
a new prescription for up to a 90-day supply. Have your 

$5.00 

Preferred brands $40.00 $20.00 
Non-preferred brands $120.00 $60.00 
Specialty Drugs 20% to $300 Copay Max 20% to $150 Copay Max 
Deductible (Individual / Family) None 
Out of Pocket Maximum (Individual / Family) $2,350 / $4,700 

 

 
  

 

 
 

 
 

 
 

 
 
 
 
 
 
 
 

Manage your

https://www.express-scripts.com/csurma

	SAVING WITH HOME DELIVERY
	RETAIL REFILL ALLOWANCE
	SAVING WITH GENERICS

