The CVS Caremark Performance Drug Lisi is a guide within select therapeutic categories for clients, plan members and health care
providers. Generics should be considered the first line of prescribing. If there is no generic available, there may be more than one
brand-name medicine to treat a condition. These preferred brand-name medicines are listed to help identify products that are clinically
appropriate and cost-effective. Generics fisied in therapeutic categories are for representational purposes only. This is not an all-inclusive
fist. This list represenis brand products in CAPS, branded generics in upper- and lowarcase flalics, and generic products in lowercase

jtalics.

PLAN MEMBER

Your benefit plan provides you with a prescription benafit program
administered by CVS Caremark. Ask your doctlor to consider
prescribing, when medically appropriate, & preferred medicine from
this list. Take this list along when you or a covered family member

sees a doctor.
FPlease nots:

= Your specific prescription benefit plan design may not cover a
certain categories, regardless of their appearance in this

document,

= For specific information regarding your prascription benefit
coverage and copay' information, please visit
www.caremari.com or contact a CVS Caremark Customer

Care representative.

»  CVS Caremark may contact your doctor after receiving your
prescription {o request consideration of a drug list product or 2
generic equivalent. This may result in your dector prescribing,

HEALTH CARE PROVIDER

brand name on this list.

Please nois:

Your patient is covered under a prescription benefit plan
administeraed by CVS Caremark. As a way to help manage health
care costs, autherize generic substitution whenever possible. If you
believe a brand-name product is necessary, consider prescribing a

Generics should be considered the first line of prescribing.

= This drug list represents a surnmary of prescription coverage.

it is not inclusive and does not guarantee coverage.

- The member's prescription benefit plan may have a different
copay for specific products on the list.

- Unless specifically indicated, drug list products will include ail

when medically appropriate, a different brand-name product or
generic equivalent in place of your original prascription.

= Any brand drug for which a generic product becomes available

may be designated as a non-praferred product.

ANTHINFECTIVES
ANTIBACTERIALS

§ TETRACYCLINES
doxyeycline hiyclate

§ CEPHALOSPORING minocycling

cefaclor fetracycline

cefdinir § ANTIFUNGALS
cephalexin fluconazole
SUPRAX ftraconazole

§ ERYTHROMYCINS / terbinafine tablet
i"*’”_‘; ROLIDES ANTIVIRALS

gf;m;] ?_Gmé;’cnm § HERPES AGENTS
clarithromycin ext-re! acyolovir .
erythromycins valacyclovir

§ FLUOROQUINGLONES § INFLUENZA AGENTS

ciprafloxacin exi-rel amaniading
ciprofloxacin tabiat rimantading
AVELOX RELENZA

CIPRO SUSPENSION TAMIFLU
LEVAQUIN § MISCELLANEOLIS
4 PEMICILLING clindamycin
amaxicillin mefronidazole
amoxicilin-clavulanate nitrofurantoin
dicioxacillin sulfamefhoxgzo.'e-
peniicitlin VK irimethoprim

CARDIOVASCULAR
§ ACE INHIBITORS
fosinapril

fisinopnil

quinapril

ramipril

§ ACE INRIBITOR /| CALCIUM
CHAMNEL BLOCKERS

TARKA

§ ACE INHIBITOR/
DIURETIC COMBINATIONS
fosinopril-
fydrochiorothiazide
lisinopril-
hydrochiorothiazide
quinapri-
hydrochiorothiazide

§ ANGICTENSIN I
RECEPTOR ANTAGONISTS /
COMBINATIONS

AVAPRO/AVALIDE
BENICAR/BENICAR HCT
MICARDIS/

MICARDIS HCT

dosage forms.

Log in to www.carsmark.com fo check coverage and copay
information for a specific medicine.

ANTILIPEMICS
§ BLE ACID RESING

cholestyramine
WELCHOL

CHOLESTEROL
ABSUOHPTION IMHIBITORS

ZETIA

§ FIBRATES
fenofibrate
TRICOR
TRILIPIX

§ HMG-CoA REDUCTASE
IMHIBITORS

pravastatin

simvastatin

CRESTOR

LIPITOR

FHIACING | COMBINATIONS

NIASPAN
SIMCOR

Your specific prescri_plion benefit plan design may nol cover cerain calegories, regardless of their appearance in this document.
For specific information, visit wurw,.caremark.com or contact 2 CVS Caremark Customer Care representative.

§ BETA-BLOCKERS

atenolof

carvediol

meloprofol

metoprofoi succinate ext-rel
nadoiol

propranolof

BYSTOLIC

COREG CR

§ CALCIUM CHANNEL
BLOCKERS

amlodipine
difliazem exi-rel
nifedinine ext-ral
verapamil ext-re!l

CALCIUM CHANNEL
BLOCKER ! ANTILIPEMIC
COMBINATIONS

CADUET

§ DIGITALIS GLYCOSIDES
digoxin

LCVS
CAREMARK



§ DIURETICS
furosemide
fhydrachloroifiiazide
metolazone
spironolactone-
hydrochlorothiazide
torsemide
friamterene-
fiydrochlorothiazide

CENTRAL NERVOUS
SYSTEM
ANTIDEFRESSANT S

§ SELECTI
BEUPTAKE BIHIBITE
{55R1s

citalopram
fluoxetine
paroxeline
paroxeling exi-ref
seriraline
LEXAPRO

venlafaxine
CYMBALTA
EFFEXOR XR
PRISTIQ

bupropion
bupropion exi-rel
mirtazapine

§ HYPNOTICS,
NONBENZODIAZEPINES
zolpidem

AMBIEN CR

MIGRAINE

& SELECTIVE SERQTONIN
AGOHISTS

sumatriptan

MAXALT

ZOMIG

SELECTIVE SEROTONIN
AGONIST | NONSTEROIDAL
ANTHNFLAMMATORY
DRUG [NSAID)
COMBINATIONS

TREXIMET

ENDOCRINE AND
METABOLIC

ANDROGENS

ANDRODERM
ANDROGEL

ANTIDIABETICS
§ BIGUAMIDES
rgtformin
metformin ext-rel

COMEL ‘ATiOn*m
glinizide-metformir

DIBEPTIDYL PEPTIDASE.A
(DRPA INHIBITORE
JANUV|A

ONGLYZA

DIPEPTIDYL PEPTIDASE-4
(DPP-4) HHIBITOR
BIGUANIDE COMBINATIONS

JANUMET

INCRETIH BMIMETHC AGENTS
BYETTA

MNSULING
APIDRA
HUMALOG
HUMULIN
LANTUS
LEVEMIR
NOVOLIN
NOVOLOG

IMSULIM SENSITIZERS
ACTOS

INSULIN SENSITIZER Y
BiGUANIDE COMBIMATIONS
ACTOPLUS MET
IMNSULIN SENSIT
SULFONYLUREA
COMBINATIONS
DUETACT

MEGLITINIDES
PRANDIN

& SULFONYLUREAS
glimepiride

glipizide

glipizide ext-rel

FERY

BUPPLIES

ACCU-CHEK STRIPS AND
KITS3

BD INSULIN SYRINGES
AND NEEDLES

ONETOUCH STRIPS AND
KIT53

CALCIUM REGULATORS
§ DISPHOSPHOMATES
alendronate

ACTONEL

BONIVA

§ CALGITGMINS
Fortical

ma \ LR MONES
PARATHYROH HORMONES

FORTED

CDNTRACEF’T%VES
3 AR AL
ethmyf esrradjoi‘

drospiranons:
YAZ

TRID)

§TRE

efhiny estradfof
norgestimate
ORTHO TRLCYCLEN LO

§ EXTENDED CYCLE

ethiny! estradiol-
tevonorgestrel

LOSEASONIQUE

SEASONIQUE

RANSDERIGAL

ORTHO EVRA

VAGINAL

NUVARING

ESTROGENS
§ ORAL
estradiol
astropipate
ENJUVIA
PREMARIN

ESTRADERM
EVAMIST
VIVELLE-DOT

§ESTROGEN/
PROGESTING, ORAL

estradiol-norethindrone
PREMPHASE
PREMPRC

§ PROGESTINS, ORAL
medroxyprogesterone
PROMETRIUM

SELECTIVE ESTROGEN
RECEPTOR MOBULATORS
EVISTA

" § THYROID SUPPLEMENTS

levothyroxine
SYNTHROID

GASTROINTESTINAL

§ M2 RECEPTOR
ANTAGONISTS

ranitidine

§ PROTON PUMP
INHIBITORS
lanisoprazole
omeprazole
pantoprazole
DEXILANT
NEXIUM

GEMITOURIMNARY
§ BENIGN PROSTATIC
HYPERPLASIA

doxazosin
finasieride
tamsulosin
terazosin
AVODART
RAPAFLO

§ URINARY
ANTISPASMODICS
oxybulynin
oxybutynin ext-rel
DETROL
DETROL LA
ENABLEX
GELNIQUE
OXYTRCL.
SANCTURA XR
VESICARE

HEMATOLOGIC
§ ANTICOAGULANTS

warfarin
COUMADIN

RESPIRATORY
ANAPHYLAXIS TREATMENT
AGENTS

EPIPEN
EPIPEN JR

§ ANTICHOLINERGICS
SPIRIVA

§ ANTICHOLINERGIC | BETA
AGONIST COMBINATIONS
iprafropium-albuterol

inhalation solution
COMBIVENT

§ ANTIHISTAMINES,
NONSEDATING

fexofenadine

BETA AGONISTS,
INHALANTS

§ SHORT ACTING
aibutarol

PROAIR HFA
PROVENTIL HFA
VENTOLIN HFA

LOMG ACTING
FORADIL
SEREVENT

Your specific prescription benefit plan design may not cover certain categories, regardiess of their appearance in this document.
For specific informalion, visil www.caremarl.com or contact a CVS Caremark Customer Care reprasentative.

LEUKOTRIEMNE RECEPTOR
ANTAGOMISTS

SINGULAIR

NASAL ANTIHISTAMINES

ASTELIN
ASTEPRC

§ NASAL STERCIDS
fluticasons
NASACORT AQ
NASCNEX
VERAMYST

STEROID / BETA AGONIST
COMBINATIONS

ADVAIR

SYMBICORT

§ STEROID INHALANTS

ASMANEX
FLOVENT
PULIMICORT
QVAR

TOPICAL
DERMA"OLOGY

chndamycm solution

clindamycin-benzoy!
peroxide

eryihramycin solution

arvihremycin-benzoyl
peroxide

tretinoin

ACANYA

DIFFERIN

DUAC CS

ERIDUO

RETIN-A MICRO

OPHTHALMIC
§ BETA-BLOCKERS,
NDN‘?LLLCTNE

timolol maleate solution
BETIMOL

BETA-BLOCKERS,
SELELI VE
BETOPTIC 3

PROSTAGLANDINS

LUMIGAN
TRAVATAN
XALATAN

& SYMPATHOMIMETICS
brimonidine 0.2%
ALPHAGAN P




A

ACANYA
ACCU-CHEK STRIFS AND
KITS?
ACTONEL
ACTOPLUS MET
ACTOS
acysiovir
ADVAIR
atbuterc!
alendronate
ALPHAGAN P
amanitading
AMBIEN CR
amiodipine
amoxicilfin
amoxicillin-clavitlanate
ANDRODERM
ANDROGEL
APIDRA
ASMANEX
ASTELIN
ASTEPRO
atenolof
AVALIDE
AVAPRO
AVELOX
AVODART
azithromycin
B
BD INSULIN SYRINGES
AND NEEDLES
BENICAR
BENICAR HCT
BETIMOL
BETOPTIC S
BONIVA
brimonidine 0.2%
bupropion
bupropion ext-rel
BYETTA
BYSTOLIC

i

CADUET

carvedilol

cefacior

cefdinir

cephalexin
cholestyramine
CIPRO SUSPENSION
ciprofloxacin ext-rel
ciprofloxacin tabiet
cltalopram
clarithromycin
clarithromyoir ext-rel

clindamycin
clindamycin sclufion
clindamycin-benzoy!
peroxide
COMBIVENT
COREG CR
COUMADIN
CRESTOR
CYMBALTA

0

DETRCL
DETROL LA
DEXILANT
dicloxacifiin
DIFFERIN
digoxin
dilfiazem exi-ref
doxazosin
doxycycline hyclate
DUAC C3
DUETACT

E

EFFEXOR XR

ENABLEX

ENJUVIA

EPIDUO

EPIPEN

EPIPEN JR

erythromyein sclufion

erythromycin-benzoy!
peroxide

erythromycing

ESTRADERM

astradiol

estradiol-norethindrone

estropipaie

ethiny! estradiol-
drospirenone

ethinyl estradiol-
fevoriorgestrel

ethiny! estradiof-
norgestimate

EVAMIST

EVISTA

F

fenofibrate
fexofenadine
finasteride
FLOVENT
fluconazole
fiuoxetine
futicasone
FORADIL
FORTEQ

Fortical

fosinoprit

fosinoprit-
fvdrochiorothiazide

furasemide

G

GELNIQUE
glimepiride
glipizide

ghipizide exi-re!
glipizide-metformin

H
HUMALOG

HUMULIN
hydrochiorothiazide

[

Ipratropium-albuterol y
inhaiation solufion
ifraconazole

J

JANUMET
JANLVIA

L

lansoprazole
LANTUS
LEVAQUIN
LEVEMIR
fevoihyroxing
LEXAPRO
LiPITOR
lisinapri!
lisinopril-
hydrochlorothiazide
L.OSEASCNIQUE
LUMIGAN

|

MAXALT
medroxyprogesierone
mefformir

metformin ext-rel
melolazaone
metoprofo!
metaprolof succinate ext-rel
metronidazole
MICARDIS
MICARDIS HCT
minocycling
midazapine

M

nadofo!
NASACORT AQ

MNASONEX
NEXIUM
NIASPAN
nifediping ext-rel
nitrofurantoin
NOVOLIN
NOVOLOG
NUVARING

03

omeprazole

ONETOUCH STRIPS AND
KITS?

ONGLYZA

ORTHC EVRA

ORTHO TRI-CYCLEN LO

oxybutynin

oxybutynin exi-ref

OXYTROL

P

pantoprazole
paroxeting
paroxetine ext-re!
peniciflin VK
PRANDIN
pravastalin
PREMARIN
FPREMPHASE
FREMPRO
PRISTIO
PROAIR KFA
PROMETRIUM
propranolof
PROVENTH. HFA
PULMICORT

o,

quinagril

quinapril-
hydrochiorothiazide

QVAR

=4

ramipril
ranitiding
RAPAFLO
RELENZA

RETIN-A MICRO
rimantadine

3

SANCTURA XR
SEASONIQUE
SEREVENT
seriraling
SIMCOR

Your spe_ciﬁc prescription benefit plan destgn may not cover certain categories, regardiess of their appearance in #his document.
For specific information, visit www.caremark.com or contact 2 CVS Caremark Customer Care representative.

simvastatin

SINGULAIR

SPIRIVA

spironolactone-
hydrochiorothiazide

sulfametfhoxazole-
trimethoprim

sumairiptan

SUPRAX

SYMBICORT

SYNTHRCID

.

TAMIFLU

tamsutosin

TARKA

lergzosin

terbinafine tablef

fetracycline

limoiol maleats solution

forsemids

TRAVATAN

tretincin

TREXIMET

triamiereneg-
hydrochiorothiazide

TRICOR

TRILIPIX

Y

valacyclovir
venlafaxine
VENTOLIN HFA
VERAMYST
verapamil ext-rel
VESICARE
VIVELLE-DOT

W

warfarin
WELCHOL

S
Pt

XALATAN

Y
YAZ

Z

ZETIA
zolpidem
ZOMIG

CAREMARK



ACCOLATE
ACIPHEX

ACTONEL WICALCIUM
ADVICOR

AEROBID, AEROBID M
ALLEGRA-D

ALCRA

ALTOPREY

ALVESCO

ANGELIO

ARMOUR THYROID
ASCENSIA STRIPS AND KITS

ATACAND, ATACAND HCT
ATROVENT HFA

AXERT

AZELEX

BECONASE AQ

BENZAC AC, BENZAC W

BENZAGEL

BENZIQ

BREVOXYL.

CARDURA XL

CENESTIN

CLARINEX

CLARINEX-D

CLINDAGEL

DESQUAM E, DESQUAM X

DORAL
DYNACIRG CR
EDLUAR
ESTRASORB
ESTRGGEL

Your spetific prescription benefit plan design may not cover cerlain categories, regardless of their appearance in this documeant.

PHEEERREE AR ERNE RS
SINGULAIR

fansoprazole, ocmeprazole, panfoprazole,
DEXILANT

alendronate

SIMCOR )
ASMANEX, FLOVENT, PULIMICORT, QVAR
fexofenadine-pseudozphedring

estradiol, ESTRADERM, EVAMIST, VIVELLE-DOT
simvastatin

ASMANEX, FLOVENT, PULMICORT, QVAR
esiradiol-norethindrone, PREMPHASE, PREMPRC
fevothyroxing, SYNTHROID

ACCU-CHEK STRIPS AND KITS 3, ONETOUCH
STRIPS AND KITS 2

BENICAR, BENICAR HCT
SPIRIVA

sumatripian, MAXALT, ZOMIG
ervthromycin solulion
fluticasone

clindamycin sclution, ciindamycin-banzoy! peroxida,
arythromyein solution, enythromycin-

benzoy! peroxide, fretinoin, ACANYA, DIFFERIN,
DUAC C8, EPIDUQ, RETIN-A MICRO

clindamycin solution, elindamycin-benzoyl peroxide,
ervthromycin solution, erythromycin-

benzoyi peroxide, tretinoin, ACANYA, DIFFERIN,
DUAC €S, EPIDUD, RETIN-A MICRO

clindamycin sofution, ciindamycin-benzoy! peroxide,
erythiromycin sofution, erythronycin-

benzoyl peroxide, tretinoin, ACANYA, DIFFERIN,
DUAC CS, EPIDUQ, RETIN-A MICRD

clindamycin sofution, elindamycin-benzoyl peroxida,
erylhromycin solution, erythromycin-

benzoyl peroxide, tretinoin, ACANYA, DIFFERIN,
DUAC CS, EPIDUO, RETIN-A MICRD

doxazosin, tamsulosin, terazosin, RAPAFLO
esfradiol, astropipate, ENJUVIA, PREMARIN
fexcfenadine

fexofenadine-pseudoephsdrine

erylhromycin sohticn

chindamycin solution, clindamycin-benzoy! peroxide,
eryihromycin safution, erythromycin-

benzayl peroxide, tretinoin, ACANYA, DIFFERIN,
DUAC CS, EPIDUC, RETIN-A MICRD

zoipidem, AMBIEN CR

amiodipine, nifedipine exl-rel

zolpidem

estradiol, ESTRADERM, EVAMIST, VIVELLE-DOT
eslradiol, ESTRADERM, EVAMIST, VIVELLE-DOT

EGHINAY
FEMHRT
FEMTRACE
FENOGLIDE

FIRST TESTOSTERONE

" FORTAMET

FOSAMAX PLUS D
FREESTYLE STRIPS AND KITS

FROVA
GLUMETZA
INNCPRAN XL
ISTALOL
KLARCN LOTION
LUNESTA
MAXAIR
MENEST
MENOSTAR
OMNARIS
PATANASE
PEXEVA

PRECISION XTRA STRIPS AND KITS

PREFEST
PREVACID SOLUTAB

RELION INSULIN

RELPAX

RHINOCORT AQUA
ROZEREM

SKELID

STRIANT

3ULAR

SURE-TEST STRIPS AND KITS

TESTIM

TEVETEN, TEVETEN HCT
TOVIAZ

TRIAZ

TRIGLIDE

TRUE CARE STRIPS AND KITS,
TRUETEST STRIPS AND KITS,
TRUETRACK STRIPS AND KiT8

TWINJECT

For specific information, visit www.caremari.com or contact 8 CVS Caremark Cuslomer Care representative.

PREFERREIFACTERNATIVES e
estradiol-noreifindrone, PREMPHASE, PREMPRO
esiradiol, estropipatz, ENJUVIA, PREMARIN

fenofibrate, TRICOR, TRILIPIX
ANDRODERM, ANDROGEL
metformin, melformin ext-ref
alendronate

ACCU-CHEK STRIPS AND KITS 2, ONETOUCH
STRIPS AND KITS 3

sumatrintan

metformin ext-rel

alenofol, propranclol ext-ral

timofof maleate sofution, BETIMOL
erythromycin solution

Zolpidem

PROAIR HFA, VENTOLIN HFA

estradiol, estropipate, ENJUVIA, PREMARIN
esiradiol, ESTRADERM, EVAMIST, VIVELLE-DOT
fluticasone

ASTELIN, ASTEFRO

citalopram, fuoxefine, paroxeline,
paroxetine ext-rel, serdrafing, LEXAPRO

ACCU-CHEK STRIPS AND KITS 3, ONETOUCH
STRIPS AND KITS ?

eslradicl-norethindrone, PREMPHASE, PREMPRO

lansoprazole, omeprazole, panioprazole,
DEXILANT

HUMULIN INSULIN, NOYOLIN INSULIN
sumairiptan, MAXALT, ZOMIG
flulicasone

Zolpidern

alendronate, ACTONEL

ANDRODERM, ANDROGEL
amfodipine, nifadipine ext-rel

ACCU-CHEK STRIPS AND KITS 3, ONEYOUCH
STRIPS AND KITS 3

ANDROGEL
BENICAR, BENICAR HCT
oxybulynin ext-rel

clindamycin solution, clindamycin-benzoyl peroxide,
erylhiromycin solttion, eryfhromycin-

benzoyl peroxide, fratinoin, ACANYA, DIFFERIN,
DUAC CS, EPIDUD, RETIN-A MICRO

fenofibrate, TRICOR, TRILIPIX

ACCU-CHEK STRIPS AND KITS 3, ONETOUCH
STRIPS AND KITS *

EPIPEN, EPIPEN JR

CAREMARK



EREEERRENALIERNKTIVESE EHTERRGE R R ATTERN ATIVE R

£
doxazosin, tamsulosin, terazosin, RAPAFLO ZODERM clindamycin solution, clindamyein-benzoyl peroxide,
, erytiromycin solufion, erythromycin-
VANDS clobetasol benzoyl peroxide, trafinoin, ACANYA, DIFFERIN,
XOPENEX HFA PROAIR HFA, VENTOLIN HFA DUAC CS, EPIDUO, RETIN-A MICRO
ZYFLO, ZYFLO CR SINGULAIR

FOR YOUR IMFORMATION: Gensrics should be considerad the first linz of prescribing. This drug list represents a summary of prescriplion coverage. Itis not inclusive and does not
gquarantee coverage. Any brand drug for which a genaric product becames available may be designalzd as a non-preferred product. Specifie prescription benefit plan design may not cover
certaln calegories, regardiess of lheir appearance in this document. The member's preseription benefil plan may have a differenl copay for specific products on the list. Unless specifically
indicaled, drug list producls will include all dosage forms. This list represents brand producis in CARS, branded generics in upper- and Jowercase Nalics, and ganeric products in lowercase
itafics. Generics lisled in therapeutic categories are for representalional purposes only. This is nel an ali-inclusive lisl. Listed producis may be available generically in carlain strangths or
desage forms. Dosage forms on this Hist will be consistent with the category and use where listed. Log in to www.carsmark.com {o check coverage and capay information for 2 specific
medicine.

* The preferred alternative products in this list are a bread representaticn within therapeulic calegories of avaiiable treatment options and do nat necessarily represent cinical equivalency.

§ Generics are available in this class and should be considarad the first line of prescribing.

* Copayment, copay or coinsurance means the amount a member is required 1o pay for a peascription in accordance with & Plan, which may be & deductible, a percentage of the
prescriplion price, a fixed amount or other charge, with the balance, if any, paid by a Plan.

2 Indicates lhe proposed mechanism of action, based on the American Psychiatric Associalion Summary of Treaiment Recommendations.

3 An Accu-Chek or OneTouch blood giucose melter will be provided at no charge by the manufacturer 1o those individuals currently using a meter othar than Accu-Chek or OneTouch. For
more informalion on how to obiain a bload glucose meter, cafl toll-ree; 1-800-588-4456. Members must have CVS Caremark Mail Service Pharmacy benefits to quakfy.

Your privacy iz important to us. Our employses are frained regarding the appropriate way o handls your private health information.

CVS Caremark may recelve rebales, discounts and service fees frem pharmaceutical manufaciurers for certain listed products. This document conlains references lo brand-name prescription
drugs that are trademarks or registersd tradamarks of pharmaceutical manuiaclurers thal are not afiitiated with CVS Caremark. Lisled products ars for informational purposes only and are notl
intendzd to replace the clinicat judgment of the prescriber,

©2010 Caremark Rx, L.L.C. All rights reserved.  15045.1.0710 www.caremark.com
CVS

"
Your specific prescription beneli{ plan design may not cover cerlain calegories, regardless of their appearance In this document. g&ﬁgfwﬁ{%
Far specific information, visit www.caremark.com or confact a CVS Caremark Cuslomer Care reprasentiative.



