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Prescrl_ptlon Drug Program ?5 EXPRESS SCRIPTS®
Central Effective January 1, 2010 e
State
University
Benefit Period January 1% through December 31°
Dependent Age Limit 24

Formulary Retail Program with Oral Contraceptive Coverage

Generic Copayment $10 30
Formulary Copayment $20 30
Non-formulary Copayment $30 30

Formulary Home Delivery Program with Oral Contraceptive Coverage

Generic Copayment $20 90

Formulary Copayment $40 90

Non-Formulary Copayment S60 90
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