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Summary of Benefits
January 1, 2016 - December 31, 2016

This booklet gives you a summary of what we cover and what you pay. It doesn't list every service that we cover or list every
limitation or exclusion. To get a complete list of services we cover, call us and ask for the “Evidence of Coverage.”

You have choices about how to get your Medicare prescription drug benefits

e One choice is to get prescription drug coverage through a Medicare Prescription Drug Plan, like SilverScript.

e Another choice is to get your prescription drug coverage through a Medicare Advantage Plan (like an HMO or PPO) or another Medicare
health plan that offers Medicare prescription drug coverage. You get all of your Part A and Part B coverage, and prescription drug coverage
(Part D), through these plans.

Tips for comparing your Medicare choices
This Summary of Benefits booklet gives you a summary of what SilverScript covers and what you pay.
e |f you want to compare our plan with other Medicare health plans, ask the other plans for their Summary of Benefits booklets. Or, use the

Medicare Plan Finder on http://www.medicare.gov.

e If you want to know more about the coverage and costs of Original Medicare, look in your current “Medicare & You” handbook. View it
online at http://www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.

Sections in this booklet

e Things to Know About SilverScript
e Monthly Premium, Deductible, and Limits on How Much You Pay for Covered Services
e Prescription Drug Benefits

This document is available in other formats such as Braille and large print. This document may be available in a non-English language. For
additional information, call us at 1-866-235-5660, 24 hours a day, 7 days a week. TTY users should call 711.

Este documento esta disponible en otros formatos tales como Braille y en letras grandes. Este documento podria estar disponible en un idioma
distinto al inglés. Para obtener informacion adicional, llamenos al 1-866-235-5660, las 24 horas del dia, los 7 dias de la semana. Los usuarios de
teléfono de texto (TTY) deben llamar al 711.



Things to Know About SilverScript

Hours of Operation

You can call us 24 hours a day local time, 7 days a week.
SilverScript Phone Numbers and Website

e |f you are a member of this plan, call toll-free 1-866-235-5660. TTY users should call 711.
e If you are not a member of this plan, call toll-free 1-866-235-5660. TTY users should call 711.

e Our website: http://www.silverscript.com.
Who can join?

To join SilverScript, you must be entitled to Medicare Part A, and/or be enrolled in Medicare Part B, and live in our service area. Our service area
includes the following:

SilverScript Choice (PDP) is available in all states and the District of Columbia.
SilverScript Plus (PDP) is available in all states and the District of Columbia, except Alaska.

Which drugs are covered?

You can see the complete plan formulary (list of Part D prescription drugs) and any restrictions on our website (http://www.silverscript.com). Or, call
us and we will send you a copy of the formulary.

How will | determine my drug costs?

Our plan groups each medication into one of five “tiers.” You will need to use your formulary to locate what tier your drug is on to determine how
much it will cost you. The amount you pay depends on the drug's tier and what stage of the benefit you have reached. Later in this document we
discuss the benefit stages that occur: Initial Coverage, Coverage Gap, and Catastrophic Coverage.

Which pharmacies can | use?

We have a network of pharmacies and you must generally use these pharmacies to fill your prescriptions for covered Part D drugs.

Some of our network pharmacies have preferred cost-sharing. You may pay less if you use these pharmacies.

You can see our plan's pharmacy directory at our website (http://www.silverscript.com). Or, call us and we will send you a copy of the pharmacy
directory.



Summary of Benefits
January 1, 2016 - December 31, 2016

Monthly Premium, Deductible, and Limits on How Much You Pay for Covered Services

How much is the
monthly premium?

How much is the
deductible?

SilverScript Choice (PDP)

SilverScript Plus (PDP)

Please Refer to the Premium Table to find out
the premium in your area.

Please Refer to the Premium Table to find out
the premium in your area.

This plan does not have a deductible.

This plan does not have a deductible.

Prescription Drug Benefits

Initial Coverage

SilverScript Choice (PDP)

SilverScript Plus (PDP)

You pay the following until your total yearly drug costs
reach $3,310. Total yearly drug costs are the total drug
costs paid by both you and our Part D plan.

You may get your drugs at network retail pharmacies and
mail order pharmacies.

You pay the following until your total yearly drug costs
reach $3,310. Total yearly drug costs are the total drug
costs paid by both you and our Part D plan.

You may get your drugs at network retail pharmacies and
mail order pharmacies.




Initial Coverage
(cont.)

Standard Retail Cost-Sharing

SilverScript Choice (PDP)

SilverScript Plus (PDP)

One-month Two-month Three-month One-month Two-month Three-month
Tier supply supply supply supply supply supply
Tier 1 Please refer to the Cost-Sharing Table to find $7.00 $14.00 $21.00
(Preferred Generic) out the cost-sharing in your area copay copay copay
Tier 2 Please refer to the Cost-Sharing Table to find $10.00 $20.00 $30.00
(Generic) out the cost-sharing in your area copay copay copay
Tier 3 Please refer to the Cost-Sharing Table to find $29.00 $58.00 $87.00
(Preferred Brand) out the cost-sharing in your area copay copay copay
Tier 4 Please refer to the Cost-Sharing Table to find 45% 45% 45%
(Non-Preferred Brand) out the cost-sharing in your area of the cost of the cost of the cost
Tier 5 33% 33%
(Specialty Tier) of the cost Not Offered Not Offered of the cost Not Offered Not Offered

Preferred Retail Cost-Sharing

SilverScript Choice (PDP)

SilverScript Plus (PDP)

One-month Two-month Three-month One-month Two-month Three-month
Tier supply supply supply supply supply supply
Tier 1 _ Not Offered $0.00 $0.00 $0.00
(Preferred Generic) copay copay copay
Tier 2 . Not Offered $3.00 $6.00 $7.50
(Generic) copay copay copay
Tier 3 Not Offered $22.00 $44.00 $55.00
(Preferred Brand) copay copay copay
Tier 4 35% 35% 35%

N ffi

(Non-Preferred Brand) ot Offered of the cost of the cost of the cost
Tier 5 33%
(Specialty Tier) Not Offered of the cost Not Offered Not Offered
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Initial Coverage
(cont.)

Standard Mail Order Cost-Sharing

SilverScript Choice (PDP)

SilverScript Plus (PDP)

One-month Two-month Three-month One-month Two-month Three-month
Tier supply supply supply supply supply supply
Tier 1 Please refer to the Cost-Sharing Table to find $7.00 $14.00 $21.00
(Preferred Generic) out the cost-sharing in your area copay copay copay
Tier 2 Please refer to the Cost-Sharing Table to find $10.00 $20.00 $30.00
(Generic) out the cost-sharing in your area copay copay copay
Tier 3 Please refer to the Cost-Sharing Table to find $29.00 $58.00 $87.00
(Preferred Brand) out the cost-sharing in your area copay copay copay
Tier 4 Please refer to the Cost-Sharing Table to find 45% 45% 45%
(Non-Preferred Brand) out the cost-sharing in your area of the cost of the cost of the cost
Tier 5 33% 33%
(Specialty Tier) of the cost Not Offered Not Offered of the cost Not Offered Not Offered

Preferred Mail Order Cost-Sharing
SilverScript Choice (PDP)

SilverScript Plus (PDP)

One-month Two-month Three-month One-month Two-month Three-month
Tier supply supply supply supply supply supply
Tier 1 Please refer to the Cost-Sharing Table to find $0.00 $0.00 $0.00
(Preferred Generic) out the cost-sharing in your area copay copay copay
Tier 2 Please refer to the Cost-Sharing Table to find $3.00 $6.00 $0.00
(Generic) out the cost-sharing in your area copay copay copay
Tier 3 Please refer to the Cost-Sharing Table to find $22.00 $44.00 $55.00
(Preferred Brand) out the cost-sharing in your area copay copay copay
Tier 4 Please refer to the Cost-Sharing Table to find 35% 35% 35%
(Non-Preferred Brand) out the cost-sharing in your area of the cost of the cost of the cost
Tier 5 33% 33%
(Specialty Tier) of the cost Not Offered Not Offered of the cost Not Offered Not Offered




Initial Coverage
(cont.)

Coverage Gap

SilverScript Choice (PDP)

SilverScript Plus (PDP)

If you reside in a long-term care facility, you pay the same
as at a retail pharmacy.

You may get drugs from an out-of-network pharmacy, but
may pay more than you pay at an in-network pharmacy.

If you reside in a long-term care facility, you pay the same
as at a retail pharmacy.

You may get drugs from an out-of-network pharmacy, but
may pay more than you pay at an in-network pharmacy.

SilverScript Choice (PDP)

SilverScript Plus (PDP)

Most Medicare drug plans have a coverage gap (also
called the “donut hole”). This means that there's a
temporary change in what you will pay for your drugs. The
coverage gap begins after the total yearly drug cost
(including what our plan has paid and what you have
paid) reaches $3,310.

After you enter the coverage gap, you pay 45% of the
plan’s cost for covered brand name drugs and 58% of the
plan’s cost for covered generic drugs until your costs total
$4,850, which is the end of the coverage gap. Not
everyone will enter the coverage gap.

Most Medicare drug plans have a coverage gap (also
called the “donut hole”). This means that there's a
temporary change in what you will pay for your drugs. The
coverage gap begins after the total yearly drug cost
(including what our plan has paid and what you have
paid) reaches $3,310.

After you enter the coverage gap, you pay 45% of the
plan’s cost for covered brand name drugs and 58% of the
plan's cost for covered generic drugs until your costs total
$4,850, which is the end of the coverage gap. Not
everyone will enter the coverage gap.

Under this plan, you may pay even less for the brand and
generic drugs on the formulary. Your cost varies by tier.
You will need to use your formulary to locate your drug’s
tier. See the chart that follows to find out how much it will
cost you.




Coverage
Gap (cont.)

Standard Retail Cost-Sharing

SilverScript Choice (PDP)

SilverScript Plus (PDP)

One-month | Two-month | Three-month Drugs One-month | Two-month | Three-month
Tier supply supply supply Covered supply supply supply
Tier 1 _ Not Offered All $7.00 $14.00 $21.00
(Preferred Generic) copay copay copay
Tier 2 . Not Offered All $10.00 $20.00 $30.00
(Generic) copay copay copay

Preferred Retail Cost-Sharing
SilverScript Choice (PDP) SilverScript Plus (PDP)

One-month | Two-month | Three-month Drugs One-month | Two-month | Three-month
Tier supply supply supply Covered supply supply supply
Tier 1 | Not Offered Al $0.00 $0.00 $0.00
(Preferred Generic) copay copay copay
Tier 2 _ Not Offered Al $3.00 $6.00 $7.50
(Generic) copay copay copay




Coverage
Gap (cont.)

Catastrophic
Coverage

Standard Mail Order Cost-Sharing
SilverScript Choice (PDP)

SilverScript Plus (PDP)

One-month | Two-month | Three-month Drugs One-month | Two-month | Three-month
Tier supply supply supply Covered supply supply supply
Tier 1 _ Not Offered Al $7.00 $14.00 $21.00
(Preferred Generic) copay copay copay
Tier 2 . Not Offered Al $10.00 $20.00 $30.00
(Generic) copay copay copay

Preferred Mail Order Cost-Sharing
SilverScript Choice (PDP) SilverScript Plus (PDP)

One-month | Two-month | Three-month Drugs One-month | Two-month | Three-month
Tier supply supply supply Covered supply supply supply
Tier 1 . Not Offered Al $0.00 $0.00 $0.00
(Preferred Generic) copay copay copay
Tier 2 _ Not Offered Al $3.00 $6.00 $0.00
(Generic) copay copay copay

SilverScript Choice (PDP)

SilverScript Plus (PDP)

e 5% of the cost, or

After your yearly out-of-pocket drug costs (including
drugs purchased through your retail pharmacy and
through mail order) reach $4,850, you pay the greater of:

e $2.95 copay for generic (including brand drugs
treated as generic) and a $7.40 copayment for all
other drugs.

After your yearly out-of-pocket drug costs (including
drugs purchased through your retail pharmacy and
through mail order) reach $4,850, you pay the greater of:

e 5% of the cost, or

e $2.95 copay for generic (including brand drugs
treated as generic) and a $7.40 copayment for all
other drugs.
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How much is the
monthly premium?

Table A:

SilverScript Premium Table

SilverScript | SilverScript SilverScript | SilverScript
Choice Plus Choice Plus
State Region (PDP) (PDP) State Region (PDP) (PDP)
Alabama 12 $21.40 $77.30 Montana 25 $24.00 $81.80
Arizona 28 $21.90 $82.40 Nebraska 25 $24.00 $81.80
Arkansas 19 $11.40 $69.10 Nevada 29 $31.30 $83.00
California 32 $23.10 $90.90 New Hampshire 01 $24.70 $82.60
Colorado 27 $26.90 $90.90 New Jersey 04 $32.50 $94.10
Connecticut 02 $24.90 $77.60 New Mexico 26 $12.00 $66.30
Delaware 05 $27.00 $87.10 New York 03 $22.90 $81.80
District of Columbia 05 $27.00 $87.10 North Carolina 08 $22.00 $78.50
Florida 11 $25.60 $82.20 North Dakota 25 $24.00 $81.80
Georgia 10 $19.80 $68.70 Ohio 14 $19.60 $78.90
Hawaii 33 $25.80 $80.10 Oklahoma 23 $22.80 $82.50
Idaho 31 $23.80 $94.60 Oregon 30 $25.10 $80.90
Illinois 17 $20.50 $91.00 Pennsylvania 06 $21.00 $87.70
Indiana 15 $19.00 $77.20 Rhode Island 02 $24.90 $77.60
lowa 25 $24.00 $81.80  |South Carolina 09 $22.10 $72.80
Kansas 24 $20.20 $86.40  |South Dakota 25 $24.00 $81.80
Kentucky 15 $19.00 $77.20 Tennessee 12 $21.40 $77.30
Louisiana 21 $16.80 $77.60 Texas 22 $22.90 $78.50
Maine 01 $24.70 $82.60 Utah 31 $23.80 $94.60
Maryland 05 $27.00 $87.10 Vermont 02 $24.90 $77.60
Massachusetts 02 $24.90 $77.60 Virginia 07 $23.40 $82.50
Michigan 13 $26.00 $79.40 |Washington 30 $25.10 $80.90
Minnesota 25 $24.00 $81.80 West Virginia 06 $21.00 $87.70
Mississippi 20 $17.30 $79.20 Wisconsin 16 $28.90 $83.10
Missouri 18 $20.90 $77.60 Wyoming 25 $24.00 $81.80
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Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

Initial Coverage States

Region 01
Maine

New Hampshire

Region 02
Connecticut
Massachusetts
Rhode Island

Vermont

Cost-Sharing Tier

One-month supply

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1
Tier 2
Tier 3
Tier 4
Tier 5 (Specialty Tier)

Standard Mail Cost Sharing

Tier 1 (Preferred Generic)

Preferred Generic)
Generic)
Preferred Brand)

Non-Preferred Brand)

—_~ o~ o~ o~

Tier 2 (Generic)
Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)

(
(
(
Tier 5 (Specialty Tier)

$3.00 copay

$16.00 copay

$46.00 copay
42% of the cost
33% of the cost

$3.00 copay

$16.00 copay

$46.00 copay
42% of the cost
33% of the cost

$6.00 copay
$32.00 copay
$92.00 copay
42% of the cost
Not Offered

$6.00 copay
$32.00 copay
$92.00 copay
42% of the cost
Not Offered

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)

Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)
Standard Mail Cost Sharing
Tier 1 (Preferred Generic)
Tier 2
Tier 3
Tier 4
Tier 5

Generic)
Preferred Brand)

Non-Preferred Brand)

—_—~ o~ o~ o~

Specialty Tier)
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$3.00 copay

$13.00 copay

$41.00 copay
43% of the cost
33% of the cost

$3.00 copay

$13.00 copay

$41.00 copay
43% of the cost
33% of the cost

$6.00 copay
$26.00 copay
$82.00 copay
43% of the cost
Not Offered

$6.00 copay
$26.00 copay
$82.00 copay
43% of the cost
Not Offered

Two-month supply |Three-month supply

$7.50 copay
$40.00 copay
$115.00 copay
42% of the cost
Not Offered

$9.00 copay
$48.00 copay
$138.00 copay
42% of the cost
Not Offered

$7.50 copay
$32.50 copay
$102.50 copay
43% of the cost
Not Offered

$9.00 copay
$39.00 copay
$123.00 copay
43% of the cost
Not Offered



Initial Coverage
(cont.)

Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

States

Region 03
New York

Region 04

New Jersey

Cost-Sharing Tier

One-month supply

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1
Tier 2
Tier 3
Tier 4
Tier 5 (Specialty Tier)

Standard Mail Cost Sharing

Preferred Generic)
Generic)
Preferred Brand)

Non-Preferred Brand)

—_~ o~~~

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)

$3.00 copay

$12.00 copay

$46.00 copay
46% of the cost
33% of the cost

$3.00 copay

$12.00 copay

$46.00 copay
46% of the cost
33% of the cost

$6.00 copay
$24.00 copay
$92.00 copay
46% of the cost
Not Offered

$6.00 copay
$24.00 copay
$92.00 copay
46% of the cost
Not Offered

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)

Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)
Standard Mail Cost Sharing
Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)
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$3.00 copay

$15.00 copay

$47.00 copay
46% of the cost
33% of the cost

$3.00 copay

$15.00 copay

$47.00 copay
46% of the cost
33% of the cost

$6.00 copay
$30.00 copay
$94.00 copay
46% of the cost
Not Offered

$6.00 copay
$30.00 copay
$94.00 copay
46% of the cost
Not Offered

Two-month supply |Three-month supply

$7.50 copay
$30.00 copay
$115.00 copay
46% of the cost
Not Offered

$9.00 copay
$36.00 copay
$138.00 copay
46% of the cost
Not Offered

$7.50 copay
$37.50 copay
$117.50 copay
46% of the cost
Not Offered

$9.00 copay
$45.00 copay
$141.00 copay
46% of the cost
Not Offered



Initial Coverage
(cont.)

Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

States

Region 05
Delaware
District of Columbia

Maryland

Region 06
Pennsylvania

West Virginia

Cost-Sharing Tier

One-month supply

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1
Tier 2
Tier 3
Tier 4
Tier 5 (Specialty Tier)

Standard Mail Cost Sharing

Preferred Generic)
Generic)
Preferred Brand)

Non-Preferred Brand)

—_~ o~~~

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)

$3.00 copay

$17.00 copay

$47.00 copay
46% of the cost
33% of the cost

$3.00 copay

$17.00 copay

$47.00 copay
46% of the cost
33% of the cost

$6.00 copay
$34.00 copay
$94.00 copay
46% of the cost
Not Offered

$6.00 copay
$34.00 copay
$94.00 copay
46% of the cost
Not Offered

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)

Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)
Standard Mail Cost Sharing
Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)
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$3.00 copay

$12.00 copay

$44.00 copay
47% of the cost
33% of the cost

$3.00 copay

$12.00 copay

$44.00 copay
47% of the cost
33% of the cost

$6.00 copay
$24.00 copay
$88.00 copay
47% of the cost
Not Offered

$6.00 copay
$24.00 copay
$88.00 copay
47% of the cost
Not Offered

Two-month supply |Three-month supply

$7.50 copay
$42.50 copay
$117.50 copay
46% of the cost
Not Offered

$9.00 copay
$51.00 copay
$141.00 copay
46% of the cost
Not Offered

$7.50 copay
$30.00 copay
$110.00 copay
47% of the cost
Not Offered

$9.00 copay
$36.00 copay
$132.00 copay
47% of the cost
Not Offered



Initial Coverage
(cont.)

Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

States

Region 07
Virginia

Region 08
North Carolina

Cost-Sharing Tier

One-month supply

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1
Tier 2
Tier 3
Tier 4
Tier 5 (Specialty Tier)

Standard Mail Cost Sharing

Tier 1 (Preferred Generic)

Preferred Generic)
Generic)
Preferred Brand)

Non-Preferred Brand)

—_~ o~ o~ o~

Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)

$3.00 copay

$15.00 copay

$46.00 copay
46% of the cost
33% of the cost

$3.00 copay

$15.00 copay

$46.00 copay
46% of the cost
33% of the cost

$6.00 copay
$30.00 copay
$92.00 copay
46% of the cost
Not Offered

$6.00 copay
$30.00 copay
$92.00 copay
46% of the cost
Not Offered

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)
Standard Mail Cost Sharing
Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)
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$3.00 copay

$12.00 copay

$45.00 copay
48% of the cost
33% of the cost

$3.00 copay

$12.00 copay

$45.00 copay
48% of the cost
33% of the cost

$6.00 copay
$24.00 copay
$90.00 copay
48% of the cost
Not Offered

$6.00 copay
$24.00 copay
$90.00 copay
48% of the cost
Not Offered

Two-month supply |Three-month supply

$7.50 copay
$37.50 copay
$115.00 copay
46% of the cost
Not Offered

$9.00 copay
$45.00 copay
$138.00 copay
46% of the cost
Not Offered

$7.50 copay
$30.00 copay
$112.50 copay
48% of the cost
Not Offered

$9.00 copay
$36.00 copay
$135.00 copay
48% of the cost
Not Offered



Initial Coverage
(cont.)

Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

States

Region 09

South Carolina

Region 10

Georgia

Cost-Sharing Tier

One-month supply

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic) $3.00 copay
Tier 2 (Generic) $14.00 copay
Tier 3 (Preferred Brand) $45.00 copay
Tier 4 (Non-Preferred Brand) 46% of the cost

Tier 5 (Specialty Tier) 33% of the cost
Standard Mail Cost Sharing
Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)

Tier 4 (Non-Preferred Brand)

Tier 5 (Specialty Tier)

$3.00 copay

$14.00 copay

$45.00 copay
46% of the cost
33% of the cost

$6.00 copay
$28.00 copay
$90.00 copay
46% of the cost
Not Offered

$6.00 copay
$28.00 copay
$90.00 copay
46% of the cost
Not Offered

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)

Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)
Standard Mail Cost Sharing

$3.00 copay

$11.00 copay

$46.00 copay
46% of the cost
33% of the cost

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)

$3.00 copay

$11.00 copay

$46.00 copay
46% of the cost
33% of the cost
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$6.00 copay
$22.00 copay
$92.00 copay
46% of the cost
Not Offered

$6.00 copay
$22.00 copay
$92.00 copay
46% of the cost
Not Offered

Two-month supply |Three-month supply

$7.50 copay
$35.00 copay
$112.50 copay
46% of the cost
Not Offered

$9.00 copay
$42.00 copay
$135.00 copay
46% of the cost
Not Offered

$7.50 copay
$27.50 copay
$115.00 copay
46% of the cost
Not Offered

$9.00 copay
$33.00 copay
$138.00 copay
46% of the cost
Not Offered



Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

Initial Coverage States
(cont.)

Region 11

Florida

Region 12
Alabama

Tennessee

Cost-Sharing Tier

One-month supply

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic) $3.00 copay
Tier 2 (Generic) $16.00 copay
Tier 3 (Preferred Brand) $47.00 copay
Tier 4 (Non-Preferred Brand) 44% of the cost

Tier 5 (Specialty Tier) 33% of the cost
Standard Mail Cost Sharing
Tier 1 (Preferred Generic) $3.00 copay
Tier 2 (Generic) $16.00 copay
Tier 3 (Preferred Brand) $47.00 copay
Tier 4 (Non-Preferred Brand) 44% of the cost

(
(
(
Tier 5 (Specialty Tier) 33% of the cost

$6.00 copay
$32.00 copay
$94.00 copay
44% of the cost
Not Offered

$6.00 copay
$32.00 copay
$94.00 copay
44% of the cost
Not Offered

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic) $3.00 copay
Tier 2 (Generic) $11.00 copay
Tier 3 (Preferred Brand) $45.00 copay
Tier 4 (Non-Preferred Brand)  47% of the cost
Tier 5 (Specialty Tier) 33% of the cost
Standard Mail Cost Sharing
Tier 1 (Preferred Generic)
Tier 2 (Generic) $11.00 copay
Tier 3 (Preferred Brand) $45.00 copay
Tier 4 (Non-Preferred Brand) 47% of the cost
33% of the cost

$3.00 copay

Tier 5 (Specialty Tier)
17

$6.00 copay
$22.00 copay
$90.00 copay
47% of the cost
Not Offered

$6.00 copay
$22.00 copay
$90.00 copay
47% of the cost
Not Offered

Two-month supply |Three-month supply

$7.50 copay
$40.00 copay
$117.50 copay
44% of the cost
Not Offered

$9.00 copay
$48.00 copay
$141.00 copay
44% of the cost
Not Offered

$7.50 copay
$27.50 copay
$112.50 copay
47% of the cost
Not Offered

$9.00 copay
$33.00 copay
$135.00 copay
47% of the cost
Not Offered



Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

Initial Coverage States Cost-Sharing Tier One-month supply | Two-month supply |Three-month supply
(cont) Standard Retail Cost Sharing & Preferred Mail Cost Sharing
Tier 1 (Preferred Generic) $3.00 copay $6.00 copay $7.50 copay
Tier 2 (Generic) $12.00 copay $24.00 copay $30.00 copay
Tier 3 (Preferred Brand) $44.00 copay $88.00 copay $110.00 copay
Tier 4 (Non-Preferred Brand) 45% of the cost 45% of the cost 45% of the cost
Region 13 Tier 5 (Specialty Tier) 33% of the cost Not Offered Not Offered
Michigan Standard Mail Cost Sharing
Tier 1 (Preferred Generic) $3.00 copay $6.00 copay $9.00 copay
Tier 2 (Generic) $12.00 copay $24.00 copay $36.00 copay
Tier 3 (Preferred Brand) $44.00 copay $88.00 copay $132.00 copay
Tier 4 (Non-Preferred Brand) 45% of the cost 45% of the cost 45% of the cost
Tier 5 (Specialty Tier) 33% of the cost Not Offered Not Offered
Standard Retail Cost Sharing & Preferred Mail Cost Sharing
Region 14 Tier 1 (Preferred Generic) $3.00 copay $6.00 copay $7.50/ $0.00 copay*
Ohio Tier 2 (Generic) $13.00 copay $26.00 copay $32.50 copay
*In Ohio a three- | Tjer 3 (Preferred Brand) $41.00 copay $82.00 copay $102.50 copay
month supply of a -
Tier 1 drug at a Tier 4 (Non-Preferred Brand)  44% of the cost 44% of the cost 44% of the cost
Standard Retail Tier 5 (Specialty Tier) 33% of the cost Not Offered Not Offered

pharmacy is $7.50. ' gtandard Mail Cost Sharing
A three-month

supply of a Tier 1 Tier 1 (Preferred Generic) $3.00 copay $6.00 copay $9.00 copay

drug at our Tier 2 (Generic) $13.00 copay $26.00 copay $39.00 copay

Preferred Mail Tier 3 (Preferred Brand) $41.00 copay $82.00 copay $123.00 copay

Service pharmacy -

is $0.00. Tier 4 (Non-Preferred Brand) 44% of the cost 44% of the cost 44% of the cost
Tier 5 (Specialty Tier) 33% of the cost Not Offered Not Offered

18



Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

Initial Coverage States

(cont.)

Region 15
Indiana

Kentucky

Region 16

Wisconsin

Cost-Sharing Tier

One-month supply

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1
Tier 2
Tier 3
Tier 4
Tier 5 (Specialty Tier)

Standard Mail Cost Sharing

Tier 1 (Preferred Generic)

Preferred Generic)
Generic)
Preferred Brand)

Non-Preferred Brand)

—_~ o~ o~ o~

Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)

$3.00 copay

$12.00 copay

$44.00 copay
46% of the cost
33% of the cost

$3.00 copay

$12.00 copay

$44.00 copay
46% of the cost
33% of the cost

$6.00 copay
$24.00 copay
$88.00 copay
46% of the cost
Not Offered

$6.00 copay
$24.00 copay
$88.00 copay
46% of the cost
Not Offered

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)
Standard Mail Cost Sharing
Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)

19

$3.00 copay

$12.00 copay

$41.00 copay
42% of the cost
33% of the cost

$3.00 copay

$12.00 copay

$41.00 copay
42% of the cost
33% of the cost

$6.00 copay
$24.00 copay
$82.00 copay
42% of the cost
Not Offered

$6.00 copay
$24.00 copay
$82.00 copay
42% of the cost
Not Offered

Two-month supply |Three-month supply

$7.50 copay
$30.00 copay
$110.00 copay
46% of the cost
Not Offered

$9.00 copay
$36.00 copay
$132.00 copay
46% of the cost
Not Offered

$7.50 copay
$30.00 copay
$102.50 copay
42% of the cost
Not Offered

$9.00 copay
$36.00 copay
$123.00 copay
42% of the cost
Not Offered



Initial Coverage
(cont.)

Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

States

Region 17

lllinois

Region 18

Missouri

Cost-Sharing Tier

One-month supply

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1
Tier 2
Tier 3
Tier 4
Tier 5 (Specialty Tier)

Standard Mail Cost Sharing

Tier 1 (Preferred Generic)

Preferred Generic)
Generic)
Preferred Brand)

Non-Preferred Brand)

—_~ o~ o~ o~

Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)

$3.00 copay

$16.00 copay

$46.00 copay
44% of the cost
33% of the cost

$3.00 copay

$16.00 copay

$46.00 copay
44% of the cost
33% of the cost

$6.00 copay
$32.00 copay
$92.00 copay
44% of the cost
Not Offered

$6.00 copay
$32.00 copay
$92.00 copay
44% of the cost
Not Offered

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)
Standard Mail Cost Sharing
Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)

20

$3.00 copay

$11.00 copay

$40.00 copay
42% of the cost
33% of the cost

$3.00 copay

$11.00 copay

$40.00 copay
42% of the cost
33% of the cost

$6.00 copay
$22.00 copay
$80.00 copay
42% of the cost
Not Offered

$6.00 copay
$22.00 copay
$80.00 copay
42% of the cost
Not Offered

Two-month supply |Three-month supply

$7.50 copay
$40.00 copay
$115.00 copay
44% of the cost
Not Offered

$9.00 copay
$48.00 copay
$138.00 copay
44% of the cost
Not Offered

$7.50 copay
$27.50 copay
$100.00 copay
42% of the cost
Not Offered

$9.00 copay
$33.00 copay
$120.00 copay
42% of the cost
Not Offered



Initial Coverage
(cont.)

Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

States

Region 19

Arkansas

Region 20

Mississippi

Cost-Sharing Tier
Standard Retail Cost Sharing & Preferred Mail Cost Sharing

$6.00 copay

$22.00 copay

$86.00 copay
45% of the cost

Tier 1 (Preferred Generic)
Tier 2 (Generic) $11.00 copay
Tier 3 (Preferred Brand) $43.00 copay
Tier 4 (Non-Preferred Brand) 45% of the cost

$3.00 copay

Tier 5 (Specialty Tier) 33% of the cost Not Offered
Standard Mail Cost Sharing
Tier 1 (Preferred Generic) $3.00 copay $6.00 copay

Tier 2 (Generic) $11.00 copay
Tier 3 (Preferred Brand) $43.00 copay
Tier 4 (Non-Preferred Brand) 45% of the cost
33% of the cost

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

$22.00 copay
$86.00 copay
45% of the cost

Tier 5 (Specialty Tier) Not Offered

Tier 1 (Preferred Generic) $3.00 copay $6.00 copay
Tier 2 (Generic) $12.00 copay $24.00 copay
Tier 3 (Preferred Brand) $45.00 copay $90.00 copay
Tier 4 (Non-Preferred Brand) 48% of the cost 48% of the cost
Tier 5 (Specialty Tier) 33% of the cost Not Offered
Standard Mail Cost Sharing

Tier 1 (Preferred Generic) $3.00 copay $6.00 copay

$24.00 copay
$90.00 copay
48% of the cost
Not Offered

(
Tier 2 (Generic) $12.00 copay
Tier 3 (Preferred Brand) $45.00 copay
Tier 4 (Non-Preferred Brand)  48% of the cost
(

Tier 5 (Specialty Tier) 33% of the cost

21

One-month supply | Two-month supply |Three-month supply

$7.50 copay
$27.50 copay
$107.50 copay
45% of the cost
Not Offered

$9.00 copay
$33.00 copay
$129.00 copay
45% of the cost
Not Offered

$7.50 copay
$30.00 copay
$112.50 copay
48% of the cost
Not Offered

$9.00 copay
$36.00 copay
$135.00 copay
48% of the cost
Not Offered



Initial Coverage
(cont.)

Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

States

Region 21

Louisiana

Region 22

Texas

Cost-Sharing Tier
Standard Retail Cost Sharing & Preferred Mail Cost Sharing

$6.00 copay

$24.00 copay

$86.00 copay
43% of the cost

Tier 1 (Preferred Generic)
Tier 2 (Generic) $12.00 copay
Tier 3 (Preferred Brand) $43.00 copay
Tier 4 (Non-Preferred Brand) 43% of the cost

$3.00 copay

Tier 5 (Specialty Tier) 33% of the cost Not Offered
Standard Mail Cost Sharing
Tier 1 (Preferred Generic) $3.00 copay $6.00 copay

Tier 2 (Generic) $12.00 copay
Tier 3 (Preferred Brand) $43.00 copay
Tier 4 (Non-Preferred Brand) 43% of the cost
33% of the cost

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

$24.00 copay
$86.00 copay
43% of the cost

Tier 5 (Specialty Tier) Not Offered

Tier 1 (Preferred Generic) $3.00 copay $6.00 copay
Tier 2 (Generic) $15.00 copay $30.00 copay
Tier 3 (Preferred Brand) $46.00 copay $92.00 copay
Tier 4 (Non-Preferred Brand) 48% of the cost 48% of the cost
Tier 5 (Specialty Tier) 33% of the cost Not Offered
Standard Mail Cost Sharing

Tier 1 (Preferred Generic) $3.00 copay $6.00 copay

$30.00 copay
$92.00 copay
48% of the cost
Not Offered

(
Tier 2 (Generic) $15.00 copay
Tier 3 (Preferred Brand) $46.00 copay
Tier 4 (Non-Preferred Brand)  48% of the cost
(

Tier 5 (Specialty Tier) 33% of the cost

22

One-month supply | Two-month supply |Three-month supply

$7.50 copay
$30.00 copay
$107.50 copay
43% of the cost
Not Offered

$9.00 copay
$36.00 copay
$129.00 copay
43% of the cost
Not Offered

$7.50 copay
$37.50 copay
$115.00 copay
48% of the cost
Not Offered

$9.00 copay
$45.00 copay
$138.00 copay
48% of the cost
Not Offered



Initial Coverage
(cont.)

Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

States

Region 23
Oklahoma

Region 24

Kansas

Cost-Sharing Tier
Standard Retail Cost Sharing & Preferred Mail Cost Sharing

$6.00 copay

$22.00 copay

$84.00 copay
46% of the cost

Tier 1 (Preferred Generic)
Tier 2 (Generic) $11.00 copay
Tier 3 (Preferred Brand) $42.00 copay
Tier 4 (Non-Preferred Brand) 46% of the cost

$3.00 copay

Tier 5 (Specialty Tier) 33% of the cost Not Offered
Standard Mail Cost Sharing
Tier 1 (Preferred Generic) $3.00 copay $6.00 copay

Tier 2 (Generic) $11.00 copay
Tier 3 (Preferred Brand) $42.00 copay
Tier 4 (Non-Preferred Brand) 46% of the cost
33% of the cost

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

$22.00 copay
$84.00 copay
46% of the cost

Tier 5 (Specialty Tier) Not Offered

Tier 1 (Preferred Generic) $3.00 copay $6.00 copay
Tier 2 (Generic) $12.00 copay $24.00 copay
Tier 3 (Preferred Brand) $45.00 copay $90.00 copay
Tier 4 (Non-Preferred Brand) 43% of the cost 43% of the cost
Tier 5 (Specialty Tier) 33% of the cost Not Offered
Standard Mail Cost Sharing

Tier 1 (Preferred Generic) $3.00 copay $6.00 copay

$24.00 copay
$90.00 copay
43% of the cost
Not Offered

(
Tier 2 (Generic) $12.00 copay
Tier 3 (Preferred Brand) $45.00 copay
Tier 4 (Non-Preferred Brand)  43% of the cost
(

Tier 5 (Specialty Tier) 33% of the cost

23

One-month supply | Two-month supply |Three-month supply

$7.50 copay
$27.50 copay
$105.00 copay
46% of the cost
Not Offered

$9.00 copay
$33.00 copay
$126.00 copay
46% of the cost
Not Offered

$7.50 copay
$30.00 copay
$112.50 copay
43% of the cost
Not Offered

$9.00 copay
$36.00 copay
$135.00 copay
43% of the cost
Not Offered



Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

Initial Coverage States Cost-Sharing Tier One-month supply | Two-month supply |Three-month supply
(cont) Standard Retail Cost Sharing & Preferred Mail Cost Sharing
Tier 1 (Preferred Generic) $3.00 copay $6.00 copay $7.50 copay
Region 25 Tier 2 (Generic) $13.00 copay $26.00 copay $32.50 copay
lowa Tier 3 (Preferred Brand) $37.00 copay $74.00 copay $92.50 copay
Minnesota Tier 4 (Non-Preferred Brand) 43% of the cost 43% of the cost 43% of the cost
Montana Tier 5 (Specialty Tier) 33% of the cost Not Offered Not Offered
Nebraska Standard Mail Cost Sharing
North Dakota Tier 1 (Preferred Generic) $3.00 copay $6.00 copay $9.00 copay
South Dakota Tier 2 (Generic) $13.00 copay $26.00 copay $39.00 copay
Wyoming Tier 3 (Preferred Brand) $37.00 copay $74.00 copay $111.00 copay
Tier 4 (Non-Preferred Brand) 43% of the cost 43% of the cost 43% of the cost
Tier 5 (Specialty Tier) 33% of the cost Not Offered Not Offered
Standard Retail Cost Sharing & Preferred Mail Cost Sharing
Tier 1 (Preferred Generic) $3.00 copay $6.00 copay $7.50 copay
Tier 2 (Generic) $15.00 copay $30.00 copay $37.50 copay
Tier 3 (Preferred Brand) $46.00 copay $92.00 copay $115.00 copay
Region 26 Tier 4 (Non-Preferred Brand) 47% of the cost 47% of the cost 47% of the cost
Tier 5 (Specialty Tier) 33% of the cost Not Offered Not Offered
New Mexico
Standard Mail Cost Sharing
Tier 1 (Preferred Generic) $3.00 copay $6.00 copay $9.00 copay
Tier 2 (Generic) $15.00 copay $30.00 copay $45.00 copay
Tier 3 (Preferred Brand) $46.00 copay $92.00 copay $138.00 copay
Tier 4 (Non-Preferred Brand) 47% of the cost 47% of the cost 47% of the cost
Tier 5 (Specialty Tier) 33% of the cost Not Offered Not Offered

24



Initial Coverage
(cont.)

Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

States

Region 27

Colorado

Region 28

Arizona

Cost-Sharing Tier

One-month supply

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic) $3.00 copay
Tier 2 (Generic) $15.00 copay
Tier 3 (Preferred Brand) $46.00 copay
Tier 4 (Non-Preferred Brand) 46% of the cost

Tier 5 (Specialty Tier) 33% of the cost
Standard Mail Cost Sharing
Tier 1 (Preferred Generic) $3.00 copay
Tier 2 (Generic) $15.00 copay
Tier 3 (Preferred Brand) $46.00 copay
Tier 4 (Non-Preferred Brand) 46% of the cost

(
(
(
Tier 5 (Specialty Tier) 33% of the cost

$6.00 copay
$30.00 copay
$92.00 copay
46% of the cost
Not Offered

$6.00 copay
$30.00 copay
$92.00 copay
46% of the cost
Not Offered

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic) $5.00 copay
Tier 2 (Generic) $16.00 copay
Tier 3 (Preferred Brand) $46.00 copay
Tier 4 (Non-Preferred Brand)  48% of the cost
Tier 5 (Specialty Tier) 33% of the cost
Standard Mail Cost Sharing
Tier 1 (Preferred Generic)
Tier 2 (Generic) $16.00 copay
Tier 3 (Preferred Brand) $46.00 copay
Tier 4 (Non-Preferred Brand) 48% of the cost
33% of the cost

$5.00 copay

Tier 5 (Specialty Tier)
25

$10.00 copay
$32.00 copay
$92.00 copay
48% of the cost
Not Offered

$10.00 copay
$32.00 copay
$92.00 copay
48% of the cost
Not Offered

Two-month supply |Three-month supply

$7.50 copay
$37.50 copay
$115.00 copay
46% of the cost
Not Offered

$9.00 copay
$45.00 copay
$138.00 copay
46% of the cost
Not Offered

$12.50 copay
$40.00 copay
$115.00 copay
48% of the cost
Not Offered

$15.00 copay
$48.00 copay
$138.00 copay
48% of the cost
Not Offered



Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

Initial Coverage States

(cont.)

Region 29

Nevada

Region 30
Oregon

Washington

Cost-Sharing Tier

One-month supply

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1
Tier 2
Tier 3
Tier 4
Tier 5 (Specialty Tier)

Standard Mail Cost Sharing

Preferred Generic)
Generic)
Preferred Brand)

Non-Preferred Brand)

—_~ o~ o~ o~

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)

$3.00 copay

$16.00 copay

$47.00 copay
45% of the cost
33% of the cost

$3.00 copay

$16.00 copay

$47.00 copay
45% of the cost
33% of the cost

$6.00 copay
$32.00 copay
$94.00 copay
45% of the cost
Not Offered

$6.00 copay
$32.00 copay
$94.00 copay
45% of the cost
Not Offered

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)
Standard Mail Cost Sharing
Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)

26

$3.00 copay

$12.00 copay

$44.00 copay
44% of the cost
33% of the cost

$3.00 copay

$12.00 copay

$44.00 copay
44% of the cost
33% of the cost

$6.00 copay
$24.00 copay
$88.00 copay
44% of the cost
Not Offered

$6.00 copay
$24.00 copay
$88.00 copay
44% of the cost
Not Offered

Two-month supply |Three-month supply

$7.50 copay
$40.00 copay
$117.50 copay
45% of the cost
Not Offered

$9.00 copay
$48.00 copay
$141.00 copay
45% of the cost
Not Offered

$7.50 copay
$30.00 copay
$110.00 copay
44% of the cost
Not Offered

$9.00 copay
$36.00 copay
$132.00 copay
44% of the cost
Not Offered



Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

Initial Coverage States

(cont.)

Region 31
Idaho
Utah

Region 32

California

Cost-Sharing Tier

One-month supply

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1
Tier 2
Tier 3
Tier 4
Tier 5 (Specialty Tier)

Standard Mail Cost Sharing

Tier 1 (Preferred Generic)

Preferred Generic)
Generic)
Preferred Brand)

Non-Preferred Brand)

—_~ o~ o~ o~

Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)

$3.00 copay

$13.00 copay

$45.00 copay
42% of the cost
33% of the cost

$3.00 copay

$13.00 copay

$45.00 copay
42% of the cost
33% of the cost

$6.00 copay
$26.00 copay
$90.00 copay
42% of the cost
Not Offered

$6.00 copay
$26.00 copay
$90.00 copay
42% of the cost
Not Offered

Standard Retail Cost Sharing & Preferred Mail Cost Sharing

Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)
Standard Mail Cost Sharing
Tier 1 (Preferred Generic)
Tier 2 (Generic)

Tier 3 (Preferred Brand)
Tier 4 (Non-Preferred Brand)
Tier 5 (Specialty Tier)

27

$3.00 copay

$17.00 copay

$46.00 copay
47% of the cost
33% of the cost

$3.00 copay

$17.00 copay

$46.00 copay
47% of the cost
33% of the cost

$6.00 copay
$34.00 copay
$92.00 copay
47% of the cost
Not Offered

$6.00 copay
$34.00 copay
$92.00 copay
47% of the cost
Not Offered

Two-month supply |Three-month supply

$7.50 copay
$32.50 copay
$112.50 copay
42% of the cost
Not Offered

$9.00 copay
$39.00 copay
$135.00 copay
42% of the cost
Not Offered

$7.50 copay
$42.50 copay
$115.00 copay
47% of the cost
Not Offered

$9.00 copay
$51.00 copay
$138.00 copay
47% of the cost
Not Offered



Table B: Cost-Sharing Table for SilverScript Choice (PDP)
The cost-sharing amounts for SilverScript Plus (PDP) are listed on page 6 and 7.

Initial Coverage States Cost-Sharing Tier One-month supply | Two-month supply |Three-month supply
(cont) Standard Retail Cost Sharing & Preferred Mail Cost Sharing
Tier 1 (Preferred Generic) $5.00 copay $10.00 copay $12.50 copay
Tier 2 (Generic) $16.00 copay $32.00 copay $40.00 copay
Tier 3 (Preferred Brand) $46.00 copay $92.00 copay $115.00 copay
Tier 4 (Non-Preferred Brand)  47% of the cost 47% of the cost 47% of the cost
Region 33 Tier 5 (Specialty Tier) 33% of the cost Not Offered Not Offered
Hawaii Standard Mail Cost Sharing
Tier 1 (Preferred Generic) $5.00 copay $10.00 copay $15.00 copay
Tier 2 (Generic) $16.00 copay $32.00 copay $48.00 copay
Tier 3 (Preferred Brand) $46.00 copay $92.00 copay $138.00 copay
Tier 4 (Non-Preferred Brand), 47% of the cost 47% of the cost 47% of the cost
Tier 5 (Specialty Tier) 33% of the cost Not Offered Not Offered
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may
have about our health or drug plan. To get an interpreter, just call us at
1-866-235-5660. Someone who speaks English/Language can help you. This
is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al
1-866-235-5660. Alguien que hable espanol le podra ayudar. Este es un
servicio gratuito.

Chinese Mandarin: IR & EZNWEIRRS , BHEBEXTREIVREN AR
B, MREZENFIFRS , FHHE 1-866-235-5660, BRI P X TEA RBRFTEZRBIE,
X2—MERRS.

Chinese Cantonese: X RPN BREREYRIEIEFERE , ARRMEHEENTE
Ri%. MEBERY , FEE 1-866-235-5660, BMIFBEPFXMWAESBLZATIRMHAER, E
=—IHRERK.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang
masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika,
tawagan lamang kami sa 1-866-235-5660. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre
a toutes vos questions relatives a notre régime de santé ou d'assurancel]
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-866-235-5660. Un interlocuteur parlant Frangais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thong dich mién phi dé tra I6i cac cau hoi
vé chuadng suc khoe va chuong trinh thudéc men. N€u qui vi can théng dich
vién xin goi 1-866-235-5660 sé c6 nhan vién ndi ti€ng Viét giup dG qui vi.
Day 13 dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-866-235-5660. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Korean: %"M' Ol HYE s &E HEof| &8t ZEN B EC| DA FE S

=
MH|AE NS5t M’...:LIEP. s MH|IAE OI%éPEW_ 43& 1-866-235-5660 '="|9E
Fola ’”'AIO. SH=01E Sl BHY A7 2t EE JAQILIC Ol MH|A= REE
oo=|EI|_||:|._

Russian: Ecnu y Bac BO3HUKHYT BOMNPOCbI OTHOCUTENIbHO CTPaxoBOro uau
MeANKaMeHTHOro nsaHa, Bbl MOXeTe BOCMN0/1b30BaTbCs Hawmmm 6ecniaTHbIMMU
ycnyramu nepeBoaunkoB. YTobbl BOCMONb30BaTbCA YCyraMmn rnepeBoayvnka,
no3BoHUTE HaM no TenedoHy 1-866-235-5660. BaM okaxkeT noMoulb
COTPYAHWUK, KOTOPbIN rOBOPUT NO-pyCccKkU. [laHHas ycnyra 6ecnnaTHas.

Arabic:
Luqlmjaw Jsaa sl daally lats Aludd Lg\ e Aladd ddlaall g 5 58l (.\;).ml\ u_zuheqsql_u\

=il o s 0665-532-668-1 (e Ly Juai¥) (5 5 Glle Gl (558 pn s o sl
A pl) Gaath Ledilas 4ead oda liae Luay,

Hlndl meamzﬁrmmasmﬁmﬁmﬁsﬂwasmaﬁa?%mm
HITIT AT 3T €. Teh GAATIAT UTH I o for, I8 & 1-866-235-5660 U
qﬁ?rzh—t %wﬁﬁsﬁ%—am%mmmma I Teh I {alT 8.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1-866-235-5660. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacao. Para obter um intérprete, contacte-nos através do niumero
1-866-235-5660. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon
entepret, jis rele nou nan 1-866-235-5660. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktory pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk
polski, nalezy zadzwoni¢ pod numer 1-866-235-5660. Ta ustuga jest
bezptatna.

Japanese: HH NRBE BERBREERUAERTSVICHIDZERBICHEBZATH LD

2. BEHOBRY—EANBYWEIETVET, BIRECHBICHEDICE,

1-866-2355660 ICcBEFES LTV, BABZFBIA BN XBEVLELET, ChiFEROY—
EATY,






SilverScript

P.O. Box 52424, Phoenix, AZ 85072-2424

SilverScript is a Prescription Drug Plan with a Medicare contract offered by SilverScript Insurance Company. Enroliment in SilverScript
depends on contract renewal.



