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First things first

®YCVS caremark’

Welcome

Your new prescription (Rx) plan
from CVS Caremark’ begins soon.
Here’s some info to help you
prepare — including one step you
should take today.

Register at Caremark.com to stay up to date and find ways to save money.
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It’s our priority to make sure
you have access to affordable
medication and convenient
options for filling.
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(hint)
You'll also find your ID
card at Caremark.com
and on the CVS Caremark
mobile app.

Turn over to learn how
Caremark.com can help you
understand your plan and
find out where to fill your Rx.
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Get to know

Caremark.com

And make the most of your "
new benefits \

1l

Personalized support and Understand your plan and coverage
savings are built in —all you Review your Plan Summary to understand the details of
need to do is register at your Rx coverage, your share of costs and keep track of

Caremark.com. where you are with your deductible.

Explore personalized Rx savings options

Find out if you could be paying less for your Rx with
the Drug Savings Opportunities and Check Drug Cost
& Coverage tools. You'll be able to see if options like
starting Rx delivery by mail or changing to a generic
medication can save you money.

Find out where to fill your Rx

Filling your Rx in a network pharmacy will ensure you
don’t overpay. To locate one nearby, use the Find a
Pharmacy tool.

These benefits (and more) are waiting for you at
Caremark.com —register today.

For more helpful info and answers to common questions, visit Caremark.com/HelpCenter

Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your private health information. Plan Member
Rights and Responsibilities can be found at Caremark.com.

©2021 CVS Caremark. All rights reserved. 106-54592B 042021
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"JOHN Q SAMPLE

Visit Caremark.com for easy refills,
timesaving tools and more.

Present this prescription card to fill your prescription at
any participating retail pharmacy.

Customer Care Pharmacy Help Desk
Representative: for Pharmacists:
1-888-202-1654 1-800-364-6331

Submit paper claims to:

CVS Caremark Claims Department

PO Box 52136

Phoenix, AZ 85072-2136 7240-1D-0417
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New prescription
benefits.

New ways to save.
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Notice of Nondiscrimination

If you need these services, have questions or concerns, call Customer Care at the phone number on your

benefit ID card.

Discrimination is against the law

Section 1557 of the Affordable Care Act (ACA) prohibits discrimination on the basis of race, color, national
origin, sex, age, or disability in certain health programs or activities. The statute extends nondiscrimination
protections to individuals participating in: any health program or activity, any part of which receives funding
from the U.S. Department of Health and Human Services (HHS); any program or activity that HHS administers
under Title | of the ACA, such as the Federally-facilitated Marketplace; Health Insurance Marketplaces and all
plans offered by issuers that participate in those Marketplaces.

If you believe you have been discriminated against, you can file a grievance with your health plan’s Civil Rights
Coordinator by contacting them at the phone number on your benefit ID card. You may also file a complaint
with the Office for Civil Rights (OCR) electronically through the OCR Complaint Portal, available online at:

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.!
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Mail:

200 Independence Avenue, SW

U.S. Department of Health and Human Services

Phone:
|:| 1-800-368-1019
°J TTY:711

Room 509F, HHH Building Washington, DC 20201

Complaint Forms: Available online at http.//www.hhs.gov/ocr/office/file/index.html.

Communicating with you is important

We provide appropriate aids and services, free of charge, to ensure that people with disabilities have an equal

opportunity to communicate effectively with us, such as:

e Auxiliary aids and services

e Written information in other formats (large print, audio, accessible electronic formats)

We're here for you in many languages

We provide language assistance services in over 200 languages, free of charge, to provide meaningful
access to people whose primary language is not English, such as:

* Qualified interpreters
e Information written in other languages

1. Washington residents may also file a complaint with the State Office of the Insurance Commissioner at: https://www.insurance.wa.gov/file-

complaint-or-check-your-complaint-status or by phone at:1-800-562-6900.

ATTENTION: If you speak [LANGUAGE], language assistance services are available to you free of charge. Call

Customer Care at the number on your benefit ID card (TTY: 711).

1. ESPANOL:

Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia
linguistica. Llame a Servicio al cliente al nimero telefénico que aparece en su
tarjeta de identificacién de beneficios.

3. X

IR MBREERERSX ERLESRENESHERE. BT
#4287 Z 12k (Benefit ID Card) £ R EEE5EE

HEERFL,

5. DEUTSCH:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufen Sie die Kundenbetreuung unter der
Rufnummer auf Ihrer Versicherungskarte an

2. Tiéng Viét:

CHU Y: N&u ban néi Tiéng Viét, ching tdi cé cung cap céc dich vu hd tro ngdn ngi
mién phi danh cho ban. H3y goi cho Ban Cham Séc Khach Hang theo s6 dién thoai
c6 trén thé nhan dang phuc loi ciia ban
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http://www.hhs.gov/ocr/office/file/index.html

ATTENTION: If you speak [LANGUAGE], language assistance services are available to you free of charge. Call

Customer Care at the number on your benefit ID card (TTY: 711).
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9. TAGALOG:

PAUNAWA: Kung nagsasalita ka ng Tagalog, makakakuha ka ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa Customer Care sa numero ng
telepono na nasa iyong ID card ng benepisyo

11. PYCCKUM:

BHUMAHME! Ecnv Bbl roBOpMTE Ha PYCCKOM A3bIKE, TO BaM AOCTYMNHbI becniaTtHble
ycnyrv nepesoga. Caxutecsb ¢ OTaeNnom obCcny>KMBaHUA KIMEHTOB NO HOMEPY
TenedoHa, ykazaHHOMY Ha Ballei UHAMBUAYANbHOWM KapTe ANA COLMaNnbHbIX
BbInaaTt
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15. HAITIAN CREOLE:
ATANSYON: Si w pale Haitian Creole, gen sévis &éd pou lang ki disponib gratis pou
ou. Rele Sevis Kliyan nan nimewo telefon ki sou kat ID avantajou an

17. FRANGAIS:

ATTENTION : si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le Service client au numéro de téléphone figurant
sur votre carte de prestations

19. POLSKI:

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy w tym
jezyku. Zadzwon do Biura Obstugi Klienta, korzystajac z numeru podanego na
Twojej karcie identyfikacyjnej

21. PORTUGUES:

ATENCAO: se vocé fala portugués, também pode obter informagdes sobre os
servigos de assisténcia nesse idioma, sem nenhum custo adicional. Ligue para o
Atendimento ao Cliente usando o numero de telefone no seu cartdo de
beneficiario

23. ITALIANO:

ATTENZIONE: Nel caso in cui la lingua parlata sia I'italiano, sono disponibili
gratuitamente servizi di assistenza linguistica. Contattare I’Assistenza Clienti al
numero che compare sulla propria tessera dei benefit identificativa
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31. ‘OLELO HAWAI1 :
E kaulona mai: Ina ‘Glelo Hawai'‘i ‘oe, aia ho'i na lawelawe 'olelo, manawale‘a ho‘i
kéia no ‘oe. Kelepona mai i ka helu i luna o kau pepa ola no ke kokua ia ‘oe

Disclosure: July 2021. 106-39432A-072021
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10. HMOOB:

MLOOG ZOO: Yog koj hais lus Hmoob, peb muaj neeg txhais lus, pub dawb rau
koj. Hu rau Cov Neeg Pab Qhua Lag Luam ntawm tus xov tooj nyob hauv koj daim
ID siv ghov kev pab no (Rau cov neeg hais tsis tau lus thiab tsis nov lus siv tus xov
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16. EAAQVIKAQ :

Mpocoyn: Eav wAdte EAAnVIKA, uTtdpyxel Swpedv SLabéoiun unnpeoio YAwooLKng

unootnpeng. Kaléote to Kévtpo YrnootnpiEng Mehatwy oto tnAédwvo mou
avaypadetat otnv Kdpta oag npovopiwv péAoug

18. YKpaiHcbKa :

YBATA! IKLLO BU PO3MOBAAETE YKPAIHCbKOIO MOBOIO, BU MOKETe 3BEPHYTUCA A0
6€e3KOLWTOBHOI C/IyK6M MOBHOI NiATPUMKK. TenedpoHyiiTe y Biaain
06cnyroByBaHHA KNIEHTIB 32 HOMEPOM, BKa3aHWM Ha BalUii iHAMBIAYaNbHIM KapTi
ANA coujianbHUX BUNAAT
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24. SOOMAALI:

DIGNIIN: Haddii aad ku hadasho Soomaali, adeegyada taageerada lugadda, oo
bilaash ah, ayaad heli kartaa. Ka wac Daryeelka Macmiilka lambarka ku yaalla
kaarkaaga agoonsiga ee dheeftaada
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32. OROOMIFFA:

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Karaa lakkoosfa bilbila Kunuunsaa Maamiltootaa
waragaa eenyummaa faayidaa kee irratti argamu tiin bilbili.



This card is ready to use when
your plan starts. Please register

for an online account today at:
Caremark.com/StartNow

106-52730A 042722



