@ Your Prescription
Benefit

Two Convenient Ways to Fill Prescriptions

At your local pharmacy

You can use your prescription benefit ID card at
most chain and independent pharmacies across the
country. Find a participating pharmacy near you at
Caremark.com.

Through the Caremark Mail
Service Pharmacy

If your doctor has prescribed a drug for you to take for
along time, you may be able to have a 90-day supply
delivered directly to your home or location of choice
from our mail service pharmacy. When it's time to get
a refill, for fastest service you can order online or by
phone anytime, day or night.

We'll Help You Save Money

Your prescription benefit is designed to make your
drugs more affordable. Check drug costs at
Caremark.com to compare retail to mail, brand-name
drugs to generics, or explore ways to save with the

savings center.

We'll Answer Your Questions

Log on to Caremark.com to view your prescription
history, check order status, check interactions or

ask a pharmacist a question. Our Customer Care
representatives are also available seven days a week
to answer questions about your prescription order.

CVS Caremark is the company selected by your employer
or health plan to administer your prescription drug benefit.
We work with your benefit plan sponsor to help you improve
your health and make informed health care decisions, as well
as save money on your prescription drugs.

We will help you fill your prescriptions
Through our network of more than 62,000 retail
pharmacies
By delivering your long-term prescriptions directly to
you through the Caremark Mail Service Pharmacy

We will help support your safety and health
By filling your mail service prescriptions accurately
By making sure that the medicines you receive are high
quality, safe and what your doctor prescribed
By reviewing your prescription history with every
prescription we fill to identify and prevent any potential
problems such as unintended drug interactions

We will help you and your benefit plan sponsor

save money
By encouraging the use of medically appropriate
generic and lower-cost brand drugs
By filling your long-term prescriptions through the
Caremark Mail Service Pharmacy
By consulting your doctor when a lower-cost
alternative may be appropriate for your prescription

We will help protect your privacy
CVS Caremark employees follow detailed ethical
standards and a comprehensive Code of Conduct
regarding your personal health information.
Our pharmacists follow a professional Code of Ethics.

CVS
CAREMARK
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Filling Your Prescription

Getting your prescription filled is easy. Just present
your prescription benefit ID card and prescription to
your pharmacist at your local participating retail
pharmacy. Your card is accepted at most major
pharmacy chains and many independent pharmacies.

You may also be able to have your long-term
prescriptions delivered directly to your location of
choice by using the Caremark Mail Service Pharmacy.
This option may save you money on your prescriptions
as well as save you a trip to your local pharmacy.

And, with Caremark Mail Service, regular delivery is at
no additional cost.

Our mail service pharmacies are staffed by registered
pharmacists who perform the same safety checks as
your local pharmacist, including a review of your
prescription history. For help getting a prescription
started through our mail service pharmacy, please log
on to Caremark.com or call the toll-free Customer Care
number printed on your prescription benefit ID card.

Once you've ordered a prescription through our mail service
pharmacy, getting refills is even easier. For fastest service,
order refills online at Caremark.com or call Customer Care.
You can also use Caremark.com to track your prescription
orders, learn more about drug side effects and health
conditions, find a local pharmacy, and explore ways to help
you save money on the drugs your doctor has prescribed.

Specialty Pharmacy

Every year, more people with chronic or genetic conditions
are being prescribed specialty or biotech medicines.
People taking these drugs often have complex health
conditions such as multiple sclerosis or hemophilia. CVS
Caremark offers home delivery of specialty drugs and
supplies and provides personalized support to help
individuals successfully manage their condition. Talk to
your benefit plan sponsor for a list of covered services, visit
Caremark.com or call the toll-free Customer Care number
on your prescription benefit ID card to learn more about
our specialty pharmacy.

Saving Money on Your Prescriptions

Using generic drugs is one the best ways to lower your
prescription costs. Research shows that you can save an
average of 30 percent to 80 percent in out-of-pocket costs
by using a generic drug instead of a brand-name drug.
Generic medicines are approved by the U.S. Food and
Drug Administration (FDA). FDA approval means that a
generic medicine has the same safety, quality, strength
and effectiveness as its brand-name equivalent. In fact,
generic medicines account for 65 percent of all prescriptions
dispensed in the United States, yet only 20.5 percent of all
dollars spent on prescriptions.?

2Generic Pharmaceutical Association Web site:

www.gphaonline.org

Generics are available through your local pharmacy
and through the Caremark Mail Service Pharmacy.
Log on to Caremark.com to compare pricing and
coverage or explore ways to save, based on your plan.
Ask your doctor if there is a generic available for your
prescription or call Customer Care at the toll-free
number printed on your prescription benefit ID card.

If You Have Questions...

Visit Caremark.com or call Customer Care to get
the most from your prescription benefit. Whether you
go online or call our Customer Care representatives,
we can help you save money on your prescriptions,
order refills and have your long-term prescriptions
delivered to your location of choice. You can also talk
with one of our pharmacists to answer questions
about your prescriptions.

CAREMARK.COM — YOUR PRESCRIPTION
FOR A HEALTHIER YOU

At Caremark.com, you'll also find tools to help
you save money and make the best decisions
about your health care so you can:

« Order the fastest refills

« Check your benefit coverage

« Manage family member access to our
online system

+ Check drug cost

« View prescription history

« Find a participating local pharmacy

+ Check interactions

+ Receive alerts and eNewsletters

« Contact a pharmacist

« Find health information

To get started, register today at Caremark.com. Be
sure you have your prescription benefit ID card with
you when you register.



® CAREMARK MAIL SERVICE °

It

all starts with care® ORDER FORM

Mail order form to:

CAREMARK
PO BOX 94467

E

PALATINE, IL 60094-4467

nter ID # below if not shown or if different from above

|
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<—— Please fold here

Use this form to order NEW and/or REFILL mail service prescriptions. Please print in BLUE or BLACK INK using CAPITAL
letters only. FOR FASTEST SERVICE: Order refills and verify benefit information at

Address Change/Shipping Information (Complete ONLY IF DIFFERENT or not shown above)
First Name Ml Suffix (R, SR)

Last Name
HEENEEEEEEEEEEEN HEEEREEEEEEEE NN
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Daytime Phonet: | | | |- | [ |- [ [ ||

Prescription Plan Sponsor or Company Name Evening Phonet: ’ | | H ‘ ‘ H | | | ‘

Rx Information - To order NEW prescriptions, mail the doctor's prescription(s) with this form.

If space is needed for more refill labels, you may: 1) attach labels to a blank piece of paper and send with this order form, or 2) print a
Refill Order Continuation Form at Caremark.com, or 3) call Caremark Customer Care.

Apply Caremark Refill Label here Apply Caremark Refill Label here

or

or
write prescription number above

write prescription number above

Apply Caremark Refill Label here Apply Caremark Refill Label here

or

or
write prescription number above

write prescription number above

0

Unless otherwise directed, all prescriptions received on a single order form or in a

Please turn over to provide additional information.

©2007 Caremark. All rights reserved.
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Street Address Apt/Suitet Use this add
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<—— Please fold here
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<—— Please fold here

Fill in for up to two individuals who will receive prescriptions with this order.

#1: O Enrolled in Medicare Part B () Easy open caps () Print materials in Spanish
U G O
’AItIernlatel NTmT (l\llicklna]nei ‘ Gender: OM (OF Date of Birth: ’ I ‘ ’ I ‘ ’ ‘ ‘ ‘ ‘
E-mail address: Date new prescription(s) received from doctor:

Doctor / Prescriber’s Last Name Doctor / Prescriber’s First Name Doctor / Prescriber’s Telephone #

Ly i LT

COMPLETE ALLERGY/HEALTH INFORMATION ONLY IF CHANGED OR NOT PREVIOUSLY REPORTED

Allergies: () Aspirin () Cephalosporin () Codeine () Erythromycin () Peanuts () Penicillin () Sulfonamides/Sulfa
() None () Other:
Health Conditions: () Arthritis () Asthma () Diabetes () GERD (Acid Reflux) () Glaucoma () Heart Condition
() High Blood Pressure () High Cholesterol () Migraine () Osteoporosis () Prostate Disorders () Thyroid

() Other:

#2: O Enrolled in Medicare Part B () Easy open caps () Print materials in Spanish
Last Name First Name Ml Suffix JR, SR)

HNERNENERENNEENEEN HNEEENEEEN DD]] ,,,,,,,,

Alternate Name (Nickname)

HHHHH‘ Gender: OM O F DateofBirth:H"HHH‘

<—— Please fold here

E-mail address: Date new prescription(s) received from doctor:
Doctor / Prescriber’s Last Name Doctor / Prescriber’s First Name Doctor / Prescriber’s Telephone #

LTy I e -] ‘®
COMPLETE ALLERGY/HEALTH INFORMATION ONLY IF CHANGED OR NOT PREVIOUSLY REPORTED Nl
Allergies: () Aspirin () Cephalosporin () Codeine () Erythromycin () Peanuts () Penicillin () Sulfonamides/Sulfa

() None () Other:
Health Conditions: () Arthritis () Asthma () Diabetes () GERD (Acid Reflux) () Glaucoma () Heart Condition
(O High Blood Pressure () High Cholesterol () Migraine () Osteoporosis () Prostate Disorders () Thyroid

() Other:

Comments/Special Instructions:

Method of Payment/Shipping Information

Please make check or money order payable to Caremark. Include ID# on check/money order.
() Check () Money Order/Cashier’s Check () Voucher/Coupon Amt. of check/money order: $’ ‘ ‘ ‘ ’ ‘ ‘
(Checks returned for insufficient funds will be subject to a processing fee of up to $40, depending on state law.)

OR pay by credit or debit card (preferred). We accept VISA®, MasterCard®, Discover® and American Express®. -
O Fill in oval to charge most recently used credit card for this order and future orders for all individuals included in the family.

<«——— Please fold here

O Fill in oval to charge most recently used credit card for this order only. Your order will be shipped standard delivery at no charge. Allow

To add, change, or update your credit card information, write in 10 to 14 days for standard delivery. If you require faster delivery,
below: mark the appropriate oval below. Expedited delivery only affects
shipping time, not processing time of your order. Expedited

’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ I ‘ - ’ ‘ ‘ shipments can only be sent to a street address, not a P.O. Box.

Credit/Debit Card Number Expiration Date Fill in oval for expedited delivery:

O 2nd Business Next Business

Credit Card Holder Signature Date

Day = $13 (per order) Day = $18 (per order)
Your credit card will be billed for prescription costs and expedited
shipping (if requested).

(Charges subject to change.)
By submitting this form you acknowledge that eligibility under the prescription
benefit is subject to Plan verification and that you/your dependents do not have
primary prescription coverage under any other plan.
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