Cheat Sheet for Washington & Oregon’s Auto-Assigned Plans

Asuris Northwest Health Top 200 Medicare Drugs on Formulary: 96%
Asuris Northwest Health Medicare Script
1-800-452-2909

Webpage to Part D
http://www.asurisnorthwesthealth.com/medicareScript/

Formulary
http://www.asurisnorthwesthealth.com/medicareScript/docs/anhMedicareScriptFormulary.pdf

Basics for Non-Duals
= Mail-order service
$250 deductible
$5 copay for generic medications
$18 copay for preferred brand-name
$35 copay for non-preferred brand-name
No coverage in the gap
5% co-insurance after the gap

Health Net Top 200 Medicare Drugs on Formulary: 83%
Health Net Orange ID 006
1-800-935-6565

Webpage to Part D
https://www.healthnet.com/portal/medicare/home.do

Formulary
https://www.healthnet.com/static/medicare/misc/waformpdp.pdf

Basics for Non-Duals

= Monthly premium: $17.06
Deductible: $0
Generic drug copay: $5
Preferred drug copay: $35.00
No coverage in the gap
5% co-insurance after the gap

Health Net Top 200 Medicare Drugs on Formulary: 95%
Health Net Orange ID 012
1-800-935-6565

Webpage to Part D
https://www.healthnet.com/portal/medicare/home.do

Formulary
https://www.healthnet.com/static/medicare/misc/waformpdp.pdf

Basics for Non-Duals
= Monthly premium: $21.41
= Deductible: $0
= Generic drug copay: $5


http://www.asurisnorthwesthealth.com/medicareScript/
http://www.asurisnorthwesthealth.com/medicareScript/docs/anhMedicareScriptFormulary.pdf

Preferred drug copay: $26.00
Non-preferred brand name co-pay: $54.00
25% for specialty and injectible drugs

No coverage in the gap

5% co-insurance after the gap

Humana, Inc. Top 200 Medicare Drugs on Formulary: 95%
Humana PDP Standard
1-800-706-0872

Webpage for Part D
http://www.humana-medicare.com/PDPLanding.asp

To get their monthly break down of costs, Go to the right hand side of the screen and type in the
client’s zip code in the section: “Find Plans in your Area”

Formulary
http://apps.humana.com/prescription_benefits and services/execreg.asp?processcode=4000&sr
csite=home

Basics for Non-Duals
* You have a $250 deductible;
= The plan then pays 75 percent and you pay 25 percent.
= If your drug costs rise above $2,250; you pay 100% of your drug costs until you've spent
$3600 on covered drugs.
= After that, the plan pays 95 percent and you pay 5 percent.

Member Health Top 200 Medicare Drugs on Formulary: 87%
Community Care RX Basic
1-866-684-5353

Webpage for Part D
http://www.communitycarerx.com/PartD/plandetails.aspx

Formulary (enter drugs, no list of entire formulary found)
http://www.communitycarerx.com/PartD/DrugPricing/

Basics for Non-Duals

= -Monthly premium of $27.74

= -$250 deductible

= $ 0 for a one-month (30 day) supply of Formulary Generic drugs you get at an in-network
pharmacy.

= 25 % coinsurance for a one-month (30 day) supply of Formulary Preferred Brand drugs
you get at an in-network pharmacy.

= 45 % coinsurance for a one-month (30 day) supply of Formulary Brand drugs you get at
an in-network pharmacy.

=  After the total yearly drug costs (paid by both you and your plan) reach $2,250, you pay
100% of your prescription drug costs.

= After your yearly out-of-pocket drug costs reach $3,600, you pay the greater of:

= $2 for generic or a preferred brand drug that is a multi-source drug and $5 for all other
drugs, or

= 5% coinsurance.



http://www.humana-medicare.com/PDPLanding.asp
http://apps.humana.com/prescription_benefits_and_services/execreq.asp?processcode=4000&srcsite=home
http://apps.humana.com/prescription_benefits_and_services/execreq.asp?processcode=4000&srcsite=home
http://www.communitycarerx.com/PartD/plandetails.aspx
http://www.communitycarerx.com/PartD/DrugPricing/

PacifiCare Life Top 200 Medicare Drugs on Formulary: 73%
PacifiCare Saver Plan
1-800-943-0399

Webpage for Part D
https://www.prescriptionsolutions.com/visitor/Understand

Formulary
https://www.prescriptionsolutions.com/visitor/Medications/SilverPlan

Basics for Non-Duals

= $23.88 monthly premium

=  $0 deductible

»  $7.50 Generics
$22.00 Preferred brand name
$53.45 Non-preferred brand name
33% Specialty and injectibles

= No coverage in the gap

= 5% after the gap

Prescription Pathway Top 200 Medicare Drugs on Formulary: 85%
Prescription Pathway Bronze Plan Reg 30
1-800-765-8900

Webpage for Part D
http://www.rxpathway.com/rxpathway rxdrugcoverage.isp

Formulary (go to the Comprehensive list for the Bronze plan)
http://www.rxpathway.com/formulary/formulary.jsp?pid=365#

Basics for Non Duals
= $27.47 monthly premium

= $250 deductible
= 25% co-insurance up to the gap
= No coverage in the gap
= 5% after the gap
RxAmerica Top 200 Medicare Drugs on Formulary: 82%

Advantage Star Plan
1-877-279-0370

Webpage to Part D
http://www.meds4medicare.com/

Formulary (Abridged only one available as of 12/14)
http://www.rxamerica.com/meds4medicare/pdf/c_star formulary abrgd.pdf

Basics for Non-Duals
$27.76 monthly premium

Tier Name Co-pay

Select OTCs (Prilosec OTC, Generic

Uty Claritin, Generic Claritin-D)

$0 co-pay


http://www.rxpathway.com/rxpathway_rxdrugcoverage.jsp
http://www.rxpathway.com/formulary/formulary.jsp?pid=365
http://www.meds4medicare.com/
http://www.rxamerica.com/meds4medicare/pdf/c_star_formulary_abrgd.pdf

Tier 2 Formulary Generics $2 co-pay
Tier 3 Formulary Brand 25% co-pay
Tier 4 Specialty 25% co-pay
RxAmerica Top 200 Medicare Drugs on Formulary: 81%

Advantage Freedom Plan
1-877-279-0370

Webpage for Part D:
http://www.meds4medicare.com/

Formulary
Not yet available as of 12/14

Basics for Non-Duals

Tier Name Co-pay
Tier 1 Select O'!'_Cs (Prilos_ec OT_Q, Generic $0 co-pay
Claritin, Generic Claritin-D)

Tier 2 Formulary Generics 25% co-pay

Tier 3 Formulary Brand 25% co-pay

Tier 4 Specialty 25% co-pay

Tier 5 Non-formulary 25% co-pay
Sierra Rx Top 200 Medicare Drugs on Formulary: 77%
Sierra Rx

1-866-789-0565

Webpage for Part D

http://www.sierrahealthandlife.com/body.cfm?id=21

Formulary

http://www.sierrahealthandlife.com/documents/sierrarx/formulary.pdf

Basics for Non-Duals
= $19.10 Monthly Premium
$250 deductible
$1 preferred generic
$29 preferred brand name
25% specialty drugs
No coverage in the gap
5% co-insurance after the gap



http://www.meds4medicare.com/
http://www.sierrahealthandlife.com/body.cfm?id=21
http://www.sierrahealthandlife.com/documents/sierrarx/formulary.pdf

SilverScript Top 200 Medicare Drugs on Formulary: 84%
SilverScript
1-866-552-6106

Webpage for Part D
http://www.silverscript.com

Formulary
http://www.silverscript.com/jccf/medicare/S5601/S5601-14828-SS Formulary A.pdf

Basics for Non-Duals
=  Premium $25.61

» Deductible $250
= Generic $8
= Brand name: 25%
= No coverage in the gap
= 5% after the gap
Unicare Top 200 Medicare Drugs on Formulary: 85%

Medicare RX Rewards
1-866-892-5335

Webpage for Part D
http://www.medicarerxrewards.com/jsp/medrxrewards/home.jsp

Formulary
http://www.medicarerxrewards.com/jsp/medrxrewards/nav/ilink_pop_native.jsp?content_id=PW
m014486

Basics for Non-Duals
= $21.21/month
$250 Deductible
$5 co-pay for Generics
$25 co-pay for Brand name
25% Co-insurance for Specialty & Injectible
No coverage in the gap
5% after the gap

United Healthcare Top 200 Medicare Drugs on Formulary: 95%
AARP MedicareRx Plan

Webpage for Part D
http://www.aarpmedicarerx.com/

Formulary
http://www.aarpmedicarerx.com/EVALUATE/TOOLS/default.aspx?CID=10004&tab=3

Full list is here:
http://www.aarpmedicarerx.com/Documents/AARP20Comprehensive20Formulary 110205.pdf

Basics for Non-Duals
= $24.89 Monthly premium
= NO Deductible
= $5 co-pay for generics
= $28 co-pay for preferred brand name


http://www.silverscript.com/
http://www.silverscript.com/jccf/medicare/S5601/S5601-14828-SS_Formulary_A.pdf
http://www.medicarerxrewards.com/jsp/medrxrewards/home.jsp
http://www.medicarerxrewards.com/jsp/medrxrewards/nav/ilink_pop_native.jsp?content_id=PW_m014486
http://www.medicarerxrewards.com/jsp/medrxrewards/nav/ilink_pop_native.jsp?content_id=PW_m014486
http://www.aarpmedicarerx.com/
http://www.aarpmedicarerx.com/EVALUATE/TOOLS/default.aspx?CID=10004&tab=3
http://www.aarpmedicarerx.com/Documents/AARP20Comprehensive20Formulary_110205.pdf

= $55 co-pay for non-preferred brand name
= 25% co-insurance for specialty & injectible drugs
= No coverage in the gap
= 5% after the gap
United Healthcare Top 200 Medicare Drugs on Formulary: 95%

United Medicare RX
1-888-556-6657

Webpage to Part D
http://www.aarpmedicarerx.com/

Formulary
http://www.aarpmedicarerx.com/EVALUATE/TOOLS/default.aspx?CID=10004&tab=3

Full list is here:
http://www.aarpmedicarerx.com/Documents/AARP20Comprehensive20Formulary 110205.pdf

Basics for Non-Duals
= $24.89 Monthly Premium
NO deductible
$5 co-pay for generics
$28 co-pay for preferred brand name
$55 co-pay for non-preferred brand name
25% co-insurance for specialty & injectible drugs
No coverage in the gap
5% after the gap

WellCare Top 200 Medicare Drugs on Formulary: 81%
WellCare Signature
1-888-423-5252

Webpage to Part D
http://www.wellcarepdp.com/about_us/Home.aspx

Formulary
http://www.wellcarepdp.com/medication guide/Home.aspx

Basics for Non-Duals

= $28.14 monthly premium
No deductible
$0 Generics
$73 Brand name
No coverage in the gap
5% after the gap



http://www.aarpmedicarerx.com/
http://www.aarpmedicarerx.com/EVALUATE/TOOLS/default.aspx?CID=10004&tab=3
http://www.aarpmedicarerx.com/Documents/AARP20Comprehensive20Formulary_110205.pdf
http://www.wellcarepdp.com/about_us/Home.aspx
http://www.wellcarepdp.com/medication_guide/Home.aspx

