Here’s an overview of your CVS Caremark benefits.
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If you have any questions about your prescription plan or costs, call us at 1-888-202-1654. We can help any time after your
plan starts. For TDD assistance, please call 1-800-863-5488.

Short-Term Medicines

CVS Caremark Retail
Pharmacy Network
(Up to a 30-day supply)

Long-Term Medicines

CVS Caremark Mail Service
Pharmacy or any retail pharmacy in
our network

(Up to a 90-day supply)

Generic Medicines

Always ask your doctor if there's a
generic option available. It could save
you money.

$0 copay after deductible for a
generic medicine

$0 copay after deductible for a
generic medicine

Preferred Brand-Name Medicines
If a generic is not available or
appropriate, ask your doctor to
prescribe from your plan’s preferred
drug list.

$0 copay after deductible for a
preferred brand-name medicine

$0 copay after deductible for a
preferred brand-name medicine

Non-Preferred Brand-Name
Medicines

Drugs that aren’t on your plan’s
preferred list will cost more.

$0 copay after deductible for a
non-preferred brand-name medicine

$0 copay after deductible for a
non-preferred brand-name medicine

Refill Limit

None

None

Maximum Out-of-Pocket

Annual Deductible

Diabetic Supplies

Specialty Medicines

Prior Authorization

$3,000 per individual / $5,400 per family (combined with medical)

$3,000 per individual / $5,400 per family (combined with medical)

Insulin Needles and Syringes, Insulin Injection Devices, Lancets, Lancet
Devices, Blood Testing Strips: Glucose, Blood Glucose Monitors, Blood
Glucose Monitor Supplies are $0 copay.

$0 copay after deductible. Specialty medications are required to be filled
through CVS Specialty Mail Order Pharmacy or at a retail CVS/pharmacy.
Please contact Customer Care toll-free at 1-888-202-1654 for questions or to
get started today.

Certain medications may require prior authorization, Please contact Customer
Care toli-free at 1-888-202-1654 or visit www.caremark.com for verification of
prior authorization requirements.

Please Note: When a generic is available, but the pharmacy dispenses the brand-name medication for any reason other
than doctor or other prescriber indicates "dispense as written," you will pay the difference between the brand-name
medication and the generic plus the brand copayment.

Copayment, copay or coinsurance means the amount a plan member is required to pay for a prescription in accordance with a Plan which
may be a deductible, a percentage of the prescription price, a fixed amount or cther charge, with the balance, if any, paid by a Plan.
Your feedback is important as it helps us improve our service. Please contact us with any questions or concerns at 1-888-202-1654.
If you access your pharmacy benefits information through the Caremark Web site, you can find Plan Members Rights and Responsibilities at

www.caremark.com.
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Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your private health information.

© 2018 CVS Caremark. All rights reserved.
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Notice of Nondiscrimination

Federal civil rights laws prohibit certain health programs and activities from discriminating on the basis of race,
color, national origin, age, disability, or sex. The laws apply to health programs and activities that receive funding
from the Federal government, are administered by a Federal agency or are offered on a public Health Insurance
Marketplace. Health plans that are subject to the laws include Medicare Part D plans, Medicaid plans, health plans
offered by issuers on Health Insurance Marketplaces, and certain employee health benefit plans. If you have
questions about whether these Federal civil rights laws apply to your plan, please contact your health plan at the
number in your benefit plan materials.

If your health plan is subject to these Federal civil rights laws, it complies with the laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex and does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Your health plan:

* Provides appropriate aids and services, free of charge, when necessary to ensure that people with disabilities
have an equal opportunity to communicate effectively with us, such as:
* Auxiliary aids and services
= Written information in other formats (large print, audio, accessible electronic formats, other formats)

* Provides language assistance services, free of charge, when necessary to provide meaningful access to people
whose primary language is not English, such as:
» Qualified interpreters
* Information written in other languages

If you need these services, call Customer Care at the phone number on your benefit ID card.

If you believe these services have not been appropriately provided to you or you have been discriminated against
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by mail, fax, or email
with your health plan’s Civil Rights Coordinator.

You may also contact Customer Care and we will direct your grievance to your health plan’s Civil Rights
Coordinator:

Nondiscrimination Grievance Coordinator

PO BOX 6590, Lee’s Summit, MO 64064-6590
Phone: 1-866-526-4075

TTY: 1-800-863-5488

Fax: 1-855-245-2135

Email: nondiscrimination(@cvscaremark.com

If you need additional help filing a grievance, your health plan’s Civil Rights Coordinator is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil

Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at hitp://www.hhs.gov/ocr/office/file/index.html.
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