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Introducing Express Scripts

Welcome to Express Scripts, the company chosen by the Baltimore 
City Public School System to manage your prescription plan. At a time 
when prescription costs are rising, Express Scripts provides affordable 
prescription benefits to more than 85 million Americans. 

Express Scripts offers:

•  Fast and reliable service – We use the most advanced methods
available to process your drug claims.

•  Home delivery – The Express Scripts PharmacySM sends
prescriptions right to your front door.

•  Easy access – We have a large network of retail pharmacies, and
there’s usually one very close to your home.

•  Lower prescription costs – Our prescription plans help reduce
your expenses.

•  Ways to improve your quality of life – We sponsor clinical programs
to educate you about prescription drugs.

Please keep this guide handy, and review it before you see your doctor 
or before you get a prescription filled.



Your plan at a glance
We provide quality medicines in a cost-effective manner by offering choices in obtaining your 
prescription drugs. Here’s a table of your copayments based on the type of prescription you have 
filled and where you have it filled.  

BALTIMORE CITY PUBLIC SCHOOLS PLAN

Copayment For Participating retail 
pharmacy up to 90-day supply  

Home delivery pharmacy 
90-day supply

Generic Drugs $10 $10

Brand-Name Drugs $15 $15

Generic substitutes mandatory unless brand drug is medically necessary.

Generic drugs
Generic prescription drugs have the same active ingredients in the same dosage form and 
strength as their brand-name counterparts.

The U.S. Food and Drug Administration (FDA) approves both brand-name and generic drugs and 
requires generics to have the same active ingredients and be absorbed in the body the same way 
as brand-name drugs. These requirements ensure that generic drugs are as safe and effective as 
brand-name drugs.

Generics Preferred

Generics Preferred is a program used which encourages the use of generic drugs. There are  
some brand-name drugs, such as Amaryl and Zithromax, for which generic equivalents are  
now available. 

If you fill a prescription for a brand-name medicine for which there is a generic equivalent, 
then the amount you will pay for the brand-name drug will increase from the brand-name drug 
copayment only to the difference in price between the generic and the brand prescription plus the  
brand copayment. 

Members choosing to use brands instead of generics have to pay this cost differential 
themselves. An example is shown below.

Example:  
Cost of brand X = $50 
Cost of generic equivalent = $30 
Cost difference = $20

Member chooses generic

Member pays $10 retail  
generic copayment

Member chooses brand

$35 ($15 retail brand 
copayment plus $20  
cost difference)

Brand-name drugs

Any prescription drug that is mainly identified and marketed under a protected brand name or trade 
name by an individual drug manufacturer.
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Non Preferred Drugs $30 $30

* Please note: Viagra is limited to 6 tablets per 30 days.



Important facts about generic drugs
Today, nearly 8 in 10 prescriptions filled in the U.S. are for generic drugs. All generic drugs are approved 
by the U. S. Food & Drug Administration (FDA) and must be equivalent to the brand-name drug 1.

•  The FDA requires generic drugs to have the same active ingredient, strength, dosage form and
route of administration as the brand-name drug.

•  The generic manufacturer must prove its drug is the same (bioequivalent) as the brand-name drug.

•  All manufacturing, packaging and testing sites must pass the same quality standards as those
of brand-name drugs.

•  Many generic drugs are made in the same manufacturing plants as the brand-name drugs.

1 Source: http://www.fda.gov/Drugs/ResourcesForYou
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Prior authorization 
Some prescription drugs on your plan will require “prior authorization.” This means that Express Scripts 
will make sure these prescriptions meet the Baltimore City Public School System’s plan conditions for 
coverage. Prior authorization encourages appropriate drug therapy for certain designated conditions.

To determine if your medicine requires a prior authorization, log in to express-scripts.com and use 
the “Price a Medication” feature. After you look up a medicine’s name, click “View coverage notes,” 
or you can call Member Services at 877.206.7430. As you receive new prescriptions, remember 
to check the prior authorization list to see if the medicines will be covered, as the list is subject  
to change.

Quantity per dispensing limits/allowances
To promote member safety and appropriate and cost-effective use of medicines, your prescription plan 
includes a “drug quantity management” program. This means that for certain prescription drugs, 
there are limits on the quantity of the drug that you receive at one time.

Quantity per dispensing limits/allowances are based on the following: 

• The manufacturer’s recommended dosage and duration of therapy
• Common usage for episodic or intermittent treatment
• FDA-approved recommendations and/or clinical studies
• As determined by your plan
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The benefit of step therapy 
In its ongoing effort to provide a robust yet cost-effective drug benefit, your plan sponsor 
participates in programs to encourage the prescribing and use of generics and lower-cost 
alternative brands when appropriate. That means using a tried-and-true medication that’s proven 
safe and effective for your condition at the lowest possible cost to you and your plan sponsor.

How does step therapy work?

Step therapy is designed for people who regularly take prescription drugs to treat ongoing medical 
conditions such as arthritis, asthma or high blood pressure. Prescription medications are grouped 
into two categories:

Step 1 medications are generic and sometimes lower-cost brand drugs proven safe, effective and 
affordable. In most cases, you should try these medications first because they usually provide the 
same health benefit as more expensive medications but at a lower cost.

Step 2 and Step 3 medications are brand-name drugs that are generally necessary for only a small 
number of patients. These medications are the most expensive options.

What if my doctor prescribes a Step 2 medication?

Ask if a generic (Step 1) medication may be right for you. Please share your formulary – the list of 
prescription drugs covered by your plan – with your doctor. The pharmacy will not automatically 
change your prescription; your doctor must write a new prescription for you to change from a Step 2 
medication to a Step 1 medication. If a Step 1 medication is not a good choice for you, then your 
doctor can request prior authorization (prior authorization is described in more detail on page 3) to 
determine if a Step 2 medication will be covered by your plan.

Who decides which prescription drugs are included in step therapy?

A panel of independent licensed physicians, pharmacists and other medical experts work with 
Express Scripts to recommend medications for inclusion in the step therapy program. Together, they 
review the most current research on thousands of prescription drugs tested and approved by the FDA 
for safety and effectiveness, recommending appropriate prescription drugs for the program. Prince 
George’s County then selects the medications that will be covered on your prescription drug plan.

For more information on step therapy in your plan, visit express-scripts.com.



Excluded medicines and devices
The exclusions listed below are items that are not covered expenses under the prescription drug 
plan. This list is subject to change.

• Homeopathic drugs

• Serums, toxoids and vaccines

• Weight management agents (e.g., Meridia, phentermine, Xenical)

• Contraceptive implants (e.g., Norplant)

• IUD (e.g., Progestasert, Paragard, Mirena)

• Contraceptive devices (e.g., diaphragms)

• Biological sera, blood or blood plasma

• Photoaged skin products (e.g., Renova)

• Legend Hair Growth Agents (e.g., Propecia, Minoxidil, Vaniqa)

• Injectable cosmetics (e.g., Botox)

• Depigmentation agents (e.g., Eldoquin, Lustra, Benoquin)

• Legend Multi-Vitamins (e.g., Unicap, Poly-vi-sol)

• Legend supplemental vitamins (e.g., biotin, beta carotene)

• Yohimbine

• Durable medical equipment (e.g., ostomy, syringes, peak meters)

• Therapeutic devices (e.g., colostomy supplies, glucose monitors, wound dressings, lancets)

• Drugs obtained with no prescription order, except insulin and syringes

• All diabetic supplies

• Excluded products on the National Preferred Formulary
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Filling your prescriptions
You have two ways to fill your prescriptions: at a participating retail pharmacy or through home 
delivery from the Express Scripts Pharmacy.

Filling your short-term prescriptions at a participating retail pharmacy  

The retail pharmacy is your most convenient option when filling a prescription for a short-term 
prescription that you need immediately (for example, antibiotics for strep throat or painkillers for an 
injury). Simply present your Express Scripts ID card to your pharmacist with your written prescription  
and pay the required copayment. 

Please be aware that prescriptions filled at a non-participating retail pharmacy are not covered. Please 
note that prescriptions filled outside the United States while you are traveling will be covered only if they 
have U.S. equivalents.

You can locate the nearest participating retail pharmacy anytime online at express-scripts.com or by 
calling 877.206.7430. 

Filling your long-term prescriptions through the Express Scripts Pharmacy

 Home delivery is your best option for prescription drugs you take on a regular basis for conditions 
such as asthma, heartburn, high blood pressure, allergies and high cholesterol. 

 Your prescriptions are filled and double-checked by Express Scripts’ licensed pharmacists and 
conveniently sent to you in a plain weather-resistant pouch for privacy and protection. 

A pharmacist is available 24 hours a day to answer your questions about your medicine. 

Convenient for you
 You get up to a 90-day supply of your medicines – which means fewer refills and fewer visits to 
your pharmacy.
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When you use the Express Scripts Pharmacy, you can count on:

• A 90-day supply of your medicines for less than you’d pay at your retail pharmacy
• Free standard shipping* in a plain weather-resistant pouch
• Flexible payment options and auto refills
• A registered pharmacist available at any time, day or night, year round
• Refill orders placed at your convenience, by telephone or online

*Cost of standard shipping is included as part of your prescription benefit plan.

 Once you begin using home delivery, you can order refills online, by phone or by mail. You can obtain 
a home delivery order form anytime online at express-scripts.com or by calling 877.206.7430.

 Using home delivery

  To begin using home delivery for your prescriptions, just follow these three simple steps:

 1.  Ask your doctor to write a prescription for up to a 90-day supply of your medicine plus refills 
for up to one year, if appropriate.

 2. Complete a home delivery order form.

 3.  Insert your prescription, payment and completed order form into the mail order envelope and 
mail it to Express Scripts.

You will receive your prescription drug within 10 to 14 business days from the day you mailed 
the prescription to us with no charge for standard U.S. Postal Service delivery. You can request 
overnight delivery for an additional charge. 

The best choice for you
To help you and your doctor determine the most appropriate cost-effective drugs for you, please 
take this guide with you the next time you visit your doctor. When you need a prescription, be 
sure to ask your doctor if a generic is available. This simple question may save you money on  
your copayment.

Free standard delivery from the Express Scripts Pharmacy

Your medicine will be mailed to your home via standard U.S. Postal Service delivery at no charge* within five 
business days from the day we receive the prescription. Your medicine will arrive in a plain weather – and 
tamper-proof pouch, with packaging accommodations made for temperature control if needed.

* Overnight delivery is available at an additional cost.



– Cancer

– Hemophilia

– Hepatitis

– Multiple sclerosis

– Psoriasis

–  Pulmonary arterial hypertension

–  Respiratory syncytial virus

– Rheumatoid arthritis

Accredo, your specialty pharmacy
Accredo, the full-service Express Scripts specialty pharmacy, provides personalized care to patients 
with chronic, complex health conditions. Accredo offers several comprehensive disease-specific 
patient-care management programs: 

•  Patient counseling – convenient access to highly trained specialty experts, including 
pharmacists, nurses and patient care coordinators who provide the support you need to manage 
your condition

•  Patient education – clinicians and disease-specific educational materials available 24/7

•  Convenient medicine delivery – coordinated delivery to your home, doctor’s office or any other 
approved location

•  Refill reminders – ongoing refill reminders from a patient care coordinator

•  Language assistance – translation services are available for non-English speaking patients

For additional information about the services available to you through Accredo, please call  
800.922.8279.

We’re here to help 

Through programs specific to your condition, you can receive a complete range of services and 
specialty medicines – many of which can be very costly and are often unavailable through 
retail pharmacies. The conditions include but are not limited to:
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Frequently asked questions
Q. What is the difference between brand-name and generic drugs?
A.  The brand name is the trade name under which the product is advertised and sold, and is protected 

by patents so that it can only be produced by one manufacturer for 17 years. Once a patent expires, 
other companies may manufacture a generic equivalent, providing they follow stringent FDA 
regulations for safety.

  Generics are a chemical copy of their brand-name equivalents. The color or shape may be different, 
but the active ingredients must be the same for both. The Express Scripts formulary contains only 
FDA-approved generic medicines. An example of a generic medicine is diazepam, which is the 
generic equivalent of Valium. 

Q:  Why do generics cost less than brand-name drugs?
A:   Drug manufacturers spend large sums of money on research, development, marketing and 

advertising brand-name drugs. These costs are built into the price you pay for the drug. 
Manufacturers of generic equivalents have much lower costs and they pass the savings on to you.

Q:  How can I lower my prescription drug costs?
A:   The use of generic drugs, whenever available, is one of the most effective ways to lower your 

prescription drug costs. Discuss your prescription drug options with your doctor. Ask whether a 
less-expensive generic will work for you. If you take medicines on a long-term basis, home delivery 
is another opportunity for savings. 

Q. How long does it take the Express Scripts Pharmacy to fill a new prescription?
A.  You should receive your medicine at home within 10 to 14 business days from the date you mailed 

your prescription to Express Scripts.

Q.  How do I order refills through home delivery?
A.  You may order your next refill when you have 30 days or less worth of your current medicine 

remaining. This 30-day window allows Express Scripts to send you your medicines before you  
run out.

 The fastest ways to order refills are: 

 • Access our website, express-scripts.com and order online.

 •  You can also refill your medicines using the Express Scripts mobile app. Just go to your 
smartphone’s app store, search for “Express Scripts” and download it for free.

 • Phone us toll-free 24 hours a day, 365 days a year at 877.206.7430.

 •  You can also send your refill order to us through the mail, using the envelope we provide you when 
we fill your initial order.
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Q:  What if I need a home delivery order form?
A:   Visit express-scripts.com and follow the instructions to print one, or call the toll-free number on 

the back of your ID card to request an order form.

Q. Which of my prescription drugs can be filled using home delivery?
A.   You may use home delivery for prescriptions you take on a daily basis for a long period of time. For 

a short-term illness requiring a one-time prescription (and no refills), such as an antibiotic, your 
participating retail pharmacy is the best choice.

Q.  Does the Express Scripts Pharmacy have easy-open bottle caps available?
A.   Yes. Express Scripts ships prescriptions with child-resistant safety caps, but you may request 

easy-open caps, if that’s what you prefer. Simply indicate this preference when you place your order.

Q.  Can the Express Scripts Pharmacy dispense drugs that need to be refrigerated?
A.  Yes. The Express Scripts Pharmacy ships drugs requiring refrigeration in cold packs.

Q:  Which pharmacies are included in the participating retail pharmacy network?
A:   Walgreens is the only pharmacy exclude from the network. With the Express Scripts program, 

participating retail pharmacies are easy to find. You can visit express-scripts.com and choose 
“Find a Pharmacy” to find a list of pharmacies closest to you. If you don’t have access to a 
computer, please call the toll-free number on the back of your ID card for a list of pharmacies near 
you.

Q:   What if several doctors prescribe drugs for me? How can I be sure that one drug doesn’t 
interact with another?

A:   You should always tell your doctor what drugs you are taking. Prescriptions filled through 
Express Scripts are reviewed for possible drug interactions based on your personal health profile. 
Pharmacists may contact your doctor if there is a question about your prescription.

Q:   Where can I get additional information about my prescription plan?
A:  Visit express-scripts.com or call the customer service center at 877.206.7430.



At-a-glance guide 
Online
If you have internet access, you can use the Express Scripts website for quick access to information. 
Register today at express-scripts.com to:

•  Order refills of your prescriptions from the Express Scripts Pharmacy
•  Track the status of your prescriptions from the Express Scripts Pharmacy
•  Check prescription pricing and coverage
•  Request Express Scripts Pharmacy home delivery order forms
•  Locate a participating retail pharmacy and download claim forms
•  Obtain health information and much more

By phone
Call 877.206.7430 to speak with a Member Services representative and:

•  Ask questions about your prescription plan
•  Request Express Scripts Pharmacy home delivery order forms with envelope
•  Find the nearest participating retail pharmacy
•  Request claim forms for prescriptions filled at out-of-network pharmacies
•  Speak with a registered pharmacist
•  Order refills 

All services listed are available 24 hours a day, 7 days a week.
To access TTY service for hearing-impaired members, call 800.899.2114.

By fax from your doctor
Your doctor may fax your prescriptions by calling the Express Scripts Pharmacy at 888.327.9791. 

12 13



Notes
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Helpful numbers you may need
 Member Services  ........................................................................877.206.7430

 TTY ..............................................................................................800.899.2114

 Prior Authorization.......................................................................800.753.2851

 Accredo specialty pharmacy ........................................................800.922.8279

All Rights Reserved. Other trademarks are the property of their respective owners. 

© 2016 Express Scripts Holding Company. All Rights Reserved. 16EME32484

Your personal health and prescription information
In order to provide you with pharmacy services and to administer your prescription plan, Express 
Scripts may require personal health and prescription-drug information from you, your doctor or your 
retail pharmacy.

We use this information to verify your identity and pricing under the program, to try to identify 
adverse drug interactions, to accurately process your prescription order, and to keep you informed 
about the proper use  of your medicines, available treatment and benefit options.

Under the terms of our contract with the Baltimore City Public School System, Express Scripts is 
required to provide individual pharmacy claims data for payment processing and record keeping. 
As part of the contract, Express Scripts is also obligated to report any unusual activity that may 
constitute fraud or abuse of benefits.

The Baltimore City Public School System and Express Scripts may also use information and 
prescription data gathered from claims submitted for reporting and analysis purposes, without 
identifying individual patients.

HIPAA compliance and information privacy 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) includes provisions to 
ensure individual privacy regarding your personal health information. Express Scripts is committed 
to meeting both the HIPAA and Baltimore City Public School System guidelines related to privacy.
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