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City of Waterbury Prescription Drug Plan 
Reference Guide – Active Employees 

 
When to use a participating retail pharmacy 
This is the right choice for prescription drugs you take 
on a short-term basis such as an antibiotic used to 
treat strep throat. 

When to use Express Scripts By Mail 
This is the right choice for medications you take 
on a regular basis such as medications used to 
treat high blood pressure or asthma. 

 

Participating Pharmacy (Retail Network) National Plus  
Non-Participating Pharmacy 30% of Retail Cost 

 

Unions: BC 

Plan 
Participating Retail Pharmacy 

Co-payment for a 30-day supply 
Express Scripts By Mail 

Co-payment for a 90-day supply 
Generic Preferred Non-Preferred Generic Preferred Non-Preferred 

OAP $10.00 $30.00 $45.00 $20.00  $60.00 $90.00 
OPE $5.00 $25.00 $40.00 $10.00 $50.00 $80.00 

 

Unions: WMAA, SEIU 
OPS not available for WMAA, SEIU3 

Plan 
Participating Retail Pharmacy 

Co-payment for a 30-day supply 
Express Scripts By Mail 

Co-payment for a 90-day supply 
Generic Preferred Non-Preferred Generic Preferred Non-Preferred 

OAP $15.00 $25.00 $40.00 $30.00  $50.00 $80.00 
OPS $15.00 $25.00 $40.00 $30.00 $50.00 $80.00 
OPE $10.00 $15.00 $25.00 $20.00 $30.00 $50.00 

 

Unions: Police, Non-Union 

Plan 
Participating Retail Pharmacy 

Co-payment for a 30-day supply 
Express Scripts By Mail 

Co-payment for a 90-day supply 
Generic Preferred Non-Preferred Generic Preferred Non-Preferred 

OAP $10.00 $20.00 $30.00 $20.00  $40.00 $60.00 
OPS $10.00 $20.00 $30.00 $20.00 $40.00 $60.00 
OPE $5.00 $10.00 $15.00 $10.00 $20.00 $30.00 

 

Unions: WTA, WC, Nurses, SAW, Nurse Supv.  
OPE not available for WC, SAW 

HDHP: co-pay applies once Deductible has been met 

Plan 
Participating Retail Pharmacy 

Co-payment for a 30-day supply 
Express Scripts By Mail 

Co-payment for a 90-day supply 
Generic Preferred Non-Preferred Generic Preferred Non-Preferred 

OAP $10.00 $30.00 $45.00 $20.00  $60.00 $90.00 
HDHP $10.00 $30.00 $45.00 $20.00 $60.00 $90.00 
OPE $5.00 $20.00 $30.00 $10.00 $40.00 $60.00 

 

Unions: Fire  
HDHP: co-pay applies once Deductible has been met 

Plan 
Participating Retail Pharmacy 

Co-payment for a 30-day supply 
Express Scripts By Mail 

Co-payment for a 90-day supply 
Generic Preferred Non-Preferred Generic Preferred Non-Preferred 

HDHP $5.00 $10.00 $30.00 $10.00  $20.00 $60.00 
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Key facts and information about your prescription drug benefit: 

 Flu and Shingles shots covered if you get them at the pharmacy (For Shingles, 
pay up front and submit the claim to Express Scripts.) 

 $0 Co-payment for Diabetic Medications and Supplies. 

 Lifetime Maximum: None 
 
Know where you stand! 

 Express Scripts Member Services 1 (800) 711-0917, 24 hours a day, 7 days a week 
(except Thanksgiving and Christmas). 
 

 Members, visit www.Express Scripts.com  
 Review benefit information 
 Manage your Express Scripts by Mail prescriptions online  
 Price a medication or locate a participating retail pharmacy. 

 

 Express Scripts by Mail 
 Ask your doctor to write a new prescription for your plan’s maximum days’ 

supply (usually 90 days) with refills up to 1 year, as appropriate.  
 Mail your prescriptions in the special envelope you received with your 

enrollment materials or ask your doctor to call 1 888 327-9791 for 
instructions on how to fax them.  

 You can always count on the medications you get through Express Scripts by 
Mail to be the same high quality as those you currently use. 

 It is important to protect the potency & effectiveness of your medications. 
Any medication that is sensitive to extreme heat or cold is shipped in special 
insulated packaging with gel packs  

 You can arrange for temperature sensitive types to be delivered at a time and 
location that’s convenient for you  

 

 Specialty Medications – Accredo Health Group 
 For your specialty medication needs.  
 Expertise in handling medications for complex conditions.  
 Toll-free access to specially trained pharmacists 24/7 
 Personalized counseling of registered nurses and pharmacists 
 Expedited, scheduled delivery of your medications at no extra charge 
 Refill reminder calls 
 Free supplies for your medication, such as needles and syringes 

 
Step 1: Simply call our specialty care pharmacy toll-free at 1 800 803-2523 between 8:00 
a.m. and 8:00 p.m., Eastern Time, Monday through Friday. 
 
Step 2: We’ll contact your physician and make all the arrangements needed to help ensure 
a smooth transition so you can continue receiving the medications you need. 
 
Step 3: We’ll call you back to arrange for expedited delivery of your medications at a time 
that is convenient for you. 

 


