Highlights of your Health Care Coverage
Verus Advisory
Group Number: 4012885 Effective Date: 01/01/2021

Below is a brief overview of your Pharmacy Benefits. For more information on your benefits, please refer to your benefit booklets. To find out what tiers apply to a
specific medication, refer to our Preferred Drug List in your Pharmacy Packet or at www.premera.com

PHARMACY PLAN PREMERA PREFERRED CHOICE: PHARMACY (MAC) - $15/$30/$50*
PRESCRIPTION DRUGS

Preferred B3

Drug List Tierglir;rgfgfrgzrgrand

Tier 3 = non-preferred brands
Retail Cost Shares $15/$30/$50
Mail Cost Shares $37/875/8125
Day Supply Retail: 30 Days; Mail: 90 Days; Specialty: 30 Days
Individual Deductible PCY S0
Family Deductible PCY No Family Deductible
Out of Network (Non-participating retail pharmacies) Cost Share, then 40% (to allowable)
Out of Pocket Maximum Applies to the medical out of pocket maximum
Annual Benefit Maximum Unlimited

*This plan is self-funded byVerus Advisory, which means that this group is financially responsible for the payment of plan benefits. The group has contracted with Premera Blue Cross, an independent Licensee of the Blue Cross Blue
Shield Association, to perform administrative duties, including the processing of claims, under the plan. Premera Blue Cross does not insure the benefits of this plan.

Prior Authorization is required for many services to be covered. For more information please refer to your benefit booklet.
PCY = Per Calendar Year. Balance billing may apply if a provider is not contracted with Premera Blue Cross. Members are responsible for amounts in excess of the allowable charge.

This is not a complete explanation of covered services, exclusions, limitations, reductions or the terms under which the program may be continued in force. This benefit
highlight is not a contract. For full coverage provisions, including a description of waiting periods, limitations and exclusions please contact Customer Service.

1-GOQXYV Rev #1 GP 12/7/2020 04:03 PM Page 10 of 14

0762142-01 Premera Blue Cross is an Independent Licensee of the Blue Cross Blue Shield Association




Discrimination is Against the Law
Premera Blue Cross (Premera) complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Premera does not exclude people or treat them differently because of race, color, national
origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities fo
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print,
audio, accessible electronic formats, other formats). Premera provides free language services to people whose primary language is
not English, such as qualified inferpreters and information written in other languages. If you need these services, contact the Civil
Rights Coordinator. If you believe that Premera has failed to provide these services or discriminated in another way on the basis of
race, coler, national origin, age, disability, or sex, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals,
PO Box 91102, Seatte, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592 TTY: 711, Email AppealsDepartmentinguiries@Premera.com.
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator 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 Compilaint Portal, available at https:/focrportal.hhs gov/ocr/portalllobby jsf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW, Room 509F, HHH Building,
Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at hifp:./www.hhs goviocrioffice/filefindex. himl,

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Llame al 800-722-1471 (TTY: 711).
SETE T AR L T LS B SRS © SEECER 8007224474 (TTY 2 711
CHU Y: Neu ban néi Tieng Viét, cé cac dich vu ho trg ngén nglk mien phi danh cho ban. Gois0 800-722-1471 (TTY: 711).
FO: st E AISOtAl= 8%, 90 A& AHIAE 222 0/s=ota = USLICH 800-722-1471
TTY: T HL =2 Mol =M AL,
BHAMAHWE: Ecrm BbI FOBOPUTE Ha PYCCKOM H3bIKE, TO BaM AOCTYNHLI GeCnnaTHble YCNyru nepeoma. 3eoHuTe 800-722-1471
(Tenetaiin: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 800-722-1471 (TTY: 711).
YBATA! AKWO BM pO3MOBAAETE YKPAiHCHKOK MOBCK), BU MOMeETe 3BepHyTHCA A0 He3KOWTOBHOI CayK6M
MOBHOI NigTpumeun. TenedoHyiite 3a Homepom 800-722-1471 (tenetaitn: 711).
[uis: iGASthgASUNw Manisl iNSSwigmman 1o sSS s
SINOSESONUUITEMSY 51 SI8100) 800-722-1471 (TTY: 711)4
FEEE  BRZBZRSNLES. BHOSEXEEZ CHRAWVETEY, 8007221471 (TTY:711)
FT. BEEICTITERLSZSLY,
TFOF; PU5T BTE RTICE NP SOOI ACRS SCPRTE IR ALTHPT FHIETPA: OF TIFAD- £TC 020+
800-722-1471 (emhodt AHAGTFD- 711).
XYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-722-1471 (TTY: 711).
(11 S5 ol il 5 8007221471 o sl Slasally ol o) 55 4 il o Laall o o8 slll S oo QS 13 s sl
fawrs o6 7 37T UAEr 858 J, 3T I <O ATEsT AT 3939 S8 Hes §usEd J1 800-722-1471
(TTY: 711) '3 85 &1
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstieistungen zur Verfligung.
Rufnummegr; 800-722-1471 (TTX: 11 1), _ - .
Wogou: T 90 91 WD MWIFI D99, MIVL D MINY oecn_ 80 w9, losu ¢ de 9,
e VU w aul; v 9w, tns 8007221471 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 800-722-1471 (TTY: 711).
ATTENTICN: Si vous parlez frangais, des services daide linguistique vous sont proposés gratuitement. Appelez le 800-722-1471 (ATS . 711).
UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatne] pomocy jezykowej. Zadzwon ped numer 800-722-1471 (TTY: 711).
ATENQ/"\O: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 800-722-1471 (TTY. 711).
ATTENZIONE: In caso la lingua parlata sia ltaliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
800-722-1471 (TTY: 711).
o8 el 800-722-1471 (TTY: 711) L .l o abl o L (513 I8 ) ) o A g i€ o KR ajli gy 4 R dagl
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