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2020 SUMMARY OF BENEFITS
January 1, 2020 — December 31, 2020

This booklet gives you a summary of what Express Scripts Medicare® (PDP) Value, Saver and
Choice plans cover and what you pay. It doesn’t list every service that we cover or every limitation
or exclusion.

To get a complete list of services we cover, you can view our Evidence of Coverage online at
express-scriptsmedicare.com/2020documents, or call Customer Service for more information
or to request an Evidence of Coverage.

CONTACT INFORMATION

How can | contact Express Scripts Medicare?

If you are not a member of this plan:

Call toll-free 1.866.477.5704; TTY: 1.800.716.3231,

24 hours a day, 7 days a week, except Thanksgiving and Christmas.
Website: express-scriptsmedicare.com

If you are a member of this plan:
Call toll-free 1.800.758.4574 (New York State residents: 1.800.758.4570);

TTY: 1.800.716.3231, 24 hours a day, 7 days a week.
Website: express-scripts.com

ABOUT EXPRESS SCRIPTS MEDICARE (PDP)

Who can join our plan?

To join Express Scripts Medicare (PDP), 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:

e Value plan: All 50 states, the District of Columbia and Puerto Rico.
e Saver plan: All 50 states, the District of Columbia and Puerto Rico.
e Choice plan: All 50 states and the District of Columbia.

Which drugs are covered?

We will generally cover the drugs in our formulary (list of covered Part D prescription drugs)
as long as the drug is medically necessary, the prescription is filled at an Express Scripts Medicare
network pharmacy, and other plan rules are followed.

You can see the complete 2020 formulary online for each of our plans, as well as any restrictions,
at express-scriptsmedicare.com/2020formulary.



Which pharmacies can | use?

We have a network of pharmacies (both standard and preferred), and you must generally use these
pharmacies to fill your prescriptions for covered Part D drugs. If you use an out-of-network pharmacy,
the plan may not pay for these drugs, and you may pay more than you pay at an in-network pharmacy.
Some of our network pharmacies have preferred cost-sharing. You may pay less if you use

these pharmacies.

You can check online to see if your pharmacy is in our network at
express-scriptsmedicare.com/2020network.

USING A PART D PLAN

How are drug costs determined?
Cost may vary, depending on:

e The drug’s tier
Our plans group each medication into one of five “tiers.”

e The type of pharmacy you use
Our plans offer standard and preferred retail network pharmacies, home delivery from the
Express Scripts Pharmacy**, as well as long-term care, home infusion and Indian Health
Service / Tribal / Urban Indian Health Program (I/T/U) pharmacies.

o The number of days the prescription is written for
Our plans typically offer a 30-day supply, a 90-day supply, or both, depending on the drug tier.

o Which stage of the benefit you have reached
See information on benefit stages below.

WHAT ARE THE MEDICARE PART D BENEFIT STAGES?

¢ Annual Deductible Stage
In this stage, you pay a set amount before your plan begins to pay its share of the cost.

¢ Initial Coverage Stage

This stage begins after you pay your yearly deductible. You remain in this stage until your total
yearly drug costs reach $4,020. (Total yearly drug costs include the total drug costs paid by you
and any Part D plan since the calendar year began.)

o Coverage Gap (or Donut Hole) Stage
This stage begins after your total yearly drug costs exceed $4,020.
Most members do not reach the Coverage Gap.

e Catastrophic Coverage Stage
This stage begins after your year-to-date out-of-pocket costs exceed $6,350.



VALUE PLAN BENEFIT OVERVIEW

MONTHLY PREMIUM: RANGES FROM $29.20 — $57.70
Please refer to page 5 for the premium amount in your state.
Annual Deductible: $435

Initial Coverade Stage Preferred Retail Standard Retail Preferred
g 9 Pharmacy Pharmacy Mail Order

Drug Tier 30-day 90-day 30-day 90-day 90-day

supply supply supply supply supply

Tier 1 $1 $3 $9 $27 $0

Preferred Generic Drugs copay copay copay copay copay

Tier 2 $3 $9 $12 $36 $6

Generic Drugs copay copay copay copay copay

Tier 3 Copay varies by state.

Preferred Brand Drugs Please refer to the table on pages 5 — 6.

Tier 4 Coinsurance varies by state.

Non-Preferred Drugs Please refer to the table on pages 7 — 8. (30-day supply only)

Tier 5 25% of the cost

Specialty Tier Drugs (30-day supply only)

SAVER PLAN BENEFIT OVERVIEW

MONTHLY PREMIUM: RANGES FROM $18.30 — $32.10
Please refer to page 9 for the premium amount in your state.
Annual Deductible: $0 for Tiers 1 & 2; $435 for Tiers 3,4 5

Initial Coverade Stage Preferred Retail Standard Retail Preferred
9 g Pharmacy Pharmacy Mail Order
Drug Tier 30-day 90-day 30-day 90-day 90-day
supply supply supply supply supply
Tier 1 $1 $3 $9 $27 $0
Preferred Generic Drugs copay copay copay copay copay
Tier 2 $4 $12 $12 $36 $8
Generic Drugs copay copay copay copay copay
Tier 3 $30 $90 $39 $117 $90
Preferred Brand Drugs copay copay copay copay copay
Tier 4 Coinsurance varies by state. Please refer to the
Non-Preferred Drugs table on pages 9 — 10. (30-day supply only)
Tier 5 25% of the cost
Specialty Tier Drugs (30-day supply only)




CHOICE PLAN BENEFIT OVERVIEW

MONTHLY PREMIUM: RANGES FROM $74.60 — $95.20
Please refer to page 11 for the premium amount in your state.
Annual Deductible: $0 for Tiers 1 & 2; $250 for Tiers 3,4 & 5

Initial Coverage Stage Preferred Retail Standard Retail Preferred
9 9 Pharmacy Pharmacy Mail Order
Drug Tier 30-day 90-day 30-day 90-day 90-day
supply supply supply supply supply
Tier 1 $2 $6 $10 $30 $0
Preferred Generic Drugs copay copay copay copay copay
Tier 2 $7 $21 $20 $60 $4
Generic Drugs copay copay copay copay copay
Tier 3 $42 $126 $47 $141 $126
Preferred Brand Drugs copay copay copay copay copay
Tier 4 Coinsurance varies by state. Please refer to the
Non-Preferred Drugs table on pages 11 — 12. (30-day supply only)
Tier 5 28% of the cost
Specialty Tier Drugs (30-day supply only)

In all Express Scripts Medicare plans, cost-sharing amounts at long-term care, home infusion,

I/T/U and out-of-network pharmacies are the same as at a standard retail pharmacy. Supplies

at these pharmacies are limited to 30 days, except long-term care pharmacies, which may dispense
up to a 31-day supply.

Cost-sharing in the Coverage Gap (or Donut Hole) Stage

If you reach this stage, you will pay 25% of the cost for generic drugs and 25% of the cost for
brand drugs, excluding dispensing and any vaccine administration fees, until your year-to-date
out-of-pocket costs total $6,350.

For the Choice plan, we offer additional coverage in the Coverage Gap for Tiers 1 and 2 drugs.
For those drugs, you will pay the same amount as in the Initial Coverage Stage indicated in
the chart above. For the remaining drugs, you will pay 25% of the cost for generic drugs and
25% of the cost for brand drugs, excluding dispensing and any vaccine administration fees,
until your year-to-date out-of-pocket costs total $6,350.

Cost-sharing in the Catastrophic Coverage Stage
During this stage, you pay the greater of $3.60 or 5% of the cost for generic drugs, and the
greater of $8.95 or 5% of the cost for all other drugs.



VALUE PLAN

Refer to the tables that follow for the premiums, Tier 3 and Tier 4 cost-sharing for your state.

Value Plan Premiums by State You must continue to pay your Medicare Part B premium.
State Premium | State Premium | State Premium
Alabama $31.40  Louisiana $31.60 Oklahoma $42.00
Alaska $29.20  Maine $29.20 Oregon $53.80
Arizona $34.10 | Maryland $31.10 Pennsylvania $35.70
Arkansas $35.70 = Massachusetts $37.00 Puerto Rico $41.80
California $57.70  Michigan $31.00 Rhode Island $37.00
Colorado $56.00 = Minnesota $44.50 South Carolina $49.40
Connecticut $37.00  Mississippi $44.50 South Dakota $44.50
Delaware $31.10  Missouri $47.10 Tennessee $31.40
District of Columbia = $31.10 = Montana $44.50 Texas $45.60
Florida $55.10  Nebraska $44.50 Utah $39.10
Georgia $44.80 | Nevada $47.40 Vermont $37.00
Hawaii $41.40  New Hampshire $29.20 Virginia $47.90
Idaho $39.10  New Jersey $33.70 Washington $53.80
llinois $43.30 = New Mexico $45.30 West Virginia $35.70
Indiana $32.80 | New York $35.50 Wisconsin $37.00
lowa $44.50  North Carolina $40.40 Wyoming $44.50
Kansas $46.30  North Dakota $44.50
Kentucky $32.80  Ohio $47.90

Value Plan — Tier 3 Initial Coverage Cost-Sharing by State

State Preferred Pharmacy Standard Pharmacy Preferred Mail Order
30-day 90-day = 30-day 90-day 90-day
supply supply supply supply supply

Alabama $25 $75 $35 $105 $75

Alaska $25 $75 $35 $105 $75

Arizona $27 $81 $37 $111 $81

Arkansas $25 $75 $35 $105 $75

California $25 $75 $35 $105 $75

Colorado $27 $81 $37 $111 $81

Connecticut $25 $75 $35 $105 $75

Delaware $25 $75 $35 $105 $75

District of Columbia $25 $75 $35 $105 $75

Florida $25 $75 $35 $105 $75

Georgia $25 $75 $35 $105 $75

Hawaii $25 $75 $35 $105 $75

Idaho $25 $75 $35 $105 $75




Value Plan — Tier 3 Initial Coverage Cost-Sharing by State, contd.

State Preferred Pharmacy Standard Pharmacy  Preferred Mail Order
30-day 90-day = 30-day 90-day 90-day
supply supply supply supply supply

lllinois $25 $75 $35 $105 $75

Indiana $25 $75 $35 $105 $75

lowa $28 $84 $38 $114 $84

Kansas $25 $75 $35 $105 $75

Kentucky $25 $75 $35 $105 $75

Louisiana $25 $75 $35 $105 $75

Maine $25 $75 $35 $105 $75

Maryland $25 $75 $35 $105 $75

Massachusetts $25 $75 $35 $105 $75

Michigan $25 $75 $35 $105 $75

Minnesota $28 $84 $38 $114 $84

Mississippi $25 $75 $35 $105 $75

Missouri $25 $75 $35 $105 $75

Montana $28 $84 $38 $114 $84

Nebraska $28 $84 $38 $114 $84

Nevada $28 $84 $38 $114 $84

New Hampshire $25 $75 $35 $105 $75

New Jersey $25 $75 $35 $105 $75

New Mexico $29 $87 $39 $117 $87

New York $25 $75 $35 $105 $75

North Carolina $25 $75 $35 $105 $75

North Dakota $28 $84 $38 $114 $84

Ohio $25 $75 $35 $105 $75

Oklahoma $25 $75 $35 $105 $75

Oregon $25 $75 $35 $105 $75

Pennsylvania $25 $75 $35 $105 $75

Puerto Rico $27 $81 $37 $111 $81

Rhode Island $25 $75 $35 $105 $75

South Carolina $25 $75 $35 $105 $75

South Dakota $28 $84 $38 $114 $84

Tennessee $25 $75 $35 $105 $75

Texas $25 $75 $35 $105 $75

Utah $25 $75 $35 $105 $75

Vermont $25 $75 $35 $105 $75

Virginia $25 $75 $35 $105 $75

Washington $25 $75 $35 $105 $75

West Virginia $25 $75 $35 $105 $75

Wisconsin $25 $75 $35 $105 $75

Wyoming $28 $84 $38 $114 $84




Value Plan — Tier 4 Initial Coverage Cost-Sharing by State

State Preferred Pharmacy Standard Pharmacy Preferred Mail Order
30-day supply 30-day supply 30-day supply
Alabama 34% of the cost 36% of the cost 36% of the cost
Alaska 36% of the cost 38% of the cost 38% of the cost
Arizona 41% of the cost 43% of the cost 43% of the cost
Arkansas 46% of the cost 48% of the cost 48% of the cost
California 41% of the cost 43% of the cost 43% of the cost
Colorado 48% of the cost 50% of the cost 50% of the cost
Connecticut 38% of the cost 40% of the cost 40% of the cost
Delaware 35% of the cost 37% of the cost 37% of the cost
District of Columbia 35% of the cost 37% of the cost 37% of the cost
Florida 45% of the cost 47% of the cost 47% of the cost
Georgia 41% of the cost 43% of the cost 43% of the cost
Hawaii 44% of the cost 46% of the cost 46% of the cost
Idaho 35% of the cost 37% of the cost 37% of the cost
lllinois 47% of the cost 49% of the cost 49% of the cost
Indiana 34% of the cost 36% of the cost 36% of the cost
lowa 48% of the cost 50% of the cost 50% of the cost
Kansas 46% of the cost 48% of the cost 48% of the cost
Kentucky 34% of the cost 36% of the cost 36% of the cost
Louisiana 30% of the cost 32% of the cost 32% of the cost
Maine 39% of the cost 41% of the cost 41% of the cost
Maryland 35% of the cost 37% of the cost 37% of the cost
Massachusetts 38% of the cost 40% of the cost 40% of the cost
Michigan 38% of the cost 40% of the cost 40% of the cost
Minnesota 48% of the cost 50% of the cost 50% of the cost
Mississippi 46% of the cost 48% of the cost 48% of the cost
Missouri 44% of the cost 46% of the cost 46% of the cost
Montana 48% of the cost 50% of the cost 50% of the cost
Nebraska 48% of the cost 50% of the cost 50% of the cost
Nevada 48% of the cost 50% of the cost 50% of the cost
New Hampshire 39% of the cost 41% of the cost 41% of the cost
New Jersey 32% of the cost 34% of the cost 34% of the cost
New Mexico 48% of the cost 50% of the cost 50% of the cost
New York 35% of the cost 37% of the cost 37% of the cost
North Carolina 47% of the cost 49% of the cost 49% of the cost
North Dakota 48% of the cost 50% of the cost 50% of the cost




Value Plan - Tier 4 Initial Coverage Cost-Sharing by State, contd.

Preferred Mail Order

State

Preferred Pharmacy

Standard Pharmacy

30-day supply

30-day supply

30-day supply

Ohio

47% of the cost

49% of the cost

49% of the cost

Oklahoma

36% of the cost

38% of the cost

38% of the cost

Oregon

44% of the cost

46% of the cost

46% of the cost

Pennsylvania

32% of the cost

34% of the cost

34% of the cost

Puerto Rico

48% of the cost

50% of the cost

50% of the cost

Rhode Island

38% of the cost

40% of the cost

40% of the cost

South Carolina

44% of the cost

46% of the cost

46% of the cost

South Dakota

48% of the cost

50% of the cost

50% of the cost

Tennessee

34% of the cost

36% of the cost

36% of the cost

Texas

45% of the cost

47% of the cost

47% of the cost

Utah

35% of the cost

37% of the cost

37% of the cost

Vermont

38% of the cost

40% of the cost

40% of the cost

Virginia

44% of the cost

46% of the cost

46% of the cost

Washington

44% of the cost

46% of the cost

46% of the cost

West Virginia

32% of the cost

34% of the cost

34% of the cost

Wisconsin

39% of the cost

41% of the cost

41% of the cost

Wyoming

48% of the cost

50% of the cost

50% of the cost




SAVER PLAN

Refer to the tables that follow for the premiums and Tier 4 cost-sharing for your state.

Saver Plan Premiums by State

You must continue to pay your Medicare Part B premium.

State Premium | State Premium  State Premium
Alabama $22.20 | Louisiana $25.20 | Oklahoma $23.50
Alaska $28.50 Maine $22.60  Oregon $29.30
Arizona $19.60  Maryland $25.10  Pennsylvania $22.70
Arkansas $25.20 = Massachusetts $24.10 | Puerto Rico $20.20
California $28.50 | Michigan $26.40 Rhode Island $24.10
Colorado $31.80  Minnesota $22.00  South Carolina $25.40
Connecticut $24.10  Mississippi $24.70  South Dakota $22.00
Delaware $25.10  Missouri $23.40 | Tennessee $22.20
District of Columbia $25.10  Montana $22.00  Texas $24.10
Florida $27.50 | Nebraska $22.00 | Utah $21.20
Georgia $25.10 | Nevada $21.60  Vermont $24.10
Hawaii $18.30  New Hampshire $22.60  Virginia $23.80
Idaho $21.20  New Jersey $24.30  Washington $29.30
llinois $27.90  New Mexico $27.00 | West Virginia $22.70
Indiana $19.70  New York $32.10 = Wisconsin $24.10
lowa $22.00  North Carolina $23.20 = Wyoming $22.00
Kansas $21.90  North Dakota $22.00
Kentucky $19.70  Ohio $19.70
State Preferred Pharmacy Standard Pharmacy Preferred Mail Order
30-day supply 30-day supply 30-day supply
Alabama 39% of the cost 41% of the cost 41% of the cost
Alaska 40% of the cost 42% of the cost 42% of the cost
Arizona 45% of the cost 47% of the cost 47% of the cost
Arkansas 42% of the cost 44% of the cost 44% of the cost
California 48% of the cost 50% of the cost 50% of the cost
Colorado 46% of the cost 48% of the cost 48% of the cost
Connecticut 48% of the cost 50% of the cost 50% of the cost
Delaware 43% of the cost 45% of the cost 45% of the cost
District of Columbia 43% of the cost 45% of the cost 45% of the cost
Florida 43% of the cost 45% of the cost 45% of the cost
Georgia 38% of the cost 40% of the cost 40% of the cost
Hawaii 47% of the cost 49% of the cost 49% of the cost
Idaho 41% of the cost 43% of the cost 43% of the cost
lllinois 48% of the cost 50% of the cost 50% of the cost




Saver Plan — Tier 4 Initial Coverage Cost-Sharing by State, contd.

State

Preferred Pharmacy

Standard Pharmacy

Preferred Mail Order

30-day supply

30-day supply

30-day supply

Indiana

46% of the cost

48% of the cost

48% of the cost

lowa

48% of the cost

50% of the cost

50% of the cost

Kansas

48% of the cost

50% of the cost

50% of the cost

Kentucky

46% of the cost

48% of the cost

48% of the cost

Louisiana

37% of the cost

39% of the cost

39% of the cost

Maine

48% of the cost

50% of the cost

50% of the cost

Maryland

43% of the cost

45% of the cost

45% of the cost

Massachusetts

48% of the cost

50% of the cost

50% of the cost

Michigan

36% of the cost

38% of the cost

38% of the cost

Minnesota

48% of the cost

50% of the cost

50% of the cost

Mississippi

41% of the cost

43% of the cost

43% of the cost

Missouri

48% of the cost

50% of the cost

50% of the cost

Montana

48% of the cost

50% of the cost

50% of the cost

Nebraska

48% of the cost

50% of the cost

50% of the cost

Nevada

48% of the cost

50% of the cost

50% of the cost

New Hampshire

48% of the cost

50% of the cost

50% of the cost

New Jersey

41% of the cost

43% of the cost

43% of the cost

New Mexico

44% of the cost

46% of the cost

46% of the cost

New York

38% of the cost

40% of the cost

40% of the cost

North Carolina

46% of the cost

48% of the cost

48% of the cost

North Dakota

48% of the cost

50% of the cost

50% of the cost

Ohio

48% of the cost

50% of the cost

50% of the cost

Oklahoma

38% of the cost

40% of the cost

40% of the cost

Oregon

47% of the cost

49% of the cost

49% of the cost

Pennsylvania

47% of the cost

49% of the cost

49% of the cost

Puerto Rico

48% of the cost

50% of the cost

50% of the cost

Rhode Island

48% of the cost

50% of the cost

50% of the cost

South Carolina

41% of the cost

43% of the cost

43% of the cost

South Dakota

48% of the cost

50% of the cost

50% of the cost

Tennessee

39% of the cost

41% of the cost

41% of the cost

Texas

47% of the cost

49% of the cost

49% of the cost

Utah

41% of the cost

43% of the cost

43% of the cost

Vermont

48% of the cost

50% of the cost

50% of the cost

Virginia

45% of the cost

47% of the cost

47% of the cost

Washington

47% of the cost

49% of the cost

49% of the cost

West Virginia

47% of the cost

49% of the cost

49% of the cost

Wisconsin

48% of the cost

50% of the cost

50% of the cost

Wyoming

48% of the cost

50% of the cost

50% of the cost
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CHOICE PLAN

Refer to the tables that follow for the premiums and Tier 4 cost-sharing for your state.

Choice Plan Premiums by State

You must continue to pay your Medicare Part B premium.

State Premium | State Premium | State Premium
Alabama $75.00 Louisiana $89.20 Oklahoma $74.60
Alaska $85.20 Maine $84.10 Oregon $83.70
Arizona $87.60 Maryland $74.70 Pennsylvania $82.50
Arkansas $86.70 Massachusetts $84.80 Rhode Island $84.80
California $95.20 Michigan $74.60 South Carolina $89.50
Colorado $91.20 Minnesota $85.60 South Dakota $85.60
Connecticut $84.80 Mississippi $74.70 Tennessee $75.00
Delaware $74.70 Missouri $89.00 Texas $86.80
District of Columbia $74.70 Montana $85.60 Utah $74.60
Florida $87.60 Nebraska $85.60 Vermont $84.80
Georgia $84.20 Nevada $83.80 Virginia $74.60
Hawaii $74.60 New Hampshire $84.10 Washington $83.70
Idaho $74.60 New Jersey $90.20 West Virginia $82.50
llinois $85.60 New Mexico $74.60 Wisconsin $89.80
Indiana $74.70 New York $91.20 Wyoming $85.60
lowa $85.60 North Carolina $86.40

Kansas $74.70 North Dakota $85.60

Kentucky $74.70 Ohio $74.70

Choice Plan - Tier 4 Initial Coverage Cost-Sharing by State

State Preferred Pharmacy Standard Pharmacy Preferred Mail Order
30-day supply 30-day supply 30-day supply
Alabama 48% of the cost 50% of the cost 50% of the cost
Alaska 48% of the cost 50% of the cost 50% of the cost
Arizona 48% of the cost 50% of the cost 50% of the cost
Arkansas 48% of the cost 50% of the cost 50% of the cost
California 47% of the cost 49% of the cost 49% of the cost
Colorado 48% of the cost 50% of the cost 50% of the cost
Connecticut 48% of the cost 50% of the cost 50% of the cost
Delaware 48% of the cost 50% of the cost 50% of the cost

District of Columbia

48% of the cost

50% of the cost

50% of the cost

Florida

46% of the cost

48% of the cost

48% of the cost

Georgia 48% of the cost 50% of the cost 50% of the cost
Hawaii 48% of the cost 50% of the cost 50% of the cost
Idaho 48% of the cost 50% of the cost 50% of the cost
lllinois 48% of the cost 50% of the cost 50% of the cost
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Choice Plan — Tier 4 Initial Coverage Cost-Sharing by State, contd.

State Preferred Pharmacy Standard Pharmacy Preferred Mail Order
30-day supply 30-day supply 30-day supply
Indiana 48% of the cost 50% of the cost 50% of the cost
lowa 48% of the cost 50% of the cost 50% of the cost
Kansas 48% of the cost 50% of the cost 50% of the cost
Kentucky 48% of the cost 50% of the cost 50% of the cost
Louisiana 48% of the cost 50% of the cost 50% of the cost
Maine 48% of the cost 50% of the cost 50% of the cost
Maryland 48% of the cost 50% of the cost 50% of the cost
Massachusetts 48% of the cost 50% of the cost 50% of the cost
Michigan 47% of the cost 49% of the cost 49% of the cost
Minnesota 48% of the cost 50% of the cost 50% of the cost
Mississippi 48% of the cost 50% of the cost 50% of the cost
Missouri 48% of the cost 50% of the cost 50% of the cost
Montana 48% of the cost 50% of the cost 50% of the cost
Nebraska 48% of the cost 50% of the cost 50% of the cost
Nevada 48% of the cost 50% of the cost 50% of the cost
New Hampshire 48% of the cost 50% of the cost 50% of the cost
New Jersey 48% of the cost 50% of the cost 50% of the cost
New Mexico 48% of the cost 50% of the cost 50% of the cost
New York 47% of the cost 49% of the cost 49% of the cost

North Carolina

48% of the cost

50% of the cost

50% of the cost

North Dakota

48% of the cost

50% of the cost

50% of the cost

Ohio

48% of the cost

50% of the cost

50% of the cost

Oklahoma 48% of the cost 50% of the cost 50% of the cost
Oregon 48% of the cost 50% of the cost 50% of the cost
Pennsylvania 48% of the cost 50% of the cost 50% of the cost
Rhode Island 48% of the cost 50% of the cost 50% of the cost

South Carolina

48% of the cost

50% of the cost

50% of the cost

South Dakota

48% of the cost

50% of the cost

50% of the cost

Tennessee 48% of the cost 50% of the cost 50% of the cost
Texas 48% of the cost 50% of the cost 50% of the cost
Utah 48% of the cost 50% of the cost 50% of the cost
Vermont 48% of the cost 50% of the cost 50% of the cost
Virginia 48% of the cost 50% of the cost 50% of the cost
Washington 48% of the cost 50% of the cost 50% of the cost
West Virginia 48% of the cost 50% of the cost 50% of the cost
Wisconsin 48% of the cost 50% of the cost 50% of the cost
Wyoming 48% of the cost 50% of the cost 50% of the cost
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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 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.

Express Scripts Medicare’s pharmacy network includes limited lower-cost, preferred pharmacies in rural
areas in Alaska; the Saver plan also includes limited lower-cost, preferred pharmacies in rural areas in
lowa, Minnesota, Montana, Nebraska, North Dakota, South Dakota and Wyoming, and in suburban
areas in Puerto Rico. The lower costs advertised in our plan materials for these pharmacies may not be
available at the pharmacy you use. For up-to-date information about our network pharmacies, including
whether there are any lower-cost preferred pharmacies in your area, please call Customer Service at
1.800.758.4574 (New York State residents: 1.800.758.4570); TTY: 1.800.716.3231, or consult the
online pharmacy directory at express-scriptsmedicare.com/2020network.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica.
Llame al 1.800.758.4574; para residentes del estado de New York: 1.800.758.4570 (TTY: 1.800.716.3231).

Images are for representative purposes only and do not depict actual patients.

© 2019 Express Scripts. All Rights Reserved.
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PRE-ENROLLMENT CHECKLIST

Before making an enrollment decision, it is important that you fully understand our
benefits and rules. If you have any questions, you can call and speak to a Customer
Service representative at 1.866.477.5704; TTY: 1.800.716.3231.

UNDERSTANDING THE BENEFITS

Review the pharmacy directory to make sure the pharmacy you use for
any prescription medicine is in the network. If the pharmacy is not listed,
you will likely have to select a new pharmacy for your prescriptions.

UNDERSTANDING IMPORTANT RULES

D In addition to your monthly plan premium, you must continue to pay your
Medicare Part B premium. This premium is normally taken out of your
Social Security check each month.

D Benefits, premiums and/or copayments/coinsurance may change on
January 1, 2021.
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It’s important we treat you fairly

Our goal is to treat you fairly. That’s why we follow federal civil rights laws in our health
programs and activities. We do not view or treat people differently because of their race, color,
national origin, sex, age or disability. If you need help with any of the information we provide
you, please let us know. We offer services that may help you. These services include aids for
people with disabilities, language assistance through interpreters and information written in other
languages. These are free at no charge to you. If you need any of these services, please call us at
the number on the back of your member ID card. If you feel at any time that we didn’t offer
these services or we discriminated based on race, color, national origin, sex, age or disability,
please let us know. You have the right to file a grievance, also known as a complaint. To file a
complaint, please contact our Civil Rights Coordinator at:

Civil Rights Coordinator
Express Scripts Medicare
P.O. Box 4083

Dublin, Ohio 43016

You can also contact the U.S. Department of Health and Human Services,
Office for Civil Rights at:
® Online: https://ocrportal.hhs.gov/oct/portal/lobby.jsf
e Mail:  U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, DC 20201
® Phone: 1.800.368.1019 or 1.800.537.7697 (TDD)

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

Y0046 _MIOSXS0A C
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Es importante brindarle un trato justo.

Nuestro objetivo es brindarle un trato justo. Por este motivo, respetamos las leyes de derechos
civiles en nuestros programas y actividades de salud. No consideramos ni tratamos a las personas
de manera diferente debido a su raza, color, nacionalidad de origen, sexo, edad o discapacidad.
Si necesita ayuda en cuanto a la informacion que le brindamos, informenos. Ofrecemos servicios
que pueden ayudarle, entre los cuales se incluyen audifonos para personas con discapacidad,
asistencia con el idioma mediante intérpretes e informacion escrita en otros idiomas. Estos
servicios no tienen ningun cargo para usted. Si necesita alguno, llamenos al numero que figura
en la parte posterior de su tarjeta de identificacion de miembro. Si siente en cualquier momento
que no ofrecemos estos servicios o lo discriminamos por su raza, color, nacionalidad de origen,
sexo, edad o discapacidad, informenos. Tiene el derecho a presentar una queja. Para presentar
una queja, comuniquese con nuestro Civil Rights Coordinator escribiendo a esta direccion:

Civil Rights Coordinator
Express Scripts Medicare
P.O. Box 4083

Dublin, Ohio 43016

También puede comunicarse con el Departamento de Salud y Servicios Humanos de los
EE. UU., Oficina de Derechos Civiles por estos medios:

e En linea: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

e Por correo postal:  U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, DC 20201

e Teléfono: 1.800.368.1019 o0 1.800.537.7697 (TDD)

Puede encontrar los formularios de quejas en http://www.hhs.gov/ocr/office/file/index.html.
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KUJDES: N¢se flisni shqip, pér ju ka n€ dispozicion shérbime té asistencés gjuhésore, pa
pagesé. Telefononi né€ 1.800.758.4574; banorét e Nju Jorkut: 1.800.758.4570
(TTY: 1.800.716.3231).

1305 ¢1-800-758-4574 o3 s Josil . analls ll dalia &y sall) sacLusall Cilasa (ld iy yal) Canati S 13) 7l sale
1-800-758-4570 ;a8 » Jaaild ¢l ) g g3 S0 (pe S
(1-800-716-3231 ;2S5 auall il 4 )

TR FFA: JM AP IRAL, FNT I NES, ORE [FATE SR Ta¥e] JFEI OFdad a®| (®1d
779 5-800.758.4574; 4T 3T AT & FF: 5-800.758.4570
(TTY: +-800.716.3231) |

(tiise sfrietunianm manier, sundgwisnman wnwiehnayn Amumenintidany  ur gy
£3 <+ ~ » <& ‘5 L3 v 2 <

1.800.758.4574; unanfisiyimiin grsinuninse: 1.800.758.4570 (TTY: 1.800.716.3231).

AR ARG TS W DI B EGE S RIS - 552FE1.800.758.4574;
A2 EERIERH « 1.800.758.4570 (TTY : 1.800.716.3231) -

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont propos¢s
gratuitement. Appelez le 1.800.758.4574; résidents de New York : 1.800.758.4570
(ATS : 1.800.716.3231).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1.800.758.4574; Einwohner von New York:
1.800.758.4570 (TTY: 1.800.716.3231).

[MPOXOXH: Av pihdte eAAnvikd, ot débeon cag Ppickoviar vanpecieg YAWOOIKNG VTOGTHPIENGS, OL
omoieg mapéyovian dwpedv. Karéote 1.800.758.4574 Kdrowcor tng Néag Yopxnge: 1.800.758.4570
(TTY: 1.800.716.3231).

YUoll: % il Al el &), cll [(A:94es Gnl sl A dAHIRL HI2 Gudoy B.

lot 530 1.800.758.4574; o] Soll UR{|A HL2: SIA sleiR: 1.800.758.4570
(TTY: 1.800.716.3231).

ATANSYON: Siw pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele
1.800.758.4574; moun ki abite New York: 1.800.758.4570 (TTY: 1.800.716.3231).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1.800.758.4574; per i residenti a New York:
1.800.758.4570 (TTY: 1.800.716.3231).



Fo: et=0E MEdStAlE &2, 80 XIE NHIASE 222 0/E0tA &= UAsLICH
1.800.758.4574; == H=A= LS8 HS =2 836 Al 2:1.800.758.4570
(TTY: 1.800.716.3231)H 2 2 Matol =& AIL.

Wann du Deitsch (Pennsylvania German / Dutch) schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call
1.800.758.4574; Nei Yarrick Leit: 1.800.758.4570 (TTY: 1.800.716.3231).

UWAGA: Jezeli moéwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1.800.758.4574; mieszkancy Nowego Jorku: 1.800.758.4570
(TTY: 1.800.716.3231).

ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue
para 1.800.758.4574; para residentes em Nova lorque:1.800.758.4570 (TTY: 1.800.716.3231).

BHUMAHUE: Ecnu Bbl rOBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JIOCTYIIHBI OECILIATHBIE YCIYTH
nepesona. 3souute +1.800.758.4574; Kurensm Hero-Nopka crieqyer 3BOHUTH MO CIEAYIOIIEMY
Homepy: +1.800.758.4570 (Teneraiin: +1.800.716.3231).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1.800.758.4574; para residentes de New York: 1.800.758.4570 (TTY: 1.800.716.3231).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong
sa wika nang walang bayad. Tumawag sa 1.800.758.4574; mga residente ng New York:
1.800.758.4570 (TTY: 1.800.716.3231).

wot Dl Lo o (loxs S sl Bleio —w b5 98 Gl g5 cow wilss /e 93,1 Gl 31 o ol
S JS L (TTY: 1.800.716.3231) 1.800.758.4570 : .~ sl S New York ¢ 1.800.758.4574

CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd trg ngon ngi mién phi danh cho ban. Goi sb
1.800.758.4574; cu dan New York: 1.800.758.4570 (TTY: 1.800.716.3231).

VDI VORI TUDIT A2 TRIDW TR IND IRTIND WIVT OF ,WOTR VIV TR 2K ORTPIVNDMN
1.800.758.4570 :px> v1 15 wrmI»K ;1.800.758.4574
(TTY: 1.800.716.3231)




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




