
City of Clarksville 

Prescription Drug Program – 2019 

Express Scripts 
 

 

 

 Coverage is automatic when coverage begins in the city’s medical plan. 

 

 Prescriptions may be filled at any drugstore.   

 

 

 

When purchases are made at the drugstore, your co-pays for up to a 30-day supply are: 

 
 

Generic 30-day supply 

Formulary alternative 30-day 

supply 

 

Non-formulary 30-day supply 

 

$15.00 

 

$30.00 

 

$55.00 

 

 

 

You may purchase the same medication and dosage at the drugstore three times.  The 

medication must then be purchased through the mail-order program in 90-day supplies.  

Your co-pays through this program are: 

 
 

Generic 90-day supply 

Formulary alternative 90-day 

supply 

 

Non-formulary 90-day supply 

 

$20.00 

 

$40.00 

 

$70.00 

 

 

When your physician prescribes a maintenance medication that you will be taking over a 

long period of time, request that the physician write a prescription for 30 days that you 

can fill at the drugstore.  The physician will also need to write a separate prescription for 

the same medication to be filled in a 90-day supply with 3 refills.   

 

  

 

 
 


