P.O. Box 30006, Pittsburgh, PA 15222-0330
<FIRST NAME> <LAST NAME>
<ADDRESS1>
<ADDRESS2>
<CITY>, <STATE> <ZIP>

Changes to the
SilverScript Employer PDP sponsored by HealthChoice (SilverScript)
2019
Evidence of Coverage
<DATE>
Dear Valued Member,
This is important information on changes in your SilverScript coverage.
We previously sent you the Evidence of Coverage (EOC), which provides information about your coverage
as an enrollee in our plan. This notice is to let you know there were errors in your EOC. Below you will find
information describing and correcting the errors. Please keep this information for your reference.
Changes to your EOC
Where you can find the error in
your 2019 EOC

Original Information

Corrected
Information

What does this
mean for you?

On page 59, under “Section 5.2 A
table that shows your costs for a
one-month supply of a
Drug,” your Evidence of
Coverage lists your benefits at a
Long-Term Care (LTC)
Pharmacy as:

Long-Term Care
(LTC)
Pharmacy
(Up to a 31-day
supply)

Long-Term Care
(LTC)
Pharmacy
(Up to a 31-day
supply)

Tier 1
(Generics) - $11.33

Tier 1
(Generics) - $10.33

You will have
additional savings
when filling
prescriptions at a
Long-Term Care
(LTC)
Pharmacy.

Tier 2
(Preferred Brands) $51.00

Tier 2
(Preferred Brands) $46.50

Tier 3
(Non-Preferred
Brands) - $85.00

Tier 3
(Non-Preferred
Brands) - $77.50

Tier 4
(High Cost) - $113.33

Tier 4
(High Cost) - $103.33
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The text in this table has been formatted for your convenience. Please refer to the bolded font to view
changes made in your Evidence of Coverage.
You are not required to take any action in response to this document, but we recommend you keep this
information for future reference. If you have any questions, please call SilverScript Customer Care at
1-866-275-5253 (TTY users should call 711.) Hours are 24 hours a day, 7 days a week.
The formulary and/or pharmacy network may change at any time. You will receive notice when necessary.
ATENCIÓN: Si usted habla español u otros idiomas, tenemos servicios de asistencia lingüística
disponibles para usted sin costo alguno. Llame al 1-866-275-5253 (TTY: 711).
SilverScript Employer PDP is a Prescription Drug Plan. This plan is offered by SilverScript
Insurance Company, which has a Medicare contract. Enrollment depends on contract renewal.

