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This is only a summary. Somerset County Board of Education Prescription Drug Plan provides prescription drug coverage through Express Scripts, Inc. 

This is a source that is separate from your coverage for medical benefits.  Individuals who would like assistance understanding how these products work 
please contact Express Scripts Customer Service (855) 778-1435 or via website www.Express-Scripts.com  

 

2017 Prescription Drug Information 
Your Cost If You Use an  

In-network Provider 

Your Cost If You 
Use an  

Out-of-network 
Provider 

Limitations & Exceptions 

Generic Drugs 
$7 Retail 

($14 Home Delivery) 
100% 

Covers up to a 34-day supply for retail 

(90 Day Supply for Home Delivery) 

Formulary Brand Drugs 
$12 Retail 

($24 Home Delivery) 
100% 

Covers up to a 34-day supply for retail 

(90 Day Supply for Home Delivery) 

Non-Formulary Brand Drugs 
$30 Retail 

($60 Home Delivery) 
100% 

Covers up to a 34-day supply for retail 
(90 Day Supply for Home Delivery) 

Specialty Medications 

 

Accredo Specialty Pharmacy 

(844) 520- 2674 
 

Serves patients with complex and chronic health conditions including cancer, hepatitis C, HIV, bleeding 

disorders and multiple sclerosis.  
 

Specialty medications must be filled through the Accredo Pharmacy after the 2
nd

 retail fill to avoid paying 100%.   

 

 In- network Provider 

Generic Drugs $7 Retail/$14 Accredo 

Formulary Brand Drugs $12 Retail/$24 Accredo 

Non-Formulary Brand Drugs $30 Retail/$60 Accredo 

 

 

 

 
Individual Out of Pocket (OOP) 

$5400.00 

 
Family Out of Pocket (OOP) 

$9600.00 
 

 
Note: 

 

What are generic drugs?  Both brand-name drugs and generic drugs are covered under this plan.  A generic drug 

is approved by the FDA as having the same active ingredient(s) as the brand-name drug.  Generally, generic drugs 

cost less than the brand-name drugs.   

 

Are there any restrictions on my coverage?  Some drugs may have additional requirements or limits on 

coverage:  Prior Authorizations- you or your doctor is required to get prior authorization for certain drugs.  This 

means that you will need to get approval from the plan before you fill your prescriptions.  If you do not get 

approval, the drugs may not be covered.  For detailed coverage information please contact Express Scripts.   

 

 

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

