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Your prescription 
plan has upcoming changes.

<FirstName> <LastName>
<Address>
<Address>
<City>, <ST>, <Zip-XXXX>



Dear <FirstName> <LastName>,

[bookmark: _Hlk169613447][bookmark: _Hlk169613535]As your prescription plan manager, Express Scripts® Pharmacy Benefit Services wants you to know that your prescription plan through your employer, plan sponsor or health plan will be changing soon. Learn about the upcoming changes below: 
BENEFIT PLAN UPDATES

	BENEFIT PLAN ANNOUNCEMENTS


	[bookmark: _Hlk218754636]
Effective <XX-XX-XXXX>
CCP Announcement example
	
Learn more about your prescription plan: 
We want to make sure you feel informed about how your plan works for you. We’re here to help you make the right benefit choices and stay on track with your health. You are enrolled in a high deductible health plan (HDHP). This means you are responsible for paying all health care costs until you reach your annual combined medical and pharmacy deductible amount.
Once your deductible is met, you will only need to pay a copay or coinsurance amount until you reach your annual combined medical and pharmacy out-of-pocket maximum. This maximum is the total dollar amount you may have to pay out of pocket for the plan year toward your eligible medical and pharmacy expenses. The amount you spent on your deductible counts toward this maximum, along with any payments for coinsurance or copays. After your out-of-pocket maximum is reached, your employer or plan sponsor will cover 100% of medical and pharmacy costs for the remainder of the year. 
Your plan’s deductible, out-of-pocket maximum, copays and coinsurance amounts are set by your plan sponsor/employer. 
We know that health care can be expensive. To help with costs, your plan sponsor may also offer a spending account. This could be a health savings account (HSA), which allows you to put away and withdraw money tax-free for qualified medical expenses. Another option may be a health reimbursement account (HRA), which is an employer-funded group health plan where you can use a fixed dollar amount each year to cover qualified medical expenses. 
With each of these account types, you can use the available funds before, during or after your deductible is met. 
Some plans may also offer preventive care for certain services at no cost to you to help prevent disease and keep you healthy. Ask your plan sponsor if your plan offers coverage of preventive medications or log on at esrx.com to check if a medication is covered.





Manage your medications anytime and anywhere at express-scripts.com or on the Express Scripts® mobile app. If you have any additional questions, just call the number on your prescription ID card. We’re here to help.

Sincerely,

Express Scripts Pharmacy Benefit Services[image: A black background with a black square
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 Get the most out of your benefit!

To register, text3 JOIN to 69717, scan the QR code or log in at express-scripts.com/register
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1 To find in-network or preferred pharmacies in your area, log in at express-scripts.com/pharmacies. If you need additional help finding an in‑network or preferred pharmacy or want a Pharmacy Directory mailed to you, please call the phone number on your prescription ID card. 

[bookmark: _Hlk218754395]2 Personally identifiable information shall be shared and used only as permitted by applicable law and shall be subject to any privacy, confidentiality and security standards required by federal and state laws, regulations, and subregulatory guidance.

3 Automated text messages will be sent to you. Message and data rates apply. Not a condition of purchase.

We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability or sex.

© 2026 Evernorth Health Services. All Rights Reserved. All trademarks are the property of their respective owners. CRP1641801A

1 To find in-network or preferred pharmacies in your area, log in at express-scripts.com/pharmacies. If you need additional help finding an in‑network or preferred pharmacy or want a Pharmacy Directory mailed to you, please call the phone number on your prescription ID card. 

2 Automated text messages will be sent to you. Message and data rates apply. Not a condition of purchase.

We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability or sex.
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