’ Important plan information

Here for you

Because healthier happens together®

Plan at a glance

Here’s a handy reminder of the enhanced prescription drug coverage you get with Silverscript®. Your plan for
2027 is the Aetna Medicare Rx® offered by SilverScript® Employer Part D prescription drug plan (PDP) sponsored
by Teamsters Local 237.

Initial coverage stage

You will stay in this stage until your total
out-of-pocket costs reach the maximum of $2,400.*

$615
The annual deductible does not apply to Tier 1 preferred generics, Tier 2
preferred brand, or covered insulin products.
Preferred network retail pharmacy | Standard network retail pharmacy
Tier 1:
Preferred generic 34 35
UL 22 20% of total cost 20% of total cost
Preferred brand
Tier 3: o o
Non-preferred brand 40% of total cost 40% of total cost
L 4 o 25% of total cost 25% of total cost
Specialty
Catastrophic coverage | You will pay nothing for covered Part D drugs once you’'ve met your
stage maximum out-of-pocket costs of $2,400.

*Tier 1-3 cost shares apply to 30 and 90-day supplies.
**Tier 4 applies to a 30-day supply only.

22] Additional benefits

Teamsters Local 237 provides additional coverage that may cover prescription drugs that are not
included in your Medicare Part D formulary list. The following categories are included in your
Non-Part D Supplemental Benefit:

o Cosmetic o Fertility « Vitamins and minerals
e Cough and cold o Erectile dysfunction

Visit AetnaMedicare.com/SupplementalBenefitPDP to view a full list of non-Part D covered
medications. Weight loss drugs are not covered under the plan, unless they are used for an
approved medical condition.
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@ Keyterms

Deductible: The amount of money you
pay out of pocket annually before Aetna®
pays. Your deductible for 2027 is $615.

Cost share: The portion you pay for a
covered Part D medication including your
copay or coinsurance.

Copay: A fixed amount you pay for a

» Prior authorization: This process requires
your provider to obtain approval before
prescribing the medication.

* Formulary: A list of covered Part D
prescription drugs. Your formulary is
4T Classic Plus which is viewable at
AetnaRetireePlans.com.

covered Part D medication. « Explanation of Benefits (EOB): Your

« Coinsurance: The percentage you pay monthly EOB will include the current total
towards the overall cost of a covered Part of your MOOP costs. The EOB will show
D medication. how much you have met towards your

« Maximum out-of-pocket (MOOP): The MOOP year-to-date.
amount you pay out of pocket for Part D *For excluded drugs covered under the additional
drugs (deductible and cost shares) that coverage provided by Teamsters Local 237, you
accumulate toward the MOOP of $2,400. will continue to pay the same cost-sharing amount
After the MOOP is met, you will pay during the Catastrophic coverage stage.

nothing for the remainder of the year and
you have entered into the Catastrophic
coverage stage.*

For benefit questions, call SilverScript Customer Care at
1-833-821-6304 (TTY: 711), 24 hours a day, 7 days a week
except federal holidays.

For eligibility inquiries, contact RetireeFirst at 1-844-988-4564 (TTY: 711),
8 AMto 5 PMET.

See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations and conditions of
coverage. Plan features and availability may vary by service area. Participating health care providers are
independent contractors and are neither agents nor employees of SilverScript. The availability of any particular
provider cannot be guaranteed, and provider network composition is subject to change.. The formulary and/
or pharmacy network may change at any time. You will receive notice when necessary. You may continue
to use CVS®pharmacies (retail, CVS Caremark® Mail Service Pharmacy, CVS Specialty® and Omnicare®
long-term pharmacies) in the State of Arkansas, unless a court takes action on Arkansas laws that were
scheduled to take effect on January 1, 2026, but have been enjoined by the court.

Aetna Medicare Rx offered by SilverScript is a standalone Prescription Drug Plan offered by SilverScript®
Insurance Company, a CVS Health company.

©2026 Aetna Inc. - . o
YOO001_GRP 7169900 _2026_C SilverScript ¥ae tna

6946201-01-01 (02/26)




