C(Illmlmity\: e Outpatient Prescription Drug Benefit
LRl L

Combined Pharmacy and Medical Calendar Year Out-of-Pocket Max $3,500 Per Individual $7,000 Per Family Per Calendar Year

Retail Pharmacy

Up to a 30-day supply for each prescription.

Refer to your prescription drug formulary guide.

A 90 day supply is available for maintenance drugs.

A select list of prescription drugs may be eligible for the tablet-splitting program.

Preferred Non-Preferred
Tier 1 - Preferred Generic Drugs $15 $20
Tier 2 - Preferred Brand Drugs $40 $50
Tier 3 - Non-Preferred Brand or Generic Drugs $70 $90
Diabetic, Ostomy, and Urologic Supplies 20% 20%
Mail Order Pharmacy
Up to a 90-day supply for each prescription.
Certain prescriptions, including specialty pharmacy drugs, are not eligible for mail order Co-payments.
Refer to your prescription drug formulary guide for additional information.
Tier 1 - Preferred Generic Drugs $30
Tier 2 - Preferred Brand Drugs $80
Tier 3 - Non-Preferred Brand or Generic Drugs $140
Diabetic, Ostomy, and Urologic Supplies 20%
Specialty Pharmacy
Up to a 30-day supply for each prescription.
Refer to your formulary guide for a list of medications covered under the Specialty Pharmacy Program.
Specialty Pharmacy Drugs can be obtained from a contracted Specialty Pharmacy Provider.
Tier 4 - Specialty Pharmacy Drugs $160 $200

Member Responsibility
Please note that Quantity Limits or Prior Authorization may apply.

Refer to your prescription drug formulary guide for additional information.

Brand/Generic Difference Program: If you receive a brand name drug when an equivalent generic drug is available, you will be responsible for the difference between the cost of the brand name drug and the
allowed amount of the generic drug equivalent. This amount is in addition to any Deductible, Copayment and/or Coinsurance amount set forth in this Schedule of Benefits. Only the Deductible, Copayment
and/or Coinsurance will apply to the Out-of-Pocket Limit.

If the cost of the prescription is less than the applicable Copayment, you will only be charged the cost of the prescription.
Some select generic drugs are eligible for either a 30 or $5 copayment based on pharmacy.

Covered Drugs and Devices

* Compound Drugs - at least one ingredient must be a legend drug

* Contraceptive implants, IUDs, diaphragms, contraceptive devices, contraceptive kits, emergency contraception, oral/injectable/patch contraceptives
* Drugs used for chemical dependency/alcohol treatment

* Immunizations (no Copayment, Deductible or Coinsurance applies to childhood immunizations from birth-age 21)

* Immunosuppressive Drugs

* Injectible/Infused Drugs, including insulin, epinephrine and glucagons
* Legend Drugs - drugs that require a prescription under federal/state law
* Smoking Cessation Drugs

Excluded Drugs and Devices+

* Anti-fungal Drugs used for nail fungus

* Convenience or unit dose packaging

* Diabetic supplies other than Bayer or Roche products
* Drugs obtained at a non-contracted pharmacy

* Drugs and their equivalents that may be purchased without a prescription

* Drugs that are not listed on CommunityCare's prescription drug formulary; non-formulary drugs

* Drugs used for weight management, including anorexiants and body building drugs

* Feiba

* Fertility Drugs

* Drugs used for cosmetic purposes or hair growth

* Human Growth Hormones and other drugs used to stimulate growth

* Investigational/Experimental Drugs or used for non-FDA approved indications, including new drug therapies that have not been added to CommunityCare's prescription drug formulary
* Lost, damaged or stolen prescriptions

* NovoSeven

* Oral Antihistamines and Antihistamine/Decongestant Combinations

* Prescriptions reimbursable under Workers' Compensation or any other government program, or with respect to which the member has no obligation to pay in the absence of insurance
* Take home drugs provided by a hospital

Please consult your pharmacy directory for a list of participating pharmacies in Oklahoma. To find a participating pharmacy outside the state of Oklahoma, please call (800) 774-2677 or visit www.ccok.com.
For all other questions, please call CommunityCare at (877) 293-8628.

+Products are excluded except as required by law. See the Member Handbook for additional information.
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CommunityC

Multi-Language Interpreter Services — Taglines for Notices

Language
Spanish

‘ Translated Tag!ines

Este Aviso contiene informacion importante. Este aviso contiene informacién
importante acerca de su solicitud o cobertura a través de CommunityCare. Preste
atencidn a las fechas clave que contiene este aviso. Es posible que deba tomar alguna
medida antes de determinadas fechas para mantener su cobertura médica o ayuda con
los costos. Usted tiene derecho a recibir esta informacion y ayuda en su idioma sin
costo alguno. Llame al 1-800-777-4890.

Vietnamese

Thong bao nay cung cap théng tin quan trong. Théng bao nay cé théng tin quan trong ban
vé don ndp hodc hgp déng bao hiém qua chuong trinh CommunityCare. Xin xem ngay
then chét trong thong bao nay. Quy vi cé thé phai thyc hién theo théng bdo ding trong
thoi han dé duy tri bao hiém strc khde hodc dugce tro trip thém vé chi phi. Quy vi cé
quyén dugc biét thong tin nay va dugc tro gitp bang ngdn ngi ciia minh mién phi. Xin
goi s6 1-800-777-4890.

Chinese
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German

Diese Benachrichtigung enthalt wichtige Informationen. Diese Benachrichtigung enthalt
wichtige Informationen beziglich Ihres Antrags auf Krankenversicherungsschutz durch
CommunityCare. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung. Sie
konnten bis zu bestimmten Stichtagen handeln missen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie haben das Recht,
kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Rufen Sie an unter
1-800-777-4890.

Arabic
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Burmese
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Commumity

Multi-Language Interpreter Services — Taglines for Notices

Hmong

Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tsab ntawv tshaj xo no
muaj cov ntsiab lus tseem ceeb txog koj daim ntawv thov kev pab los yog koj ghov
kev pab cuam los ntawm CommunityCare. Saib cov caij nyoog los yog tej hnub tseem
ceeb uas sau rau hauv daim ntawv no kom zoo. Tej zaum koj kuj yuav tau ua gee yam
uas peb kom koj ua tsis pub dhau cov caij nyoog uas teev tseg rau hauv daim ntawv
no mas koj thiaj yuav tau txais kev pab cuam kho mob los yog kev pab them tej nqi
kho mob ntawd. Koj muaj cai kom lawv muab cov ntshiab lus no uas tau muab sau ua
koj hom lus pub dawb rau koj. Hu rau 1-800-777-4890.

Tagalog

Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang paunawa na ito
ay naglalaman ng mahalagang impormasyon tungkol sa iyong aplikasyon o pagsakop sa
pamamagitan ng CommunityCare. Tingnan ang mga mahalagang petsa dito sa
paunawa. Maaring mangailangan ka na magsagawa ng hakbang sa ilang mga itinakdang
panahon upang mapanatili ang iyong pagsakop sa kalusugan o tulong na walang gastos.
May karapatan ka na makakuha ng ganitong impormasyon at tulong sa iyong wika ng
walang gastos. Tumawag sa 1-800-777-4890.

French

Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre
demande ou la couverture par l'intermédiaire de CommunityCare. Rechercher les
dates clés dans le présent avis. Vous devrez peut-étre prendre des mesures par
certains délais pour maintenir votre couverture de santé ou d'aide avec les codts.
Vous avez le droit d'obtenir cette information et de I'aide dans votre langue a aucun
colt. Appelez 1-800-777-4890.

Laotian
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Cherokee
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Persian-Farsi
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Commumity

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

CommunityCare:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
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 these services, contact CommunityCare’s Senior Manager of Quality
Improvement/Compliance. If you believe that CommunityCare 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:

CommunityCare

Attn: Senior Manager of Quality Improvement/Compliance

P.O. Box 3249 Tulsa, Oklahoma 74101

(918) 594-5303 (phone)

(918) 879-4048 (fax)

G&A@ccok.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
CommunityCare’s Senior Manager of Quality Improvement/Compliance 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, D.C. 20201 1-800-368-1019, 800-537-7697 (TDD).

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