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No ID card is needed for 
this plan! Just tell your 
dentist that you are  
covered by Delta Dental of 
Missouri.

2

Humana Prescription Drug Lists 
A complete list of the drugs in each level can be found on the Humana website established  
specifically for St.Vincent at stvincent.humana.com. Pharmacy comparison tools on the 
website can help you determine if there are lower cost alternatives available for your Level 2 or 
Level 3 prescription drugs.

Here are a few of the drugs in each level as of Fall, 2008. Visit the website for the 
most up-to-date listing.

 Level 1:   Generic drugs including Simvastatin, Amoxicillin,  
Nitroglycerin, Penicillin, Prednisone

 Level 2:    Brand-name drugs including Advair, Ciprodex, Effexor XR,  
Lipitor, Nasonex, Premarin, Lexapro, Proventil HFA, Imitrex

 Level 3:   Non-preferred & Multi-source brands including Accutane, 
Ambien, Celebrex, Ditropan XL, Plavix, Prozac, Topamax, 
Zocor, Fosamax
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Questions?
Email our HR Sevice Center.

Just click here.
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Humana administers all 
prescription drug benefits for 
the St.Vincent medical plans. 
The Humana prescription drug 
benefits follow a formulary 
(list) of drugs under each 
copay level.

If you elect any St.Vincent 
medical plan, you automati-
cally receive prescription 
coverage.
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Associate Pharmacy: All associates who 
elect our medical plans may use the Associ-
ate Pharmacy. For associates who do not have 
convenient access to the Associate Pharmacy, 
the pharmacy does provide mail order service. 
Associates will be able to order 30-day sup-
plies of most medications and 90-day supplies 
of maintenance medication from the Associate 
Pharmacy. 

Diabetic Medication and Supplies: To help 
medical plan participants needing diabetic 
medication,  St.Vincent will cover these medica-
tions and supplies at Level 1 copays (see chart). 

Minimum Copay: There will be a $4 minimum 
copay on all prescriptions filled by the Associ-
ate Pharmacy.

Choosing brand-name drugs when gener-
ics are available: The medical plan member 
is responsible for the applicable copayment 
plus the cost difference between the brand and 
generic drug costs, regardless of whether the 
member or the physician requests the brand 
name drug.

Prescription Drug Coverage Copayments

30 day supplies Level 1* Level 2 Level 3
Associate Pharmacy** 
(Onsite or Mail Order) $10.00 $23.00 $50.00

Humana Network 
Retail Pharmacy $12.00 $25.00 $50.00

90 day supplies Level 1* Level 2 Level 3
Associate Pharmacy ***
(On-site or Mail Order) $25.00 $57.50 $125.00

*    Diabetic medications will be paid at Level 1 copays.
**   If the actual cost of the drug is less than $10, you will pay the actual cost of the drug or a minimum copay of $4 on all 30-day prescriptions filled by the 

Associate Pharmacy.
*** If the actual cost of the drug is less than $25, you will pay the actual cost of the drug or a minimum copay of $4 on all 90-day prescriptions filled by the 

Associate Pharmacy.
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