<r/‘> Medalist Rx Prescription Drug Schedule of Benefits

Pharmacy Only Out-of-Pocket Limit per Calendar Year (includes Copayments):

Per Individual $2,000
Per Family $4,000
BENEFIT COPAYMENTS

Please note that Quantity Limits or Prior Authorization may apply. Refer to your prescription drug formulary guide for
additional information. If the cost of the prescription is less than the applicable Copayment, you will only be charged
the cost of the prescription.

RETAIL PHARMACY
Up to a 30-day supply for each prescription. 90-day retail supply available at 2 Copayments.

Tier 1 - Preferred Generic Drugs $0 Copayment

Generic prescriptions not subject to coinsurance
Tier 2 - Non-Preferred Generic Drugs $15 Copayment

Generic prescriptions not subject to coinsurance
*Tier 3 - Preferred Brand Drugs $35 Copayment

Brand Prescriptions $1,000 or more 20% Coinsurance
*Tier 4 - Non-Preferred Brand Drugs $60 Copayment

Prescriptions $1,000 or more 20% Coinsurance Copayment

MAIL ORDER PHARMACY

Up to a 90-day supply for each prescription. Certain prescriptions, including specialty drugs, are not eligible for
mail order Copayments. Refer to your prescription drug formulary guide for additional information.

Tier 1 - Preferred Generic Drugs $0 Copayment

Generic prescriptions not subject to coinsurance
Tier 2 - Non-Preferred Generic Drugs $30 Copayment

Generic prescriptions not subject to coinsurance
*Tier 3 - Preferred Brand Drugs $70 Copayment

Brand Prescriptions $1,000 or more 20% Coinsurance
*Tier 4 - Non-Preferred Brand Drugs $120 Copayment

Prescriptions $1,000 or more 20% Coinsurance Copayment

SPECIALTY DRUGS

Up to a 30-day supply for each prescription. Refer to your formulary guide for a list of speciality drug
medications. Specialty drugs can be obtained from a retail pharmacy or specialty pharmacy provider.

Specialty Drugs $200 Copayment for < $1,000
Prescriptions $1,000 or more 20% Coinsurance Copayment
Biosimilars Biosimilars $15 Copayment

Biosimilars not subject to coinsurance

Please consult your pharmacy directory for a list of Participating Pharmacies.
Visit www.medalistrx.com for a Pharmacy directory. For all other questions, please call MedalistRx™
at(855) 633-2579.

Prescription drugs purchased from an Out-of-Network pharmacy-100% Coinsurance Copayment at time of purchase. Can be
reimbursed at a later date. Reimbursement will be based on the lowest contracted amount of a Participating Pharmacy minus
the

applicable Copayment or Coinsurance Copayment as shown in the Schedule of Benefits.

For a list of Exclusions and Limitations, please see your Handbook.

THIS IS NOT A CONTRACT. This summary does not contain a complete listing of conditions which apply to the benefits shown. It is
intended only as a source of general information and is subject to the Plan Document and Summary Plan Description. See your Handbook
for additional information regarding exclusions and limitations.




MedalistRx Variable CopayProgram*
Pharmacy Benefit Outline

PROGRAM DETAILS

Variable Copay Program is desighed to combat the rising cost of brand and
specialty medications. Self-insured employers and their employees can
experience significant savings on high-cost brand and specialty drugs when
enrolled in the Variable Copay Program. The total amount of a manufacturer's
copay assistance program can be divided by 12 months to become the new
monthly copayment for all patients on the drug or the copayment is adjusted to
100% of a drug's copay offset program and is not evenly dispersed throughout the
year. This option provides 100% of the offset program savings for members who
may not continue the therapy, terminate coverage or initiate therapy on
calendar year program later in the year.

ARIABLE COPAY PROGRAM

* Members will never pay more than standard plan copay for high cost brand
or specialty drugs. For most medications with manufacture copay cards
support, member pays minimal or no copay compared to not using the
manufacturer copay card as secondary transaction.

* Not all high cost brand and specialty medications have an associated
manufacturer program - in these cases, only the standard Plan copay will

apply.

* Manufacturer programs have maximum dollar limits and can change
program details at any time. Once a member has used all manufacturer
dollars, the member will be responsible for their remaining deductible/
OOP amounts.

* Maximums (copay support allocation) reset at Manufacturer's program
dates (generally Jan 1 each year, possible rolling 12 months from
enrollment).

* Manufacturer's payments do not count toward the patient’s
deductible and or out-of-pocket maximum obligations. ' ‘

* Program effective 7/1/18
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