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Cigna-HealthSpring Rx*™ (PDP)

Medicare Fart D Prescription Drug Flans

City of Memphis
Effective: January 1, 2015 — December 31, 2015

For Retirees of City of Memphis

Section I: Introduction to Summary of Benefits

Thank you for your interest in Cigna-HealthSpring Rx (PDP) Plans. Our plans are offered by Cigna-
HealthSpring Health and Life Insurance Company which is also called Cigna-HealthSpring Rx, a Medicare
Prescription Drug Plan that contracts with the Federal government. This Summary of Benefits tells you some
features of our plan. It doesn’t list every drug we cover, every limitation, or exclusion. To get a complete list
of our benefits, please call Cigna-HealthSpring Rx (PDP) and ask for the “Evidence of Coverage.”

YOU HAVE CHOICES IN YOUR MEDICARE PRESCRIPTION DRUG COVERAGE

As a Medicare beneficiary, you can choose from different Medicare prescription drug coverage options. One
option is to get prescription drug coverage through a Medicare Prescription Drug Plan, like Cigna-
HealthSpring Rx (PDP). Another option is to get your prescription drug coverage through a Medicare
Advantage Plan that offers prescription drug coverage. You make the choice.

HOW CAN | COMPARE MY OPTIONS?

The charts in this booklet list some important drug benefits. You can use this Summary of Benefits to
compare the benefits offered by Cigna-HealthSpring Rx (PDP) to the benefits offered by other Medicare
Prescription Drug Plans or Medicare Advantage Plans with prescription drug coverage.

WHERE IS CIGNA-HEALTHSPRING MEDICARE RX (PDP) AVAILABLE?
The service area for this plan includes: the 50 United States, the District of Columbia, Puerto Rico and the
Virgin Islands.

WHERE CAN | GET MY PRESCRIPTIONS?

Cigna-HealthSpring Rx (PDP) has formed a network of pharmacies. You should use a network pharmacy to
receive plan benefits. We will pay a minimal amount for your prescriptions if you use an out-of-network
pharmacy. Cigna-HealthSpring Rx (PDP) has a list of preferred pharmacies. At these pharmacies, you may
get your drugs at a lower co-pay or co-insurance. You may go to a non-preferred pharmacy, but you may
have to pay more for your prescription drugs. The pharmacies in our network can change at any time. You
can ask for a Pharmacy Directory or visit us at www.myCigna-HealthSpring.com. Our Customer Service
number is listed at the end of this introduction.

WHAT IF MY DOCTOR PRESCRIBES LESS THAN A MONTH'S SUPPLY?

In consultation with your doctor or pharmacist, you may receive less than a month's supply of certain drugs.
Also, if you live in a long-term care facility, you will receive less than a month's supply of certain brand and
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generic drugs. Dispensing fewer drugs at a time can help reduce cost and waste in the Medicare Part D
program, when this is medically appropriate.

The amount you pay in these circumstances will depend on whether you are responsible for paying
coinsurance (a percentage of the cost of the drug) or a copay (a flat dollar amount for the drug). If you are
responsible for coinsurance for the drug, you will continue to pay the applicable percentage of the drug cost.
If you are responsible for a copay for the drug, a "daily cost-sharing rate" will be applied. If your doctor
decides to continue the drug after a trial period, you should not pay more for a month's supply than you
otherwise would have paid. Contact your plan if you have questions about cost-sharing when less than a one-
month supply is dispensed

DOES MY PLAN COVER MEDICARE PART B OR PART D DRUGS?

Cigna-HealthSpring Rx (PDP) does not cover drugs that are covered under Medicare Part B as prescribed and
dispensed. Generally, we only cover drugs, vaccines, biological products and medical supplies associated
with the delivery of insulin that are covered under the Medicare Prescription Drug Benefit (Part D) and that
are on our formulary (drug list).

WHAT IS A PRESCRIPTION DRUG FORMULARY (DRUG LIST)?

Cigna-HealthSpring Rx (PDP) uses a formulary (drug list). A formulary (drug list) is a list of drugs covered
by your plan to meet patient needs. We may periodically add, remove, or make changes to coverage
limitations on certain drugs or change how much you pay for a drug. If we make any formulary (drug list)
change that limits our members’ ability to fill their prescriptions, we will notify the affected enrollees before
the change is made. We will send a formulary (drug list) to you and you can see our complete formulary
(drug list) on our Web site at www.myCigna.com.

If you are currently taking a drug that is not on our formulary (drug list) or subject to additional requirements
or limits, you may be able to get a temporary supply of the drug. You can contact us to request an exception
or switch to an alternative drug listed on our formulary (drug list) with your physician’s help. Call us to see if
you can get a temporary supply of the drug or for more details about our drug transition policy.

WHAT SHOULD I DO IF | HAVE OTHER INSURANCE IN ADDITION TO MEDICARE?

If you have a Medigap (Medicare Supplement) policy that includes prescription drug coverage, you must
contact your Medigap Issuer to let them know that you have joined a Medicare Prescription Drug Plan. If you
decide to keep your current Medigap Supplement policy, your Medigap Issuer will remove the prescription
drug coverage portion of your policy. Call your Medigap Issuer for details.
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If you or your spouse has, or is able to get, employer group coverage, you should talk to your employer to
find out how your benefits will be affected if you join Cigna-HealthSpring Rx (PDP). Get this information
before you decide to enroll in this plan.

HOW CAN | GET EXTRA HELP WITH MY PRESCRIPTION DRUG PLAN COSTS OR GET
EXTRA HELP WITH OTHER MEDICARE COSTS?

You may be able to get extra help to pay for your prescription drug premiums and costs as well as get help
with other Medicare costs. To see if you qualify for extra help, call:

m 1-800-MEDICARE (1-800-633-4227). TTY/TTD users should call 711, 24 hours a day/7 days a week
and see www.medicare.gov ‘Programs for People with Limited Income and Resources’ in the publication
Medicare & You.

m The Social Security Administration at 1-800-772-1213 between 7 a.m. and 7 p.m., Monday through
Friday. TTY/TDD users should call 711 or

m Your State Medicaid Office.

WHAT ARE MY PROTECTIONS IN THIS PLAN?

All Medicare Prescription Drug Plans agree to stay in the program for a full year at a time. Plan benefits and
cost-sharing may change from calendar year to calendar year. Each year, plans decide whether to continue to
participate with the Medicare Prescription Drug Program. A plan may continue in their entire service area
(geographic area where the plan accepts members) or choose to continue only in certain areas. Also,
Medicare may decide to end a contract with a plan. Even if your Medicare Prescription Drug Plan leaves the
program, you will not lose Medicare coverage. If a plan decides not to continue for an additional calendar
year, it must send you a letter at least 90 days before your coverage will end. The letter will explain your
options for Medicare coverage in your area.

As a member of Cigna-HealthSpring Rx (PDP), you have the right to request a coverage determination,
which includes the right to request an exception, the right to file an appeal if we deny coverage for a
prescription drug, and the right to file a grievance. You have the right to request a coverage determination if
you want us to cover a Part D drug that you believe should be covered. An exception is a type of coverage
determination. You may ask us for an exception if you believe you need a drug that is not on our list of
covered drugs or believe you should get a non-preferred drug at a lower out-of-pocket cost. You can also ask
for an exception to cost utilization rules, such as a limit on the quantity of a drug. If you think you need an
exception, you should contact us before you try to fill your prescription at a pharmacy. Your doctor must
provide a statement to support your exception request. If we deny coverage for your prescription drug(s), you
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have the right to appeal and ask us to review our decision. Finally, you have the right to file a grievance if
you have any type of problem with us or one of our network pharmacies that does not involve coverage for a
prescription drug. If your problem involves quality of care, you also have the right to file a grievance with the
Quality Improvement Organization (QIO) for your State. Please refer to the Evidence of Coverage (EOC) for
the QIO contact information.

WHAT IS A MEDICATION THERAPY MANAGEMENT (MTM) PROGRAM?

A Medication Therapy Management (MTM) Program is a free service we offer. You may be invited to
participate in a program designed for your specific health and pharmacy needs. You may decide not to
participate but it is recommended that you take full advantage of this covered service if you are selected.
Contact Cigna-HealthSpring Rx (PDP) for more details.

Please call Cigna-HealthSpring Rx (PDP) for more information about this plan.

Customer Service Hours:

We’re available 8 am to 8 pm local time, Monday through Friday. Between October 1 and February 14, we’re
also open Saturday and Sunday.

Prospective members should call toll-free (855)-867-4901 (TTY/TDD 711).

For more information about Medicare, please call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY
users should call 711. You can call 24 hours a day, 7 days a week. Or, visit www.medicare.gov on the web.

This information is available for free in other languages. For additional information, call Customer Service at
the phone number listed above.
Customer Service has free language interpreter services available for non-English speakers.

Esta informacion esta disponible sin cargo en otros idiomas. Si necesita informacién adicional, llame al
Servicio de Atencion al Cliente al nimero antes mencionado.

El Servicio de atencidn al cliente cuenta con servicios de interpretacion gratuitos para aquellas personas que
no hablan inglés

If you have special needs, this document may be available in other formats.

If you have any questions about this plan’s benefits or costs, please contact Cigna-HealthSpring Rx (PDP) for
details.
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Section Il: 2015 Summary of Benefits for your Cigna-HealthSpring Rx (PDP)

plan.

Benefit Highlights

General:

This plan uses a formulary (drug list) (List of Covered Drugs). The Plan will send you the formulary (drug
list). You can also see the formulary (drug list) at www.myCigna.com on the web. Please refer to the
formulary (drug list) document for more details.

Different out-of-pocket costs may apply for people who have limited incomes, live in long term care
facilities, or have access to Indian/Tribal/Urban (Indian Health Service).

For guestions about your Cigna-HealthSpring Rx (PDP) premium, contact your Plan Sponsor. In addition,
some people will pay a higher Medicare Part D premium because of their yearly income (over $85,000 for
singles, $170,000 for married couples). For more information about Part D premiums based on income, call
Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should call 711. You may also call Social
Security at 1-800-772-1213. TTY users should call 711.

The plan offers national in-network prescription coverage (i.e., this would include the 50 Unites States, the
District of Columbia, Puerto Rico, and the Virgin Islands). This means that you will pay the same cost-
sharing amount for your prescription drugs if you get them at an in-network pharmacy outside of the plan's
service area (for instance when you travel).

Total yearly drug costs are the total drug costs paid by both you and the plan.

The plan may require you to first try one drug to treat your condition before it will cover another drug for that
condition.

Some drugs have quantity limits.

Your provider must get prior authorization from Cigna-HealthSpring Rx (PDP) Plan for certain drugs.
You must go to certain pharmacies for a very limited number of drugs, due to special handling, provider
coordination, or patient education requirements that cannot be met by most pharmacies in your network.

These drugs are listed on the plan’s website, formulary (drug list), and printed materials.

If the actual cost of a drug is less than the normal cost-sharing amount for that drug, you will pay the actual
cost, not the higher cost-sharing amount.
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If you request a formulary (drug list) exception for a drug and Cigna-HealthSpring Medicare Rx (PDP)
approves the exception, you will pay Tier 3, Non-preferred brand drugs cost-sharing for that drug.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna
Corporation, including Cigna Health and Life Insurance Company, Cigna HealthCare of South Carolina, Inc.,
Cigna HealthCare of North Carolina, Inc., Cigna HealthCare of Georgia, Inc., Cigna HealthCare of Arizona,
Inc., HealthSpring Life & Health Insurance Company, Inc., HealthSpring of Tennessee, Inc., HealthSpring of
Alabama, Inc., HealthSpring of Florida, Inc., Bravo Health Mid-Atlantic, Inc., and Bravo Health
Pennsylvania, Inc. The Cigna name, logos, and other Cigna marks are owned by Cigna Intellectual Property,
Inc. [Cigna-HealthSpring is contracted with Medicare for PDP plans, HMO and PPO plans in select states, and
with select State Medicaid programs. Enrollment in Cigna-HealthSpring depends on contract renewal.]
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For Retirees of City of Memphis

Thank you for your interest in Cigna-HealthSpring Rx (PDP) Plans. Our plans are offered by Cigna-
HealthSpring Rx (PDP), a Cigna-HealthSpring Prescription Drug Plan that contracts with the Federal
government. This Summary of Benefits tells you some features of our plan. It doesn’t list the drugs we cover,
every limitation, or exclusion. To get a complete list of our benefits, please call Cigna-HealthSpring Rx (PDP)
and ask for the “Evidence of Coverage.”

Cigna- HealthSpring Benefit Summary
Cigna-HealthSpring Rx (PDP)

Bene 0 0 O ore

In-Network Deductible* Cigna-HealthSpring Rx (PDP)
Individual Deductible $0 annual deductible

Initial Coverage Stage Cigna-HealthSpring Rx (PDP)

You begin in this payment stage. You pay the following until total yearly drug costs reach $2,960.

Tier 1 $10 $10 $20 $20
Tier 2 $30 $30 $60 $60
Tier 3 $50 $50 $100 $100
Tier 4 $70 $70 $140 $140
Bene ghlig OU Pa
Coverage Gap Stage Cigna Cigna-HealthSpring Rx (PDP)

Coverage Gap ""Donut Hole™
Begins after Initial Coverage reaches $2,960 and You pay the same copays as the initial coverage level.
up to $4,700 in out-of-pocket costs that you pay
and payments made on your behalf by certain
other individuals or organizations.

When you are in the Coverage Gap Stage, the
Cigna-HealthSpring Coverage Gap Discount
Program provides manufacturer discounts on
brand name drugs.

Both the amount you pay (your copay and the
amount discounted by the manufacturer count
toward the $4,700 out of pocket costs.
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Contact Your
Plan if you have

One Month (30-day

anv questions  supply) of drugs from a Three month (90-
a’égut cost- Retail Pharmacy One Month (30-day Tg;eeeronlth) (gf . day supply) (of
sharing or billing or supply) of drugs dy ap y drugs from a
when less than One Month (31-day from a Mail Order rugs from a Mail Order
one month supply) of drugs from a Pharmacy R PRI 6 Pharmacy
supply is Long Term Care
dispensed Pharmacy
Tier 1 $10 $10 $20 $20
Tier 2 $30 $30 $60 $60
Tier 3 $50 $50 $100 $100
Tier 4 $70 $70 $140 $140

Catastrophic Coverage
You qualify for the Catastrophic Coverage Stage
when your out-of-pocket costs have reached the
$4,700 limit for the calendar year. Once you are in
the Catastrophic Coverage Stage, you will stay in
this payment stage until the end of the calendar
year.

Plan drugs may be covered in special
circumstances, for instance, illness while traveling
outside of the plan’s service area where there is no
network pharmacy. You may have to pay more
than your normal cost-sharing amount if you get
your drugs at an out-of-network pharmacy. In
addition you will likely have to pay the
pharmacy’s full charge for the drug and submit
documentation to receive reimbursement from
Cigna-HealthSpring Rx (PDP).

Drug List Enhancements through your Cigna-
HealthSpring Rx plan

You pay the greater of:

drugs

40% for a (30- day) supply of drugs

None

5% of the cost of the drug or $2.65 copay for generic
(including brand drugs treated as generic)

5% of the cost of the drug or $6.60 copay for all other
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Term

Definition

Coinsurance

The coinsurance is an amount you may be required to pay as your share of the cost for
prescription drugs after you pay any deductibles. Coinsurance is usually a percentage
(for example, 20%).

Copay

An amount you may be required to pay as your share of the cost for a prescription
drug. A copayment is usually a set amount, rather than a percentage. For example, you
might pay $10 or $20 for a prescription drug.

Coverage Gap
(a.k.a., Donut Hole)
(Pharmacy Benefit)

Cigna-HealthSpring drug plans may have a “coverage gap,” which is sometimes
called the “donut hole.” The coverage gap begins after you and your plan have spent
$2,960.

Deductible

The amount you must pay for prescriptions before the plan begins to reimburse for
covered expenses.

Initial Coverage
Limit

The maximum limit of coverage under the Initial Coverage Stage.

Initial Coverage Stage

This is the stage after you have met your deductible and before your total drug
expenses have reached $2,960, including amounts
you’ve paid and what our plan has paid on your behalf.

True Out-of-Pocket
(TrOOP)
(Pharmacy Benefits)

True out-of-pocket (TrOOP) costs help you qualify for catastrophic coverage so long
as the drug is normally covered by a Cigna-HealthSpring Prescription Drug Plan, and
included on your plan formulary. TrOOP includes:
e Your annual deductible
e Your coinsurance or copays made on covered drugs (excluding drugs
purchased outside the U.S. and it's territories, drugs not covered by the plan or
drugs covered by your plan under the additional drug benefit category.
e The Drug Manufacturer contribution of 52.5% of the negotiated price for
brand name drugs.
When you have reached a total of $4,700 out-of-pocket for these items, you will reach
the catastrophic level.

Drug exclusions

A Cigna-HealthSpring Prescription Drug Plan can’t cover a drug that would be covered under Medicare Part
A or Part B. Also, while a Cigna-HealthSpring Prescription Drug Plan can cover off label uses (meaning for
uses other than those indicated on a drug’s label as approved by the Food and Drug Administration) of a
prescription drug; we cover the off-label use only in cases where the use is supported by certain reference
book citations. Congress specifically listed the reference books that list whether the off-label use would be
permitted (these reference books are: (1) American Hospital Formulary Service Drug Information, (2) the
DRUGDEX Information System, and (3) USPDI (or its successor). If the use is not supported by one of these
reference books (known as compendia), then the drug would be considered a non-Part D drug and could not

be covered by our Plan.
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Cigna-HealthSpring Rx (PDP) - Plan Option 2

By law, certain types of drugs, or categories of drugs, are not covered by Cigna-HealthSpring Prescription
Drug Plans. These drugs are not considered Part D drugs and may be referred to as “exclusions” or “non-Part
D drugs.” These drugs include:

e Non-prescription drugs (or over-the counter drugs).

e Drugs when used for anorexia, weight loss, or weight gain.

e Drugs when used to promote fertility.

e Drugs when used for cosmetic purposes or hair growth.

e Drugs when used for the symptomatic relief of cough or colds.

e Prescription vitamins and mineral products, except prenatal vitamins and fluoride preparations.

e Outpatient drugs for which the manufacturer seeks to require that associated tests or monitoring
services be purchased exclusively from the manufacturer as a condition of sale.

e Drugs, such as Viagra, Cialis, Levitra, and Caverject, when used for the treatment of sexual or
erectile dysfunction.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna
Corporation, including Cigna Health and Life Insurance Company. The Cigna name, logos, and other Cigna
marks are owned by Cigna Intellectual Property, Inc. Cigna-HealthSpring is contracted with Cigna-HealthSpring
for PDP plans, HMO and PPO plans in select states, and with select State Medicaid programs. Enroliment in
Cigna-HealthSpring depends on contract renewal.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug
plan. To get an interpreter, just call us at 1-800-558-9562. Someone who speaks English/Language can help
you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor Ilame al 1-800-
558-9562. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin:
BAR oo SR OB B IR 55, T Bh IS MR o0 T HE s 29 W (R S AT AT S ), 0 SR A8 2 2 R R 36 IR 55,
THEH 1-800-558-9562, FAIHH L TAEN RAR R ER BE, X &I ks,

Chinese Cantonese:
SRR RS BEY R n] BEAF A RER, AUt PRt 4 & BHEERRS . WFRHRHEEARGS, #530E
1-800-558-9562. ﬁaﬁﬁéﬁtﬁIﬁﬁkaﬂ%ﬁﬂﬁiﬁﬁyﬁﬁeﬁ’%ﬂbo 18— TR BRI

i

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-
wika, tawagan lamang kami sa 1-800-558-9562. Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives
a notre régime de santé ou d'assurance-medicaments. Pour accéder au service d'interprétation, il vous suffit
de nous appeler au 1-800-558-9562. Un interlocuteur parlant Francais pourra vous aider. Ce service est
gratuit.

Vietnamese: Ching toi ¢6 dich vu thong dich mién phi dé tra 1i cac cau hdi vé chwong strc khde va
chwong trinh thudc men. Neu qui vi can thong dich vién xin goi 1-800-558-9562 sé c6 nhan vién noi tiéng
Viét gitp d& qui vi. Bay la dich vy mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-558-9562. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.

Korean: EIAIS 2|2 S8l = 4B walY] 28 A20| Fo S2IDN 2F B AYILE
HIZB5tD YSLICH S MHIAS 01251212 &3t 1-800-558-9562 21 2 2 22/aH F A2
S1Z0/8 5= 2YAIL T9 S XY LIC 0l HHIAE P22 2E U

RUSSian: Ecnu Y BaC BOSHHUKHYT BOIIPOCHI OTHOCHUTECJIIBHO CTPAxXOBOI'0 UJIM MCAUKAMCHTHOI'O ITJIaHa, BbI
MOYETE BOCIIOJIb30BATHCS HAIIUMH OECIUIATHBIMHU YCIIyTraMy TIEPEBOTIMKOB. UTOOBI BOCIIOIB30BATHCS
yCIIyraMH MIEPEeBOTIHKA, TO3BOHUTE HaM 110 Tenedony 1-800-558-9562. Bam okakeT MOMOIIb COTPYIHHUK,
KOTOPBIN TOBOPHUT MO-pyccKku. [lanHast ycayra OecruiaTHasl.
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Arabic: «s_ st aaia e Jyanll Lual 45 5a¥) Jsan sl daally Ghasi Al (5 e DU Lalaal) (5 5l an jial) ciladds aas L)
e L Juai¥) (5 g clile ul1-800-558-95624 sall daaaiy L (add o shas | Ailae 2add oda e buay,

Hindi: AR TR AT &l T ATl & IR H 39 fhar #f T2 & a9 ¢ & foav gaAR
U HOT GATTNAT JaTU 3Tt §. Teh gaflioaT 9ol el o iU, S99 &3 1-800-558-9562 TR hleT
. IS ik it Geal dleldl § MU Heg o Hehcll §. T6 Ueh HFA Al ©.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro
piano sanitario e farmaceutico. Per un interprete, contattare il numero

1-800-558-9562. Un nostro incaricato che parla Italianovi fornira l'assistenza necessaria.

E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de satde ou de medicacdo. Para obter um intérprete, contacte-nos atraveés do nimero
1-800-558-9562. Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sevis entépréet gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan
1-800-558-9562. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ushug thumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza
znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-558-9562.

Ta ustluga jest bezplatna.

Japanese: DR BERKREER

MAEETSVICHETACERIZEEZZT S0, BEHOBRY—EINHYFITINET,
BERE CAMICEAICIE.

1-800-558-9562 [CHBEE L =& LY, BAREFET AN &F

NEEWNM:-LEFT, ChEEHOY—EXTT,
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