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Plans for a healthy you and a
healthy budget

55|'|."E.'r5131"r13t"' if you're an active, healthy adult who takes only generic

S IT'IEII"t RK maintenance drugs, or no drugs at all, this plan may be
financially attractive,
(PDP)

« Average monthly premium of $7.08

« 30 deductible for Tier 1 drugs

« 81 copay for Tier 1 drugs®

» Tiar 1 drugs include almast half of
Medicare's top-100 drug list

Ei!UEFSEFiF}t"' I you receive Extra Help, you may be eligible for a
Choice e

[PD P}' + Average monthly pramium of $3078
+ 30 deductible for Tier 1 and Tier 2 drugs
« 30 copay for Tier 1 drugs®

~ s imel  FOFgreater coverage, inciuding more covered drugs, some
SilverScript s : g " ol
pl prescription vitamins and minerals, genaric ersctile

US dysfunction drugs, plus coverags of Tier 1and Tier 2 druas

{pr_}p} in the coverage gap; this might be the ptan for you

» Avarage manthly pramium of $388.97

» 50 deductible for all covered drugs

» 50 copay for a 80-day supply of Tier 1 and 2 drugs*®*

«» $35 for select insulins at both preferred and standard

pharmacies

Care. Support. Answers. We're ready to help.

The SilverScript Plus plan participatas in the Insulin Savings Program,
providing affordable and predictable copayments of $35 for a 30-day
supply ($105 for up to a 90-day supply) at both praferred and standard
pharmacies for select insulins through tha initial coverage and

covarage gap stages of the plan
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Aetna Medicare

SilverScript SmartRx (PDP)

Average manthly plan premium $6.90

[ & ] Annual deduciible 3450 (Tears 2~ 0l

Preferred pharmacies Mora than 235K,

ﬁ NetWwork pharmaoles Lluer 4.4, LI

Initial coverage phase

Praferrad pharmacias Standard pharmacies
30-day 90-day 30-day B0-day

Tier 1 Preferred generic &1 £3 15 5T
Tier 2 Ganeric 714 hET L20 L50
Tiar 3 Profarred brand faah $138 84T B4
Tier 4 Nor-praferred drug 40% I

Tiar 5 Specialty 29% [ i P

Tier 1

ﬁ Tier 2 255

E| Tiers3d-6

B A2 e i &5

Catastrophic

You'll pay the grester of H% of the cost Of ¢ovansd
drugs-an any tier, or $3:85 copay for géenenc drugs
(irnchudding brand drogs redted a2 generic), and

%3 85 copay forall other drugs.

1 Aptnighiedicare.com



vaetna

medicare solutions

Summary of Benefits

SilverScript Plus (PDP)

SilverScript Choice (PDP)

Cost-zharing varies by region

$29.40

$480 (Tiers 3-5)
Mora than Z23.5K More than 23 6K

Civer 55,000

Preferrad pharmacies  Standard pharmacies

Preforred pharmacios Standard pharmacies
30-day o0-day 30-day 90-day 30-day 90-day 30-day a0-day

=0 62 s - 9l8  BI5-HE 0 S0 55 315
$5—%8 B15-524 | $10-%20 $30-5%60 - ) 200 B3
£a47 AP BT $14

S0%

10,
oLl pay the areates of D3 of the oost of Coaversd

You Ik pay the greatsr ol 5% of the Cost of Sovergd
1:. 1 G5 copay for gananc drugs CIrGES N any tear, ar 5155 0 1y 10 ganeric drugs
ICHE R tirandl ol S Dreatad as qgarsaricy and

drugs an any tier, o
Smichudhirsg Drand orugs frested-as Oenenin) and izl
2 BS copay for all othar drugs

=5 25 copay for alloter droacs

Antnatiedicare com
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Why millions like you trust Aetna®

More than 7 million members count on us to help make their prescription drugs

easier to afford.

Affordable

$ annual
deductible

You'll start saving with your very first

prescription on coversd drugs

« Tiar 1 drugs with Silverscrpt SmiartHx

« Tier 1 and Tier 2 drugs with
Siverseript Cholcs

- Tiafrg 1 - 5 drugs with Silvarscript Plus

Comprehensive
Extansive formularies (drug lists)

Whe cover naarly all the drugs most commonly
prescribad 1o Medicare mambars.

Medicare’s Part D
Insulin Savings Program

Owr SilverScript Plas plan provides
predictable copayments 10 halp you Manacss
your prescription expanses,

A dow 335 copay for a 30-day supply at both
praferred and standard pharmacies for
solact insulins through the initial Coverage
and Coverage Gap Slages.

A praferred pharmeacies in the inital coverage phasa

X

Value-driven

$O copeyon

« & 90-day supply for Tier 1 with SitverScript

« & B0-day supply for Twer 1and Ter 2** with
Silveracript Plus

» SilvarScripl Plus members save even more
ot a S0-day supply of Tler 3 drugs*

Convenient
Thousands of network gharmacies

This includes preferred pharmacies o help
YL gat the most savingg coast (o Coast

23.5K for all Silverscript pisns

Use mail order o get & 90-day supply of your
prascriptions dellvered 1o your dear. Mail
arder shipments ara typically received up o
10 daye after your presoripbon is redeived.

W CVSspecialty”

Specialty madicines for complex medical
ponditions oftan raquire special shipping
or storage. That's why CVS Specialty™®
Fharmacy Sarvices gives you safa and
raliable prescription delivery, For more
information. visit CVSSpecialty.com.

**Availabiein the intial coverage gnd coverane gap phases at a preterred pharmacy

5]

Apinahedicara coim
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Understanding drug payment phases

Upte  Deductible phase
$4BD Diuring this phase, it your ptan has a deductibie, you'll pay the plan's negotiatea drug
cost up o the deduciibbe kit
Once you reach the deductible limit, you'll pay a copayment or colnsurance in
the initial coverage phase.
upte Initial coverage phase B
$4,430 During this phase, the plan will pay its share of tha cost ﬁ}ﬁgﬂ% N N Nl
andl you'll pay a copayment or coinsurance (your share O Q) Q
of the cost) for each prescription you fill until your wotal ﬁ T il
drug costs reach $4,430
Once you reach $4,430, you'll enter the coverage gap M“Ft F‘“‘_-"l“' will
phase or "donut hole.” remain in this phase.
upto  Coverage gap phase
$7.050  (2iso known as the donut hole.) rg]
During this phase, you'll pay 25% of the cost for ganerics UL
and brands: Our SilverScript Plus plan offers additional
coveraga in tha-gap for Tier 1 and Tier 2 drugs, This phass mmw
continues until yvour yaarly out-of-pockat drug costs move inta this phase.
raach $7,050.
Once your yearly out-of-pocket costs reach $7,050,
you'll move to catastrophic coverage.
Through  Catastrophic coverage phase &
theend  |iys phase, you'll pay elther a copayment or
oftheyear .. e amount for each prescription you fill Few people will
i thiE pHs

Aptraiedicars . com
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SilverScript SmartRx (PDP)

Preferred pharmacies — 30-day supply

LTI [ratail/mail order”)

Premium

Regional states

Morthermn Mew England (MNH, WE)

Central Mew Engtarmd [CT, MA, Rl NT)

e Yo

ife W JBS =y

Kid-Atantic (DE, DC. MDY

Parmgy lvania, West Wirginis

Wrgara
Morth Caroling
South Caroling
GEorgia
Flonda
Alabama; Tennesses
Pl ichigan
o
Indiana, Keniucky
Wisconsin
s
MESoLr
Arkansas
b l=Siesian
L ciisiana
[oiris
O lamorma
rATISEE

ipper MW and N Plains

Miow Mosich

Lo Akt

Arirona

Mevada

Ciregon, Washingron
Ielar, Litah
Califorra

HzwaEil

Alrshn

$7 60
74D
$7.20
$7.00
7160
&720
$710
ST00
$6.90
$6.00
&7 T0
£6.50
750
ETI10
$6.80
$5.60
$6 80
$6.80
$5,40
%6550
$5.40
$5.90
$6.70
$8.60
$6.80
&7.80
780
$7.50
$7.30
$770
46,40
$750
$7.80

$730 |

BAR0
5480
w450
%480
G480
%480
H480)
B0
$480
5480
H4E0
Ha80
B480
H480
480

#
|
$1

T2
19

18

1
$19
19
$19
$19
£10
310
$19
18

319

$19
319
AL

19

i
18
10
14
$18
19
$19
518
19

$18

519

10
$19
$19
519
$19

T

19

T3
F46
$46
ka6
$46
$46
346
46
$46
$a6
346
$46
46
%46
$46
Helf
46
548
BB
$46
BB
F6
46
$45
346
$46
$45
346
$46
346
$a6
$46
$46
$ae
4G

T4
AT
49%
45%
49%
A0%
40%
AT,
48%
49%
AQ%
49%
40%
49%
40%
48%
49%
48%
A8%
40%
48%
A00%
49%
49%,
49%
49%
49%
49%,
49%
49%
45%,

4054
49%
49%

A BAM, MT, WD, NE, 5D, WY
Lanm=terrm carg (LTC) and home Infusion pharmpacias uss standard pharmacy oost sharing: For LTC, you'l
aet up loa 31-day supoly

R Aotnatktsdicara.corm
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Standard pharmacies — 30-day supply’ a0-day supply
(retail/mail order?) (retail /rmail

Coverage gap
{donut hole)

Té order?)

5 L 25%

e
- f ]

25% | 1 $20 | $47 | 50% | P

Eﬂ"-":-— . B Ll T b | 2 255
o6% | %19 $20 | $47 | Bo% | 25
5% $19 20 $17 50 55
5% $19 $20 B4 SO%, T,
i

ax OOy

2(0) 47 0% | Z9% Tiar 4 25% brand/

..
%
& P
5% $19 | $20 | 447 0% | 95% Tiers1-3
b
$
E20 GAT B0 25% Applcable genaric

M
&
ik
Lrp i
i
T
E

a7 50% | 25% COINSUrance

5% $10 $20 847 50% 5% | Tier 5-N/A
Do, 10 $20 G417 B0% 5%
o5 £19 £20 $4T S0% o5,
o5% | $19 520 &47 0 5%
o5 10 40 SAT 50% oo

D5, %15 450) $47 BO% ah

 25% $19 $20 47 S07% 255,
5% $18 $20 Had 7 S0 6%,
759, $10 $20) £A7 0%, 5%
5% | 419 $20 $a7 | 50% | 25%
255 1 o $a7 RO 5%
259 414 £20) $47 0% B0
T 5% $19 %00 $47 50% 25%,
o5% | S | $20 54T 50% | 25%
T B | %19 | $20 47 E0% 5%,

' The typical numiber o DUsiNess dlays after e mail ordar FEharmacy recaives an ot car 1o recenve your
shipment is up 1o 10 days. Enrollees have 1he Dption o.50n U tor automated mail ordar delvery

Astnatadicars.con =
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SilverScript Choice (PDP)

e astisle Preferred pharmacies — 30-day supply

Pramium {retail/mall order?)

Regional states T1

Morthern Naw England {NH. ME) £29.00 HAH0 $0 | !i'_:".'- . 7% | 35%
Central New England [CT, MA, RIL VT . EEI!]ED HAH0 0 | %5 [ 1% 3549%
New York  $3930 | %480 $o | 85 | e | 34w
Newe Jersey %3540 | gm0 | $o0 | 65 | 1 | 38%
Mig-Atlantic {DE, DG, MD) $3050  $4B0 $0 | 85 | R 379
Perrayivania, Weast Virginia $5.33D $4A80 30 $5
Virginia . $F'E' 20 | FA20 20 _ £5 |
Marth Caraling | %3010 $480 0 | 5 | I 36%
&7
$5
55

South Carolina | 2000 | %480 | S0
Gaorgis | $29.40 TARD S0
Fiorida | %2950 | 480 | %0 | 85 | 1% |
Alabarma, Tennossoo $£29.70 EABD $0 _ 5 | 1% ' 39%
Michigan $?IEE|{'J' .‘E-I-:-E_l" _ $EI | '55 | 1% | AT
Chio $3030 | $480 | %0 @ $5 | 8% | 40%
Irelizna, Kemucky $2880 | 3480 | 'E'Z'.I 25 | 1T% = 38B%
Wisconsin | $3600 | § 0 |

Hlingie | $270 | $4B0 $0

hdis=aLr _ 53390 | S Hi0

.ﬁ.rl-;ii.; =521 $2510 b $0 | L i em—ir
MissiEsippR . $E_5_.§D 480 | $0 | $B | TR | 38%
| uigiana $32.40 F480 £0

Taxas 32370 | 5480 S0

Oklahoma $25.90 @ §480 H0

Kancag %3040 | 48O | %0 | -
Upoer MW and N, Plairs _ $ﬂ-45':| _ B4 B0 _ 5[} 5 | AT _38%
New Moxica $2750 | s480 | so | 95 | % | 3
Colorado $3540 | $480 | 30 | $5 | 7% | 085%
Arizona | $3310 | $480 s0. | "$8 | 1% 41%
Mevera . $E"T5C | s480 40 ! 'E.E'l | % | 4%
Oregon, Washington 532?'5 S480 I 0 g5 . 7% | 35%
icano, Utah | $340 | 3480 | $0 | $5 | % | 3%
Califarnia £20.80 | 5480 $ﬂ | 55 | W% | 9o%
Hawail $25.80 SAR0 $L’J |l ;E_ | % | 3%
Alaska 84580 | $480 $0 25 7% 35%
WA MR, MAT, RO NE. S0, WY

Lamg=term carg (LTS) and home Infusion pharmacies use standard pharmacy cost sharnng. For LTE woul
get up o A 31-day supply

] sptnakiedicarscom
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Standard pharmacies — 30-day supply”
(retail/mail order?)

90-day supply

(retail/mail C-overage gap

(donut hole)

T2

T3

T4

5% £10 $15 173 35 5%

5% 35 %1 7% 155 5

255, 45 10 7% 3% 5E,

o5%, 45 $12 1T% B, 5%

Eﬁ% 519 Sep 17 37 g
- EE% 35 11 7% A1% 25%,

5% 10 15 7% 0%, 258

25% $10 $15 7% W% 5%

5% £15 $20 7% B a5

25%_ 12 Lok g e o5
5% 12 $15 7% 153 25%

5% &5 3 e 75

25% 85 T 37 25

255% $15 420 e A0% 5%

25% 35 §13 179 35% gt || e Lanes

IEG 35 $10 7oL 16 259 3% copay

2'5%_ 55 213 ; A()% i Tiers 3 and 4 et brand/
~ 95% £h %13 7% 5% 5%, Apphcable ganearic

25% %5 15 ki O % coinGurAnce

_E_E-q{:l 55 1. i i e 25w Tier 5= N/A

25% 5 St 17% 359 255

D594 %10 420 7% 38% 5%

25% 7 $10 175% 385 255,

255, &7 14 7% 3 o8¢

o5ng, 5 $10 7% 385 DEY,

5% £ 516 17 174 255

D53, £10 20 7 359 D5y

5% $15 1% 25

sl ] s L 4155 eath
-l"n".!'.’:. $10 =16 Ty 15! S5

6% 512 $1 & 5%
5%, 35 $10 17 355 5%,
25% 319 g0 199 4% 26%
25%, $5 £15 7% A5%

The typecal number of business days attar the mall oro
zhipment i& up to 10 days.

Aetnahledicare com

order’)

£ [AFITEcy MS0aives an arl ler 1D recena Your
Errallaas have the aption 10 Sgn up for automated mail order delnary

il
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SilverScript Plus (PDP)

Preferred pharmacies — 30-day supply
Premium Deductible (retail/mail order-]

Regional states T T2 T3 T4
Marthern Maw England (NH, ME] $58 80 38 $0 $ $47 0%
Central New England (CT, MA.RL vT) | $7250 | %0 %0 d2 | $47 | 50%
Mo ‘York | §rre0 | so &0 $2 | $ar | s0%
New Jersey | Sm7a0 | $0 | %0 | 492 | %41 | s0%

£0

B0

$0

0

Mid-Atiantic [DE D, ML $E-E ‘Jﬂ =0 34 . 84T _ HO%
Fagrgylvania, West Virginia 5?3 30 | =0 $E . H4T ) 50%
Wirgrinia $62.40 &0 32 | 47 = BO%
Marth Carolina _ $57T0 _ &0 _ B _ -‘_EE _ w47 | A%
Scuth Caroiina | $73.30 $0 | $0 | 2 | $47 | 50%
Georgia $E2.40 0 £0 $§2 | BaT 50%
Flonda | $6340 | S0 | S0 | %2 | %47 | 50%
Alabama, Tannesses 54 80 £0 $0 | $2 | 4T | EO%
richigan | $8410 S0 | $0 $2 | a7 | 5O
Ohio | 47620 S0 $0 | $2 | $ar | 50%
ctiana, Kentucky | $58B0 %0 | &0 | $2 | K47 | 50%
Wisconsin | $4500 | S0 | $0 | $2 | %47 | 50%
lllinais | $88.0 %0 | s0 | g | sat 50%
T | B57.00 30 | $0 | 42 | sar | 50%
Arkansas $57,80 50 &0 2 4T 50%
Mississippi | $s800 | %0 | so0 | s | $a7 | s0%
Loulsians . =rran i s0 _ T2 | 847 | B2
Taxas | 86820 | %0 | %0 | &2 T | 50%
Cklahoma | #9130 | &0 | $0 | % | 84T | 50%
Hancas | $&T80 | $0) | % | 32 $47 | 5O%
I '|:|['-r=r W ard M, Plams _ $T9EH} _ T $CI | E""‘ | ‘54'1" | 50%
----- v Maxizo $63.60 $0 | 82 | 847 | 50%
Colorado $85.30 $0 | §2 $47 | 50%
Arrrona _ '..i-EH T $|f'.| 22 $47 | BO%
Maada . $E|E1 ED $0 22 . 4T . 50%
Oregon, Washington | $?5 30 $l:|_ ! 32 | 47 | 5O
Irtahi, Litah | $62.00 $0 | %2 | %47 | 50%
California - $81.80 $0 $2 | B4T | 50%
Hawail | §TB.40 $0 | 82 | S47 | 50%
Aimaka $E070 &0 52 347 BO%;
A, MIN, MT, NI, NE, SO, WY
Long=tarm care (LTC] and home imfusion gharmacies use standard phermacy shiaring. For LTC, yourl
et ep o a 31-dey supply

£ |6 oF &F 18 2% 86 i
milofi=ilailofesilcile

(|

Aetrabdedicara Corm



summary of Benefits

Standard pharmacies — 30-day supply”
{retail/mail order®)

T3

T4

3% 5 10 th SO 33%
33%, 85 10 £47 BO% 37%
33% 45 10) 57 B0 33%,
33% 55 $10 $47 0% 33%
3% £5 10 4T g 13%,
33% 0 £47 50% 339,

= e T
WA

o &S £
£ -3
1

4%
333

wvaetna _
medicare solutions

90-day supply Coverage gap

(ratail/miail

order” )

B0%

(donut hole)

25% bwand ar

A3% &5 ] S 335

33% 25 10 4T a0 13%

33% o nid ¥ 5195 L0

33% G H10 SAT 50% 33%

33% B 10 47 50 33% Tiers 1and 2

33% 5 310 £4T 5% 43%, $0 copay*

3% 5 $10 £47 S0 T fers 1and 2

33% & F10) 47 50% 2% Tier 3 Initial coverage
) 45 £10 $47 509 335 $120 copay” Copays
_33% $5 sl 547 202 T3 Tier d Tiers 3. 4and 5

%5 : AT G 1359
Ll

$5

i

==)

& i | T B
Fas

13%

comnsurance

3% 55 £10 AT 509 134 Ther 5= N/A
3% $5 £10 $a7 50 33%
a3% 55 510 147 O TR
33% 35 Hi0 4T 50% 13%
33% 45 10 347 BO%; 39
13% &5 Bl G547 S5 33%
33% g5 $10 547 0% 3%
33% 55 H10 47 505 F3%
13% 35 10 547 805 3%
33% 15 F10 54T BO% 3%
3% 5 10 $a7 0% 339
3% &5 10 FAT ¥ TI%
33% 25 10 §a7 505 39%

L ETHATE

The typical number of Dusiness days aitar e mal arcler pharmacy receives an order 10 recane your
ghipment is up %0 10 days, Enrollees have tha oplion 10 3ign uE for automatad mail order delivary
+ At preferred pharmacies in the initisl coverage phases

LatnaMedicare oo
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Ways to enroll

Online
This method is the easiest and quickest way 1o apply
Vist AstnaMedicare.com or Medicare.gov.

By telephone

= It you want to talk to one of our friendly custormar representatives from the
convenEnoe of your home

In person
= If vour situation s cormplicated and you prefer speaking 1o someone face-1o-1ace,
| 7l call us to request an appointment

\We can ba reached at 1-B33-626-2445 (TTY: T11), October 1 - March 31, seven days/waek,
8 Al =B PM, Incal time April 1 - September 30, five days/week (M - F), 8 AM —8PM, local timea.

Pre-enrollment checklist

Baefore making an anraliment decision, it is impartant that you fully understand our banafits and rules,
If vou have any questions, you can call and speak to a Customer Care reprasantative.

Understanding the benefits

Roview the full {ist of benefits found in the Evidence of Coverage (ECC), especially for thase services
that vou routinely see & doctor.

Toview & copy of the EOC, visit AetnaMedicare.com/PlanDocuments.

Tarrequist a copy via mall, call 1-833-628-2445 (TTY: T11), October 1 — March 31, seven days/wesk,

2 AM - BPM, local tirme, April 1—Saptemiber 30, Tive davs/weaek (M — F), 8 AM - B PM, local time.
Understanding important rules

Use our oniine pharmacy localor at AstnaMedicare.com/PharmacyHelp to miake sure the pharmnacy
woL usa for any prescription medicines is in the nebwark.

in addition to your monthly pian pramium, you must continus to pay your Medicare Pant B premium.
This pramium s normally takan out of your Social Security check-each month,

Banafits, pramiums and/or copayments/coinsurance may change on January 1, 2023,

I youl want to know more about the coverage and costs of Original Medicara, look in your Surrent
“Medicare & You™ handbook. View it online at hitps:/ fwwowemedicare.goy or gata copy by calling
1-A00-MEDICARE (1-800-633-4227), 24 hours a day, sevan dayvs a week, TTY ws=ers should call 1-B7T-486-2048

 F | AginghMedicare.com
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Next steps after enrolling

| As soon as Medicare approves your application, we will sand you your new mambar
plan materials

Your plan materials includs:

| » Confirmation of Enrollment Letter - This latter contirms Meadicare
has approved your enmolimant.

«  Member ID Card - The card you present at the pharmacy

FAME  JRME P SAELE 3

to acoess your SilverScript plan benefit, waetna
+ Get Started Guide - A guide that introduces the & Bt Brmscs s Drag ot
resources, tools and information that will be helpful for e T AT
new Aeina Medicare members. RARGH: UEDATY —ereh
| » Online Document Natice — Instructions on electronicatly ol

accessing essential plan documents, such as Evidence of s (]
| Coverage (EOC), Pharmacy Directory and Formidary:

Customer care

Method
Call

Fax

Write

Website

Contact information

1-833-526-2445 (prospective membsers)

Dhotober 1= March 31, seven daysdweek, 8 AM - 8 PM, local ime

April 1 —September 30, five days/wesk (M- 7], 8 AM - 8 PM, local time

1-866-235-5680 (Currant meambars)

24 hours a day, seven days a weok

Calis to these numbers are free.

Custornar Carg also bas free langueage interpréter sarvices available for non-English speakers

m™m

This number reguires special tetephong eguspment and is only for people who have
difficulires with hearing or speaking

Calis to thes-number are free, 24 howrs @ day, seven days-a weak

1-B66-552-6205

Bilverzcript Insurance Comparny
PO, Box 30016

Plttsourgh, PA 162880330

Aotnadodicans. oom

George E Daniel Jr email: georgedanieljr@gmail.com
Danielhealth 229-416-7030 Cell

119 N Donalson Street 229-416-4999 Fax

Bainbridge, Georgia 39817 www.danielhealth.com

229-246-3342

AstnahMedicare com 15



Thank you

For considering Aetna Medicare for your prescription
drug plan needs. We believe you will be happier with
the services and coverages Aetna provides you.

vaetna
medicare solutions

Thie formlacy andfor pharmacy netwark may ehange at any time, You will receihne notiog when necessery

SihvarScript is-a Presepption Drug Plan with-a Medicare contract marketed through Aetna ' Medicare, Enrollmant in
SilvarSceripl daparsss on cantract ranensal

This Sumimrany of Banefits doesa’y list every sernce we oove oravary imiltation o axthuson, To get ouwr Tull Gt of services,
downioad & copy of the Evidence of Coverags froam our wabsile bt Aamabiedicare comdPlanDocuments o call us and
we' | 3and you & copy, You can find our contact information on the last page of this bookiet

Wembers who get "Extra Help® dre not required 1o il prasoriptons at preferred nelwork phafmaces in order b got Low
Ircame Subsidy (LIS} copays

The SitvarSeript SmariRx (PEP) pharmacy network includes limited lower-gost, preferrad pharmaciasin rural: Arkansas;
Kansas and Oklahoma. The [ower cogts advartised in our plan matenals or thess pharmacies may not be aviilable gt tha
phammacy you use. For up-to-date information about our nebwork pharmagias, inaluding whether thare are any lower-
east praferrad pharmaces in your ored, ploese call 1-BBB-235-5680-{TTY: T11] or corsult the anling pharmasy directorny
& AatnabHe el e Om

S22 Astna Inc

YOO 52001 _SB_ 2022 M 28-8M0-22




