my prescription at the pharmacy?  

 

 
The first time you try to fill a prescription that isn’t for a first-line medicine, your pharmacist 

should explain that step therapy asks you to try a first-line medicine before a second-line drug. 

Only your doctor can change your current prescription to a first-line medicine covered by your 

program.  

 

To get a first-line medicine that your plan covers, ask your pharmacist to call your doctor and ask 

for a new prescription. If it’s easier, you could call your doctor to ask for a new prescription.  

 

Your pharmacist also should explain that you have an option to choose a second-line alternative 

to the first-line medicine. However, because your prescription plan won’t cover second-line drugs 

until after you and your doctor have considered a first-line medicine to treat your condition, you 

will pay full price for that second-line drug. 
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4. How do I know what first-line drug my doctor should prescribe?  

 

Only your doctor can make that decision. Log in to your account at express-scripts.com to find 

out if step therapy applies to the medicine your doctor prescribed. Select “Price a Medication” 

from the menu under “Manage Prescriptions.” After you look up a medication, click “View 

coverage notes.” If your medicine does require step therapy, give the list of first-line 

alternatives to your doctor to choose a medicine that your plan covers that best treats your 

condition or call Express Scripts at the number on your member ID card. 

 

5.  What can I do when I need a prescription filled immediately?  

 

If you’ve just started taking a prescription medicine regularly, or if you’re a new plan member, 

your pharmacist might tell you that your plan doesn’t cover the second-line drug your doctor 

prescribed.  

 

If this happens and you need your medicine right away, you can ask your pharmacist to fill a 

small supply of your prescription to take until you can consult with your doctor. You might have to 

pay full price for this small supply.  

 

To make sure your plan covers the medicine you’ll be taking, ask your doctor to write a new 

prescription for a first-line alternative. Remember: Only your doctor can change your prescription to a 

first-line medicine. 

 

6. What if I can’t use the first-line (less expensive) medicine? 

 

With step therapy, prescription plans often cover second-line (more expensive) drugs if:  

 

• You’ve tried the first-line medicine covered by your step therapy program and learned that 

medicine doesn’t treat your condition effectively, or  

• You can’t take a first-line medicine (for example, because of an allergy), or  

• Your doctor decides that you need a second-line drug for medical reasons.  

 

If one of these situations applies to you, your doctor can ask for an override. Medical 

professionals often call such an override “prior authorization.” After your plan approves the 

override, you’ll pay the appropriate copayment for the second-line drug.  

 

If your plan doesn’t approve the override, you will either have to pay full price for the second-

line drug or take an alternative. 

 

7. What are generic drugs? 

 

FDA-approved generic medicines have the same chemical makeup as their brand-name 

counterparts. They also have the same effect in the body. Though FDA-approved generics 

might have a different name, color and/or shape, they have been through the same sort 

of rigorous clinical testing as the original medicine.  
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Unlike manufacturers of brand-name drugs, the companies that make generic medicines 

don’t spend as much money on research and advertising. As a result, generic medicine costs 

less than the original brand-name drug and the savings get passed on to you. 

 

8. I sent in a prescription to Express Scripts Home Delivery and was told I need to use a first-line 

drug. What happens now?  

 

Step therapy applies to prescriptions you pick up at your local pharmacy as well as those 

delivered to you from the Express Scripts PharmacySM. We apply the same process explained 

earlier in this Q&A. Your doctor can write a prescription for a first-line medicine your plan covers 

or ask for an override.  

 

If you still have questions, we’re glad to help. Just call us at the toll-free number on your member 

ID card or prescription label. 

 

9. Who should I contact if I have additional questions regarding Step Therapy?  

 

Contact Express Scripts customer service at 877.494.7472. 
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Step Therapy Drug List 
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FREQUENTLY ASKED QUESTIONS  
 

– Compound Management Program – 
 
 
 
1. What are compounds and are they FDA approved? 

 

According to the FDA, compounding is the practice in which a licensed pharmacist combines, 

mixes, or alters ingredients in response to a prescription to create a medication tailored to the 

medical needs of an individual patient. The active ingredients within the compound are FDA 

approved, but the FDA does not approve the quality, safety and efficacy of the compound with 

multiple ingredients. 

2. Why was the Compound Management Program introduced? 

 

Compounded medications that are combined or mixed by pharmacists are not approved by the 

FDA and there is no way to confirm their quality, safety or effectiveness.  The Compound 

Management Program excludes a large number of compound drug products from coverage to 

help manage safety and costs while providing a wider variety of clinically effective and 

appropriate medications for members.   

3. What will be excluded? 

 

A large number of products are currently excluded and the list is subject to change at the 

discretion of Express Scripts. The following list provides a summary of the top 25 products. 

4. Who decided to exclude these compounded medications? 

 

The list of excluded compound medications was put together and recommended by Express 

Scripts clinical pharmacy staff. 

5. What are the alternatives? 

 

Only your medical provider and you can determine a suitable alternative since it is often 

difficult to determine the condition for which a compounded medication is being prescribed. 

Ask your doctor if an FDA-approved drug is available and appropriate for your treatment. 

6. Can I appeal the exclusion decision and if so how? 

 

Express Scripts recommends that you contact your physician to try a commercially available 

FDA approved alternative. If you’ve tried all the alternatives, you can submit an appeal 

requesting benefit coverage for the compound medication.  Express Scripts will handle and 

review your appeal and inform you of the decision. You may also continue to use the 

compound medication and pay 100% of the cost. 
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7. My pharmacist prepares my bio-identical hormones. Will these continue to be covered? 

 

Yes – most hormone replacement therapies are still available via compounding. Due to the 

FDA’s warning of estriol’s lack of safety and efficacy data, this product is included on the 

Compound Management Exclusion List. Express Scripts will continue to monitor the class of 

medications. 

8. Why would my physician prescribe a compounded medication instead of something that is 

already on the market? 

 

Only you and your doctor can decide what the best medication option is for you. Physicians 

make therapy choices based on a variety of factors. An important consideration for patients is 

the lack of evaluation or verification of safety or efficacy by the FDA for compound medications. 

9. The compounded medication that I have been using works really well for me. What are my 

options? 

 

Express Scripts recommends that you contact your physician to try a commercially available 

FDA approved alternative.  If you’ve tried all the alternatives, you can submit an appeal for the 

compound medication.  Express Scripts will handle and review your appeal and inform you of 

the decision. 

You may also continue to use the compound medication and pay 100% of the cost. 

10. Will pediatric compounds still be covered? 

 

Yes. If a child needs to obtain an adult medication in a lesser dose and/or cannot swallow 

tablets, the pharmacist can compound the medication into a dosage form that the child can 

take. 
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Compound Management Exclusion List  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 


