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Police Department, City of New York

Prescription Benefit Plan Changes

Current

*New*

Current

*New*

Annual Out-of-
Pocket Maximum

Annual Out-of-
Pocket Maximum

$8,700 Individual
$17,400 Family;
once is maximum is
met, 100% of costs
covered by Fund

$5,000 Individual
$10,000 Family;
once maximum is
met, 100% of costs
covered by Fund

Annual Family
Maximum Benefit

Annual Family
Maximum Benefit

$15,000

$20,000

Family Spend Limit

Once Fund spends
$10,000/calendar
year/family, all
medications
thereafter incur 50%
member coinsurance

Family Spend Limit
No family spend limit
on medications.
Regular copays apply
(Generic: $O;
Preferred: 25%; Non-
preferred: 50%; 45%
brand name
psychotropic and
asthma medications)

Annual Deductible

Annual Deductible

S50 Individual
$150 Family

No annual
deductibles

$10 Generic Copay

S5 Generic Copay

at Retail and Mail

Express Scripts OneCard Program

Through the new program, Express Scripts will have visibility to the all the prescription

benefits for the Funds, including the PICA and WTC Health Program (if applicable). This
will help to ensure your prescriptions are being filled through the correct program.

If a prescription should be covered under Emblem, the pharmacist will be notified during

the prescription filling process.

at Retail and Mail

Personalized Express Scripts Customer Service number for Fund members

877-882-3343
(live for calls on January 26, 2023)

Enhanced mobile app and website capabilities:
For viewing ID card, drug costs and managing mail order prescriptions




