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Hello, and welcome to CVS Caremark.

We manage your prescription benefits just like your Get your online benefits
health insurance company manages your medical by registering at
benefits. That means helping you get the medication Caremark.com/startnow
you need, when you need it, whether that’s once a - Find network pharmacies
month or once a year. An overview of your benefits - Refill medications and

is on the back of this letter. If you have any questions, check order status

we’re here for you. - Check drug costs

-S iption hist
We have your best health at heart. ©e your prescription fistory

- Your CVS Caremark Team

If you have prescriptions to fill, here’s what’s next:

For medications taken for a short time (like an antibiotic):
Fill at any CVS Pharmacy or pharmacy in our network.

For medication taken regularly (such as high blood
pressure or diabetes medicine): Have your medication
delivered to your door. See the enclosed sheet on how to
sign up for mail service.

Your first step is to
register today at

For medications taken for complex conditions (such as
rheumatoid arthritis, hepatitis or cancer): Our specialty
pharmacy can help. Visit CVSspecialty.com to get started. startnow

Caremark.com/
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https://CVSspecialty.com

Here’s an overview of your CVS Caremark benefits.

If you have any questions about your prescription plan or costs, call us at 1-800-565-7105. We can help anytime after your
plan starts. For TDD assistance, please call 1-800-863-5488.

Generic Medicines

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

Preferred Brand-Name
Medicines

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

Non-Preferred Brand-Name
Medicines

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

Preferred Brand-Name
Medicines Or Non-Preferred
Brand-Name Medicines

When a direct generic equivalent is
available but not selected.

Preferred Brand-Name
Medicines Or Non-Preferred
Brand-Name Medicines

When a direct generic equivalent is
available but not selected.

Bio-Tech / Specialty Drugs

Short-Term Medicines

CVS Caremark Retalil
Pharmacy Network or MSU
Pharmacies

(Up to a 34-day supply)

$10 for a generic medicine

$30 for a preferred brand-name
medicine

$60 for a non-preferred brand-name
medicine

$10 PLUS 100% of the difference in
cost between the brand drug and the
direct generic equivalent.

$10 PLUS 100% of the difference in
cost between the brand drug and the
average cost of all the generics
available in the same class of drugs.

$75

Long-Term Medicines

CVS Caremark Mail Service
Pharmacy or MSU Pharmacies
(Up to a 90-day supply)

$20 for a generic medicine

$60 for a preferred brand-name
medicine

$120 for a non-preferred brand-name
medicine

$20 PLUS 100% of the difference in
cost between the brand drug and the
direct generic equivalent.

$20 PLUS 100% of the difference in
cost between the brand drug and the
average cost of all the generics
available in the same class of drugs.

$100 (90-day supplies will be
available for Rheumatoid Arthritis
ONLY.)

*CVS Caremark Specialty injectable medications (medications for condtions such as Hepatitis B & C, RSV, Hemophilia, Immune
Deficiency, and Osteo & Rheumatoid Arthritis) are only covered through CVS Caremark Specialty Pharmacy. Please call 1-800-237-2767
to access this benefit, M-F 7:30am - 9pm EST. For calls after hours, please call the customer care phone number indicated below.

7259-WKL-INTEGRATED_DUAL_PB_NPB_BIOTECH_SPEC-1117

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 other 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 1-800-565-7105.

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

2016 CVS Caremark. All rights reserved.
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"JOHN Q SAMPLE

Visit Caremark.com for easy refills,
timesaving tools and more.

Present this prescription card to fill your prescription at
any participating retail pharmacy.

Customer Care Pharmacy Help Desk
Representative: for Pharmacists:
1-800-565-7105 1-800-364-6331

Submit paper claims to:

CVS Caremark Claims Department

PO Box 52136

Phoenix, AZ 85072-2136 7259-1D-0617

/
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Personal and confidential - please open right away

Your new prescription benefits have arrived

/ N
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Hi. Here’s your new prescription card.

A few tips:

- Bookmark Caremark.com to order
refills, check drug costs and more

- Save the Customer Care number on
the back of your card to your phone


https://Caremark.com

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 http://www.hhs.gov/ocr/office/file/index.html.

106-39432A 120516
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ATTENTION: If you speak [insert language], language assistance services,
free of charge, are available to you. Call Customer Care at the number on
your benefit ID card (TTY: 711).

Espaiiol ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame a Servicio al cliente al nimero telefénico que aparece en su tarjeta de identificacion de
beneficios (TTY: 711).

h A WERZREPRX - BolUESRERNES H
(Benefit ID Card) EHIEFETRES (TTY: 711) MEBERP/D -

Tieng Viét | CHU Y: Néu ban n6i Tiéng Viét, chung to1 c6 cung cap cac dich vu ho tro ngén ngir mieén phi danh
cho ban. Hay goi cho Ban Cham Séc Khach Hang theo s dién thoai c6 trén thé nhan dang phuc loi
cua ban (TTY: 711).

SFEOT | ohe: @05 AFESIAE A, oo AW Au[ZE YEE o[Fed % dF L
w1l &8 D Fheol EAE 7 A HepH e ® A= FAY] B Y S (TTY: 711).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, makakakuha ka ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa Customer Care sa numero ng telepono na nasa iyong ID card ng
benepisyo (TTY: 711).

Pycckuin BHMMAHME! Ecnu Bbl rTOBOPUTE Ha PYCCKOM SI3bIKE, TO BaM JIOCTYITHbI O€CIUIaTHBIE YCIYyTH
nepeBoja. Cesoxurech ¢ OTIeI0M 00CITy)KUBaHUS KIIMEHTOB 110 HOMEPY TenedoHa, yKazaHHOMY Ha
Balllel MHIMBHUIYAJIbHOM KapTe JIJIsl COIMANIbHBIX BBITLIAT (Tesetaim: 711).

ay =l 2> 88y Jail .olxall Al 960 dyg2lll daclumall wloas (b9 dw o)l oz e 13] :dbg=ls

(711 : 02l TTY le> 09)) .ay =il @Sl Je 39>60ll p9,J1 e cMasll

Haitian ATANSYON: Si w pale Haitian Creole, gen sévis €d pou lang ki disponib gratis pou ou. Rele Sevis

Creole Kliyan nan nimewo telefon ki sou kat ID avantajou an (TTY: 711).

Francais ATTENTION : si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le Service client au numéro de téléphone figurant sur votre carte de
prestations (ATS : 711).

Polski UWAGA: Jezeli moéwisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy w tym jezyku.
Zadzwon do Biura Obstugi Klienta, korzystajac z numeru podanego na Twojej karcie
identyfikacyjnej (TTY: 711).

Portugués ATENCAQO: se voceé fala portugués, também pode obter informagdes sobre os servigos de assisténcia
nesse idioma, sem nenhum custo adicional. Ligue para o Atendimento ao Cliente usando o niimero de
telefone no seu cartdo de beneficiario (TTY: 711).

Italiano ATTENZIONE: Nel caso in cui la lingua parlata sia l'italiano, sono disponibili gratuitamente servizi
di assistenza linguistica. Contattare 1’ Assistenza Clienti al numero che compare sulla propria tessera
dei benefit identificativa (TTY: 711).

Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufen Sie die Kundenbetreuung unter der Rufnummer auf Ihrer Versicherungskarte
an (TTY: 711).
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Zuygkipku NhcUNRE3NRL. Bpl jununid tp hubpkt, wmyw dtq jupnn Bb npudwnpdt;
punpqUuish Swnwnipnitubp: Qwiuquhwpbp Zwdwhinppubph vywuwpdwt pudh
Abip tyywuwnubph wthuwwnwlwt (ID) pupnh ypw tpdwd hinwpinuwhwdwnpnyd (TTY: 711).

JAcll YUoll: B dAH IJAAAL Gllccll &8l, cdl [o1:Es UM USLL A UMl AHIRL HIZ Buctou 8.
AHRL Aol(g2 S| 518 GURall Slot ololR UR $:2HR 34l Sl 5 (TTY: 711).

Hmoob MLOOG ZOO: Yog koj hais lus Hmoob, peb muaj neeg txhais lus, pub dawb rau koj. Hu rau Cov
Neeg Pab Qhua Lag Luam ntawm tus xov tooj nyob hauv koj daim ID siv ghov kev pab no (Rau cov
neeg hais tsis tau lus thiab tsis nov lus siv tus xov tooj (TTY: 711).
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ATTY: 711) %078p ID 1035y192 99K PPIR PR ORI WA IRDYIYY 19°IR VR IWMI0OKRP

ATICE TNFON:- ATICE R7E I Uk ?r'rcwv hCBH LCEPTE 1R ALMPT +HOE TP mv‘#aww
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Oroomiffa XIYYEEFFANNAA: Afaan dubbattu Oroomiffta, tajaajlla gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Karaa lakkoosfa bilbila Kunuunsaa Maamiltootaa waragaa eenyummaa faayidaa kee irratti
argamu (TTY: 711) tiin bilbili.

Ilokano Pakdaar: No agsasao ka ti [locano, dagitti serbisyo nga tulong iti lengguahe nga libre, ket sidadaan
para kenka. Tawagan ti Customer Care iti numero ti telepono iti ID card ti benepisyom (TTY: 711).

WIFI0 | (QUQIV: INICDIWIFIDIO, DOINIVFOBCTHDOID
wIzWSlviccnvw. IWlnmicIequaanermucdlniia:uldelubodlosudvulnenasy
v Qu TTY: 711).

Shqip KUJDES: Nése flisni Shqip, shérbimet e asistencés gjuhésore jané né€ dispozicionin tuaj, pa pagesé.
Telefononi Kujdesin pér Konsumatorét n€ numrin e telefonit né kartén tua;j té identifikimit té
benefiteve (TTY: 711).

Srpsko- OBAVIJESTENIJE: Ako govorite srpsko-hrvatski, usluge jezicke pomo¢i dostupne su vam besplatno.

hrvatski Pozovite sluzbu koja brine o korisnicima na broju telefona koji se nalazi na vaSoj ID kartici usluga
(TTY- Telefon za osobe sa ostecenim govorom ili sluhom: 711).

Yxpainceka | YBAI'A! SIKiio Bu po3MOBIISIETE YKPAiHCHKOKO MOBOIO, BH MOXKETE 3BCPHYTHCS 10 OC3KOIITOBHOL
CITy>KOM MOBHOT l'IlI[TpI/IMKI/I Teneq)OHyHTe y Bimnin o6cnyr013yBaHH;1 KITIEHTIB 32 HOMEPOM,
BKa3aHUM Ha Balllii iIHAMBITyalbHIN KapTi uist comianbaux Buriat (Tenerain: 711).

TTA & TadgIf; Ala qUTS TATAT AT Slodgrs 99 quTehl ATl [4:9[eF ATHT HEIAdT | Weér
= SR sy FsT TMes TATETER |l T8 (TTY: 711) |1 ®IA
AANDACHT: Als u Nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige

Nederlands | diensten. Bel de Klantenservice op het telefoonnummer op uw id-voordeelkaart (TTY: 711).

unD UEDR%{JSD.}!— ir‘-(:_ﬁfﬂﬂ?n ﬂ'}éfﬁ?} ‘_".E?CS, -@-G'L%i Uiflﬂ)ﬁﬂlﬂﬂﬂ]@S, C\}1D‘JCD18’3&§{\T£?’L%5G§I. qgto'.:ﬁm
Jdoipinlontd 32baloneaibonaoigiogp: 1D spzecdy (TTY: 711) i

Gagana FA’AALIGA: Afai e te tautala Fa’aSamoa, o 10’0 avanoa le fesoasoani mo le gagana mo oe, e leai

Samoa se totogi. Telefoni atu i le Tautua mo le Lautele (Customer Care) i le numera o le telefoni o lo’0 1
lau pepa ID (TTY: 711).

Kajin Majol | LALE: Ne kwoj konono kajin Majol, komaron in bok jipan ko ilo kajin ne am ejelok wonaan.
Kirlok ro rej bok eddo im ej walok ilo ID kaat in jiban eo am (TTY: 711).

Romana ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta lingvistica gratuite.
Sunati la Relatii Clienti la numarul de telefon de pe cardul dvs. de benficii (TTY: 711).

Foosun MEI AUCHEA.: Ika iei foosun fonuomw: Foosun Chuuk, iwe en mei tongeni omw kopwe

Chuuk angei aninisin chiakku, ese kamo. Kopwe kokkori nampan Anisi Chon Fiti won epekin om
we taropwen esisinnan chon fiti. (TTY: 711).

Tonga TOKANGA'T MALI: Kapau 'oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea 'oku nau fai atu ha
tokoni ta'e totongi, pea teke lava 'o ma'u ia. Telefoni mai 'i he numera 'i he funga 'o ho'o kaati ID
'aonga (TTY: 711).

Bisaya ATENSYON: Kung Cebuano imong sinultihan, adunay libreng serbisyo tabang sa lingguwahe nga
imong magamit. Tawagi ang Customer Care ang numero ana-a sa imong benepisyong ID kard.
(TTY: 711).

Ikirundi ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.
Woterefona Serivisi y’Ubudandaji kuri izi numero za terefone ku nyungu za karangamuntu yawe
(TTY: 711).

Kiswahili KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata huduma za lughabila malipo. Piga

simu kwenye Kituo cha Huduma kwa Wateja kupitia nambari ya simu iliyo nyuma ya kadi yako ya
kitambulisho cha kupata manufaa (TTY: 711).




Bahasa

PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan tersedia

Indonesia secara gratis. Hubungi Layanan Pelanggan di nomor telepon yang tertera pada kartu ID manfaat
Anda (TTY: 711).

Turkge DIKKAT: Eger Tiirk¢e konusuyor iseniz, dil yardimi hizmetlerinden iicretsiz olarak
yararlanabilirsiniz. Sosyal Yardim Kimlik kartinizdaki telefon numarasindan Miisteri Hizmetlerini
arayin (TTY 711).

.,S))_QS _9J_9.l I_)3>4J ‘ULo_) Jd.o_)l.u dlSdJJlJ_Q&IMP quGSO.) q.u.ld.g 6)_)_95 U.;l.o_) QJ_)GSGJ ;S_)I.)ISIJ

(TTY 711) 299 .,SQ.DL.uJL Haw Sojloj saisj o aS.,_,lScu Sx89> a4 svogay Laiwod

13V 3507 ¢ 57" €00&%: 2857 CSJ & @37@2}5'%3\ $oedT 0TS, B0 555 ST 2;5"’ QT8
DTSy &S’ Bon™ eeﬁgégé"’db 5 2 ;%%,a 0 5T 6T BT a3TS STond 367 ¢
(TTY: 711) 557 oo™ 5757 % 570 S~ abos’

Thuonjan PID KENE: Na ye jam né Thuonjdn, ke kuony yené koc waar thok at3 kuka 1€u yok abac ke cin
wénh cuaté piny. Col rén tén dé koc ké luoi ye koc kuony né€ akuén dén t5 né 1.D Kat du yic
(TTY: 711).

Norsk MERK: Hvis du snakker norsk er gratis sprakhjelptjenester tilgjengelige for deg. Ring kundeservice
pa telefonnummeret som star pa fordels-ID-kortet (TTY: 711).

Catala ATENCIO: Si parleu catala, teniu disponible un servei d'ajuda lingiiistica sense cap carrec. Truqueu
a Atencio al client al nimero de teléfon que apareix en la vostra targeta d’identificacio de beneficis
(TTY: 711).

EAAnvicd [Ipocoyn: Eav pikate EAAnvikd, vapyet dmpedy d1a0éciun vanpesio YAwGGIKNG vVTooTtpiEng.
Koiéote 10 Kévtpo YroompiEng [lehatdv 610 ThAépmvo mov avaypdestat otnv Kdpta cog
npovouiov pérovg (TTY: 711).

Igbo asusu | NRUBAMA: O buruy na i na asy Ibo, ory enyemaka asusu, bu n’efu, diiri gi. Kpoo Onye Ntuziaka na
nomba di na kaadi NJ elele gi (TTY: 711).

¢dé Yoruba | Akiyesi: Bi o ba nsg ede Yoruba, is¢ iranlowo nipa ¢d¢, lai sanwo, wa fin 9. Pe Olutoju Onibaara
16ri ndmba ¢ro ibanisoro ori kaadi idanim¢ alanfaani re (TTY: 711).

Lokaiahn Ni songen mwohmw ohte, komw pahn sohte anahne kawehwe mesen nting me koatoantoal kan

Pohnpei ahpw wasa me ntingie Lokaiahn Pohnpei komw kalangan oh ntingidieng ni lokaiahn Pohnpei. Ma
komw anahne sawas ah komw kak call nembe me mih ni sapwelmwomi Benefit ID card.
(TTY: 711).

Deitsch Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die
Englisch Schprooch. Ruf selli Nummer uff: Ruf die Leit bei Customer Care uff unnich die Namber
as uff dei Benefit-ID-Card is. (TTY: 711).

‘Olelo E kaulona mai: Ina ‘clelo Hawai‘i ‘oe, aia ho‘i na lawelawe '0lelo, manawale‘a ho‘i k&ia no ‘oe.

Hawai‘i Kelepona mai i ka helu 1 luna o kau pepa ola no ke kokua ia ‘oe (TTY: 711).

Adamawa MAANDO: To a waawii Adamawa, e woodi ballooji-ma to ekkitaaki wolde caahu. Noddir
hakkilanoobe limngal gonngal dow kaatiwol ID maada (TTY: 711).

tsalagi rS400J: TGZ bOhor (GWY), SOhAc0JA OLc0SAA TGO6’J1 A, D49 AT'60J JEGPUA bY

gawonihisdi | RG6°0bTeOLJ/IAT. OhGooY dOS460Ad QPAHADBWGE’b 660V J460J ESALIP ID DThAcoa

GVP &L (TTY: 711).

I linguahén

ATENSION: Yanggen un tungo' I fino' Chamorro, i setbision lengguahi gaige para hagu dibatde

Chamoru ha. Agang i Ayudan Taotao gi numero gaige gi benefisiun ID kart-mu (TTY: 711).
hiaw d_g-a,OX’jWy) L)OACLw@Lh;UL)pQJSJW uull;&l.;|u|u_)_9w§m‘)@ux>| ] HEWY
(TTY: 711)(YA+ - ATYOEAA
@mﬁﬁ 2003jgg$ - 3000006 20E20p5 [g8wreom: of efgpdon oooen: 3acpeep
32001 208320305 8odeamEgodeoidlepd 208 saof{ysitB0o8q 8:5dod
(TTY: 711) |4 ewacdaopboglgga? esedloh
Din¢ Dii baa ako’ ninizindoo. Diné Bizaad bee ya nitti” go, t’a4 jii k’eh n4 holo, saad bee nika’ a’
Bizaad atyeedigii. Koji’ ho diit niith. (TTY: 711).
Basdo-wudl | pe qutt dyi ndm)d dyfin cdo: O jit ké m dyi Bassd-widu-po-ny5 jii ni, nii, & wudu ka ko do po-
“po-nyo pod b¢in m gbo kpaa. Sébél nsinga i Téda Nsomb i yé ntilgaga i kat yon yéne (TTY: 711).
Chahta ANUMPA PA PISAH: Chahta illa ish anumpuli hokma, kvna kia Na Anumpa ya peh pilla ho chi
tohshola hinla. Chi na halbena holisso iskitini ma holhtena yvt takanli mak o itatoba ahalaia ya [
paya. (TTY: 711).
Somali DIGNIIN: Haddii aad ku hadasho Soomaali, adeegyada taageerada luqadda, oo bilaash ah, ayaad

heli kartaa. Ka wac Daryeelka Macmiilka lambarka ku yaalla kaarkaaga aqoonsiga ee dheeftaada
(TTY: 711).




Get your
medication

delivered to
your door

For medications you take regularly, we offer
a convenient mail service delivery option.
To sign up and get started today, simply
click or call.

Sign in or register at Caremark.com/startnow and follow
the instructions to:

- Request a new 90-day prescription

- Refill an existing prescription if one is available to you

Or call the Customer Care number on the back of your
prescription card to speak to a representative

106-38008C 092116


https://Caremark.com/startnow

WCVS caremark



Register

at Caremark.com/startnow to learn about
your benefits & find ways to save money.

Registration is optional, but adds convenience. 6527-43710A




