- SILVERSCRIPT
Welcome to SilverScript

After we receive your completed enrollment application for Part D prescription drug benefits, we will send you
a confirmation letter that lets you know we received your application. If Medicare approves your application,
we will follow up by sending your Member ID card.

Proof of Membership
If you need to fill a prescription before your permanent Member ID card arrives, you may use any of these as
proof of membership:

e SilverScript's Confirmation letter
e Your SilverScript's enrollment confirmation number
e Atemporary SilverScript Member ID card

Temporary Member ID Card

1. Print your card and fill in the blanks by writing the information on your card. You can find the RxGrp
information and your Member ID number at the top of your Confirmation Letter.

2. Cut and fold for convenience. It is now ready to use.

3. Present your temporary Member ID card at the pharmacy or use the information on your card if you
use CVS Caremark Mail Service Pharmacy.

Find a Network Pharmacy
Your SilverScript Member ID card is welcome at any of more than 68,000 pharmacies nationwide that
participate in our pharmacy network. You can locate any pharmacy in our network by:

e Visiting our website at rrdonnelley.silverscript.com.
e Calling Customer Care toll free at 1-855-313-9445, 24 hours a day, 7 days a week. TTY users call
1-866-236-1069.

Cost-Sharing Reminders

Always use a network pharmacy to get the most value from your SilverScript plan benefits. If you use an
out-of-network pharmacy due to an emergency, you may request reimbursement for your cost sharing
amount, however, depending on our review, we may not pay for your prescriptions.

Caution: If you use your card before your effective date or if Medicare does not approve your enrollment
application, we may send you a bill for the amount we paid for any prescriptions you received. For more
information, contact Customer Care.
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Hnternal SilverScript Insurance Company report dated June 2013.

SilverScript is a Prescription Drug Plan with a Medicare contract offered by SilverScript Insurance Company.
Enrollment in SilverScript depends on contract renewal.
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