Cigna-HealthSpring” Rx (PDP)

Medicare Part D Prescription Drug Plans

SUMMARY
OF BENEFITS

January 1, 2017 - December 31, 2017

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

All 50 states and the District of Columbia

This benefit information is a summary of what we cover and what you pay. It does not list
every service, limitation or exclusion. To get a complete description of benefits, request
the “Evidence of Coverage” booklet, or find it online at http://www.cigna.com/part-d.

e, Cigna

= HealthSpring.

830978 f 09/16 S5617_17_49027 Accepted



Our plans and helpful resources

We offer two Medicare prescription drug plans so you can choose the one that’s
right for your health needs and budget.

Cigna-HealthSpring Rx Secure (PDP)

This plan offers low premiums and a standard deductible. It is the right fit for someone
who receives Extra Help or needs basic protection to reduce the cost of their medications.

Cigna-HealthSpring Rx Secure-Extra (PDP)

This value plan offers a low premium and a low deductible. This is a great fit for someone
looking for a value plan with good coverage and the added financial security of coverage
in the gap for some medications.

Customer service hours

You can call us 7 days a week from 8:00 a.m. to 8:00 p.m. Local time. Our automated
phone system may answer your call during weekends from February 15-September 30.

Phone numbers and website
If you are a customer, call toll-free 1-800-222-6700 (TTY 711)

If you are not a customer, call toll-free 1-800-735-1459 (TTY 711)

Our website: http://www.cignahealthspring.com

Drug list

Find out if our plans cover your drugs or if we have any restrictions by looking
at the complete plan formulary (drug list of Part D prescription drugs) on our
website http:/www.cigna.com/part-d.

Or, call us and we will send you a copy of the formulary.

Pharmacy directory

See if your pharmacy is part of our network of 64,000 pharmacies and 32,000
preferred network pharmacies by checking our comprehensive Pharmacy Directory
on our website at www.Cigna.com/medicare/part-d/pharmacy-options. You can
also request that we mail you a Pharmacy Directory by calling Customer Service.



SECTION 1. Introduction

This booklet gives you a summary of what we cover and what you pay for
prescription drug coverage from January 1, 2017 - December 31, 2017. It doesn’t
list every service that we cover or list every limitation or exclusion. To get a
complete list of services we cover, call us and ask for the “Evidence of Coverage,”
or find it online at http:/www.cigna.com/part-d.

You have choices about how to get your
Medicare prescription drug benefits

One choice is to get prescription drug
coverage through a Medicare Prescription
Drug Plan, like Cigna-HealthSpring Rx
Secure (PDP) or Cigha-HealthSpring Rx
Secure-Extra (PDP).

Another choice is to get your prescription
drug coverage through a Medicare
Advantage Plan (like an HMO or PPO) or
another Medicare health plan that offers
Medicare prescription drug coverage.

You get all of your Part A and Part B
coverage, and prescription drug coverage
(Part D), through these plans.

Tips for comparing your Medicare choices

This Summary of Benefits booklet gives you
a summary of what Cigna-HealthSpring Rx
Secure (PDP) and Cigna-HealthSpring Rx
Secure-Extra (PDP) covers and what you pay.

If you want to compare our plan with other
Medicare health plans, ask the other plans
for their Summary of Benefits booklets.

Or, use the Medicare Plan Finder on
http://www.medicare.gov.

If you want to know more about the
coverage and costs of Original Medicare, look
in your current “Medicare & You” handbook.
View it online at http://www.medicare.gov

or get a copy by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-2048.

Sections in this booklet

1. Introduction............... ... ........... 1

2. Things to know about our
Medicare Part DPlans................. 2

3. Your plan costs - Monthly
premium, deductible, copays

and coinsurance........................ 3
4. 2017 Premium/Cost-Sharing
Tables by State ......................... 9

This document is available in other formats
such as Braille and large print.

This information is available for free in other
languages. Please call our customer service
number at 1-800-222-6700 (TTY 711), 7 days
a week from 8:00 a.m. to 8:00 p.m. Local
time. Our automated phone system may
answer your call during weekends from
February 15-September 30.

Esta informacion esta disponible de forma
gratuita en otros idiomas. Por favor, llame a
nuestro servicio al cliente al 1-800-222-6700
de 8 a.m. a 8 p.m., hora local, los siete dias
de la semana. Puede que nuestro sistema
telefénico automatico conteste sus llamadas
durante los fines de semana del 15 de feb.

al 30 de sept. Los usuarios de TTY deben
[lamar al 711.



SECTION 2. Things to know about our Medicare Part D plans

Who can join a Medicare Part D plan?

To join Cigna-HealthSpring Rx Secure (PDP)
and Cigna-HealthSpring Rx Secure-Extra
(PDP) plans, you must be entitled to Medicare
Part A, and/or be enrolled in Medicare Part B,
and live in our service area which includes all
50 states and the District of Columbia.

Are my drugs covered?
See “Drug List” section on inside cover.

How will | determine my drug costs?

The amount you pay for a medication
depends on what tier the drug is grouped
under, and what stage of the plan benefit you
have reached:

Drug Tiers

Our plan groups each medication into one
of five tiers:

1. Preferred Generic

2. Generic

3. Preferred Brand

4. Non-Preferred Drugs
5. Specialty Tier

Use the plan formulary (drug list) to determine
your medication’s drug tier.

Benefit Stages

Medicare Part D coverage has three benefit
stages after you meet your deductible -
Initial Coverage, Coverage Gap, and
Catastrophic Coverage:

Stage One: Initial Coverage
* Begins after you meet your deductible.

* You pay a copay or coinsurance for
covered drugs.

Stage Two: Coverage Gap “Donut Hole”

* Begins after your total yearly drug costs -
what the plan has paid and what you have
paid — reaches $3,700.

* You pay only 40%-51% of the cost of a
covered drug.

Stage Three: Catastrophic Coverage

» Takes effect when your yearly
out-of-pocket drug costs - what you paid
at your retail pharmacy or mail order -
reach $4,950.

* The plan pays most of the cost of a
covered drug.

* You pay the greater of a small copay or
5% of the cost.

Which pharmacies can | use?

You can see our plan’s pharmacy directory on
our website (http:/www.cigna.com/part-d).
Or, call us and we will send you a copy of the
pharmacy directory.

We have a pharmacy network that includes
preferred and standard network pharmacies.
You must generally use these pharmacies

to fill your prescriptions for covered Part D
drugs. You may pay less if you use preferred
network pharmacies.

You also may get drugs at an out-of-network
pharmacy. You will pay the in-network
pharmacy copay or percent of the cost, plus
the amount of the out-of-network pharmacy
billed charges that are higher than our typical
standard retail pharmacy billed charges.



SECTION 3. Your plan costs

Monthly premium and deductible

What You Should Know:

A premium is the monthly payment you make for your prescription drug coverage.

You must continue to pay your Medicare Part B premium in addition to your monthly Medicare
Part D premium.

A deductible is the amount you need to pay out-of-pocket for your prescriptions before Initial
Coverage begins with your Medicare Part D plan.

During the deductible, your cost at our network pharmacies will reflect the Cigna-HealthSpring
special negotiated rates.

You will typically get the best pricing from preferred network pharmacies. See our pharmacy
directory for a list of preferred network pharmacies in your area.

Your Costs Cigna-HealthSpring Rx Cigna-HealthSpring Rx
Secure Plan (PDP) Secure-Extra Plan (PDP)

Monthly Premium $27.30 - $50.60 per month. $17.70 - $60.10 per month.
See the Premium/Cost-Sharing See the Premium/Cost-Sharing
Tables by State (beginning Tables by State (beginning
on page 9) to find your on page 9) to find your
specific premium. specific premium.

Annual Deductible $400 per year. $50 per year.
You need to pay this amount You need to pay this amount
before your Initial Coverage before your Initial Coverage
begins. begins.

This information is not a complete description of benefits. Contact the plan for more information.
Limitations, co-payments, and restrictions may apply. Benefits, premiums, and/or copayments/
coinsurance may change on January 1 of each year. The formulary and pharmacy network may
change at any time. You will receive notice when necessary.



SECTION 3. Your plan costs

BENEFIT STAGE ONE:

Initial Coverage - Retail Pharmacies

What You Should Know:

* Your copay or coinsurance is based on the drug tier for your medication which you can find in
the plan formulary (drug list) on our website (http://www.cigna.com/part-d). Or, call us and we
will send you a copy of the formulary. Please see drug tier definitions in the table below.

* You may get drugs at an out-of-network pharmacy. You will pay the in-network pharmacy
copay or percent of the cost, plus the amount that the out-of-network pharmacy billed
charges are higher than our typical standard retail pharmacy billed charges.

What you will pay

Initial Coverage begins after you meet your deductible. The table below has ranges for the
costs that vary by state. Please refer to the Premium/Cost Sharing Tables by State (beginning
on page 9) to find the specific costs in your area.

Retail Pharmacies

We group each medication
into one of five tiers. Please
see drug tier definitions below.

Preferred Network Pharmacy

Standard Network Pharmacy

Secure Plan

Secure-Extra
Plan

Secure Plan

Secure-Extra
Plan

30-Day Copay
x2 for 60 day
x3 for 90 day

30-Day Copay
x2 for 60 day
x3 for 90 day

30-Day Copay
x2 for 60 day
x3 for 90 day

30-Day Copay
x2 for 60 day
x3 for 90 day

Tier 1: Preferred Generic Drugs $1-%4 $5 $6-%$9 $15
Tier 2: Generic Drugs $5-%9 $10 $11-%$14 $20
Tier 3: Preferred Brand Drugs $40-%42 $42 $45-%47 $47

30/60/90 Day
Coinsurance

30/60/90 Day
Coinsurance

30/60/90 Day
Coinsurance

30/60/90 Day
Coinsurance

Tier 4: Non-Preferred Drugs

38%-50%
of the cost

50%
of the cost

39%-50%
of the cost

50%
of the cost

30-Day Copay
available only

30-Day Copay
available only

30-Day Copay
available only

30-Day Copay
available only

Tier 5: Specialty Tier

25%
of the cost

32%
of the cost

25%
of the cost

32%
of the cost




SECTION 3. Your plan costs

BENEFIT STAGE ONE:

Initial Coverage - Mail Order Pharmacies

What You Should Know:

* Your copay or coinsurance is based on the drug tier for your medication which you can find
in the plan formulary (drug list) on our website (http://www.cigna.com/part-d). Or, call us and
we will send you a copy of the formulary. Please see drug tier definitions in the table below.

* You may get drugs at an out-of-network pharmacy. You will pay the in-network pharmacy
copay or percent of the cost, plus the amount that the out-of-network pharmacy billed
charges are higher than our typical standard retail pharmacy billed charges.

What you will pay

Initial Coverage begins after you meet your deductible. The table below has ranges for the
costs that vary by state. Please refer to the Premium/Cost Sharing Tables by State (beginning
on page 9) to find the specific costs in your area.

Mail Order Pharmacies

We group each medication
into one of five tiers. Please

see drug tier definitions below.

Preferred Network Pharmacy

Standard Network Pharmacy

Secure Plan

Secure-Extra
Plan

Secure Plan

Secure-Extra
Plan

30-Day Copay
x3 for 90 day

30-Day Copay
x3 for 90 day

30-Day Copay
x3 for 90 day

30-Day Copay
x3 for 90 day

Tier 1: Preferred Generic Drugs $1-%4 $5 $6-%$9 $15
Tier 2: Generic Drugs $5-%9 $10 $11-%$14 $20
Tier 3: Preferred Brand Drugs $40-%42 $42 $45-%47 $47
30/90 Day 30/90 Day 30/90 Day 30/90 Day
Coinsurance Coinsurance Coinsurance Coinsurance
o/ _ (o) o, o/ _ o, 0,
Tier 4: Non-Preferred Drugs ;‘8tﬁe5§)/sot of tiZ/Zost osfgtﬁesc?)/:t of ti(;/z:ost

30-Day Copay
available only

30-Day Copay
available only

30-Day Copay
available only

30-Day Copay
available only

Tier 5: Specialty Tier

25%
of the cost

32%
of the cost

25%
of the cost

32%
of the cost




SECTION 3. Your plan costs

BENEFIT STAGE ONE:
Initial Coverage - Long-Term Care

What You Should Know:

* Your copay or coinsurance is based on the drug tier for your medication which you can find in
the plan formulary (drug list) on our website (http://www.cigna.com/part-d). Or, call us and we
will send you a copy of the formulary. Please see drug tier definitions in the table below.

* You may get drugs at an out-of-network pharmacy. You will pay the in-network pharmacy
copay or percent of the cost, plus the amount that the out-of-network pharmacy billed
charges are higher than our typical standard retail pharmacy billed charges.

What you will pay

Initial Coverage begins after you meet your deductible. The table below has ranges for the costs
that vary by state. Please refer to the Premium/Cost Sharing Tables by State (beginning on
page 9) to find the specific costs in your area.

We group each medication Long-Term Care Facility
into one of five tiers. Please Secure Plan Secure-Extra Plan
see drug tier definitions below. 31-Day Copay

Tier 1: Preferred Generic Drugs | Tiers 1-5:

If you reside in a long-term care facility, you pay the same
as the 30-day copay at a standard retail pharmacy based on
specific drug tier.

Tier 2: Generic Drugs
Tier 3: Preferred Brand Drugs
Tier 4: Non-Preferred Drugs

Tier 5: Specialty Tier




SECTION 3. Your plan costs

BENEFIT STAGE TWO:
Coverage Gap “Donut Hole”

What You Should Know:
e Most Medicare drug plans have a coverage gap.

* Not everyone will enter the coverage gap.

* You may get drugs at an out-of-network pharmacy. You will pay the in-network pharmacy
copay or percent of the cost, plus the amount that the out-of-network pharmacy billed
charges are higher than our typical standard retail pharmacy billed charges.

What you will pay

The Coverage Gap follows the Initial Coverage stage, after your total yearly drug costs (what
plan has paid and what you have paid) reaches $3,700. Ends when your costs total $4,950.

We group each medication In-Network Pharmacy
into one of five tiers. Please Secure Plan Secure-Extra Plan
see drug tier definitions below. You will pay: You will pay:
Tier 1: Preferred Generic Drugs | Tiers 1-5: Tier 1:*
Tier 2: i D * 40% of the plans’s * $5 copay for 30-day supply at
ler 2: Generic Drugs cost for covered prefered network pharmacy
Tier 3: Preferred Brand Drugs brand name drugs * $15 copay for 30-day supply at
* 51% of the plan’s standard network pharmacy
Tier 4: Non-Preferred Drugs cost for covered ]
generic drugs Tier 2:
Tier 5: Specialty Tier + $10 copay for 30-day supply at

prefered network pharmacy

* $20 copay for 30-day supply at
standard network pharmacy

Tiers 3, 4, 5:

e 40% of the plans’s cost for
covered brand name drugs

* 51% of the plan’s cost for
covered generic drugs

*See pages 4 and 5 for 60 and 90 day copays.



SECTION 3. Your plan costs

BENEFIT STAGE THREE:
Catastrophic Coverage

What You Should Know:

e The plan pays most of the cost of a covered drug in this stage.
* You pay a small amount or no more than 5% of the cost.
¢ Not everyone will reach the catastrophic coverage phase.

* You may get drugs at an out-of-network pharmacy. You will pay the in-network pharmacy
copay or percent of the cost, plus the amount that the out-of-network pharmacy billed
charges are higher than our typical standard retail pharmacy billed charges.

What you will pay

Catastrophic Coverage takes effect after the Coverage Gap “Donut Hole” stage when your
yearly out-of-pocket drug costs reach $4,950. You will stay in this drug payment stage until
the end of the calendar year.

We group each medication In-Network Pharmacy

into one of five tiers. Please

see drug tier definitions below. Secure Plan Secure-Extra Plan

Tier 1: Preferred Generic Drugs | Tiers 1-5:

. . You pay the greater of:
Tier 2: Generic Drugs
* 5% of the cost, or

Tier 3: Preferred Brand Drugs » $3.30 copay for generic (including brand drugs treated as

Tier 4: Non-Preferred Drugs generic) and an $8.25 copayment for all other drugs.

Tier 5: Specialty Tier




If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cignha-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/
Cost-Sharing Tables:

Use this side-by-side cost comparison to
determine which plan fits your budget.

0 Locate the table for your state
of residence. Find the premium

and deductible.

e Across the top, choose the type of — n ﬁma

pharmacy you use (retail or mail
order, preferred or standard).

e Look down to cross reference your

pharmacy type with the appropriate
drug tier for your covered Part D
prescription drugs.

Example:
» Alabama Preferred Retail
Monthly Annual Cost-Sharing -
Premium | Deductible 30/60/90 Days
Secure: $27.30 $400 Secure Secure-Extra t
Secure-Extra: $35.10 $50 30/60/90 30/60/90 }
Tier 1: Preferred Generic Drugs $1/$2/%$3 $5/$10/$15 (
» Tier 2: Generic Drugs $5/%$10/%$15 $10/$20/$30{
Tier 3: Preferred Brand Drugs $40/$80/$120 $42/$84/$126>
Tier 4: Non-Preferred Drugs 47% 50% ;
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days)i

9



If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

Alabama Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $27.30 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $35.10 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $1/$2/%$3 $5/$10/%15 $6/%$12/%$18 $15/$30/%$45 $1/%$3 $5/%15 $6/%18 $15/%$45 $6 $15
Tier 2: Generic Drugs $5/%$10/%$15 $10/$20/%$30 $11/$22/%$33 $20/%$40/%$60 $5/%$15 $10/$30 $11/$33 $20/$60 $N $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 47% 50% 48% 50% 47% 50% 48% 50% 48% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) & 32% (30 days) 25% 32%

A|aska Preferred I_?etail Standard Retail Preferred Ma.il Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $17.90 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $50.60 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/$141 $45 $47
Tier 4: Non-Preferred Drugs 46% 50% 49% 50% 46% 50% 49% 50% 49% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

Arizona Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $24.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $35.00 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $9/%$18/%27 $15/$30/%$45 $2/%6 $5/%15 $9/%$27 $15/%$45 $9 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $14/%$28/%42 | $20/$40/%$60 $7/%$21 $10/$30 $14/%42 $20/%$60 $14 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/$84/%$126 @ $45/$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 44% 50% 47% 50% 44% 50% 47% 50% 47% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) @ 32% (30 days) 25% 32%

10
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

Arka nsas Preferred I_?etail Standard Retail Preferred Ma.il Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $17.70 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $33.10 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $9/%$18/%27 $15/$30/%$45 $2/%6 $5/%15 $9/%27 $15/%$45 $9 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $14/%$28/%42 | $20/$40/%$60 $7/%$21 $10/$30 $14/%42 $20/%$60 $14 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/$84/%$126 @ $45/$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 48% 50% 50% 50% 48% 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

California Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $58.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $46.60 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%21 $10/$20/$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/$141 $45 $47
Tier 4: Non-Preferred Drugs 41% 50% 43% 50% 41% 50% 43% 50% 43% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

Colorado Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $26.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $39.10 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 40% 50% 43% 50% 40% 50% 43% 50% 43% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) & 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

Connecticut

Preferred Retail
Cost-Sharing -

Standard Retail

Preferred Mail Order

Standard Mail Order

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Long-Term Care - 31 Days
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days

Secure: $4910 | %400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra

Secure-Extra: $37.20 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90

Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%$15 $7/%$21 $15/$45 $7 $15

Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/$36 | $20/$40/%$60 $7/%21 $10/$30 $12/$36 $20/%$60 $12 $20

Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47

Tier 4: Non-Preferred Drugs 40% 50% 40% 50% 40% 50% 40% 50% 40% 50%

Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

De|awa re Preferred I_?etail Standard Retail Preferred Ma.il Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $28.40 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $34.80 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $9/%$18/%27 $15/$30/%$45 $2/%6 $5/%$15 $9/%$27 $15/%$45 $9 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $14/%$28/%42 | $20/$40/%$60 $7/%$21 $10/$30 $14/%42 $20/%$60 $14 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/$84/%$126 @ $45/$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/$141 $45 $47
Tier 4: Non-Preferred Drugs 46% 50% 49% 50% 46% 50% 49% 50% 49% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

District of Columbia

Preferred Retail

Standard Retail

Preferred Mail Order

Standard Mail Order

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing - Long-Term Care - 31 Days
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days

Secure: $28.40 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $34.80 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%$4/%6 $5/$10/%$15 $9/%$18/%$27 $15/$30/%$45 $2/%6 $5/%15 $9/%27 $15/%$45 $9 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $14/%$28/%$42 | $20/$40/%$60 $7/%21 $10/$30 $14/%42 $20/%$60 $14 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/$84/%$126 @ $45/$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 46% 50% 49% 50% 46% 50% 49% 50% 49% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) & 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.

2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred
or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for

your covered Part D prescription drugs.

Florida Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $60.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $38.70 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $1/$2/%$3 $5/$10/%15 $6/%$12/%$18 $15/$30/%$45 $1/%$3 $5/%15 $6/%18 $15/%$45 $6 $15
Tier 2: Generic Drugs $5/%$10/%$15 $10/$20/%$30 $11/$22/%$33 $20/%$40/%$60 $5/%$15 $10/$30 $11/$33 $20/$60 $N $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 38% 50% 39% 50% 38% 50% 39% 50% 39% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

Georg ia Preferred I_?etail Standard Retail Preferred Ma.il Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $39.50 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $35.80 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $1/$2/%$3 $5/$10/%15 $6/%$12/%$18 $15/$30/%$45 $1/%$3 $5/%15 $6/%18 $15/%$45 $6 $15
Tier 2: Generic Drugs $5/%$10/%15 $10/$20/%$30 $11/$22/$33 $20/$40/%60 $5/%$15 $10/$30 $11/$33 $20/%$60 $M $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/$135 $47/$141 $45 $47
Tier 4: Non-Preferred Drugs 46% 50% 47% 50% 46% 50% 47% 50% 47% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

Hawaii Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $23.50 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $27.30 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $4/%$8/%12 $5/$10/%15 $9/%$18/%27 $15/$30/%$45 $4/%12 $5/%15 $9/%$27 $15/%$45 $9 $15
Tier 2: Generic Drugs $9/%$18/%$27 $10/$20/%$30 $14/%$28/%42 | $20/$40/%$60 $9/%$27 $10/$30 $14/%42 $20/%$60 $14 $20
Tier 3: Preferred Brand Drugs $42/%$84/%126 | $42/%$84/%$126 | $47/$94/%$141 | $47/$94/%$141 $42/%$126 $42/%$126 $47/%$141 $47/$141 $47 $47
Tier 4: Non-Preferred Drugs 50% 50% 50% 50% 50% 50% 50% 50% 50% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) 25% 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

ldaho Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $31.00 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $30.40 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%21 $10/$20/$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 40% 50% 40% 50% 40% 50% 40% 50% 40% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

Illinois Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $20.60 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $35.10 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $9/%$18/%27 $15/$30/%$45 $2/%6 $5/%$15 $9/%$27 $15/%$45 $9 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/$30 $14/%$28/%42 | $20/$40/%$60 $7/%$21 $10/$30 $14/%$42 $20/$60 $14 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/$84/%$126 @ $45/$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/$141 $45 $47
Tier 4: Non-Preferred Drugs 44% 50% 46% 50% 44% 50% 46% 50% 46% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

|nd iana Preferred I_?etail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $27.00 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $37.30 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 40% 50% 41% 50% 40% 50% 41% 50% 41% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

lowa Preferred I_?etail Standard Retail Preferred Majl Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $43.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $33.50 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 41% 50% 42% 50% 41% 50% 42% 50% 42% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) @ 32% (30 days) 25% 32%

Ka nsas Preferred I_?etail Standard Retail Preferred Ma.il Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $23.60 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $30.20 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%$15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 40% 50% 40% 50% 40% 50% 40% 50% 40% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
Kentucky F’Cr(e):r;iilrli?:tail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days

Monthly Annual - g- Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $27.00 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $37.30 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/%$40/%60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 40% 50% 41% 50% 40% 50% 41% 50% 41% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

Louisiana Preferred I_?etail Standard Retail Preferred Ma.il Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $29.20 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $33.30 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 39% 50% 39% 50% 39% 50% 39% 50% 39% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
Maine Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $28.50 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $34.90 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $9/%$18/%27 $15/$30/%$45 $2/%6 $5/%$15 $9/%$27 $15/%$45 $9 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $14/%$28/%42 | $20/$40/%$60 $7/%$21 $10/$30 $14/%42 $20/%$60 $14 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/$84/%$126 @ $45/$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 46% 50% 46% 50% 46% 50% 46% 50% 46% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

Mary|a Nnd Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $28.40 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $34.80 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $9/%$18/%27 $15/$30/%$45 $2/%6 $5/%15 $9/%27 $15/%$45 $9 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $14/%$28/%42 | $20/$40/%$60 $7/%21 $10/$30 $14/%42 $20/%$60 $14 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/$84/%$126 @ $45/$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 46% 50% 49% 50% 46% 50% 49% 50% 49% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) & 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

Massachusetts Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $49.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $37.20 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 40% 50% 40% 50% 40% 50% 40% 50% 40% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
M ichigan Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $20.90 | $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $29.20 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 45% 50% 48% 50% 45% 50% 48% 50% 48% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) @ 32% (30 days) 25% 32%

Minnesota Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days

Secure: $43.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $33.50 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90

Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%21 $10/$20/$30 $12/%$24/%$36 $20/%$40/%60 $7/%$21 $10/$30 $12/%$36 $20/$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 41% 50% 42% 50% 41% 50% 42% 50% 42% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

Mississippi Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $22.00 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $30.60 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 45% 50% 46% 50% 45% 50% 46% 50% 46% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

Missouri Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $47.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $35.80 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $1/$2/%$3 $5/$10/%15 $6/%$12/%$18 $15/$30/%$45 $1/%$3 $5/%15 $6/%18 $15/%$45 $6 $15
Tier 2: Generic Drugs $5/%$10/%15 $10/$20/%$30 $11/$22/$33 $20/$40/%60 $5/%$15 $10/$30 $11/$33 $20/%$60 m $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/$135 $47/$141 $45 $47
Tier 4: Non-Preferred Drugs 42% 50% 43% 50% 42% 50% 43% 50% 43% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
Montana Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $43.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $33.50 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 41% 50% 42% 50% 41% 50% 42% 50% 42% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)

Cigna-HealthSpring Rx Secure-

Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

Nebraska Preferred I_?etail Standard Retail Preferred Ma.il Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $43.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $33.50 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 41% 50% 42% 50% 41% 50% 42% 50% 42% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) @ 32% (30 days) 25% 32%

Nevada Preferred I_?etail Standard Retail Preferred Ma.il Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $39.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $38.60 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%$15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/$141 $45 $47
Tier 4: Non-Preferred Drugs 40% 50% 41% 50% 40% 50% 41% 50% 41% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) @ 32% (30 days) 25% 32%

New Hampshire

Preferred Retail

Standard Retail

Preferred Mail Order

Standard Mail Order

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing - Long-Term Care - 31 Days
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days

Secure: $28.50 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $34.90 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%$4/%6 $5/$10/%$15 $9/%$18/%$27 $15/$30/%$45 $2/%6 $5/%15 $9/%27 $15/%$45 $9 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $14/%$28/%$42 | $20/$40/%$60 $7/%21 $10/$30 $14/%42 $20/%$60 $14 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/$84/%$126 @ $45/$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 46% 50% 46% 50% 46% 50% 46% 50% 46% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) @ 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

New Jersey

Preferred Retail

Standard Retail

Preferred Mail Order

Standard Mail Order

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing - Long-Term Care - 31 Days
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days

Secure: $34.90 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra

Secure-Extra: $34.30 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90

Tier 1: Preferred Generic Drugs $2/%$4/%6 $5/$10/%$15 $7/$14/%21 $15/$30/%$45 $2/%6 $5/%15 $7/%21 $15/%$45 $7 $15

Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/$36 | $20/$40/%$60 $7/%21 $10/$30 $12/%$36 $20/%$60 $12 $20

Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47

Tier 4: Non-Preferred Drugs 38% 50% 39% 50% 38% 50% 39% 50% 39% 50%

Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

New Mexico

Preferred Retail

Standard Retail

Preferred Mail Order

Standard Mail Order

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing - Long-Term Care - 31 Days
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days

Secure: $20.20 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra

Secure-Extra: $29.40 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90

Tier 1: Preferred Generic Drugs $4/%$8/%12 $5/$10/%$15 $9/%$18/%$27 $15/$30/%$45 $4/%12 $5/%15 $9/%27 $15/%$45 $9 $15

Tier 2: Generic Drugs $9/%$18/%27 $10/$20/%$30 $14/%$28/%$42 | $20/$40/%60 $9/%$27 $10/$30 $14/%42 $20/%$60 $14 $20

Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/$141 $45 $47

Tier 4: Non-Preferred Drugs 43% 50% 47% 50% 43% 50% 47% 50% 47% 50%

Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

NeW York Preferred I_?etail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days

Secure: $37.00 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $43.60 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90

Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $9/%$18/%27 $15/$30/%$45 $2/%6 $5/%15 $9/%$27 $15/%$45 $9 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $14/%$28/%42 | $20/$40/%$60 $7/%$21 $10/$30 $14/%42 $20/%$60 $14 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/$84/%$126 @ $45/$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 46% 50% 49% 50% 46% 50% 49% 50% 49% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) & 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

North Carolina

Preferred Retail
Cost-Sharing -

Standard Retail

Preferred Mail Order

Standard Mail Order

Long-Term Care - 31 Days

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $25.40 | $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $34.40 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/%$10/%$15 $7/$14/%$21 $15/$30/%$45 $2/%$6 $5/%$15 $7/%$21 $15/$45 $7 $15
Tier 2: Generic Drugs $7/$14/%21 $10/$20/%$30 $12/%$24/%36 | $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 45% 50% 46% 50% 45% 50% 46% 50% 46% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

North Dakota

Preferred Retail
Cost-Sharing -

Standard Retail

Preferred Mail Order

Standard Mail Order

Long-Term Care - 31 Days

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $43.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $33.50 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%$4/%6 $5/$10/%$15 $7/%$14/%$21 $15/$30/%$45 $2/%$6 $5/%$15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/$141 $45 $47
Tier 4: Non-Preferred Drugs 41% 50% 42% 50% 41% 50% 42% 50% 42% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

Ohio Preferred I_?etail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $47.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $34.90 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $1/$2/%$3 $5/$10/%15 $6/%$12/%$18 $15/$30/%$45 $1/%$3 $5/%15 $6/%18 $15/%$45 $6 $15
Tier 2: Generic Drugs $5/%$10/%$15 $10/$20/%$30 $11/$22/%$33 $20/$40/%$60 $5/%$15 $10/$30 $11/$33 $20/%$60 $M $20
Tier 3: Preferred Brand Drugs $40/$80/$120 | $42/%$84/%$126 | $45/$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 48% 50% 48% 50% 48% 50% 48% 50% 48% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

Oklahoma Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $24.80 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $34.20 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $1/$2/%$3 $5/$10/%15 $6/%$12/%$18 $15/$30/%$45 $1/%$3 $5/%15 $6/%18 $15/%$45 $6 $15
Tier 2: Generic Drugs $5/%$10/%$15 $10/$20/%$30 $11/$22/%$33 $20/%$40/%$60 $5/%$15 $10/$30 $11/$33 $20/$60 $N $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 45% 50% 46% 50% 45% 50% 46% 50% 46% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) @ 32% (30 days) 25% 32%

Oregon Preferred I_?etail Standard Retail Preferred Ma.il Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $21.20 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $31.30 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%$15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/$141 $45 $47
Tier 4: Non-Preferred Drugs 45% 50% 49% 50% 45% 50% 49% 50% 49% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) @ 32% (30 days) 25% 32%

Pennsylvania

Preferred Retail

Standard Retail

Preferred Mail Order

Standard Mail Order

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing - Long-Term Care - 31 Days
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $27.60 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $35.10 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%$4/%6 $5/$10/%$15 $7/$14/%21 $15/$30/%$45 $2/%6 $5/%15 $7/%21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/$36 | $20/$40/$60 $7/%21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 46% 50% 47% 50% 46% 50% 47% 50% 47% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) @ 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.

2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred
or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

Rhode Island Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $49.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $37.20 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 40% 50% 40% 50% 40% 50% 40% 50% 40% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

South Carolina

Preferred Retail

Standard Retail

Preferred Mail Order

Standard Mail Order

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing - Long-Term Care - 31 Days
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days

Secure: $41.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $37.80 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%$4/%6 $5/$10/%$15 $7/$14/%21 $15/$30/%$45 $2/%6 $5/%15 $7/%21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/$30 $12/%$24/$36 | $20/$40/$60 $7/%21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/$141 $45 $47
Tier 4: Non-Preferred Drugs 42% 50% 44% 50% 42% 50% 44% 50% 44% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

South Dakota

Preferred Retail

Standard Retail

Preferred Mail Order

Standard Mail Order

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing - Long-Term Care - 31 Days
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days

Secure: $43.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $33.50 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%$4/%6 $5/$10/%$15 $7/$14/%21 $15/$30/%$45 $2/%6 $5/%15 $7/%21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/$36 | $20/$40/$60 $7/%21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 41% 50% 42% 50% 41% 50% 42% 50% 42% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

Tennessee Preferred I_?etail Standard Retail Preferred Ma.il Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $27.30 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $35.10 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $1/$2/%$3 $5/$10/%15 $6/%$12/%$18 $15/$30/%$45 $1/%$3 $5/%15 $6/%18 $15/%$45 $6 $15
Tier 2: Generic Drugs $5/%$10/%$15 $10/$20/%$30 $11/$22/%$33 $20/$40/%60 $5/%$15 $10/$30 $11/$33 $20/%$60 m $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 47% 50% 48% 50% 47% 50% 48% 50% 48% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) & 32% (30 days) 25% 32%

Texas Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $22.80 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $36.50 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $4/%$8/%12 $5/$10/%15 $9/%$18/%27 $15/$30/%$45 $4/%$12 $5/%$15 $9/%$27 $15/%$45 $9 $15
Tier 2: Generic Drugs $9/%$18/%$27 $10/$20/%$30 $14/%$28/%42 | $20/$40/%$60 $9/%$27 $10/$30 $14/%42 $20/$60 $14 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 43% 50% 45% 50% 43% 50% 45% 50% 45% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% 32%
Utah Preferred I_?etail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $31.00 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $30.40 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/%$40/%60 $7/%$21 $10/$30 $12/%$36 $20/$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 40% 50% 40% 50% 40% 50% 40% 50% 40% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) & 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

Vermont Preferred I_?etail Standard Retail Preferred Ma.il Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $49.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $37.20 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 40% 50% 40% 50% 40% 50% 40% 50% 40% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
Virginia Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $27.50 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $37.70 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 42% 50% 44% 50% 42% 50% 44% 50% 44% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

Washington Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $21.20 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $31.30 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/%$40/%60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 45% 50% 49% 50% 45% 50% 49% 50% 49% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
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If you have any questions about this plan’s benefits or costs,
please contact Cigna-HealthSpring Rx for details.

SECTION 4. 2017 Premium/Cost-Sharing Tables by State

Cigna-HealthSpring Rx Secure (PDP)
Cigna-HealthSpring Rx Secure-Extra (PDP)

Instructions for using the Premium/Cost-Sharing Tables:

Use this side-by-side cost comparison to determine which plan fits your budget.

1. Locate the table for your state of residence. Find the premium and deductible.
2. Across the top, choose the type of pharmacy you use (retail or mail order, preferred

or standard).

3. Look down to cross reference your pharmacy type with the appropriate drug tier for
your covered Part D prescription drugs.

West V|rg|n|a Preferred I_?etail Standard Retail Preferred Ma.il Order Standard Ma!l Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $27.60 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $35.10 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 46% 50% 47% 50% 46% 50% 47% 50% 47% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
Wisconsin Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days

Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -

Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $27.70 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $38.70 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 40% 50% 42% 50% 40% 50% 42% 50% 42% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%

Wyoming Preferred Retail Standard Retail Preferred Mail Order Standard Mail Order Long-Term Care - 31 Days
Monthly | Annual Cost-Sharing - Cost-Sharing - Cost-Sharing - Cost-Sharing -
Premium | Deductible 30/60/90 Days 30/60/90 Days 30/90 Days 30/90 Days Out-of-Network - 30 Days
Secure: $43.10 $400 Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra Secure Secure-Extra
Secure-Extra: $33.50 $50 30/60/90 30/60/90 30/60/90 30/60/90 30/90 30/90 30/90 30/90
Tier 1: Preferred Generic Drugs $2/%4/%6 $5/$10/%15 $7/$14/%$21 $15/$30/%$45 $2/%6 $5/%15 $7/%$21 $15/%$45 $7 $15
Tier 2: Generic Drugs $7/$14/%$21 $10/$20/%$30 $12/%$24/%$36 $20/$40/%$60 $7/%$21 $10/$30 $12/%$36 $20/%$60 $12 $20
Tier 3: Preferred Brand Drugs $40/$80/%$120 | $42/%$84/%$126 | $45/%$90/%$135 | $47/$94/%$141 $40/%$120 $42/%$126 $45/%$135 $47/%$141 $45 $47
Tier 4: Non-Preferred Drugs 41% 50% 42% 50% 41% 50% 42% 50% 42% 50%
Tier 5: Specialty Tier 25% (30 days) | 32% (30 days) | 25% (30 days) | 32% (30 days) 25% (30 days) | 32% (30 days) | 25% (30 days) = 32% (30 days) 25% 32%
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Multi-language Interpreter Services

English - ATTENTION: If you speak English, language assistance services, free of charge are
available to you. Call 1-800-222-6700 (TTY 711).

Spanish - ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-800-222-6700 (TTY 711).

Chinese — /15 : anSRfasfili FHEME b L, M r] LI B 81558 SRBIRG ., EECE
1-800-222-6700 (TTY 711),

Tiéng Viét (Vietnamese) - CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngén nglr mién phi
danh cho ban. Goi s6 1-800-222-6700 (TTY: 711).

Korean - =2]: gt=7 o] & A}-8-3}~ ]_ 7
1-800-222-6700 (TTY: 711) 1O A3

Tagalog - PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag sa 1-800-222-6700 (TTY: 711).

Russian - BHUIMAHWE: Ecnu Bbl roBOopuTE Ha PYCCKOM £i3blke, TO BaM AOCTYMHbI 6ecnnaTtHble ycnyru
nepesopa. 3soHuTe 1-800-222-6700 (Tenetaun: 711).

Arabic
(711 gasd) Gilaual) 1-800-222-6700 @ e il Ulaa Gy salll saclisall cilands @l ) 555 gy el Aall) Coans i€ 13) 143

French Creole - ATANSYON: Si w pale Kreydl Ayisyen, gen sévis €d pou lang ki disponib gratis pou
ou. Rele 1-800-222-6700 (TTY: 711).

French—- ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposeés
gratuitement. Appelez le 1-800-222-6700 (ATS : 711).

Polish - UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowe;.
Zadzwon pod numer 1-800-222-6700 (TTY: 711).

Portuguese - ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis.
Ligue para 1-800-222-6700 (TTY: 711).

Italian - ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-800-222-6700 (TTY: 711).

German - ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfugung. Rufnummer: 1-800-222-6700 (TTY: 711).

Japanese - (L EH1H : HAGEZF SN0, BEROSFEEL ZHHWZIT £,
1-800-222-6700 (TTY: 711) £ T, BERHICTITHKE S Z I,
44



Farsi AL e ) 8 Led o) B &) ey AL O (S 0 KR a4 R dags
2,8 ke (711 :TTY) 1-800-222-6700 L

Hindi - €277 &: 3791 379 fg<Y Steral € a1 31Taeh forT 11T Hgrrelm A Y- Qfoeh 3uelsty &
1-800-222-6700 (TTY 711) W &Il |

Armenian - NFCUANRESNRL Gph fununtd kp hubpkl, wyw dkq win]&wp Yupnn
npudwnnyl (kqqujut wewljgnipjut Swnwynipniuutp: Quuquhwuptp 1-800-222-6700
(TTY (htnuwnhuy) 711):

Gujarati — Y Uoil: %1 i dfs2Al ol &, Al [(A:94es einl Uslal AR dAHIRL HIZ GUAoY B. Sl
531 1-800-222-6700 (TTY: 711).

Hmong - LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau 1-800-222-6700 (TTY: 711).

Cambodian - {Uti5j¢ UFUSEASUNL MANIZI, NS SWIGHAM AN NWESABNAL
RINGEASNUUNHAY G §if0E) 1-800-222-6700 (TTY: 711)d

Punjabi - s fieB: Rag 3HT UArst 83 J, 37 393 B8 I7 ATE3™ A<, He3 <o Guseg I5|
1-800-222-6700 (TTY-711) § 9% 3|

Urdu IS - g i o e ot (S 33 (S 03 S o 55 e i 53 il &1 2o
< (711 :TTY) 1-800-222-6700

Bengali - tmis fa6: Adg 3AT Urrsl §8< J, 37 393 S 3 ATTE3T A<, He3 o Busey I6|
1-800-222-6700 (TTY-711) § & 3|

Yiddish pon .7x¥9X |19 "D 0YO'INYO §7'N TXIOW 'K IXD [NNIND |VIVT W' T'R 0TV 1K QX DNTPIVND'IX
(711 :TTY) 1-800-222-6700

Ambharic - 790309 299515 €% ATICT NPT CFCTHI° WG SCEFE N1 AL THPT HHIBHPA: OL TLntAD- &TC
22w 1-800-222-6700 (aaedi AtasFa-: 711)

Thai - Zou: Mgunaniu Insguannsaldusmsvomaemanis 1w Tns 1-800-222-6700 (TTY: 711).

Oromo (leading language of Cushite family) - XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila
gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-222-6700 (TTY: 711).
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Llocano - PAKDAAR: Nu saritaem ti llocano, ti serbisyo para ti baddang ti lengguahe nga awanan
bayadna, ket sidadaan para kenyam. Awagan ti 1-800-222-6700 (TTY: 711).

Lao - ¢89{2{: TIIcHIWIF9299, :WLIMLIt0IL90eCcTIDGIMVWIFTIFBVINIVWBCHNID.
Yu0: 1-800-222-6700 (TTY 711).

Albanian - KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa
pagesé. Telefononi né 1-800-222-6700 (TTY: 711)

Serbo-Croatian - OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezicke pomoéi dostupne su
vam besplatno. Nazovite 1-800-222-6700 (TTY- Telefon za osobe sa oSte¢enim govorom ili sluhom:
711).

Ukrainian - YBATI'A! Akwo B1 po3MOBISiETE YKPAIHCLKOKO MOBOK, BU MOXETEe 3BEPHYTUCSH A0
6e3koLwTOBHOT Cny6mn MOBHOI NiaTpUMKK. TenedoHynTe 3a Homepom 1-800-222-6700
(Tenetaun: 711).

Nepali - €7eT feTgIe: TaTSel SUTell a’lcr—@m Hel qUISH! fATET 3o Feraar Qags fo:eeh &
39 | Bl {6 1-800-222-6700 (€arse: 711) |

Dutch - AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de
taalkundige diensten. Bel 1-800-222-6700 (TTY: 711).

Karen - o%oﬁﬁogoa:—c%gﬁmo& Ooéa 0’3_]83908 0%8@9005@10311(\)1 oomﬁogf)mﬁ)ogl gooél:nf)og.%ﬁc@h o3
1-800-222-6700 (TTY: 711).

Samoan - MO LOU SILAFIA: Afai e te tautala Gagana fa'a Samoa, o loo iai auaunaga fesoasoan,
e fai fua e leai se totogi, mo oe, Telefoni mai: 1-800-222-6700.

Marshallese - LALE: Ne kwdj konono Kajin Majol, kwomarofi bok jerbal in jipaf ilo kajin ne am ejjelok
wonaan. Kaalgk 1-800-222-6700 (TTY: 711).

Romanian - ATENTIE: Daca vorbiti limba roméana, va stau la dispozitie servicii de asistenta lingvistica,
gratuit. Sunati la 1-800-222-6700 (TTY: 711)

Trukese — MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en mei tongeni omw kopwe
angei aninisin chiakku, ese kamo. Kori 1-800-222-6700 (TTY: 711).

Tongan - FAKATOKANGA'l: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea ‘oku nau fai
atu ha tokoni ta’etotongi, pea teke lava ‘o ma'u ia. Telefoni mai 1-800-222-6700 (TTY: 711).

Bisayan - ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit nga mga serbisyo sa
tabang sa lengguwahe, nga walay bayad. Tawag sa 1-800-222-6700 (TTY: 711).

Bantu - Kirundi - ICITONDERWA: Nimba uvuga lkirundi, uzohabwa serivisi zo gufasha mu ndimi,
ku buntu. Woterefona 1-800-222-6700 (TTY: 711).
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Swahili - KUMBUKA: lkiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo.
Piga simu 1-800-222-6700 (TTY: 711).

Indonesian - PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa
akan tersedia secara gratis. Hubungi 1-800-222-6700 (TTY: 711).

Turkish - DIKKAT: Eger Tiirkge konusuyor iseniz, dil yardimi hizmetlerinden (icretsiz olarak
yararlanabilirsiniz. 1-800-222-6700 (TTY: 711) irtibat numaralarini arayin.

Kurdish A s B 3 )3 (Ol (el ) ) Rige A (g gusgl (53 8 (e g seded 1AL

$S2.TTY (711) 1-800-222-6700 < <
Teluga - 3¢ dioct: 2EDY DD BerD G APEPEIBOD) HONS, D FEL Beord P DD'DNE DI
&S0 odIJron. 1-800-222-6700 (TTY: 711) £ s°¢ Sosod.

Nilotic - Dinka — PID KENE: Na ye jam né Thuonjan, ke kuony yené koc waar thook at3 kuka Iéu yok
abac ke cin wénh cuaté piny. Yuopé 1-800-222-6700 (TTY: 711).

Norwegian - MERK: Hvis du snakker norsk, er gratis sprakassistansetjenester tilgjengelige for deg.
Ring 1-800-222-6700 (TTY: 711).

Greek - [MTPOXOXH: Av pIAaTe eAAnVIKA, 0Tn 810001 0ag BpioKovTal UTTNPECIEG YAWOOIKAG
UTTOOTAPIENG, O1 OoTToIEG TTapéxovTal dwpedv. KaAéoTe 1-800-222-6700 (TTY: 711).

Ibo - Nti: O buru na asu Ibo, asusu aka oasu n’efu, defu, aka. Call 1-800-222-6700 (TTY: 711).

Yorba - AKIYESI: Bi o ba nso édé Yorubu ofé ni iranlowo lori €édée wa fun yin o. E pe ero-ibanisoro yi
1-800-222-6700 (TTY: 711).

Pennsylvania Dutch - Wann du Deitsch (Pennsylvania German / Dutch) schwetzscht, kannscht du
mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff:
Call 1-800-222-6700 (TTY: 711).

Hawaiian - E NANA MAI: Ina ho‘opuka ‘oe i ka ‘Glelo ho‘okomo ‘Glelo, loa‘a ke kokua manuabhi ia ‘oe.
E kelepona ia 1-800-222-6700 (TTY: 711).

Cherokee - Hagsesda: iyuhno hyiwoniha tsalagi gawonihisdi. Call 1-800-222-6700 (TTY: 711).

Burmese - 2003[gjg§ - 320005¢) c0€20pdlgSeoom: ode(gpdlon omame0m: 30735081 2203
20&30305 80dee0nEgodeuitlepd v§:sdlod 1-800-222-6700 (TTY 711) Besla30l

Navajo - SHOOH KWE’E: Diné bizaad bee yanilti’go, saad bee ‘aka’anida’awo’igii bee ‘aka’e’eyeed, t’44
jiik’eh bee na’ahoot’i’go ‘at’é. Kohji’1-800-222-6700 (TTY 711) béésh bee holne’ dooleet.

Choctaw - ANOMPA PA PISAH: Chahta makilla ish anompoli hokma, kvna hosh Nahollo Anompa ya
pipilla hosh chi tosholahinla. Atoko, hattak yvmma im anompoli chi bvnnakmvt, holhtina pa payah:
1-800-222-6700 (TTY: 711).
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