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About SilverScript

SilverScript Employer PDP sponsored by The University of Idaho (SilverScript) is a Medicare Part D
prescription drug plan with additional coverage provided by The University of Idaho to expand the Part D
benefits. “Employer PDP” means that the plan is an employer-provided Medicare Part D prescription drug
plan. The plan is offered by SilverScript Insurance Company, which is affiliated with CVS Caremark®.

Plan Costs

This section includes information about your monthly premium, annual deductible (if any), and cost-sharing
amounts during the Initial Coverage Stage for SilverScript. Although most members do not reach the
Coverage Gap Stage (Stage 3) or the Catastrophic Coverage Stage (Stage 4) during the plan year, a
summary of your costs in those stages is also included.

Monthly Premium
Please contact The University of Idaho for more information about the premium for this plan.
Medicare Part D Drug Payment Stages

All Medicare Part D prescription drug plans have drug payment stages where drug costs may vary. You
move through each stage based on the amount either you or the plan spend on prescription drugs. See the
following section for information on the Medicare Part D drug payment stages. The Part D Explanation of
Benefits (EOB) and other plan materials include additional information on the four drug payment stages.

Stage 1: Annual Deductible Stage
Annual deductible of $225.00.
Stage 2: Initial Coverage Stage Cost Sharing

During the Initial Coverage Stage, you pay a portion of your drug costs, and the plan pays its portion. The
following tables show what you pay until your total yearly drug costs reach $4,020. Total yearly drug costs
are the total drug costs paid by both you and SilverScript. You may get your drugs at network retail
pharmacies or through the mail-order pharmacy.



2020 SilverScript Summary of Prescription Drug Benefits for
The University of Idaho

Monthly Premium Please contact The University of ldaho for more
information about the premium for this plan.

Annual Deductible Annual deductible of $225.00.

Your share of the cost when you get a 30-day supply of a covered Part D prescription drug:

Network Retail
Pharmacy

(Up to a 30-day supply)

Long-Term Care (LTC)

Pharmacy

(Up to a 31-day supply)

Non-Preferred Brands

Minimum $40.00

Maximum $100.00

Tier 1 25% of total cost 25% of total cost
Generics Minimum $12.00 Minimum $12.00

Maximum $25.00 Maximum $25.00
Tier 2 25% of total cost 25% of total cost
Preferred Brands Minimum $25.00 Minimum $25.00

Maximum $75.00 Maximum $75.00
Tier 3 25% of total cost 25% of total cost

Minimum $40.00

Maximum $100.00

Your share of the cost when you get a long-term supply (up to 90 days) of a covered Part D
prescription drug:

Non-Preferred Brands

Minimum $120.00
Maximum $300.00

Network Retail Mail-Order
Pharmacy Pharmacy
(Up to a 90-day supply) (Up to a 90-day supply)
Tier 1 25% of total cost $36.00
Generics Minimum $36.00
Maximum $75.00
Tier 2 25% of total cost $75.00
Preferred Brands Minimum $75.00
Maximum $225.00
Tier 3 25% of total cost $120.00

Note: You pay the same share of the cost for your drug filled through the Mail-Order Pharmacy, whether you
get a one-month supply or a long-term supply. This means that the copayment or coinsurance listed in the
previous table is applicable for any order, regardless of the day supply.

Stage 3: Coverage Gap Stage Cost Sharing

The coverage gap begins after the total yearly drug costs (including what the plan has paid and what you
have paid) reaches $4,020.

Due to the additional coverage provided by The University of Idaho, you have the same copayments or
coinsurance that you had during the Initial Coverage Stage. Therefore, you may see no change in your
copayment and/or coinsurance until you qualify for catastrophic coverage.




Stage 4: Catastrophic Coverage Stage Cost Sharing

After your yearly out-of-pocket drug costs (including drugs purchased through your retail pharmacy and
through mail order) reach $6,350, you pay the following for your drugs and the plan will pay the rest:

e Generics (or a drug that is treated like a generic)
For up to a 30-day supply, you pay a $3.60 copayment or 5% of the drug cost, whichever is greater,
but no more than 25% of the total cost, minimum $12, maximum $25.

e Preferred Brands
For up to a 30-day supply, you pay an $8.95 copayment or 5% of the drug cost, whichever is greater,
but no more than 25% of the total cost, minimum $25, maximum $75.

e Non-Preferred Brands
For up to a 30-day supply, you pay an $8.95 copayment or 5% of the drug cost, whichever is greater,
but no more than 25% of the total cost, minimum $40, maximum $100.

Who can join?

To join SilverScript, you must be eligible for coverage provided by The University of Idaho, be entitled to
Medicare Part A and/or be enrolled in Medicare Part B, be a United States citizen or be lawfully present in
the United States and live in our service area. SilverScript is available in the United States and its territories.

Which drugs are covered?

To find out if your drug is on the formulary (list of Part D prescription drugs) or about any restrictions, call
SilverScript Customer Care (phone numbers are printed on the back cover of this booklet). You may also
request a copy of the complete plan formulary.

Please note: The University of Idaho provides additional coverage that may cover prescription drugs not
included in your Medicare Part D benefit. For more information about your share of the cost or which
prescription drugs may or may not be covered, please call SilverScript Customer Care (phone numbers are
printed on the back cover of this booklet). The SilverScript formularies do not include any drugs that may be
available to you through the additional coverage provided by The University of Idaho.

How will | determine my drug costs?

SilverScript groups each medication into one of three tiers. Use your formulary to find out the tier your drug is
on to determine how much it will cost you. The amount you pay depends on the drug's tier and whether you
are in the Deductible (if any), Initial Coverage, Coverage Gap, or Catastrophic Coverage Stage. As you move
from stage to stage, the amount you and the plan pay for your drugs may change. If the actual cost of a drug
is less than the normal copayment or coinsurance for that drug, you will pay the actual cost, not the higher
copayment or coinsurance.

Which pharmacies can | use?

More than 66,000 pharmacies nationwide make up the pharmacy network. These include retail, mail-order,
long-term care and home infusion pharmacies. To find a network pharmacy near your home or where you
are traveling in the United States or its territories, call SilverScript Customer Care (phone numbers are
printed on the back cover of this booklet).

You generally must use a network pharmacy in order to receive full benefit coverage on your prescriptions.
You may get drugs from an out-of-network pharmacy in an emergency, but you may have to pay the full cost
(rather than your normal share of the cost) at the time you fill your prescription. If you use an out-of-network
pharmacy, we will reimburse you your total cost minus your copay amount for the drug. You must submit a
paper claim in order to be reimbursed.

Please note: After the mail-order pharmacy receives an order, it typically takes up to 10 days for you to
receive your prescription drug. You have the option to sign up for automated mail-order delivery.



For more information

This booklet provides a summary of what SilverScript covers and what you will pay. To get a complete list of
our benefits, please call SilverScript Customer Care (phone numbers are printed on the back cover of this
booklet) and ask for the Evidence of Coverage.

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 https://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.

The formulary and/or pharmacy network may change at any time. You will receive notice when necessary.

The typical number of business days after the mail-order pharmacy receives an order to receive your
shipment is up to 10 days. Enrollees have the option to sign up for automated mail-order delivery.

SilverScript Employer PDP is a Prescription Drug Plan. This plan is offered by SilverScript Insurance
Company, which has a Medicare contract. Enrollment depends on contract renewal.



SilverScript® Insurance Company complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. SilverScript
Insurance Company does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

SilverScript Insurance Company:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)

e Provides free language services to people whose primary language is not English, such
as:
o Qualified interpreters
o Information written in other languages

If you need written information in other formats or free language services, please contact
Customer Care. This number can be found on the back of your member ID card or on the letter
that accompanied this notice.

If you believe that SilverScript Insurance Company has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex,
you can file a grievance with: SilverScript Insurance Company, Grievance Department, P.O. Box
30016, Pittsburgh, PA 15222-0330. Fax: 1-866-217-3353.

You can file a grievance by mail, or by fax. If you need help filing a grievance, the SilverScript
Grievance Department is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F,
HHH Building, Washington, DC 20201, 1-800-368-1019, 1-800-537-7697 (TDD). Complaint
forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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ENGLISH

ATTENTION: If you speak English, language
assistance services, free of charge, are available to
you. Call Customer Care at the number on your
member ID card.

SPANISH

ATENCION: Si usted habla espafiol, tenemos
servicios de asistencia linglistica disponibles para
usted sin costo alguno. Llame al Cuidado al Cliente
al teléfono indicado en su tarjeta de membresia.

CHINESE
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VIETNAMESE

CHU Y: Néu quy vi ndi tiéng Viét, thi cé san cac
dich vu tro gitp ngdn ngit mién phi danh cho quy
vi. Hay goi cho b6 phan Cham séc Khach hang
theo s& dién thoai ghi trén thé héi vién cda quy vi.
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TAGALOG

PANSININ: Kung nagsasalita po kayo ng Tagalog,
magagamit ninyo ang mga serbisyong tulong sa
wika ng walang bayad. Tawagan po ninyo ang
Customer Care sa numero na nasa inyong kard
bilang kasapi.

RUSSIAN

BHMMAHMWE: Ecnum Bbl roBOpUTE NO-PYCCKK, Bam
6yayT 6ecnnatHo NpenocTaBaAEHbl yCayrm
nepeBoAYMnKa. 3BOHUTE NO HOMepy TenedoHa,
YKa3aHHOMY Ha Ballein YNEeHCKOM KapTouKe.

ARABIC

sacludll Ciladd igE iy el Gaa® uS 1) sidaadl

e el e Saal) Ao 853 Joatl sl o Ulaa 4y a1l
oy e

FRENCH CREOLE

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
pou lang ki disponib gratis pou ou. Rele Sevis
Kliyan nan nimewo ki make sou kat manm ou an.

FRENCH

ATTENTION: Si vous parlez frangais, des services

gratuits d’interprétation sont a votre disposition.
Appelez le Service client au numéro figurant sur

votre carte de membre.

POLISH

UWAGA: Dla os6b mdwigcych po polsku dostepna
jest bezptatna pomoc jezykowa. Zadzwon na
numer Obstugi Klienta podany na Twojej karcie
cztonkowskiej.

PORTUGUESE

ATENCAO: Se fala portugués, estdo disponiveis
servigos gratuitos de assisténcia linguistica na sua
lingua. Ligue para o atendimento ao cliente no
numero impresso no cartdo de filiacdo.

ITALIAN

ATTENZIONE: Se lei parla italiano, sono disponibili
servizi gratuiti di assistenza linguistica nella sua
lingua. Chiami I’Assistenza Clienti al numero
indicato sulla sua tessera di iscrizione.

JAPANESE

FHoE: BRBETORIGEEEFNDHICIL,
BHCTRRY—EXRZTFRAICENT T, A
UIN—H—RFDEAZEBEIN TSI EEES
FTHEBILEHLELZELY,

GERMAN

BITTE BEACHTEN: Wenn Sie Deutsch sprechen,
stehen lhnen unsere Dolmetscher kostenlos zur
Verfiigung. Rufen Sie Kundenbetreuung unter der
Telefonnummer auf Ihrer Mitgliedskarte an.
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SilverScript - $5601
2019 Medicare Star Ratings*

The Medicare Program rates all health and prescription drug plans each year, based on a plan's quality and
performance. Medicare Star Ratings help you know how good a job our plan is doing. You can use these
Star Ratings to compare our plan's performance to other plans. The two main types of Star Ratings are:

1. An Overall Star Rating that combines all of our plan's scores.
2. Summary Star Rating that focuses on our medical or our prescription drug services.
Some of the areas Medicare reviews for these ratings include:
e How our members rate our plan's services and care;
o How well our doctors detect ilinesses and keep members healthy;
e How well our plan helps our members use recommended and safe prescription medications.

For 2019, SilverScript received the following Overall Star Rating from Medicare:
* % Wy
3.5 Stars

We received the following Summary Star Rating for SilverScript's health/drug plan services:

Health Plan Services: Not Offered
1 6 & &
Drug Plan Services: 3.5 Stars

The number of stars shows how well our plan performs.

W W & & 5 stars - excellent
1 8.8 & ¢ 4 stars - above average

* Kk 3 stars - average
* % 2 stars - below average
* 1 star - poor

Learn more about our plan and how we are different from other plans at www.medicare.gov.
You may also contact us 24 Hours a day Local time, 7 days a week at 1-866-552-6106 (toll-free) or 711 (TTY).
Current members please call 1-866-235-5660 (toll-free) or 711 (TTY).

*Star Ratings are based on 5 Stars. Star Ratings are assessed each year and may change from one year to
the next.

ATENCION: Si usted habla espariol u otros idiomas, tenemos servicios de asistencia lingtiistica disponibles
para usted sin costo alguno. Llame al 1-866-235-5660 (TTY: 711).

SilverScript Employer PDP is a Prescription Drug Plan. This plan is offered by SilverScript Insurance
Company, which has a Medicare contract. Enrollment depends on contract renewal.
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Important Plan Information
Informacién Importante Sobre el Plan

SilverScript Customer Care

CALL 1-855-539-4715
Calls to this number are free, 24 hours a day, 7 days a week.

SilverScript Customer Care also has free language interpreter
services available for non-English speakers.

TTY 711

This number requires special telephone equipment and is only for
people who have difficulties with hearing or speaking.

Calls to this number are free, 24 hours a day, 7 days a week.
FAX 1-888-472-1129

WRITE SilverScript Insurance Company
P.O. Box 30016
Pittsburgh, PA 15222-0330



