
BENISTAR 

 

 
 
 

EXPRESS SCRIPTS 

2021 GROUP MEDICARE PLANS 

MANAGED AND ADMINISTERED BY: 
 
 

 
G R O U P    R E T I R E E    H E A L T H    S O L U T I O N S

 
 

 

Deductible 

 
$0 

 
$0 

 
$0 

 

Retail Copays 
   

 

Preferred Generic 
 

$0 
  

 

Generic 
 

$15 
 

$5 
 

$0 

 

Preferred Brand 
 

$60 
 

$40 
 

$30 

 

Non-Preferred  
 

$100 
 

$75 
 

$60 

 

Specialty 
 

33% 
 

33% 
 

33% 

 
Mail Order Copays 

   

 

Preferred Generic 
 

$0 
  

 

Generic 
 

$30 
 

$10 
 

$0 

 

Preferred Brand 
 

$150 
 

$80 
 

$60 

 

Non-Preferred  
 

$250 
 

$180 
 

$120 

 

Specialty 
 

33% 
 

33% 
 

33% 
 

Coverage in Gap 
   

Generics Only $118.00 $160.00 $191.00 

  
 Groups currently self-funding may be subject to final underwriting approval prior to being provided a proposal or prior to being implemented. 

 Members must be 65 years of age and employer must have designated legal status of member as a retiree 

 All groups must be submitted to Benistar for underwriting approval 

 All plans underwritten by Express Scripts Insurance Company 

 All plans include non-Part D drugs, excluding Part B and lifestyle drugs 

 Express Scripts Medicare Utilization Management Programs are standard 

 Express Scripts Medicare Premier Access Formulary 

 Compound Management solution applies  

 Smart90 Network applies 

 

 

 

For More Information, Contact: 

Health Insurance Services, Inc. 

(888) 344-2522 (o) 

info@hismi.com 

 

 

 



BENISTAR 
 

 
 
 

EXPRESS SCRIPTS 
2021 SMALL GROUP MEDICARE PLANS 

MANAGED AND ADMINISTERED BY: 
 
 
 

G R O U P    R E T I R E E    H E A L T H    S O L U T I O N S 

Plans shown are for groups of 2 to 5 post-65 retirees 
 

 
Deductible $0 $0 $0 

 

Retail Copays 
Preferred 
Pharmacy 

Standard 
Pharmacy 

Preferred 
Pharmacy 

Standard 
Pharmacy 

Preferred 
Pharmacy 

Standard 
Pharmacy 

Preferred Generic $0 $5     

Generic $15 $20 $5 $10 $0 $5 

Preferred Brand $60 $65 $40 $45 $30 $35 

Non-Preferred  $100 $105 $75 $80 $60 $65 

Specialty 32.5% 33% 32.5% 33% 32.5% 33% 
 
Mail Order Copays Mail Order Pharmacy Mail Order Pharmacy Mail Order Pharmacy 

Preferred Generic $0   

Generic $30 $10 $0 

Preferred Brand $150 $80 $60 

Non-Preferred  $250 $180 $120 

Specialty 32.5% 32.5% 32.5% 
 
Coverage in Gap 

   

Full Coverage $217.00 $266.00 $332.00 

  
¾ Members must be 65 years of age and employer must have designated legal status of member as a retiree 

¾ All groups must be submitted to Benistar for underwriting approval 

¾ All plans underwritten by Express Scripts Insurance Company 

¾ All plans include non-Part D drugs, excluding Part B and Lifestyle drugs 

¾ Express Scripts Medicare Utilization Management Programs are standard 

¾ Express Scripts Medicare Premier Access Formulary 

¾ For Generic Only options, refer to full sheet of Express Scripts/Benistar 2021 Group Medicare Plans 

¾ Compound Management solutions applies  
¾ MPVN Network Applies  

 

For More Information, Contact: 
Health Insurance Services, Inc. 

(888) 344-2522 (o) 
info@hismi.com 

 


