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Additional covered alternatives may be available. Other prescription benefit considerations may apply. Costs for covered alternatives may vary. Call RxBenefits’ Member Services at 1.800.334.8134 for assistance.
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‘Your current medication(s) listec below will not be covered and you will
pay the fullretail prce after [EFF DATE]. Please talk with your doctor
‘about moving to one of the following covered altematives.

‘Your current medication

Covered altenatives

[CURRENT BRAND-NAME DRUG 1]
[CURRENT BRAND-NAME DRUG 2]
[CURRENT BRAND-NAME DRUG 3]

»

IALTERNATIVE #1)
IALTERNATVE #2]
IALTERNATIVE 4]
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D RxBenefits [PEMLOGO]

n behaifor [COMPANY]
PO, Box 382377
Bimingham. AL 38282.2577

<FrstName> <Last Name>
ember Atz
<Gy, <state> 2P

DearMember s N L ast Name: Talk with your doctor to
PBM NAWE] sdminisered through RoBensfis,Inc, wil mansge: avoid paying full cost.

s rescrion i for [CONP AN begieing [F+ DATE
you presctpton pen et eormrel ! Beginning [EFF DATE], ateast

A nationsi penei of prysiians and pharmacits cantnuslly one medication you iake wan't
i and compsres medstons t make sure you g listis | be covered on your drug fis
comprehansive Homever. some mecicatons may nt be
cluded when thre e simir afe nd efecve afematives. Please follow these steps:
Gegining [EFF DATE], st esst ane medcsion you suenty Takwith yourdoctorabout
e it b covers o yur gt Tis s oy | @ thecoreredatemaives
e Fll el rice 1 you rel i prcrpion aer [£FF DA recommendsdioryou anthe
Fresi reseriion ser [ OATEL backotinisieter

Vour doctor canprasorbe snother efecive medicton st s
iz o your g I, Fesse ses your prsoneized i f

covere akemties on the baok of i etar @ Askougociorocatnane

prestrption t your pharmasy.

you have quesions sbout your medications, please contact our
Vemer Services Department  emai o xhelo@rbeneits com
o by phane s 1800334 8134 Mondey thraugh Fridey, from 7
am. 158 pm. Cantsl Time.
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P.5. Remamber, talk wih your doctor sbout yourcrug st change.To avoidpaying the full rtll price
ofyour curent mecicston ster [EFF DATE], get & new prescripon o a coverd slemsive

See other side for your personalized drug list 3)




