
*  For Brand Drugs with Generic equivalents: Member pays the Brand Name Drug copay plus the cost difference between the Brand Drug and the Generic.

$1,430 Single
N/A

$1,600 Single $1,600 Single
$2,860 Family $3,200 Family $3,200 Family

N/A N/A N/A N/A

Separate Rx 
Out of Pocket Maximum N/A N/A N/A N/A N/A

$88 Copay $92 Copay $20 Copay* $20 Copay*

Specialty Mail Order N/A N/A N/A N/A N/A

$40 Copay $36 Copay $20 Copay $20 Copay

Non-Preferred Brand Mail Order 10% Coinsurance 10% Coinsurance 15% Coinsurance 15% Coinsurance $25 Copay

$18 Copay $5 Copay $10 Copay $10 Copay

Preferred Brand Mail Order 10% Coinsurance 10% Coinsurance 15% Coinsurance 15% Coinsurance $15 Copay

Brand or Generic Copay Brand or Generic Copay $10 Copay* $10 Copay*

Generic Mail Order 10% Coinsurance 10% Coinsurance 15% Coinsurance 15% Coinsurance $5 Copay

$35 Copay $36 Copay $10 Copay* $10 Copay*

Specialty Retail 10% Coinsurance 10% Coinsurance 15% Coinsurance 15% Coinsurance Brand or Generic Copay

$16 Copay $18 Copay $10 Copay $10 Copay

Non-Preferred Brand Retail 10% Coinsurance 10% Coinsurance 15% Coinsurance 15% Coinsurance $20 Copay

$7 Copay $3 Copay $5 Copay $5 Copay

Preferred Brand Retail 10% Coinsurance 10% Coinsurance 15% Coinsurance 15% Coinsurance $10 Copay

HMO $15/$25 HMO $20 NJEHP Garden State Plan 

Generic Retail 10% Coinsurance 10% Coinsurance 15% Coinsurance 15% Coinsurance $5 Copay

Mendham Borough Board of Education
Express Scripts Prescription Drug Plans - Employees Hired Before July 1, 2020

July 1, 2023 Through June 30, 2024

Benefit
Express Scripts

POS $10 POS $15 POS $15/$25 POS $20 HMO $10
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