Prescription Drug Plans: What You Should Know
For Americans who rely on prescription drugs, there may be a way to help lower the cost of these medications through the use of a prescription drug plan. 

These plans can help provide consumers a solution to purchasing expensive prescriptions. 

Prescription drug plans can be purchased by individuals or as part of group benefit plans via a health maintenance organization, preferred provider organization, point of service, or other group insurance system.

Normally, an employer offering the group benefits plan will contract with a vendor of prescription drugs. 

This prescription drug vendor has the ability to work with numerous pharmacies across the United States.

Because the group of pharmacies generates a high volume of prescription drug sales, they have the ability to discount the drug purchases made by consumers in the plan.

Most prescription drug plans provide consumers with a discount card that can be used when purchasing prescriptions.

These cards can be obtained from drug companies, large drugstores, various insurance companies and some nonprofit organizations. 

In many cases an annual fee is charged for being a part of the prescription drug plan. 

And there is usually a different fee, depending on whether the consumer plans to purchase generic or brand-name drugs. 

This fee normally pays for itself in a very short period of time. 

For example, the prescription drug plan may allow consumers to purchase a drug for $15 that otherwise would cost them $35 if they were not part of the plan. Some plans may also charge a small co-payment for prescriptions. In addition, some insurance companies may have limitations on some drugs that they do not cover in their plans.

Prescription drug plans can vary widely, so it is important to research what is available and to compare different plans. 

The right plan, however, can help to keep the cost of prescription drugs much lower and more affordable.
