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This kit includes:

1. A list of the lower-cost alternatives that you need to discuss with your doctor before these requests can be
fulfilled.

2. A fax form and instructions for your doctor to use when requesting medications through Medco By Mail.

Your next steps:

1. Print this kit and contact your doctor to discuss the lower-cost alternatives listed below.

2. To receive prescriptions through the mail for these lower-cost alternatives, ask your doctor to complete and
fax the prescription order form including a new prescription for each medication requested. Ensure that all
prescriptions are written for up to a 90-day supply, plus refills for up to one year (as appropriate). Make sure
you have a two-week supply of medication on hand. If not, ask your doctor for a 14-day prescription that you
can fill at a participating retail pharmacy while you wait for your mail-order prescription to arrive.

3. To pick up prescriptions at a participating retail pharmacy for these lower-cost alternatives, your doctor may
call the pharmacy on your behalf or write new prescriptions for you to take to the pharmacy.

YOU must contact your doctor directly to seek approval for these
medications:

Follow the instructions outlined in the “next steps” section of the cover sheet of this kit to work with
your doctor to obtain a new prescription for each lower-cost alternative requested. Once your doctor
approves the request, he/she may fax the prescription(s) to Medco’s mail order pharmacy where the
prescription(s) will be filled and shipped. You will be notified via e-mail about the status of
prescriptions you chose to fill through Medco’s mail order pharmacy. You can also check order status
online any time after your prescription is received by one of Medco’s mail order pharmacies.

If you chose to receive your medication from a participating retail pharmacy, your doctor may call the
pharmacy on your behalf or your doctor may write a new prescription(s) for you to take to the
pharmacy.

Lower-cost choice You
pay

Annual
savings

Current prescription

fluticasone 50 MCG Nasal Spray
Via Medco By Mail
JOHN (D.O.B. 05/05/1995)

$80.00
per year

$280.00
per year

Nasonex Scent Free Ns
Spr 17g 50mcg Spray
Via HEB PHARMACY #580
pharmacy
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Note to doctor: Medco would like to support your efforts to keep your patients healthy while helping to keep
their prescription costs more affordable by providing patient-specific benefit information for potential alternatives
to their current prescription. We recognize that these alternatives may not be appropriate for every patient and
your knowledge of patient-specific clinical information is critical to your prescribing decisions. With that in mind,
we hope this information helps support your decision in selecting safe, effective medications at a cost that's most
affordable for your patients.
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Medication Pharmacy and
days’ supply

You pay Annual
cost

Annual
savings

CURRENT MEDICATION

Nasonex Scent Free Ns Spr
17g
(mometasone)

Strength: 50mcg Spray

Dosage: 4 Sprays (N), once a day

Coverage rules may apply.

Retail
30-days' supply

$30.00
for 30 days

$360.00
per year

LOWEST COST ALTERNATIVE

fluticasone
(generic alternative)

Strength: 50 MCG Nasal Spray

Dosage:4 Sprays (N), once a day

Coverage rules may apply.

Mail
90-days' supply

$20.00
for 90 days

$80.00
per year

SAVE
$280.00

LOWEST COST ALTERNATIVE

flunisolide
(generic alternative)

Strength: 25 MCG Nasal Spray

Dosage:4 Sprays (N), 2 times a day

Coverage rules may apply.

Mail
90-days' supply

$20.00
for 90 days

$80.00
per year

SAVE
$280.00

OTHER SAVINGS ALTERNATIVES

Nasarel
(brand)

Strength: 29 MCG Nasal Spray

Dosage:4 Sprays (N), 2 times a day

Coverage rules may apply.

Mail
90-days' supply

$28.81
for 90 days

$115.24
per year

SAVE
$244.76

fluticasone
(generic alternative)

Strength: 50 MCG Nasal Spray

Dosage:4 Sprays (N), once a day

Coverage rules may apply.

Retail
30-days' supply

$10.00
for 30 days

$120.00
per year

SAVE
$240.00

flunisolide
(generic alternative)

Strength: 25 MCG Nasal Spray

Dosage:4 Sprays (N), 2 times a day

Coverage rules may apply.

Retail
30-days' supply

$10.00
for 30 days

$120.00
per year

SAVE
$240.00
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Nasarel
(brand)

Strength: 29 MCG Nasal Spray

Dosage:4 Sprays (N), 2 times a day

Coverage rules may apply.

Retail
30-days' supply

$19.53
for 30 days

$234.36
per year

SAVE
$125.64

Nasonex
(brand)

Strength: 50mcg Spray

Dosage:4 Sprays (N), once a day

Coverage rules may apply.

Mail
90-days' supply

$75.00
for 90 days

$300.00
per year

SAVE
$60.00

Nasacort AQ
(brand)

Strength: 55 MCG Nasal Spray

Dosage:4 Sprays (N), once a day

Coverage rules may apply.

Mail
90-days' supply

$75.00
for 90 days

$300.00
per year

SAVE
$60.00

Rhinocort Aqua
(brand)

Strength: 32 MCG Nasal Spray

Dosage:4 Sprays (N), once a day

Coverage rules may apply.

Mail
90-days' supply

$75.00
for 90 days

$300.00
per year

SAVE
$60.00

In some instances, the plan cost that is displayed for formulary drugs may appear higher than the cost for non formulary drugs. The cost that is
displayed, however, does not include any additional discount or other incentives your plan may receive from your use of this medication. The
cost your plan pays is an approximation and is subject to change.

*Savings amounts may vary based on drug prices, prescription programs effect at the time of the savings
calculation, applicable law or pharmacist's judgment. Sales tax, where applicable, is not included. Only
our best savings alternatives are shown. All the drug alternatives shown may not meet with your doctor's
approval and not all have been reviewed by Medco's independent Pharmacy and Therapeutics
Committee. Medco can earn rebates on some drugs which may be shared with plan sponsors. No
prescription change is made without a doctor's authorization.



Pharmacy New Prescription

YOUR PATIENT WOULD LIKE TO RECEIVE THEIR PRESCRIPTION MEDICATION FROM MEDCO.
64350

Please complete ALL information below. Incomplete forms cannot be processed. Please print clearly.

STEP 1 Prescriber Information Questions? Call 1.888.EASYRX1

Note to
Prescriber

Prescriber Name DEA
Required for CIII-CV medications

Secure fax number NPI

STEP 2 Member Information

Member No.

( Include all characters. Leave box blank for spaces )

Member Name(card holder):

STEP 3 Patient Information

Patient Name

DOB Tel

Ship to address

Allergies
❏ None ❏ Sulfa ❏ Penicillin

❏ Aspirin ❏ Codeine ❏ Iodine

Other

Medical Conditions
❏ Heart Failure ❏ Hypertension

❏ Heart Attack/Angina ❏ Asthma
❏ Glaucoma ❏ Ulcer

Other

STEP 5 Return Fax

NO COVER SHEET REQUIRED

Fax this page ONLY to

1 800 837-0959
Medco cannot accept CII prescriptions via fax
Fax forms wil only be accepted when sent from a

prescriber's office
The printed fax confirmation is proof of receipt

Most patients can receive a 90-day supply plus refills
up to 1 year where appropriate.

STEP 4 Prescription Information
Please complete or attach prescription below

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
❘

Prescriber Name
Address

City, State, Zip
Telephone

Patient Name

DOB Issue Date

Refills

Prescriber Signature
Substitution Permissible

Prescriber Signature
Dispense as Written

(We cannot accept Signature Stamps)

❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘ ❘
❘_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ❘

Confidentiality Notice:This communication and any attachments are intended solely for the use of the addresses named above and
contain confidential and legally privileged information. If you are not tthe intended recipient, any dissemination, distribution or copying
is strictly prohibited. If you received this communication in error, please notify Medco by fax or phone immediately.
Medco facsimile machines are secure and in compliance with HIPAA privacy standards.



Print Complete

Be sure to check My Rx Choices online from time to time to see if other lower-cost medication alternatives may be
available.


