Letter for Specialty Select Members — Wave 1
Health Plan Logo

<Mbr first name> <Mbr last name>
<Mbr Address 1>
<Mbr City>, <Mbr State> <Mbr Zip 1>

Dear <Mbr first name>,

Subject: Important news about a change to your preferred specialty medication
pharmacy

Thank you for being a [health plan] member. We appreciate your business and work hard with
our suppliers to make sure you continue to have high-quality, cost-effective care.

Our records show you have filled a prescription for a medication that is considered a specialty
medication under your 2016 health benefits plan.

We are writing to introduce you to our new Specialty Pharmacy provider, BriovaRx. On March 1,
2016, most specialty medications must be filled by BriovaRx. There are some exceptions.

A BriovaRx patient-care coordinator will call you soon to discuss your specialty medication
needs and how to transfer your current specialty medication prescription to BriovaRx if needed.
Your medications will be delivered to the location of your choice at the same in-network cost-
sharing you pay today.

Caring for patients who take specialty medications is BriovaRx’s business. Their pharmacists
are highly trained and understand your special therapy needs. BriovaRx’s staff is available 24
hours a day, seven days a week to support you during this transition and throughout your care.

You don't have to wait for a call. If you want to get started right away you may call BriovaRx at
(855) 4BRIOVA or (855) 427-4682 and a care coordinator will be happy to help you transfer
your prescription(s) and answer any questions you may have.

If you have any questions about your benefits plan, please call Member Services at the number
listed on the back of your member ID card. We’re here to help.

Sincerely,

o Gt

Penny Garrett
Director, Member Services



