
Plan  Year  2024   
HealthSelect  SM Medicare  Rx  Plan 

Pharmacy Benefit Overview  
A PDF of this presentation    will be  available  on  the plan website  at  
www.express-scripts.com/ERSMedicareRx. 
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WHAT WE WILL  SHARE WITH YOU TODAY   

Pharmacy Benefit Overview  

Getting the Most from Your 
Pharmacy Plan 

Ways To Manage Your Pharmacy Benefit  

Photo is for representative purposes only and does not depict an actual patient. 



 

    
   

    

   

PHARMACY BENEFIT  OVERVIEW 

Express Scripts 

Access affordable prescription 
drugs safely and efficiently 

Thousands of national, regional chain and 
independent neighborhood pharmacies in our 
network 

Convenient mail order services & specialty 
pharmacy 

Photo is for representative purposes only and does not depict an actual patient. 



   

 

   
  

 

 

      

PHARMACY BENEFIT  OVERVIEW 

When it comes to pharmacy care, your choice matters.  
C O M P R E H E N S I V E  P HARMAC Y  CARE  

Express Scripts Broad Retail  
Pharmacy Network 

RetailPharmacies for 
SHORT-TERM  

Medication Needs 

National network of over 60,000 retail 
pharmacies. 

Extended  Days’ Supply Retail 
Pharmacies or  

Express Scripts Mail Order 

Options for 
CHRONIC 

Maintenance Medication Needs 

Up to  a 90-day supply at an EDS 
pharmacy or  through home delivery 
from Express  Scripts® Pharmacy. 

Specialty Pharmacy 

Retail or Mail Order for 
SPECIALTY  

MedicationNeeds 

Personalized care from our specialty 
pharmacy, Accredo, to treat chronic, 

complex conditions. 

Photo is for representative purposes only and does not depict an actual patient. 



   

 

           
  

        
        

        
 

PHARMACY BENEFIT  OVERVIEW 

Information About Your Plan – A Deeper Dive  

Important reminders: 

•	 If you are taking insulin, regardless of the tier, you will never pay more than $25 for  
a 30-day supply of insulin.  

•	 If your doctor prescribes less than a full month’s supply of certain drugs, you will  
pay a daily cost-sharing rate based on the actual number of days’ supply of the  
drug you receive.  

•	 You  may  receive up to a  90-day supply of certain  maintenance  drugs  (medications  
taken on  a long-term  basis) through an  EDS pharmacy  or  by  home delivery through  
Express  Scripts®  Pharmacy. There  is no charge for  standard shipping.  

•	 Not all drugs are available at a 90-day supply and not all retail pharmacies offer a  
90-day supply.  



   

 

      
     

  

      

     
 

    
 

PHARMACY BENEFIT  OVERVIEW 

Information About Your Plan – A Deeper Dive  
Formularies  are  a list of specific  drugs covered by the  plan and their  costs  and could  
change on January  1, 2024. 

Reasons for formulary change: 

•	 The Food and Drug Administration approves a new medication or existing 
medication as part of treatment for a new disease category. 

•	 A brand-name medication loses its patent and generic versions become available. 

•	 A medication has been withdrawn from the market for safety reasons. 

•	 A medication becomes available without a prescription (over-the-counter drugs are 
not typically covered under prescription drug plans). 

•	 You can contact Express Scripts Medicare Customer Service for more information 
regarding formularies and changes. 



     

 
 

  

 
 

 

 No changes from current plan! PHARMACY BENEFIT  OVERVIEW 

Information About Your Plan – Retail or EDS Supply 
Tier Prescription drug type  

Your costs 
Retail Network Extended Day  Supply  (EDS) Network 

Annual deductible $50 
Retail 
30-day supply 
Non-Maintenance 

Retail 
30-day supply 
Maintenance 

31–60-day supply 61–90-day supply 

1 Preferred Generic  
Most generic drugs $10 copay $10 copay $20 copay $30 copay 

2 

Preferred Brand 
Many common brand-
name drugs, called 
preferred brands. 

$35 copay $45 copay $70 copay $105 copay 

3 

Non-preferred Drug 
Non-preferred   
brand-name  drugs.  In  
addition, Part  D-eligible   
compound medications   
are c overed in Tier 3.  

$60 copay $75 copay $120 copay $180 copay 



    

 
  

   
 

 No changes from current plan! PHARMACY BENEFIT  OVERVIEW 

Information About Your Plan – Mail Service 
Tier Prescription drug type  Mail Order 

Annual  deductible $50 31–60-day  supply 61–90-day  supply 

1 
Preferred Generic 
Most generic drugs $20 copay $30 copay 

2 Preferred Brand 
Many common brand-name drugs, called preferred brands. $70 copay $105 copay 

3 
Non-preferred Drug 
Non-preferred brand-name drugs. In addition, Part D-eligible 
compound medications are covered in Tier 3. 

$120 copay $180 copay 



PHARMACY BENEFIT  OVERVIEW 

Accredo 
Personalized  patienntt  ccaarree f foorr a a  wwiiddee r raannggee o off  ccoommpplleexx  

and  cchhrroonniic cc coonnddiittiioonnss..  

Specialty  
clinicians are  

your guide 

An easy route for  
getting your  
medication 



   
   
 

 
  
   

   
   

   
  

   

 

    
  

   
  

   

     
       

PHARMACY BENEFIT  OVERVIEW 
Drug payment stages effective Jan. 1, 2024 

Full Coverage in the Gap 

Initial Coverage 
In this drug payment stage, 
you pay a copay and the 
plan pays the rest. 

You stay in this stage 
until your total drug 
costs reach $5,030. 

Coverage Gap 
Your plan provides additional 
coverage through the gap, and 
you continue to pay the same 
copay as you did in the initial 
coverage stage. 

You stay in this stage until your 
out-of-pocket costs reach $8,000. 

Catastrophic Coverage 
In this stage, you will pay $0 for 
covered Part D drugs.* 

You stay in this stage for 
the rest of the plan year. 

*Your plan covers additional drugs not normally covered by Medicare Part D. You will have 
cost sharing for these drugs, regardless of the coverage stage you are in. 



    

    

    
   

 

    
 

PHARMACY BENEFIT  OVERVIEW 

Getting the Most from Your Plan  

Ask your doctor for a generic or a lower-cost 
equivalent 

If using a coupon, be sure to speak to the 
pharmacist first about any coupons you may plan 
to use. 

Take your medications as prescribed and set 
reminders to help you stay on track 



GETT ING THE MOST FROM YOUR PLAN 

Long-term Medications  
Convenient  home delivery from  Express  Scripts® Pharmacy 

Express Scripts®  Pharmacy will contact  your 
doctor to get  your new prescription 

Delivered  straight  to your door with free standard  
shipping, with auto-refills  and  reminders available  

Talk  with a  pharmacist  by phone 24/7 



  
GETT ING THE MOST FROM YOUR PLAN   

Vaccinations: Don’t Miss Your Shot to Protect Yourself  

Did you  The  Shingrix vaccine is  more  than 90%  effective at  
know? preventing shingles  and  long-term nerve  pain.^ 

Covered by  your prescription plan at a  
participating retail pharmacy 

Common vaccines covered under your 
plan include  shingles,  tetanus, 
hepatitis A  & B, RSV, and more 

Don’t  forget  to present  your  ID card  to  
the pharmacist 

^ C E N T E R S  F©O 2R  0 2D3 IESxpEreAsS E  s S cCripOtsN. ATllR riOghL  t s reA NseD  rve PdR. E V E N T I O N ,   2 0 2 0  .  



 

    
      
   

   

 
 

 
 

WAYS TO MANAGE YOUR PHARMACY BENEFIT  

Resources for You 
•	 Download  the Express  Scripts® mobile  app for free  – go to  your mobile  device’s 

app store and  search for “Express  Scripts.” 

•	 Create your digital profile at HSMedicareRx.com or on the  Express Scripts® mobile app  – 
which helps you  connect  to: 

• Your digital prescription ID card 
• Lower-cost medication options 
• Nearby, in-network pharmacies 
• Easy medication refills 
• Home delivery with order tracking 

Call the customer service number on your ID card – 
available 24/7 for general support or to talk to a 
specially trained pharmacist for complex concerns 
or health conditions. 

http://www.HSMedicareRx.com


    

     

     
    

  

 
    
 

 

WAYS TO MANAGE YOUR PHARMACY BENEFIT  

Resources to Help You with Transition 
ESI Member Services: 866-264-4676 
Hearing  Impaired:  Dial Relay Texas  711 or  1-800-716-3231 
- Customer Service available 24 hours a day, seven days a week. 

Beginning  Oct.  30:  - Call for any general plan benefit questions.  
- Get a preview of your 2024 plan and  

visit us at express-scripts.com/ERSMedicareRx.  

Beginning Dec. 1:  - Call for and let us help you with the following: 
* Web / mobile app registration 
* Price your medication(s) 
* Locate your pharmacy 

Beginning Jan. 1:     - Begin  using your  new Express Scripts prescription  card. 
- Access most current  information  on your 2024 plan by  visiting  the 
updated site, HSmedicareRx.com. 

- If using mail order, request new prescriptions or refills as needed. 
- Discontinue using your Rx  coverage with United Healthcare. 

http://www.HSMedicareRx.com
http://www.express-scripts.com/ERSMedicareRx


Available as of October 30th 
WAYS TO MANAGE YOUR PHARMACY BENEFIT  

express-scripts.com/ERSMedicareRx  

Preview helpful information including plan  
details, medication  prices and  covered  
medications 

Locate a  pharmacy near  you or confirm  
current pharmacy you use remains in  
network for  2024. 

Learn  more about  Express Scripts and  
how to get  started.  

http://www.express-scripts.com/ERSMedicareRx


 

 

   

  

WAYS TO MANAGE YOUR PHARMACY BENEFIT   

Prescription ID Card  When  will  I  get  a  new card? 
- In December,  Express  Scripts  will  send  members new ID  cards to  
use  starting Jan.  1,  2024. 

Includes important information 

Customer service telephone number 

Digital prescription ID card available 



Thank  You 

CRP2411_15206B  


	Plan  Year  2024  HealthSelect  SM Medicare  Rx  Plan
	Pharmacy Benefit Overview
	WHAT WE WILL SHARE WITH YOU TODAY
	Express Scripts 
	When it comes to pharmacy care, your choice matters.
	Information About Your Plan – A Deeper Dive
	Information About Your Plan – Retail or EDS Supply 
	Information About Your Plan – Mail Service 
	Accredo 
	Full Coverage in the Gap 
	Getting the Most from Your Plan
	Long-term Medications
	Vaccinations: Don’t Miss Your Shot to Protect Yourself
	Resources for You 
	Resources to Help You with Transition 
	Prescription ID Card
	Thank  You 



Accessibility Report



		Filename: 

		CRP2411_15206B_2OF2_ESI_ERSMedRx_PY24_FE_Presentation.crpf.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top


