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Check Drug Cost Search e E!::.’:“’ e

Prescriptions Plan & Benafit= Health Resources -

d rug p ri Ci n g a n d Cove rag e Wi | | Search generic, brand-name, specialty and alternative medications for in-store and mail

arder options. Then, compare the options to get tha best value, based on your medication’s

click into Check Drug Cost (CDC) cossge

+ Members who would like to check / Check Drug Cost and Coverage ﬁ

page. Patiant Primary Pharmacy
[Smith. John - 01/01/1971 ~ ] CV'S Pharmacy 09603
. . 201 North Los Angeles Street
- The CDC layout and navigation Los Angeles, CA 90012

(213) 620-1934

will not change.

Change my Pharmacy f |

Drug Search

Search criteria

New NDC Drug Search Option: Search by drug name or National Drug Code (NDC) number

- g 'i:' g nam

Members will have an ability to enter hic. i

NDC number to search a drug. - _
NDC number

Enter 10 or 11 digit number, no hyphens.

|: 3K04B000340 | m
A




Check Drug Cost Search — TiC Updates — NDC Search Details

Drug search

Search criteria
Search by drug name or National
Drug Code (NDC) number

O Drug name

@ NDC number

NDC number
Enter 10 or 11 digit number, no hyphens.

a3 !

’

(1) Enter valid NDC number

Search

Drug search

Search criteria
Search by drug name or National
Drug Code (NDC) number

) Drug name

@ NDC number

NDC number
Enter 11 digit number only, no hyphens

t35046{)(}0340 }

« |f an NDC is not found, or entered incorrectly, the member
will receive a notice asking them to search by drug name
instead.

If members search for drug by NDC number, they will be
brought directly to the Results page, bypassing the step-
search page below.

Lipitor (brand) Tablet 10mg

G, New Search

View pricing or customize dosage

Form (i.e. tablet) and strength (i.e. 30mg)

Tablet 10mg '

Standard Dosage

Standard dosage is quantity and frequency of a drug.

Store Order: [Py Mail Order:

90 tablets, B0 days 90 tablets,90 days

Customize Dosage




Check Drug Cost Results — TiC Updates — Cost Details

Search results for Lipitor (brand)

P Edit patient and pharmacy information Members click through existing
P Edit prescription information “Display cost details” link to the

updated Cost Details window
Atorvastatin Calcium 10mg Tablet {(generic for Lipitor) ©
This is the generic for lipitor which may or may not be covered by your insurance.

Mail Order
':ubw

Cost Details

% Atorvastatin Calcium 10mg Tablet @

Yﬂu Pa 1 4. 96 D Adoreartatin Cabobam 10mg Tablot
S0-day supply 90 tablets y ,5 Dy Suppity: 60
For 3 months Takal Quanilty: B0

HDC: A7B3INE0TT
Chanrsl: Ma il Serves Pharmacy

Compare in-natwork pharmacy costs » '
Display cost details
$0.00 $14.96 $14.96
Request New Prescription Anvesal §0.00 Annuat: $0.00 Annust 30,00
Co-pay O Goinsurance; $0.00

Your estimated cost Your plan pays Total cost

W'l contact your doctor for approval of & new B0- At appliod o dinshuetibibe: £0.00
day supphy of your medication, and masl § when 3 Ackditional charges: 5000 0
reacy HRA: $0000
Totm wamk i thm reogge Sarmed g, ~skimined mn b BYERETL Vo B a1 proasior fop s st i 3 marvin b The g phoed e im sk
o s g i il e
o vl g s i s e g b 8 g g e
Total st maare e ioial 8 mient of i prescspsion b= scoortarcs s i plas parcers sppicsbie be e pan, which rey b a ecuctible, o percetage of

g wbreted LU T BT £ e e 12 oy 00 o R e e o oo b B Coonde e e e b st e

% Atorvastatin Calcium 10mg Tablet ©
You Pay $104.43 Note: see Cost Detail TiC updates on next slide

For 1 monik
(% 10:0.43 par month

30-day supply 30 tablats

Compara in-natwork pharmacy costs )
Disploy cost details

Telescript Pharmacy Talk to your docton sbout
6B7 Waukngan R

Dooerhald, IL —
A0 200- X000 Online ordering unavailable

Edit




Cost Details — TiC Updates — Cost Fields

« All Caremark Members can view the three
fields with Drug Cost information.

« Titles of the cost fields are updated to
provide clarity.

Cost Details

Drug: Atorvastatin Calcium 10mg Tablet
Day Supply: 90

Total Quantity: 90.0

NDC: 3TB338507T

Channeal: Mail Sarvice Pharmacy

Your plan pays

Your estimated cost

Annual: $0.00 Annual: $0.00

Co-pay or coinsurance: $0.00
Amount applied to deductible: $0.00
Additional charges: $0.00 @

HRA: $0.00

¥our estimated cost-Annun reprosents the cost you may poy Tor mdrug inoa one-year pariod.

“. close

Total cost

Annuak: $0.00

Total cost means the total amount of the préscription n sccordanca with the plan panticipant's appecable banafit plan, which msy be a deductible, a percemage of

the prascription price, a fixed amaount or other charge, PLUS the balance, if any, paid by the benedit plan

Your estimated cost is the armaunt the meember S rsguined to pay 10 obtain the presoription in acoondinos with tha memiber's banelit plan




Check Drug Cost Results — TiC Updates — Pharmacy Comparison

+ New “Compare in-network pharmacy costs” link clicks into
Multiple Pharmacy Price Comparison window. Note: Medicare

and Medicaid members will not see these links.

+ Each Drug Cost Result card (Brand, Generic, Therapeutic
Alternative) and fulfillment options will link to a comparative
price option.

Note: see details of the
Pharmacy Comparison
page on the next slides.

Search results for Lipitor (brand)

P Edit patient and pharmacy information

" Edit prescription information

Atorvastatin Calcium 10mg Tablet [generic Tor Lipitor) ¢

[LETLa .

:E_ Atorvastatin Calcium Wmg Tablet

¥ o Banpily DO -talbet - Be "
m e

You Pay _55.[]1]

Drplay cos! ol

HpT B PR
In-Sore
ﬁ Avorvastatin Calcium 10mg Tablet
T voupay $5.00
30~y WGPl 30 IS @ Beadvised 30
Bt 3 5 Displary cost detais




Pharmacy Comparison — New Window

Members can search another location for price
Pharmacy comparison comparison.
Prescription and Pharmacy
Atievastatin Caicium 10mg VS8 our rimary phaImacy of SEarCh D Members will have a new option to search by
Tablat compare your estmaced cost at other . .
S0-a3y supp 3010k eacna Address Line 1 and/or 2, City, & State.
Yoo g eery B354
Erte DP or Oty & SRate, or County £ State
i (s sewen v | The results will be sorted by distance as a
‘ default. Members can choose to sort by estimated
cost.
Soainy Pharmacy eomparison
EStimated o2t 30raee pharmacies [m,._+ =]
b Prescription and Pharmesy
iy Datnce ot $EtrEle] e, LAl R [Frety e b
Walgrears 04355 .
: .‘] T miles Sr’_nn e B o Ciry & Samss, o Smaanty b Samse
. 1.4 milss $5.00 Estimatod vosts betwssn pharmacios Shairca . Specialty
= Ay COSE GRS Phammazy Eintamm b M'Ed iCﬂtiOI‘IS
sl Pmmerery B T'f,-:’i - 0.0 mikes $4,595.00 will be
H L « Dinpley carl crislls H
Member can click t-:::-. expand R . — priced
Cost Detail information. i I I s7m2.00 across
———— < e o participating
4.4 miles sls'm :I: P__ 1.0 miles T 10,00 REtaII -
w DHpL SO Detaiy O TR PharmaCIES.
. . g :: u,:,_* 1.5 miles $6.758.00
Member can cl_lck to view 5 -t P 50 e
r‘I"IOr'B ph&rmaCIES, - Eviipiay ol BStaE SV W paary
incrementally, up to 20 A 20 miles $7m0.00
pharmacies total. ] [ re—— e




Check Drug Cost Search — TiC Updates - Plan Summary

Link for COS Representatives only

. Visit Plan Summary to review your deductible and out-of-pockat maximum
View Plan summary

Drug Search

Search criteria
Search by drug name or National Drug Code (NDC) number

() Drug name

i NDC number

HDC number
Enter a NDC number
(soseonoaso

—

COS mamber poral - Plan Summary view

For Client Online Services (COS)
representatives only — a link to COS Plan
Summary was added to Check Drug Cost
Page to address the “Accumulated
Amounts” requirements.

¥ CVsHealth

B Y IEAAMAT T R L L
o s e A,

Client Care Access

E [ EESEEETT T ——

g e s et - Mserber Porsl Cudal - Gosch Died o

A Pt Plan Mmmsar  * Mamber infermation

Accum Bor Meoem

[P —— { Back to Check Drug Cost and Coversge
R A T |

G

Plan summary

Phammscy Sssch
Mazagn hetaurhs

Prascrioer 3sarch Inclivisual
Dirug Bearsh “
i Saich Dho-dhectiolo Dut-of -pockot maxirmuwm
_— r 34,500 1wal 34,500 val
———— —— .
[ i, s o3 2 547E.00 b FEver

wiarlacm hisrmies spent

Mireom Mot

Aamaining Spari Ammaining
Tha deductiole apples toward your T deciuctible spoles toward your

= THH M LT G o Pkt TMNE Y P oo~ b
Achuimeni .
Friaader Chads
e Farnily
-------- e
Tl Eaain Crptleciitala Out-of -pockel maximum
E— $4,500 to4al 34,500 toatal
Whinhagm Chaserie
A LT —— —— ]
P — $1,0584. 00 F32MA00 10000 $4. 76 .00
T — Epant Ramaining Speri Aemaining
Gl Drug Gusl The deduciible apples toward your The decdusciible apple s towand your
Pharmees Lacates | | 0 MmmEvasy ou e il oot TR euteal-pockal
. _y

Lifetime infertility maximem sllswable boneofit (MARY

Plan armcount

$H 000 skl

e ——

$1.074. 0oy o, ATELO0
Appliod SEroaing Rarmaining

Dros this amount has been reacheo, you ane
resparaitis for the full cost.

-



Existing Caremark functionalities in alignment with TiC requirements

Check Drug Cost and Coverage t’: Q Mo s

=1 Print ssarch resuits

Plan Summary page shows accumulated amounts and the

Youur search results include in-network pharmiacess only. If you use an out-of-network pharmacy, you will be

amount of financial responsibility a member has incurred with respansible forthe full cast of the fiem
respect to a deductible and out-of-pocket limit. Search results for Phentermine Hel Tablet 37.5mg (generic)
Plan Sum mary B Edit patent and pharmacy information
Fird oul the detalis of your presenipSon caradg, ko midch of your baenalis you hinse dbsad, your shaing of cosls, and sy limi Elkons ' Edlil prascipon irformabior
Your Current Usage Your Copay and Coinsurance Details
Filter results
_] Generic [ Therapeutic Alternatives Update results

Individual Deductible
Phentermine Hcl 37.5mg Tablet (generic for Phentermine Hcl) @

This is the ganenc for phenberming hel which may or may not be covered by your ingurance

You've met your

deductible! v .
$2,800-%

0 g 51,500
@ Phentermine Hel 37.5mg Tablet @

! You hawe met your You Pa}' $U 91
I0-day supply 30 tablits (D Beadvised Yor 30 s
Ciber Priceity Messages OIS i

Dispy cost detais
Prior Authanzation Reguired
Talk ta your desion sbout reguasting this

s sl prasciiphon
authorizabon reguest
Individual Max-Out-aof pocket Based on your prior authorization siat rdering unawailab
Family Max-Out-of pocket plan \*.TI:‘C;:I cost displayed may be
oo legs >
You are payin
paying $2,8002 »
toward your max ) $2,801
50 pant $3,000
out-of-pocket. - 0 spent 36,000
e The ductts aspliss kaward o Member sees a message as part of their drug pricing result, if a specific item
maxmum cut-of-packet

requires a prerequisite or an action.
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