Prescription drug benefits for employees of The City are managed by Express Scripts.
Generic Drugs

The City's prescription drug plan includes mandatory Generics
This means, if you want the brand-name drug, and a generic equivalent is available, you may still receive the brand-name drug; however, your out-of-pocket cost will be greater. In this instance, you will pay the brand-name copayment plus the difference of the cost between the generic and the brand-name drug.

What are generic drugs?

Generic alternatives have the same chemical makeup and same effect in the body as their original brand-name counterparts, even though generics usually have a different name, color and/or shape. Generics, which have been around for a long time, have undergone rigorous clinical testing and been approved by the U.S. Food & Drug Administration (FDA) as safe and effective.  

Unlike manufacturers of brand-name drugs, the companies that make generic drugs don’t spend a lot of money on research and advertising. As a result, their generic drugs cost less than the original brand name counterparts, and they can pass the savings on to you.

Step Therapy
What Is Step Therapy?

Step Therapy is a program especially for people who take prescription drugs regularly to treat an ongoing medical condition, such as arthritis, asthma or high blood pressure. The program is an approach to getting you the prescription drugs you need, with safety, cost and – most importantly – your health in mind.  

The program makes prescription drugs more affordable for most members and helps control the rising cost of drugs. It allows you and your family to receive the affordable treatment you need and helps the City of St. Louis continue with prescription-drug coverage.

In Step Therapy, drugs are grouped in categories, based on cost:

· Front-line drugs — the first step — are generic drugs proven safe, effective and affordable. These drugs should be tried first because they can provide the same health benefit as more expensive drugs, at a lower cost.

· Back-up drugs — Step 2 and Step 3 drugs — are brand-name drugs such as those you see advertised on TV. There are lower-cost brand drugs (Step 2) and higher-cost brand drugs (Step 3). Back-up drugs always cost more.
Who decides what drugs are covered in Step Therapy?

Step Therapy is developed under the guidance and direction of independent, licensed doctors, pharmacists and other medical experts.   Together with Express Scripts — the company chosen to manage our pharmacy benefit plan — they review the most current research on thousands of drugs tested and approved by the FDA for safety and effectiveness. Then they recommend appropriate prescription drugs for the Step Therapy Program.
What Happens at the Pharmacy

Prescriptions at the pharmacy.
The first time you submit a prescription that isn’t for a front-line drug (generic), your pharmacist should inform you that the City’s plan uses Step Therapy. This simply means that, if you’d rather not pay full price for your prescription drug, you need to first try a front-line drug.
To receive a front-line drug:
· Ask the pharmacist to call your doctor and request a new prescription,

OR

· Contact your doctor to get a new prescription.

Only your doctor can change your current prescription to a first-step drug covered by your program.  

What are the front-line (generic) drugs?
A formulary is available by contacting Employee Benefits at 622-3200 or on-line at http://stlouis-mo.gov.  Follow the links to the Department of Personnel, Employee Benefits Section.
Give this list to your doctor so he or she will know which drugs are covered and can write your prescription accordingly.
What to do when you need a prescription filled immediately.
If you’ve just started taking a prescription drug regularly or if you’re a new plan member, you may be informed at your pharmacy that your drug isn’t covered. If this should happen and you need your medication right away, you can:
· Talk with your pharmacist about filling a small supply of your prescription right away. (You may have to pay full price for this quantity of the drug.) Then, to ensure your medication will be covered, ask your doctor to write you a new prescription for a front-line drug. Remember: only your doctor can change your prescription to a front-line drug.

To Receive a Back-up Drug 

What to do if you have already tried the front-line drugs on the list. 

With Step Therapy, more expensive brand-name drugs are usually covered as a back-up in the program if:

1) You have already tried the generic drugs covered in the Step Therapy Program
2) You can’t take a generic drug (for example, because of an allergy)
3) Your doctor decides, for medical reasons, that you need a brand-name drug
If one of these situations applies to you, your doctor can request an override for you, allowing you to take a back-up prescription drug. Once the override is approved, you’ll pay the appropriate copayment for this drug. If the override isn’t approved, you may have to pay full price for the drug.
What happens if my doctor’s request for an override is denied?  

Our pharmacy-benefit plan’s guidelines exclude certain drugs from coverage. To learn more about which drugs are excluded contact Express Scripts at the telephone number on the back of your healthcare identification card.  You can also contact Express Scripts
· To receive a copy of the criteria our plan uses to decide which overrides will be covered
OR

· If you want to file an appeal to have your prescription drug covered.
What to do if your appeal is denied.
You can talk with your doctor again about prescribing one of the safe, effective front-line drugs covered by our plan’s Step Therapy program. Your copayment will usually be the most affordable for one of these drugs. Or you can choose to pay the full price of a drug that isn’t covered by your pharmacy benefit plan. 

Home Delivery and Step Therapy

How does Step Therapy work with Home Delivery?

Your Step Therapy program applies to prescriptions you receive at your local pharmacy as well as those you order through Home Delivery, so the same basic process applies. Your doctor may write you a prescription for a front-line drug covered by your plan, or your doctor can request an override.
The Home Delivery pharmacy can help with the process:

· When the Express Scripts Pharmacy receives your prescription, a pharmacy representative will contact you. Then the representative will try to contact your doctor to request a new prescription for a front-line drug. You may want to let your doctor know that the Express Scripts Pharmacy will be requesting this information.

· Your doctor writes you a new prescription for a front-line drug covered by your plan’s Step Therapy program. If your doctor decides your current drug is medically necessary, he or she can ask for an override. 
Prior Authorization
What is Prior Authorization?

Prior Authorization is a program that helps you get prescription drugs you need with safety, savings and — most importantly — your good health in mind.  It helps you get the most from your healthcare dollars with prescription drugs that work well for you and that are covered by your pharmacy benefit.  It also helps control the rising cost of prescription drugs for everyone in the plan.
The program monitors certain prescription drugs and their costs so you can get the right drug at the right cost.  It works much like healthcare plans that approve certain medical procedures before they’re done, to make sure you’re getting tests you need:  If you’re prescribed certain medicine, that drug may need a “prior authorization.”  It makes sure you’re getting a cost-effective drug that works for you.

For instance, Prior Authorization ensures that covered drugs are used for treating medical problems rather than for other purposes. 
Example: A medicine may be in the program because it treats a serious skin condition, but it could also be used for cosmetic purposes, such as reducing wrinkles.  To make sure your medicine is used to treat a medical condition and promotes your health and wellness, our plan may cover it only when a doctor prescribes it for a medical problem.
In this program, your own medical professionals are consulted.  When your pharmacist tells you that your prescription needs a prior authorization, it simply means that more information is needed to see if your plan can cover the drug.  Only your doctor (or sometimes a pharmacist) can provide this information and request a prior authorization.  
Who decides what drugs are included in Prior Authorization?
Our plan has chosen a Prior Authorization program developed under the guidance and direction of independent, licensed doctors, pharmacists and other medical experts.  Together with Express Scripts — which manages our pharmacy benefit plan — these experts review the most current research on thousands of drugs tested and approved by the U.S. Food & Drug Administration (FDA) as safe and effective. They recommend prescription drugs that are appropriate for a Prior Authorization program.
Drugs that need prior authorization. 
The drugs that need Prior Authorization are 

1. drugs that our plan wants to make sure you need for a medical condition, 
2. drugs that could be used for non-medical purposes.

You can contact Express Scripts at the telephone number on the back of your healthcare insurance card for a list of drugs that need prior authorization.   

How Prior Authorization Works

Here’s what occurs when a prescription drug needs a prior authorization:

1. When you hand in your prescription, your pharmacist sees a note on the computer system indicating “prior authorization required.” Your pharmacist lets you know that your prescription needs a prior authorization — which simply means that more information is needed to determine if your plan can cover the drug.   
2. What you can do:

You can ask your doctor to call Express Scripts.  Only your doctor (or sometimes a pharmacist) can give Express Scripts the information needed to see if your drug can be covered.  Express Scripts’ Prior Authorization phone lines are open 24 hours a day, seven days a week, so a determination can be made right away.

OR you can ask your doctor if you could use another medication that’s covered by your plan. 
OR you can pay full price for the prescription at your pharmacy. 
3. If your doctor (or pharmacist) calls for a prior authorization, an Express Scripts licensed pharmacist will

· check your plan’s guidelines to see if your prescription drug can be covered, and

· note whether your plan will cover the drug only when it’s used for treating specific medical conditions, rather than for other purposes. 
Your doctor or pharmacist will be asked questions about your specific condition.  If the information provided meets your plan's requirements, you pay the plan’s copayment at the pharmacy.

What to do when you need a prescription filled immediately.
At the pharmacy, your pharmacist may tell you that your drug requires prior authorization.  If this occurs and you need your medication quickly, you can:

· Talk with your pharmacist about filling a small supply of your prescription right away. You may have to pay full price for this drug.

· Then, ask your pharmacist to contact your doctor.  Your doctor needs to call the Express Scripts Prior Authorization department to find out if this drug can be covered by your plan.  Only your doctor (or in some cases, your pharmacist) can provide the information needed to make this determination.  

Does this program deny me the medicine I need?

No, the program can help you get an effective medicine to treat your condition.  Through Prior Authorization, you can receive the right prescription drug for you that is covered by your benefits. 
If it’s determined that your plan doesn’t cover the medicine you were prescribed, you can ask your doctor about getting another drug that is covered.  You’ll receive it for your plan’s copayment.  Or, you can get the original prescription filled at your pharmacy by paying the full price.

What happens if my doctor’s request for prior authorization is denied?  

Your pharmacy benefit plan doesn’t cover certain drugs.  If you want to file an appeal to have your prescription drug covered, contact Express Scripts at the number on the back of your healthcare identification card.    

What to do if your appeal was denied.  
There are two things you can do:

· You can talk with your doctor again about prescribing one of the drugs that are covered by your plan. Your copayment will usually be affordable for one of these drugs.  
· OR you can pay the full price of a drug that isn’t covered by your plan. 

Mail Service and Prior Authorization

How does Prior Authorization work with Mail Order?

The Express Scripts Mail Service Pharmacy will try to contact your doctor.  You may want to call your doctor to let him/her know that this call will be coming.  If your doctor thinks you need this drug for your condition, he/she can talk with the Mail Service Pharmacy representative about a prior authorization
If you have more questions, you can call Express Scripts Pharmacy at its toll-free number on back of your healthcare identification card.
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