There are currently 21 prescription drug plans in the State of Vermont. There are
five plans that currently work with the State of Vermont Pharmacy Assistance
Program, the benchmark (the premium the State of Vermont will pay for a

premium this year is $31.14 per month. Any amount over that will have to be
paid by the consumer.,

The Federal Assistance Program known as the Low Income Subsidy will also cover
medication plans based upon the benchmark. To qualify for this program an
individual cannot earn more than $17,820 and not have resources in excess of
$13,640. A couple’s combined income cannot exceed $24,030.00 per month and
their combined resources cannot exceed 527, 250.00.

Income includes: Social Security Income prior to deductions, earned income,
dividend income, interest income, pension income.

Resources include: Rental property, money in the bank, stocks, bonds, mutual
funds, property that is separate than the property one’s home is on, other
property (camps, cottages, etc.)

The co-pays for LIS are $2.95 for each generic and $7.40 for each brand name
medication.

If a person is eligible for Medicare Savings Programs such as Qualified Medicare
Beneficiary, they are automatically enrolled in LIS. If a person is on Community
Medicaid, they are automatically LIS eligible.

Ql-1 will pay for a Medicare Part B premium as long as financial perimeters are
met.

Prescription drug plans and Advantage Plans
Plans have to cover a minimum of 3 drugs in each health care category. If a

physician cannot obtain “prior authorization” or a “formulary exception”,
generally a consumer will have to try other medications first.



Supplemental Insurances will cover up to the other 20% of one’s health care costs
as long as Medicare is the first payer. Supplemental Insurances are a compliment
to Original Medicare only. If Medicare does not pay nor will a supplemental
insurance plan. These are all private insurances with very different costs for the
same coverage.

Advantage Plans are the privatization of Medicare and when one enrolls in an
Advantage Plan they are no longer on Original Medicare. This requires that they
continue to pay their Part B premium. All Advantage Plans are cost share plans.

Some people are taking medications that they find they cannot afford, Patient
Assistance Programs are available for some; each program has an income limit.

Foundations have been a go-to place for some very expensive medications: i.e.
cancer medications, Parkinson’s medications and medications for Multiple
Sclerosis. Foundations have begun to limit what they can cover due to cost and
availability of funds.

Patient Assistance Programs are on a case by case basis and can often require
that one applies to more than one program for a specific medication.

The Health Center Pharmacy, affiliated with all the Federally Qualified Health Care
Centers often do have a sliding scale fee or their costs are less.

The Northwest Canadian Pharmacy is a mail order pharmacy where some
medications can be obtained for less.

Attached is evidence of various case scenarios and the costs associated with some

commonly prescribed medications. Tier 1 medications are low cost medications,
Tier 2 a bit higher. Tier 3 and above (to 5) are more costly.

Attachments include:



Some case scenarios of some actual client experiences. They are a depiction of
actual fact.

The Advantage Plans are cost share plans and are also attached.
The plans that are available in Vermont are attached.
Supplemental insurance information is attached.

Compounding medications are difficult to assess for cost, generally the client
would cover this out of their pocket.

Some oral cancer medications and organ rejection medications are covered under
Part B of Medicare. If a person has a medication administered either by injection
or infusion in a physician’s office or hospital that medication is covered by
Medicare Part B.

Attachment 1: Plans available in Vermont

Attachment 2: Cost comparisons for actual medications consumers are
requesting. This includes medications for some chronic health care conditions.

Attachment 3: A complete cost share analysis for one Advantage Plan.
Advantage Plans are county specific, state specific, or Region specific. One county
does not have any.

Attachment 4: The cost of supplemental insurances for the 65 and older
population and the younger disabled population with a chart indicating what each
plan will cover. When one is new to Medicare they cannot be denied coverage if
they are within 6 months from the date their Part B begins.



The average cost for a Vermont resident for Medicare Part B has risen from
$104.90 per month, to $121.80. If a person earns more income they may pay an

IRMMA increasing the amount that one pays for their Part B premium and their
Part D premium.

Respectfully Submitted:

Dagny E. Hoff, MA, SHIP Regional Coordinator, Central Vermont Council on Aging
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PDP Premium History

Under Benchmark and 100% LIS E||g Plan

BIN: 510502
PCN: 0G 670000

*€120.50|

[BUBSVT (52893
PBM: Caremark
BIN: 004336
PCN: ADV

$99.70

[CIGNA TS5617)
BIN: 0 12353
PCN: 0 34560000

G086 S0
2470 880
172 $113.60

08
247-
172

Envision (57634)
PCN; PARTD

002- $48.80

[Fstreamm E5TeE)
PBM: Medce

BIN: 610014

PCN: MEDDPRIME

002-

[Flumana [S5604)

BIN: 6100649
PCN; § 320000

APTEss SCripts

$47. A0[105-

BIN/PCN;

United HealthCare
(S5820)PBM.Caremark
BIN: 610097

PCN: 9999

aka Medco $51.00]206

BIN: 610014

PCN: MEDDPRIME A

PacifiCare (55921) See United Health Care See United Health Care
|5iverscript (S5607) -

PBM: Caremark 004- X
BIN; 0D 4336 005 005 $77.60
PCN: ADV

Stonebridge Life (S9579)  |002 - $34.701002 - $118.80
PBM: PCS 035 - A [ e

081-

53970
$27.80

United HeallhCare
J{55921)

PBM:Caremark
BIN: 610097
LIV STy
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Vermont Department for Children and Families : Medicaid Procedures
4/1/16 B Bulletin No. 16 - 18 . P-2420BP2

P-2420  Eligibility Determination for Medicaid

B.  Monthly Income Standards (Continued) -

2, Eligibility maximums for Medicare cost-sharing programs, effective 4/1/16
Heusehold Size

Coverage Groups - Rule % FPL 1 2

Qualified Medicare Beneficiaries (QMB) § 8.07b1 | 100% 990 1,335
Specified Low-Income Medicare Beneficiaries (SLMB) § 80762 | 120% | 1,188 1,602
Qualified Individuoals - 1 {QI-1) §8.07b3 | 135% [ 1,337 l 1,803
Qualified Disabled and Working Tndividuals (QDWT) §8.07b4 | 200% | 1,980 | 2,670

3. Ranges for premiums, effective 1/1/16 — Pregnant women no longer have a preminm regardless of income.

Houschold Size ]
1 2 3 4 5 6 7 8
5550 .

VPharm 1-VD, VG, VI, VM 5441 >0 < a < n =

$15/person/month <150% 1,485] 2,003 | 2,520 | 3,038 (3,555 4,073 | 4,592 | 5,112
VPh ‘2 VEVHVKVN 60 150

Tharm 2 - Ve, VI, VK, 5441 g = a n O P
$20/person/montth <175% 1,733; 2,337 (2,940 | 3,544 14,148 4,752 | 5,357 | 5,964
VRharm 3 VE, VI, VL, VO | s
D A 2% s 'al'm l‘-. Ty Vly ¥l g Lo 5441 . > ” P - = -
| $50/person/month <225% 2,228 | 3,004 |3,780( 4,557 5,’?’::3 6,109 | 6,887 . 7,667
Dr. Dynasaur children vader 19 - >0
o, C4 § 64.00 <195% 1,931 2,604 | 3,276 | 3,949 4,622 5,295 | 5,969 | 6,645

No premium ] .= )

Dr. Dynasaur children nnder 19 - > 195 * :

0, C4 ’ § 64.00 237% 2,347 3,164 | 3,982 | 4,800 |5,617| 6,435 | 7,255 | 8,076

‘| $15/family/month == e .

[Dr. Dynasaur children under 19 - CO, >237% ’

Cd4 $20/fzmily/month w. other insurance, | § 64.00 | <312% 3,089 4,166 | 5,242 6,318 {7,395 8,471 | 9,350 | 10,632
$60/family/month uninsured. = i
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Medicare.gov

The Official U.8. Government Site for Medicare

Medicare.gov

“Medicdare.gov
.r*“'T pe the name of your drug:

Or Brpwse A-Z:
Nﬁ%@%‘% g
. &Y Z
Help with common drug abbreviations

Hints on how to enter drug information
Why can't | find my drug?

My Drug List (Maximum 25 Drugs)

Print My Drug List

Retrieve My Saved Drug List:

SR

BSIH
e S

n ormatlo
Drug List ID: 4285842944

Password Date: 4/5/2016 {change
date)
Zip Code: 05641

Use a different drug list ID

Total Drugs in My Drug List: 5

MEDICINE NAME QUANTITY FREQUENCY &

PHARMACY
gg@l'%ide 30 Eé‘; 1 Month
‘ acy

i
Nerelosdeipen

Proair HFA AER

s Ezm;xm

ML Pen 1 Month
S%<| 1na Eé?éﬁn

gﬁ ?ge of acy

| Ao Bt
Eﬁ'ﬁ'ﬁ'ﬁﬁﬂﬁ'ﬂﬁ'e’é gga%r%%]gf EVE%LL ([:\;fllonth

o*m.::- i

'DU'—U'I

'I'r%éed. SRR
? I;(éﬁginally
Witch Back

GENERIC ACTION

OPTIONS

Change dose

Add Remove

ﬁ&g}% Not . Changedose
Ac.lsi &mp_g

RenplisdNot

; Change dos !
. Add Removg

e

Change dose
: Add Remove
%‘?&F%‘i Not

; Change dos :
¢ Add Remove

Medic

The Official U.8. 4

Medicare

Medicare.gov

Medicare & Medicaid Services
The Official U.S. Governmen $1e for Madicare

Medicare.gov

A federal government website managed by the Centers for

7500 Security Boulevard, Baltimare, MD 21244

&
Medicare.gov

Tha Cifiinl 1LE. Government Sits Ier Med:Core

hitps://plancom pare. medicare.gov/pfdn/PlanFinder/DrugSearchidivSearchResult

Medicx

The Official U.S. Gon

1M
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Your Medicare Health Plan Comparison

Medicare.gov

Thea Offlcial U.S. Government Site for Medicare

LoST LamparrSeT
oy some Lommlnts

;D/Tf.SC/?Zj

Your Plan Comparison

Selact the tabs below for more detailed information about the plan health

benefits, drug costs and coverage and star ratings.

pam

[

Zip Code: 05641

Current Coverage: Unknown
Current Subsidy: No Extra Help [?]
Drug List ID: 4285842944
Password Date: 04/05/2016

Important Coverage Information

Symbols

€ Nationwide Coverage
* Estimated

Aetna Medicare Rx_Saver (PDP)

{S5810-036) Plan Type: PDP
Organization: Aetna Medicare

Members: 1-877-238-6211

Transamerica MedicareRx Classic (PDP)

(59579-002) Plan Type: PDP
Organization: Transamerica Life Insurance Company

Members: 1-888-672-7206

711(TTY/TDD) 711(TTY/TDD)
Non Members: 1-855-338-7030 Non Members: 1-877-527-1958
LZ11(TTY/TDD) 711{TTY/TDD) D

Coverage! Provides drug coverage only,
NOTE: Health Plan Benefits are based on Original
Medicare

Coverage: Provides drug coverage only.
NOTE: Health Plan Benefits are based on Original
Medicare

7! Fixed Costs
Monthly Drug Plan Premium | $25.60 ' Monthly Drug Plan Premium - %$118.80
Monthly Health Plan Premium I N/A “ Monthly Health Plan Premium N/A
Annual Drug Deductible ; $360.00 . Annual Drug Deductible $360.00
Medicare E(;sts .at-a -g- Iénéé_ S Medicare costs at a glance
i7/_Estimate of What YOU Will Pay for Drug Plan Premium and Drug Costs
Cost at Kinney Drugs Cost at Hannaford Food And Drug
! '
Enrollment | $6,023.73 Enrollment ! $6,743.71
Today i Today 1‘
Cost at Hannaford Food And Drug Cost at Kinney Drugs
i \
Enroliment $6,023.73 Enrollment i

Today |

| $6,743,71
Today i

hitps:#fiwww.medicare.gov/find-a-plan/results/planresults/plan-compare.aspx

14



4/5/2016

Your Medicare Health Plan Comparisen

Cost at mail order pharmacy

Enrollment i $6,470.92

Cost at mail order pharmacy

i
Enrollment | $6,716.55
Today Today %
Lower your dru - Lower vour drug costs -

i*]_Estimated Full Cost the Plan Charges Medicare for Your Drugs

i=i_Estimated Monthly Drug Costs

Monthly Drug Costs at Retail Pharmacies
View Drug Cost Summary

Monthly Prug Costs at Retail Pharmacies
View Drug Cost Summary

MILESTONES _| MONTH | YOURCOST
“”Donutulil?‘lrt‘aklr'eached I 15t $2,784.06

E 2nd $462.81

| 3rd $462.81

4th $462.81
' : 5th £462.81
6th $462.81

| 7th $462.81
; 8th $462,81
! oth $462.81
; 10th $462.81
11th $462.81
: 12th $462.81

MILESTONES MONTH | YOUR COST
Donut Hole reached 1st %2,012.33
2nd $547.34
3rd $547.34
ath $547.34
5th $547.34
sth $547.34
7th $547.34
sth $547.34
oth $547.34
10th $547.34
11th $547.34
12th $547.34

Monthly Drug Costs Estimator

View monthly costs
comparisen charts.

View monthly drug cost details by selected drugs
Starting January 1, 2011, if you reach the coverage gap
(also called the "donut hole") in your Medicare
prescription drug coverage, you will get approximately
a 50% discount on covered brand drugs. Medicare has
also increased its coverage of generic drugs for
beneficiaries in the coverage gap so that baginning in
2011 you will pay less for generic drugs as well. The
drugs eligible for the brand discount or the additional
generic savings may change based on the information
we have available,

Monthly Drug Costs Estimator

View monthly costs
comparison charts.

View maonthly drug cost details by selected drugs
Starting January 1, 2011, if you reach the coverage gap
(also called the "donut hole") in your Medicare
prescription drug coverage, you will get approximately
a 50% discount on covered brand drugs, Medicare has
also increased its coverage of generic drugs for
beneficiaries in the coverage gap so that beginning in
2011 you will pay less for generic drugs as well. The
drugs eligible for the brand discount or the additional
generic savings may change based on the information
we have available.

imd_Drug Coverage Information

All of your drugs are covered on the plan’s formulary.

All of your drugs are covered on the plan's formulary,

éitalui:rani Hyd;g_hmmide TABZDMG -

Citalopram Hydrobromide TAB 20MG

——

Quantity Limit

Tier 1: Preferred Generic

=
i 2
3
=
[}
4
L]
B
=
z
)
Ty
e
)

. Prior Authorization
i Quantity Limit

Tier 5: Specialty Tier
Novolog Flexpen INJ FLEXPEN

i
H
i No restrictions
i

{ Tier 3: Preferred Brand

https:/fwww.medicare.govifind-a-planresults/planresults/plan-compare.aspx

Tier 1: Preferred Generic

| Humira INJ 40MG/0.8

Prior Authorization

Tier 5: Specialty Tier

. Novolog Flexpen INJ FLEXPEN

Quantity Limit

Tier 3: Preferred Brand
Proair HFA AER

2/4



4/5/2016 - Your Medicare Health Plan Comparison
| Proair HFA AER ) No restrictions

! Quantity Limit )
Tier 3: Preferred Brand

i

 Tier 3: Preferred Brand Spiriva Handihaler CAP HANDIHLR

. Spiriva Handihaler CAP HANDIHLR No restrictions

* Quantity Limit

Tier 3: Preferred Brand

| Tier 3: Preferred Brand

Print My Drug List Print Comparison Report

\Zi_Pharmacy & Mail Grder Information

Mail Order is available, Mail Order is available.

| Pharmacy Network Pharmacy Network

, 5 network pharmacies in your ZIP code 5 network pharmacies in your ZIP code
Preferred pharmacy network available Preferred pharmacy network available

=i DrugList
Add/Edit Drugs

MEDICINE NAME | QUANTITY FREQUENCY &

GENERIC OPTIONS . ACTION i
PHARMACY :

>
o,

; Change dose Add :
CITALOPRAM HYDROEROMIDE 30 i Every 1Month  ° Already Generic - Remove

TAB 20MG Retail Pharmacy (You originally entered
: Celexa) Switch Back

Change dose Add
HUMIRA INJ 40MG /0.8 4X 1Boxof1 . Every 1 Month Generic Not Available Remove
solutlons (seld | Retail Pharmacy
in a package of ;
- 2 solutions)
' Change dose Add

NOVOLOG FLEXPEM INJ FLEXPEN

5X 3MLPen | Every 1 Menth ' Generic Not Avallable Remove

; (soldina ‘ Retail Pharmacy
! package of 5 ;
i pens) i
: : . Change dose Add |
PROAIR HFA AER i 1X8.5GM Every 1 Month | Generic Not Available | Remove ‘
" Inhaler | Retail Pharmacy | .
: Change dose Add :
SPIRIVA HANDIHALER CAP | 1X 1 Box of 30 Every 1 Month ' Generic Not Available , Remove
HANDIHLR . aerosols i Retail Pharmacy ‘ i
Medic
The Official U.S. ¢
.
Medicare
!.ma._%
H A federal government website managed by the Centers for H _I/
Medlcc re-gov Medicare & Medicaid Services % C
The Qfficiol U.$, Govenmant Sile for Medicars 7500 Security Boulevard, Baltimore, MD 27244 .

. M
Medicare.gov _ .
(£ Ve QIC(

The Official U.8. Go

Medicare.aov
hitps /www.medicare.govffind-a-plan/results/planresulis/plan-compare.aspx 34



4/5/2016 Medicare — Drug Provider Coverage Restrictions Information

2dicare.g

icial 1.5, Government Site for Madicare

| Quantity Limit Details for
Transamerica MedicareRx Classic (PDP) (S9579-002)

L} Quantity LimitDetails

Please view the quantity limit detalls for the drugs you've selected for Transamerica MedicareRx Classic (PDP).
Contaci Lha plan for more information aboul any deugs with a quantity limit reslriction.

U emieoren orucs L auawTity T GUANTITY LT | QUANTITY UM
{ SELECTED DRUGS ¢ UMTs [ © AMOUNT FREQUENCY
Citalopram Hydrobromide YES §30 TABS Every 30 Day(s)
TAB 20MG
Humira INJ 40MGi0.8
Novolag Flexpen INJ iYes 2 packages of 5 Every 28 Day(s)
FLEXPEN | (3ML) pens (30ML
Proalr HFA AER
Spiriva Handihaler CAP i
i HANDIHLR :

https:/fplancompare.medicare.gov/pfdn/PopUp/QuantitylimitD etail ?PlanlD=35391&C onfractYear=2016&PlanFinderDRx[ntegrationld=3a080cbad7¢4d97%4fe1e... 11



41512016 Your Medicare Health Plan Details

Medicare.gov _

The Officiat U.5. Gavernment Site for Medicara

Lt

Zip-Coder—0564T

Current Coverage: Unknown
Select the tabs below for more detailed information about the plan heatth Current Subsidy: No Extra Help [?]

benefits, drug costs and more coverage and star ratings. Drug List ID: 4285842944
Password Date: 04/05/2016

Important Coverage Information

Symbols

© Some Dental Coverage € some Visien Coverage ) Nationwide Coverage

€} Some Hearing Coverage

* Estimated

Medicare costs at a glance

Aetha Medicare Rx ! P.O. Box 14088 Overall Star Rating: Enroll
Saver (PDP) i Lexington, KY 40512 21
i
- - : 3 out of 5 stars
(S5810-036-0) ' Members:
o ization: Aetna Medi . 1-877-238-5211
rganization: Aetna Medicare : 711 (TTY/TDD)
Plan Type: PDP
Fay Non Members:
. 1-855-338-7030
. 711 (TTY/TDD)
NOTE: Health Plan Benefits are based on Original Medicare
i~ Fixed Costs
Monthly Drug Plan Premium [?] ‘ £25.60
Monthly Health Plan Premium [?] ' NJA
Annual Drug Deductible [?] I $360.00

=i Estimate of What YOU Will Pay for Drug Plan Premium and Drug Costs

Hannaford Food And Drug | $6,023.73
Medicine Shoppe $5,976.56
Mail Order Pharmacy $6,470,92

' Cost For Rest of Year {based on enrollment today)[21

Lower your drug costs

T/_Estimated Full Cost the Plan Charges Medicare for Your Drugs

=i_WhatYou Pa

Hannaford Food And Drug Medicine Shoppe Mail Order Pharmacy

hitps:/Awww.medicare.gov/find-a-planfresulis/ptanresults/plan-detail s.aspx ?cntreti d=558108&plnid=036&sgmntid=0

113



41512016 Your Medicare Health Plan Details

Medicine Shoppe - Preferred Retail Cost Sharing

SELECTED DRUGS | FULLCOST | Refill | Deductible[?] | Initial

What You Pay

| "coverage | Catastrophic
] OF DRUG Frequency Coverage . Gap[?]l Coverage{?]
. e _ Level[?] ‘
Citalopram ! }

- ! Every 1 : i
Hydrobromide TAB $1.66 Month $1.66 $1.00 | $0.96 . $1.66
20MG
Humi . E 1 ;

ra INJ 40MG/0.8 $7,655.85 very $7,655.85 $1,913.96 $3,445.13 | $382.79
Morith
Novolog Flexpen INJ Every 1
461.66
FLEXPEN $ Month $461,66 $35.00 $207.75 $23.08
Proair HFA AER Every 1 ‘
$54.34 Month $54.34 $35.00 $24.45 $7.40
Spiriva Handihaler CAP Every 1 |
319,10 i :
HANDIHLR § Month $319.10 $35.00 $143.60 : $15.96
MONTHLY TOTALS: $8,492.61 $8,492.61 $2,019.96 $3,821.89 $430.89
{=:_Estimated Monthly Drug Costs
Hannaford Food And Drug Medicine Shoppe Mail Order Pharmacy
Monthly Costs for the Rest of the Year (based on enrollment today)
N/A N/A N/A N/A  $2,781 $456  $456  $456  $456  $456  $456  $456
Jan Feb Mar Apr May Jun Jul Aug .m._ga; Oct Nov Dec o

Actuai costs may vary.
View a more detailed explanation of these costs,

Graph depicts an estimate of your monthly prescription drug costs, including any applicable premium for this plan.

ii_Drug Coverage Information

SELECTED DRUGS i TIER PRIOR QUANTITY | STEP
i (FORMULARY STATUS) AUTHORIZATION LIMITS [?1 | THERAPY
L[ I =21

Citalepram Hydrobromide TAB : Tier 1: Preferred Generi § Yes

: r ric =2

20MG er refrerre eneric |

Humira INJ 40MG/0.8 Tier 5: Specialty Tier  Yes Yes

Novolog Flexpen INJ FLEXPEN ' fier 3: Preferred Brand

Proair HFA AER . Tier 3: Preferred Brand Yes

Spiriva Handihaler CAP Tier 3: Preferred Brand Yes

HANDIHLR i ) T

Print My Drug List Print Plan B View Drug Benefit §

i=i_Pharmacy & Mail Order Information

Mail Order is available.

_ Pharmacy Network [2]

5 network pharmacgies in your ZIP code

hitps:/fwww.medicare.gov/find-a-plan‘results/planresults/plan-details.aspx7entretid=858108pInid=0368sgmntid=0

213



452016

Preferred pharmacy network available [?]

Your Medicare Health Plan Details

{7 _Drug List

Add/Edit Drugs

Medic

The Official U.8. ¢

Medicare

MEDICINE NAME QUANTITY i 'F,:i%l:‘ahéc‘y & ! GENERIC OPTIONS ‘ ACTION
: : . Change dose
CITALOPRAM HYDROBROMIDE 30 ‘ Every 1 * Already Generic . Add  Remove
TAB 20MG ' Month © (You originally
Retail entered Celexa) |
Pharmacy | Switch Back |
. Change dose
HUMIRA IN] 40MG/0.8 4 X 1 Box of | Every 1 Generic Not Add  Remove
1 solutions Month Available ;
(sold in a Retail
package of Pharmacy :
2 solutions) 5
. Change dose
NOVOLOG FLEXPEN INJ FLEXPEN | 5 X 3ML Pen | Every 1 Generic Not | Add  Remove
(sold in a Month Available
package of ! Retail
5 pens) ! Pharmacy '
5 I Change dose
PROAIR HFA AER 1X85GM | Everyti ; Generic Not Add Remove
Inhaler . Month Available
! Retail
: Pharmacy :
: Change dose
SPIRIVA HANDIMALER CAP 1X 1 Box of | Every 1 Generic Not . Add  Remove
HANDIHLR 30 aerosols | Month Available i
Retail !
Pharmacy %
M e di care. g oV :;1 ;%ci!:arra; g&or‘:lleggirg:gt S\:»;t\)f;itees managed by the Centers for &

The Officiat 11.8. Goversmont Bile for Medicar

Medicare.gov

7500 Security Boulevard, Baltimore, MD 21244

g,
T,

v

rd
£
T

Medicare.gov

The Officil U 8. Govamman Sile %or Madicam

hitps ://Avww.medicare.govffind-a-planfresults/planresults/plan-details. aspx ?entrctid=558108&plnid=036&sgmntid=0

Fte
Medic

The Official UG, Gov
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4/5/2016 Medicare — Drug Provider Coverage Restrictions Information

are.gqov

Government Site for Medizare

"Quantity Limit Details for
Aetna Medicare Rx Saver (PDP) (S5810-036)

i) Quantity LirritDetails

Please view the quantity limit details for the drugs you've selected for Aelna Medicare Rx Saver (PDP). Contact the
plan for more infermation about any drugs with a guantlty limit restriction,

i e e
+ SELECTED DRUGS Lumirs 21 | AMOUNT FREQUENCY

! Citalopram Hydrobromide  [YE5 B0 TABS Every 30 Day(s)

£ TAB 20MG !

‘Wes '3 packages of 2 Every 28 Day(s)
¢ Humira [NJ 40MG/0.8 it 9 i yie)

i salutions (6
solutions total)

s Navolog Flexpen INJ

| FLEXPEN :

o e 3 packages of € D

| Proair HFA AER ° aocMinhalers | %0 bave)
(17GM total)

; Spiriva Handlhator CAP Yes [0.33 packages of Every 30 Day(s)
i n 80 aeroscls {30

| HANDIHLR

i -aerosols total)

https:fiplancom pare.medicare.gov/pfdn/PopU p/QuantityLimitD etail ?PlaniD=35055&C ontractYear=2016&PlanFinderDRxlIntegrationtd=3a060cbad97c4d 07 4fe e, ..

n



4/5/2016 Medicare.gov ‘

Medicare.gov Nedsiatrrrr ArsT

The Official .8, Government Site for Medicare

“Medicdregov
f‘“T pe the name of your drug: Retrieve My Saved Drug List:
Ist ha ved. You
g; : yalisetEited (ils
Nﬁgé & VKL M B%e org%"f%g“ Sﬁs’é
Rerbe é,l_h}é{j XY Z ur personal informati
Help with commonsdrlzq abbreviations e r&%gﬁ%ao%ﬁg%ﬁ %ru%rﬁ?ﬁst.

Hints on how to enter drug information
Why can't | find my drug?

Drug List ID: 3256309568

Password Date: 10/13/2012
{change date)
Zip Code: 05602

Use a different drug list ID

My Drug List (Maximum 25 Drugs)
Total Drugs in My Drug List: 11 Print My Drug List

. MEDICINE NAME QUANTITY FREQUENCY & GENERIC AGTION
: (PHARMACY  OPTIONS :
Acyclovir TAB 400MG 90 negkl: . Chanae do
; : CJ: ?d(g[ ~ Add Remove
Apriso CAP 0.375GM 1360 rb(f Not  Changedose
: j P Fadc(v . Add Remove }
?Rﬂaﬂﬁ%kﬁé(ﬁ?pa 1 V &é%aeﬁi% Change dose
! rmac " Add Remove
CREPIHCRGgNReCdoPa 1 ‘Alleady  * Change dose
%A'lacy : . Add Remove

E'Rhdass'drerypte :]”u gOGM 'g‘ve%m élé%%?r‘é " Changedose
o : r'macy : Add Remove ,.

Spdansetron Hel TAB ¢ very ) é‘é%%‘?i% hanae dose :
i o ﬁé’%ﬂnacy o hed pemos
DiRTUPSERGride TAB 810 &\ge ; 'rE%ﬁ)é © Changedose
: grmradcr g 43/ | Add Remove
' E%O ack
Rig@gtadine Hol TAB 350 @ger ‘ %%g% Change d '
. ‘ ﬁac%f - Add Remove .
.Rytary CAP 23.75-95MG 7550 Elver | Q? i)(f Not - Chanae dose ,
| aC { - Add Remove ;
Stalevo 75 TAB “1 E‘VGr = 51? b(f Not W‘EWChan o dose
g ririspq T AR,
| gg% é ?,% f Changg dose
; él dcr % . Add Remove

Medic

Tiwm SR IO 7

https./fplancompare.medicare.govipfdn/PlanFinder/DrugSearch 1/2
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NorthWestPharmacy com pigh-cos?
(//www.northwestpharmacy.com) sy=tcer7202 22

7z S Grrile
TOLL FREE PHONE: 1-866-539-5330 o cOSunres” 0 vy

TOLL FREE FAX: 1-866-539-5331

Apriso ER - Mesalamine - Prices & Information

A prescription is required for this item.

buyfa¥ 3-in-1 Guarantee FREE
ID Protection & Purchase $§ Lowest Price

Generic alternative is not available at this time.

BRAND LISTING - Apriso ER (Mesalamine) Price Guarantee

Dosage Pack Price Qty  Shipping
375gm  120.00 caps  $623.79

Please read the important disclosure at the bottom of the page.

This listing is being updated. Thank you for your patience.

The content above is supplied by a marketing company which is a third party to
and contracted by, but independent from, NorthWestPharmacy.com. While the
information can be useful, NorthWestPharmacy.com relies on others for its
creation and cannot guarantee the accuracy, medical efficacy, or reliability of the
provided information. You should always seek the advice of a health professional
for drug, medical condition, or treatment advice. Please also note that not all
products, including any referenced on this page, are shipped by our affiliate
Canadian pharmacy. We affiliate with other pharmacies and international
fulfillment centers that ship products to our customers from the following
jurisdictions: Singapore, Europe, Mauritius, Turkey, Canada and the United
States. The items in your order may be shipped from any one of the above
jurisdictions based on availability and cost. The products are sourced from
various other countries as well as those listed above. Rest assured that we only
affiliate with our authorized pharmacies and international fulfillment centers that
procure products through reputable sources. For more information, please visit
our Drug Safety & Authenticity (https:/www.northwestpharmacy.com/drug-

safety-and-authenticity.aspx) and FAQ

hittps /Awww.northwestpharmacy.com/product/aprisc-er
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NorthWestPharmacy.com
(//www.northwestpharmacy.com)

TOLL FREE PHONE: 1-866-539-5330
TOLL FREE FAX: 1-866-539-5331

Rytary - Carbidopa/Levodopa Extended Release - Prices & Information

A prescription is required for this item.

by 3-in-1 Guarantee FREE

_ @ iD Protection & Purchase $$ Lowest Price |

Generic alternative is not available at this time.

BRAND LISTING - Rytary (Carbidopa/Levodopa Extended Release) Price Guarantee

Dosage Pack Price Qty Shipping
23.75mg/95mg  100.00 capsules  $285.59

36.25mg/145mg  100.00 capsules $285.59

48.75mg/195mg  100.00 capsules  $285.59

61.25mg/245mg  100.00 capsules  $353.99

Please read the important disclosure at the bottom of the page.

The content above is supplied by a marketing company which is a third party to
and contracted by, but independent from, NorthWestPharmacy.com. While the
information can be useful, NorthWestPharmacy.com relies on others for its
creation and cannot guarantee the accuracy, medical efficacy, or reliability of the
provided information. You should always seek the advice of a health professional
for drug, medical condition, or treatment advice. Please also note that not all
products, including any referenced on this page, are shipped by our affiliate
Canadian pharmacy. We affiliate with other pharmacies and international
fulfillment centers that ship products to our customers from the following
jurisdictions: Singapore, Europe, Mauritius, Turkey, Canada and the United
States. The items in your order may be shipped from any one of the above
jurisdictions based on availability and cost. The products are sourced from
various other countries as well as those listed above. Rest assured that we only

hitps:/fwww.northwestpharmacy.com/product/rytary
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affiliate with our authorized pharmacies and international fulfillment centers that
procure products through reputable sources. For more information, please visit
our Drug Safety & Authenticity (https:/www.northwestpharmacy.com/drug-
safety-and-authenticity.aspx) and FAQ
(hitps://www.northwestpharmacy.com/Faq.aspx) sections. If you should have any

Fions, please contact us.

”bzﬂ i,
ﬁzzzm&%’

INsPECTED
& MONITORED

GUARANTEED & §

https:/iwww.northwestpharmacy.com/product/rytary
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Refine Your Medicare Health Plan Results

Medicare.gov

_ The _Qf_\fi_qi_al LS. Govemmant Site ror Medicare

‘e, gov

Ao Paficial U.S. Goverament Site for Medicare
LS
e

e Goarch

-Medicare.gov
"Stepr o Réfine Your Plan
Results

This is a summary of the types of plans available in your area. Use
the checkboxes to select the types of plans you’d like to view. You
may also use the filters on the left to narrow your search. Using
filters may eliminate some options, including plans with the lowest
estimated annual costs.

Refine Your Search

Show me pians within the

+1Limit Your Annual
ramDrug Peductibie

Medicare) {21

Show me plans within the

P14
Select Drug Ogtwn
Fange 21

$0 $360

e caoverage {7
360 ge 123
flave an [li}’ arugs on

farmulary (applies crily to

plans with drug benefits)

provide mait order pricing
for drugs (applies only to plans
with drug benefits)

#+: Select Star Ratings

Overall Star Ratmg -
+; Beloct Coverage

0 Options 5
Stars Stars
+: Select Special Needs
G Plans

| o0

o+ Change Health Status
‘Exclude plEans thatdonot

have an Gverall Star Ratmg

+YSelact Plans By
andCompany

Summary of Your Search Resuits
There are a total of 27 plans available in your area inctuding Criginal

Medicare,
R Filteri Please select one or more plan types to continue,
Select Available Plans Based On Your Filters
i+ Limit Your Monthly All
Premium :

éPrescription Drug Plans (with Oriéinai

‘Medicare Health Plans with drug coverage g Elan(s} .Of 5 a.vailable

E;gj Medicare Health Plans without drug

Pt

Zip Code: 05602

Current Coverage: Unknown
Current Subsidy: No Extra Help 2]
Drug List ID: 3256309568
Password Date: 10/13/2012

ImportantCoverage Information

Number of Plans
.. Available: 0

0 plan{s) of 21
available

0 plan(s) of G available

https:fwww.medicare.govifind-a-planfresults/planresults/summary-of-results.aspx?Language= Englishtreturn false;
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Your Medicare Health Plan Comparison

‘Medicare.gov

The Offlciat U.S. Government Sile for Medicare

Your Plan Comparison

Select the tabs below for more detailed information about the plan healih
benefits, drug costs and coverage and star ratings.

[

Zip Code: 05602
Current Coverage: Unknown

Current Subsidy: No Extra Help [2]
Drug List ID: 3256309568

Password Date: 10/13/2012

Im

ortant Coverage Information

Symbols

£3 Nationwida Coverage
* Estimated

Sezrzh éy /'D/M

SilverScript Choice (PDP)

(55601-004) Plan Type: PDP
Organization: SilverScript

Members: 1-866-235-55660
711(TTY/TDD)

Non Members: 1-866-552-6106
711(TTY/TDD)

Aetna Medicare Rx Saver

{(PDP)

(55810-036) Plan Type: PDP
Crganization: Aetna Medicare

Members: 1-877-238-6211
711(TTY/TDD)

Non Members: 1-855-338-7030
711(TTY/TDD)

WellCare Classic {PDP)

(55967-139) Plan Type: PDP
Organization: WellCare

Members: 1-888-550-5252
1-888-816-5252(TTY/TDD)
Non Members: 1-888-293-5151
1-888—816_—_5252('ITY/TDD)

Coverage: Provides drug
coverage only,

NOTE: Hezlth Plan Benefits are
based on Original Medicare

o

Coverage: Provides drug
coverage only,

NOTE: Health Plan Benefits are
based on Original Medicare

©

Coverage: Provides drug
coverage only,

NOTE: Health Plan Benefits are
based on Original Medicare

&

i} _Fixed Costs

Monthly Drug Plan | $24.90
Premium .

Monthly Health ' N/A
Plan Premium '

Annual Drug ‘- $0.00
Peductible ;
Medicare costs at a glance

Monthly Drug Plan %$25.60
Premium

Monthly Health [ N/A
Plan Premium i

Annual Drug $360.00
Dreductible

Medicare costs at a glance

Monthly Drug Plan $30.90
Premium

Manthly Health L N/A
Plan Premium :
Annual Drug © $360.00
Deductible :

Medicare costs at a glance

\=i_Estimate of What YOU Will Pay for Drug Plan Premium and Drug Costs

Cost at Montpelier Pharmacy

Enrollment | $19,848.41
Today 1

Cost at Wal-Mart Pharmacy 10-2682

Enrcllment

| $19,848.41
Today !

Cost at Wal-Mart Pharmacy 10-2682

]
Enrollment | $4,047.71

Today
Cost at Montpelier Pharmacy

Enroliment

l $4,213.03
Today |

https:/Avww.medicare.govifind-a-planfresults/planresultsiplan-compare.aspx

Today

Cost at Montpelier Pharmacy

Enrollment . $20,130.449

Cost at Wai-Mart Pharmacy 10-2682

Enroliment $20,130,44

Today

1/4
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Cost at mall order pharmacy

Enroliment | $19,949.01
Today i
ow rdru 5

Your Medicare Health Plan Comparison

Cost at mail order pharmacy

Enrollment

| $3,782.56
Today :
- - i

Lower your drug costs

Cost at mail order pharmacy

Enrollment
Today

$20,247.38

Lower your drug costs

i+i Estimated Full Costthe Plan Charges Medicare for Your Drugs

iJ_Estimated Monthly Drug Costs

Monthly Drug Costs at Retail
Pharmacies

View Druq Cost Summary

Monthly Drug Costs at Retail
Pharmacies

View Drug Cost Summary,

Monthly Drug Costs at Retail
Pharmacies

View Drug Cost Summary

MILESTONES MONTH ' YOUR MILESTONES | MONTH | YOUR MILESTOMNES MONTH | YOUR
e i cosT e CoSsT COST
: Donut Hole | i
ist | $6,151.96 reached | 1St $2,691.65 | De““::’; 1st $6,432.66
Znd | $131.60 B — R
! i 2nd $234.61 2nd $138.88
3rd | $131.60 :
: § ! 3rd $234.61 3rd $138.88
e ss0snas) |
Donut Hote Py ath $37638 | | n ¥6,098.75
reached = Sth $266,52 : | i Donut Hole !
Do 5th | $59.37 reached | 5th $247.97
6th $371.88 :
) 6th $59.37 © 6th  $371.23
7th $6,331,49 : :
_ 7th . $332.35 : 7th $6,330.84
8th $371.88 i
: : . Bth $59,37 8th $371.23
" 9th . $371.88 :
: : . 9th $59.37 9th $371.23
" 10th | $6,331.49 :
: i . 10th $332.35 10th $6,330.84
. 11th | $371.88 i
: | 11th $59.37 11th $371.23
. 12th | $371.88 1\ ST
) | 12th $59.37 Catasm‘:‘:‘;‘; 12th $312.494
Monthly Drug Costs Estimator s

View monthly costs
comparison charts.

View monthly dr t details b
selected drugs

Starting January 1, 2011, if you reach
the coverage gap (also called the
"donut hole"} in your Medicare
prescription drug coverage, you will
get approximately a 50% discount
on covered brand drugs. Medicare
has also increased its coverage of
generic drugs for beneficiaries in the
coverage gap $0 that beginning in
2011 you will pay less for generic
drugs as well, The drugs eligible for
the brand discount or the additional
generic savings may change based
on the information we have
available.

Monthly Drug Costs Estimator

View monthly costs
comparisan charts,

View monthly drug cost detajls b
selected drugs

Starting January 1, 2011, if you reach
the coverage gap {(also called the
"donut hole”) in your Medicare
prescription drug coverage, you will
get approximately a 50%: discount
on covered brand drugs. Medicare
has also increased its coverage of
generic drugs for beneficiaries in the
coverage gap so that beginning in
2011 you will pay lass for generic
drugs as well. The drugs eligible for
the brand discount or the additional
generic savings may change based
on the information we have
available,

Monthly Drug Costs Estimator

View monthly costs
comparison charts.

View monthly drug cost details by
selected drugs

Starting January 1, 2011, if you reach
the coverage gap (also called the
"donut hole") in your Medicare
prescription drug coverage, you will
get approximately a 50% discount
on covered brand drugs. Medicare
has also increased its coverage of
generic drugs for beneficiaries in the
coverage gap so that beginning in
2011 you will pay less for generic
drugs as well. The drugs eligible for
the brand discount or the additional
generic savings may change based
on the information we have
available.

\7/_Drug Coverage Information

9 out of 11 of your drugs are covered
on the plan’s formulary.

10 out of 11 of your drugs are
D e B
covered on the plan's formulary.

9 out of 11 of your drugs are covered
el ALy
on the plan’s formulary.

" Acyclovir TAB 400MG |

No restrictions

Tier 2: Generic
_Apriso CAP

No restrictions

Tier 3: Preferred Brand

_Acyclovir TAB 400MG

_Aprise

No restrictions

Tier 2: Generig
0.3756M _

Acyclovir TAB 400MG

No restrictions

Tier 2: Generic

No restrictions

Tier 3: Preferred Brand

hitps:/iwww.medicare.gov/find-a-plan/results/planresults/plan-compare.aspx

Apriso CAP 0.375GM

Mo restrictions

Tier 3: Preferrad Brand

214



Carbiduopa/Levodopa TAB 25/100MG
ER

Your Medicare Health Plan Comparison

Carbidopa/Levodopa TAB 25/ 100MG
ER

Carhidopa/Levodopa TAB 25/100MG
ER

Mo restrictions

Tier 3: Preferred Brand
Carbidopa/Levodopa TAB 25-100MG

No restrictions

Tier 3: Preferred Brand

Clobetasol Propionate E (Cream} CRE
0.05%

Ng¢ restrictions

Tier 2: Generic

[Carbidepa/levodopa TAB 25-100MG

No restrictions

Tier 2: Generic

Clobetasol Propionate E (Cream) CRE
0.05%

No restrictions

Tier 3: Preferred Brand

Carbidopa/Levodopa TAB 25-100MG

No restrictions

Tier 2; Generic

Clobetasol Propionate E (Cream) CRE
0.05%

Mo restrictions

Tier 4; Non-Preferred Brand

Ondansetron Hcl TAB 4MG

Prior Authorization

Tier 3: Preferred Brand

Pramipexole Dihydrochloride TAB
1MG

No restrictions

Tier 2: Generic

Ondansetron Hel TAB 4MG

No restrictions

Tier 4: Non-Preferred Brand
Ondansetron Hcl TAB 4MG

No restrictions

Tier 2: Generic

Pramipexcle Dihydrochloride TAB
1MG

No restrictions

Tier 3: Preferred Brand
Pramipexole Dihiydrochloride TAB
iMG

No restrictions

Tier 2: Generic
Rimantadine Hcl TAB 100MG

No restrictions

Tier 2: Generic
Rimantadine Hcl TAB 100MG

No restrictions

Tier 2: Generic
Rimantadine Hcl TAB 100MG

No restrictions

Tier 3: Preferred Brand
Rytary CAP 23.75-95MG
Na restrictions
NOT ON FORMULARY 13
Stalevo 75 TAB
No restrictions

NOT ON FORMULARY 13
Trazodone Hcl TAB 50MG
No restrictions

Tier 2: Generic

Print My Drug List

No restrictions

Tier 2: Generic
R_ytary cap 23.75~95MG

No restrictions

Tler 4: Non-Preferred Brand

Stalevo 75 TAB

No restrictions

NOT ON FORMULARY 15
Trazodone Hcl TAB 50MG
No restricticns

Tier 2! Generic

Print Comparison Report

No restrictions

Tier 3: Preferred Brand
Rytary CAP 237.775-95!4{5

No restrictions

NOT ON FORMULARY 15

Stalevo 75 TAB

No restrictions

NOT ON FORMULARY 13

Trazedone Hcl TAB 50MG

No restrictions

Tier 1: Preferred Generic

15Any amount you spend for a non-formulary drug is not counted towards the deductible, initial coverage limit or out-of-
pocket costs UNLESS the plan approves a formulary exception. If an exception is approved, the non-formulary drug will
be covered, The drug cost displayed is only an estimate and actual cost may vary. Please contact the plan for more

infermation.

= _Pharmacy & Mail Order Information

Mail Order is available,

Mail Order is available.

Mail Order is available.

Pharmacy Network

4 network pharmacies in your ZIP code

Preferred pharmacy network
available

Pharmacy Network
4 network pharmacies in your ZIP code

Preferred pharmacy network
available

Pharmacy Network -
4 network pharmacies in your ZIP code

Preferred pharmacy network
available

v} _Druglist

Add/Edit Drugs

MEDICINE NAME * QUANTITY | FREQUENCY & | GENERIC OPTIONS ACTION
: PHARMACY
Change dose Add
ACYCLOVIR TAB 400MG 90 | Every 3 Months ' Already Generic emove
Maii Order
" Pharmacy
Change dose Add

hitps:/www.medicare.gov/ind-a-plan/results/planresults/plan-compare.aspx
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41512016 Your Medicare Health Plan Comparison

APRISO CAP 0.375GM " 360 ! Every 3 Months | Generic Not Avaiiable Remove
Mail Order
: Pharmacy :
S e _— I |
; ; ' Change dose Add :
CARBIDOPA/LEVODOPA TAB i1 | Every 3 Months : Already Generic Remove
25/100MG ER | | Mail Order | |
| Pharmacy | I
e e ) NSO I - o
i | i
I : Change dose Add ‘
CARBIDOPA/LEVODOPA TAB 25- | 1 ' Every 3 Months Already Generic Remove ;
100MG : ' Retail Pharmacy . !
! Change dose  Add
CLOBETASOL PROPIONATE E 1 X 60GM Tube  Every 12 Months  Already Generic Remove
(CREAM) CRE 0.05%  Retail Pharmacy
Change dose Add
ONDANSETRON HCL TAB 4MG 6 i Every 1 Month @ Already Generic Remove
. Retail Pharmacy :
e - . i , I
. Change dose Add
PRAMIPEXOLE - 810 : Every 3 Months . Already Generic Remove
DIHYDROCHLORIDE TAB 1MG . Mail Order " (You originally entered ;
Pharmacy I Mirapex) Switch Back
: : : Change dose  Add
RIMANTADINE HCL TAB 100MG 360 Every 3 Months ; Already Generic ~ Bemove
; | Mail Order
i Pharmacy : :
_ B _ - - }r_ s e ;
: E Change dose Add i
RYTARY CAP 23.75-95MG | 2250 | Every 3 Months | Generic Not Available @ Remove !
! | Retail Pharmacy | |
) Change dose Add
STALEVO 75 TAB 1 : Every 3 Months " Generic Not Available Remove
- Retail Pharmacy
Change dose  Add
TRAZODONE HCL TAB 50MG 20 Every 3 Months Already Generic Bemoyve
Mail Order
. Pharmacy
Medlic
The Official U.S. (
Medicare
‘ywﬂh,”
H A federal gavernment website rranaged by the Centers for 3 /
Medicare.gov Medicare & Medicaid Services i
e DRiciat U.8. Gavemment Eits for Modicars 7500 Security Boulevard, Baltimore, MD 21244 i
Medicaore.gov _ i (
The Official U.B. Go
Medicare.gov

Tho Cificial U8, Governmant Site for Madicaio

https:/iwww.medicare.gov/find-a-plan/results/planresults/plan-compare.aspx 474
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Your Medicare Health Plan Details

The Official U.5. Govarnmenl Site for Medicare

orid

Medicare.gov e exemple o7
ST SFop SAE e Pleds

Selact the tabs below for more detailed inforrnation about the plan health
benefits, drug costs and more coverage and star ratings.

Zip-Code—g5602

Current Coverage: Unknown

Current Subsidy: No Extra Help [2]

Drug List ID: 3256309568
Password Date: 10/13/2012

Important Coverage Information

Symbols

Some Dental Coverage & Some vision Coverage

£ Some Hearing Coverage

* Estimated

) Nationwide Coverage

Annual Prug Deductible [?]

Medicare costs at a glance

WellCare Classic (PDP) | PO BOX 31370 Overall Star Rating: Enroll
: ?
(55967-139-0) TAMPA, FL 33631 21
b 2.5 out of 5 stars
Organization: WellCare f Members:
: 1-88B8-550-5252
Plan Type: PDP | 1-888-816-5252 (TTY/TDD}
@ : H
i Non Members:
- 1-888-293-5151
: 1-888-816-5252 (TTY/TDD)
NOTE: Health Plan Benefits are based on Criginal Medicare
i~i Fixed Casts
Monthly Drug Plan Premium [?] $30.90
Monthly Heaith Plan Premium [2] N/A
. $360.00

1=i_Estimate of What YOU Will Pay for Drug Plan Premium and Drug Costs

Montpelier Pharmacy $20,130.44
Wal-Mart Pharmacy 10-2682 *: $20,130.44
|

Mail Order Pharmacy $20,247.38

! Cost For Rest of Year (based on enrollment today) [?] -

Lower your drug costs

iti_Estimated Full Costthe Plan Charges Medicare for Your Drugs

\=;_What YouPay

Montpelier Pharmacy Wal-Mart Pharmacy 10-2682 Mail Order Pharmacy

https/Awww.medicare.gov/find-a-plan/resultsiplanresults/plan-defails.aspx ?pp=compare&cntretid=S5967 &plnid=138&sgmntid=0
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Your Medicare Health Plan Details

Montpelier Pharmacy - Standard Retail Cost Sharing

e B What You Pay
SELECTED DRUGS }
i

}?Ui[é&éf | Refill | Deductible[?] | Initial ' Coverage | Catastrophic |
| OFDRUG | Frequency : Coverage Gap[?] | Coverage[?] |
Acyclovir TAB 14 : Every 1 f
cyclovir TAB 400MG | $4.05 LR $4.05 $4.05 $2.35 | $2,95
_ Month
Apriso . 14 E 1 ‘
priso CAP 0.375GM $425.40 very $425.40 $47.00 $191.43  $21.27
Maonth :
Carbidopa/Levodopa TAB | © Every1 | _ :
i $0. :
25/100MG ER 14 & Month $0.60  #0-60 3025 #0.60
Carbidopa/lLevodopa TAB Every 3 !
0.63 :
25-100MG e $ Months $0.63 : $0.63 $0.37 $0.63
Clobetasol Propionate E | Bvery 12 !
140.61 . : . ‘ . i
(Cream) CRE 0.05% $ Months $140.61 : $70.30 $81.55 $7.40
Ondansetron Hcl TAB Every 1 : ‘
3,33 -
AMG $ Month $3.33 : $3.33 $1.93 $3.33
Pramipexole e . ‘ .
Dihydrochloride TAB 1MG | $25.34 very $25.34 ! $6.00 ' $14.70 $2.95
14 Month ; :
Rimantadine Hcl TAB Every 1 | 1
220,
100MG 14 $220.96 Month $220,96 | $47.00 | $128.16 $11.05
R CAP 23.75-95M Every 3 : ?
ytary G $5,951.75 ¥ $5,951.75 | $5,951.75 | $5951.75 | §5,951.75
: Menths ! ;
Stalevo 75 TAB Every 3 ?
D $7.49 : ‘
- Months $7.49 $7.49 $7.49 $7.49
Trazodone Hcl TAB 50MG - Every 1 j ‘
| $2.43
14 $ Month $0.00 $0.00 $1.41 | $2.43
MONTHLY TOTALS: $6,782.59 %6,780.16 $6,138.15  $6,381.49 $6,011.85

14 ygu selected that you get this medicine frem a rail order pharmacy. The cast displayed is what you would pay at a retail
pharmacy.

i _Estimated Monthly Drug Costs

Montpelier Pharmacy Wal-Mart Pharmacy 10-2682 Mail Order Pharmacy

Monthly Costs for the Rest of the Year (based on enrollment today)
N/A N/A N/A N/A  $6,433 $139 $139 $6,099 $248B  $371 $6,331 $371

han Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Graph depicts an estimate of your monthly prescription drug costs, including any applicable premium for this plan,
Actual costs may vary.

View a more detailed explanation of these costs.

imi_Drug Coverage Information

e e ... Restrictions
SELECTED DRUGS ! TIER © PRIOR I QUANTITY J STEP

https:/www.medicare.govfiind-a-plan/results/planresul ts/plan-details.aspx?pp=com pare&cntrcticd=55967&pl nid=139&sgmntid=0

i {FORMULARY ¢ AUTHORIZATION I LIMITS [?] : THERAPY

24



4/5/2016 Your Medicare Health Plan Details
STATUS) [?] 21 o

Acyclovir TAB 400MG Tier 2: Generic

Apriso CAP 0.375GM Tier 3: Preferred Brand

i B
E:rbldopa/Levodopa TAB 25/100MG Tier 3: Prefesred Brand

Carbidopa/Levodopa TAB 25-100MG Tier 2: Generic

Clobetasol Propionate E (Cream) CRE | Tier 4: Non-Preferred
0.05%

Brang

Ondansetron Hcl TAB 4MG Tier 3: Preferred Brand

Pramipexole Dihydrochloride TAB P )
1MG . Tier 2: Generic

Rimantadine Hcl TAB 100MG Ter 3: preferred Brand

Rytary CAP 23.75-95MG

¢ Nat on Formulary 13

Stalevo 75 TAB Nat on Formulary 13

Trazodone Hcl TAB 5C0MG Tier t: Preferred :
: Gepneric E

Print My Drug List Print Plan Report View Drug Benefit Summary

L5Any amount you spend for @ non-formulary drug is not counted towards the deductible, initial coverage limit or cut-of-packet costs
UNLESS the plan approves a formulary exception. If an exception is approved, the non-formulary drug will be covered at Tier 4. The
ldrug cost displayed is only an estimate and actual cost may vary. Please contact the plan for more information.

i=i_Pharmacy & Mail Order Information

Mail Order is available.

Pharmacy Network [21
4 network pharmacies in your ZIP code
Preferred pharmacy network available [?]

5_Drug List

Add/Edit Drugs

MEDICINE NAME QUANTITY | PREQUENCY & GENERIC OPTIONS | AETION
PHARMACY H

Change dose
ACYCLOVIR TAB 400MG 90 - Every 3 Already Generic | Add Remove
. Months
* Mail Order
Pharmacy

Change dose

APRISO CAP 0.375GM : 360 : Every 3 Generic Not - Add  Remove

! Months Available

i Mail Order

i Pharmacy

l Change dose
CARBIDOPA/LEVODOPA TAB 1 ! Every 3 Already Generic Add Remove
25/100MG ER | Months

‘ Mail Order :

! Pharmacy 5

: ' Change dose
CARBIDOPA/LEVODOPATAB 25- | 1 . Every 3 | Already Generic : Add  Remove
Loome : ; Months

. Retail

. Pharmacy

i
i
[
1

hitps:/iwww.medicare.govifind-a-planfresults/planresults/plan-detail s.as px ?pp=compare&cntretid= $5267&plnid=139&sgmntid=0
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CLOBETASOL PROPIONATE E

(CREAM) CRE 0.05%

ONDANSETRON HCL TAB 4MG

PRAMIPEXOLE

DIHYDROCHLORIDE TAB 1MG

RYTARY CAP 23.75-95MG

STALEVO 75 TAB

RIMANTADINE HCL TAB 100MG

Your Medicare Health Plan Details

. 1X60GM | Every 12
Tube i Months

| Retail

6 D Every 1
Month
i Retail

810 Every 3
Months

Mail Order

Every 3
. Months
. Mail Order
. Pharmacy

360

2250 ! Every 3
Months
Retail

1 ! Every 3
Months
Retail

i
1

TRAZODONE HCL TAB 50MG

90 Every 3
Months
Mail Order

Pharmacy

! Pharmacy

: Pharmacy

Pharmacy

! Pharmacy

Pharmacy

Already Generic

Already Generic

Already Generic
(You originally
entered Mirapex)

Switch Back

Already Generic

Generic Not
Available

Generic Not
Available

Already Generic

Change dose
Add = Remove

Change dose
Add Remove

Change dose
Add Remove

Change dose
Add Remove

Change dose
Add Remove

Change dose
Add Remove

Change dose

Add Remove

Medic

The Official U.S. ¢

Medicare.gov

Tha Oficial U.S, Goveninent Site tor Modicasy

Medicare.gov

A federal government website managed by the Centers for

Medicare & Medicaid Services

7500 Security Boulevard, Baltimore, MD 21244

Medicare
i

R

¢
Medicare.gov

The Clificial U.S. Govornmant Site for Modicate

hitps:/iwww.medicare.goviiind-a-plan/results/planresults/plan-details.aspx ?pp=compare&entrclid=S55967&plnid=13%&sgmntid=0

Medice

Tha Official U.S. G
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Your Medicare Health Plan Details

M@d?@mr@ 'gov

The OHiclal U.5. Governmenl Site for Madicare

pffyé’//eg/ 7,éﬂrm4 /TS
74

S. cos) Share

]

Select the fabs below for more detailed information about the plan health
benefits, drug costs and more goverage and star ratings.

Zip-code—g5602

Current Coverage: Unknown
Current Subsidy: No Extra Help [?]
Drug List ID: 3256309568
Password Date: 10/13/2012

Important Coverage Information

Symbols
€& Some Dental Coverage

@ Some Hearing Coverage

* Estimated

& some Vision Coverage

€3 Nationwide Coverage

Aetna Medicare Rx
Saver (PDP)

(S5810-036-0)

Organization: Aetna Medicare

Plan Type: PDP

: P.O. Box 14088
* Lexington, KY 40512 i [?21

: Overall Star Rating: Enroll

| 3 out of 5 stars

Members: '
| 1-877-238-6211 : '
| 711 (TTY/TDD)

O Non Members:
1-855-338-7030
711 (TTY/TDD)

NOTE: Health Plan Benefits are based on Original Medicare

i~ _Fixed Costs

Monthly Drug Plan Premium [?]

Monthly Health Plan Premium [2]

Medicare costs at a glance

Annual Drug Deductible [?]

i $360.00

=) _Estimate of What YOU Will Pay for Drug Plan Premium and Drug Costs

| Cost For Rest of Year (based on enrollment today) [21
Montpelier Pharmacy | $4,213.03
Wal-Mart Pharmacy 10-2682 | $4,047.71

Mail Order Pharmacy $3,782.56

Lower your drug costs

i-i_ What You Pay

Montpelier Pharmacy Wal-Mart Pharmacy 10-2682 Mail Order Pharmacy

hitps/iwww.medicare.govifind-a-plan/results/planresults/plan-details.aspx ?entretid=55810&pinid=036&sgmntid=0
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Your Medicare Health Plan Details

Wal-Mart Pharmacy 10-2682 - Preferrad -Retail Cost Sharing

, e . P e .. What You Pay
SELECTED DRUGS ! FULL COST : Refill Deductible[?] | Initial Coverage Catastrophic

i OF DRUG i Frequency . Coveraqe Gap[?] Coverage[?]1
Acyclovir TAB 400MG 14 52.00 , Everyi ! :
. | Morth $2.00 $2.00 ; $1.16 $2.00
Apriso CAP 0.375GM 14 Every 1 | 5
P $426.39 M\;n?; $426.39 ! $35.00 | $191.88 $21.32
i
Carbidopa/Levodopa TAB Every 1
25/100MG ER 14 $1.01 Month $1.01 $1,01 $0.59 $1.01
Carbidopa/Levedopa TAB Every 3
25-100MG $1.01 Months $1.01 $1.01 ' $0.59 $1.01
Clobetasol Propionate E ! 435,00 | Every 12 )
(Cream) CRE 0.05% ' ' Months ; $35.04 + $2.00 $20.32 $2.95
Ondansetron Hcl TAB : " Every 1 ;
4AMG | $L.54 . Month ; $1.54 - $1.54 $0.89 $1.54
Pramipexole - ) :
Dihydrochloride TAB 1MG ! 30.99 i very $9.99 | $2.00 $5.79 $2.95
14 . Month 1
Rimantadine Hcl TAB 615,00 Every 1 ‘
100MG 14 . Month $13.00 5 $2.00 : $7.54 $2.95
Rytar .75- Every 3 i
ytary CAP 23.75-95MG 1 527050 M‘;n::;s §5,279.50  $2,164.60 : $2,375.78 | $263.98
i |
Stalevo 75 TAB ! Every 3 | :
$7.99 : M‘;irtis $7.99 | $7.99 $7.99 $7.99
Trazodone Hcl TAB 50MG Every 1 ; :
2.00 : :
14 $ Month $2.00 | $2.00 $1.16 $2.00
MONTHLY TOTALS: $5,779.47 $5,779.47 $2,221,15 $2,613.69 $309.70

“:‘You selected that you get this medicine from a mail order pharmacy. The cost displayed is what you would pay at a retaif
pharmacy.

=) _Estimated Monthly Drug Costs

Montpelier Pharmacy wal-M Pharm 10-2682 Mail Order Pharmacy

Monthly Costs for the Rest of the Year (based on enrollment today)
N/A N/A N/A N/A  $2,692 $235 $235 $376  $59 $59  $332 459

Ja-n- o Feb o Ma.F Apr May Jun Jul Aug Sep .-Oct Nov Dec

Graph depicts an estimate of your monthly prescription drug costs, including any applicable premium for this plan.
Actual costs may vary.

View a more detailed explanation of these costs.

iml_Drug Caverage Information

Restrictions

" UTIER PRIOR ' " QUANTITY | STEP
. (FORMULARY AUTHORIZATION . LIMITS[?] = THERAPY

SELECTED DRUGS

hitpsiwww.medicare.gov/find-a-plan/results/planresults/plan-detail s.aspx?entretid=558108plnid=036&sgmntid=0
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41512016 Your Medicare Health Plan Details
ASTATUS)[2R [

.Acyélavil; TAB 400MG ...... ; Tier 2: Generic
Apriso CAP 0.375GM :

Tier 3: Preferred Brand

Carbidopa/Levodopa TAB 25/100MG ? ! )
ER i Tier 2: Generic

Carbidopa/Levodopa TAB 25-100MG Tier 2: Generic

Clobetasol Propionate E (Cream) CRE Tier 2 Generi
0.050/0 : 1er 2: neric

Ondansetron Hcl TAB 4MG

i Tier 2: Generic
Pramipexole Dihydrochloride TAB ! .
1MG Tier 2: Generic

Rimantadine Hcl TAB 100MG Tier 2: Generic

Rytary CAP 23.75-95MG Tier & Non-preferred |
Brand

Stalevo 75 TAB

Not on Formulary 13

Trazodone Hcl TAB 50MG
Print My Drug List Print Plan Report View Druq Benefit Summary

L5Any amount you spend for a non-formulary drug Is not counted towards the deductible, initial coverage limit or cut-of-pocket costs
UNLESS the plan approves a formulary exception. If an exception is approved, the non-formulary drug will be covered at Tier 4. The
drug cost displayed is only an estimate and actual cost may vary. Please contact the plan for mere information,

Tier 2: Generic

=i _Pharmacy & Mail Order Information

Mail Order is available.

Pharmacy Network [?1

4 network pharmacies in your ZIP code
Preferred pharmacy network available [?2]

i7i_Drug List
Add/Edit Drugs

MEDICINE NAME QUANTITY ! FREQUENCY & GENERIC OPTIONS ACTION
PHARMACY

Change dose

ACYCLOVIR TAB 400MG 90 ! Every 3 Already Generic Add Remove
: Months
i Mail Order

' Pharmacy

Change dose

§

APRISO CAP 0.375GM 360 ' Every 3 ! Generic Not ; Add Remove
: Months Available ;
: Mail Order
! Pharmacy

5 Change dose
CARBIDOPA/LEVODOPA TAB 1 Every 3 Already Generic | Add  Remove
25/100MG ER ' Months i
. Mail Order
' Pharmacy

j © Change dose
CARBIDOPA/LEVODOPA TAB 25- 1 : Every 3 Already Generic Add Remove
100MG Months
Retail
Pharmacy

H

B

Change dose
hitps:www.medicare.gov/find-a-planfresults/planresults/plan-details.aspx?entretid=558108&plnid=036&sgmntid=0




4/5/2016

CLOBETASOL PROPIONATE E
(CREAM}) CRE 0.05%

ONDANSETRON HCL TAB 4MG

PRAMIPEXOLE
DIHYDROCHLORIDE TAB 1MG

RIMANTADINE HCL TAB 100MG

RYTARY CAP 23.75-95MG

Your Medicare Health Plan Details

360 | Every 3
: Months

! Mail Order

2250 Every 3
Months
Retail

Pharmacy

STALEVO 75 TAB

TRAZODONE HCL TAB 50MG

1 ! Every 3
. Months
© Retail
. Pharmacy

=10) Every 3
Months
i Mail Order

i Pharmacy

Pharmacy

i Pharmacy

1 X 60GM | Every 12 Already Generic
Tube i Months
! Retail
§ Pharmacy
6 | Every 1 Already Generic
i Month
© Retail :
Pharmacy |
810 . Every 3 Already Generic
: Months (You originally
© Mail Order entered Mirapex)

Switch Back

Already Generic

Generic Not
Available

Generic Not

: Available

Already Generic

Remove

Change dos

Add Remove
Change dose

Add Remove

Change dose
Add Remove

Change dose

Change dose
Add Remove

Change dose

Add Remove

Medic

The Official U.S. (

Medicare.gov

Thiz OFicisl LL8. Goverrment Site for Medicara

Medicare.gov

A federal government website managed by the Centers for

Medicare & Medicaid Services

7500 Security Boulevard, Baltimere, MD 21244

}Anﬂ?war&

W1 el el L S

,_,m%

&

TR

&
Medicare.gov

The Cfickt U8, Governmani Site for Medicare

hitps:/www.medicare,govffind-a-planfresults/planresults/plan-detail s.aspx 7entretid= 558 10&plnid=036&sgmntid=0

Medict

The Official U.S. Gov
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Jrs7
Medicare.gov
The Official .5, Government Site for Medicare
“Medicdre.gov-
'”T pe the name of your drug: Retrieve My Saved Drug List:
|ISt hals n 38‘{?(1 You
fUas
§ Brawse A.Z: S ﬁv SR
CRAA AN B o
ornon MY 2 rcperson °rm t'o NiPhist
Hfalp with common drug abbreviations Eﬁg rh‘%:rﬁo Qs 2%1}{5 %rug =
Hints on how fo enter drug information Drug List ID: 2091713440
[} H ?
Why can't | find my drug" Password Date: 4/5/2016 (change

date)
Zip Code: 05602

Use a different drug list ID

My Drug List (Maximum 25 Drugs)
Total Drugs in My Drug List; 1 Print My Drug List

MEDICINE NAME QUANTITY FREQUENCY & GENERIC OPTIONS ACTION
. PHARMACY
firde 20 E‘% &N mgcy ﬁ&g? ot hange dose |
; 5 ‘ Adg Remove
Medic
The Official 1.8. ¢
Medicare
. A’
H A federal government website managed by the Centers for N /
Med‘CGre'gov Medicare & Medicaid Services {‘ C,
The Oficial L., Govommont Sito fo Modizaco 7500 Security Boulevard, Baltimore, MD 21244 Sty

Medicare.gov

@ Medic
e The Official U.S. Gov
Medicare.gov

Tra Oifiinl LS. Govemmanst St Tor Madicary

https/iplancompare.medicare.gov/pfdn/PlanFinder/DrugSearch 11



41512016 Refine Your Medicare Health Plan Results

Medicare.gov

‘The Official U.S$. Government Site for Medicare

EERGe.gov

fﬂ"he ?‘ficial U.S. Governmant Site for Medicare

%

-Medicare-gov
"Step aof 7 Réfine Your Plan
Results

Sed

Zip Code: 05602

This is a summary of the types of plans available in your area, Use Current Coverage: Unknown
the checkboxes to select the types of plans you'd like to view. You Current Subsidy: No Extra Help [2]
may also use the filters on the left to narrow your search, Using Drug List ID: 2091713440
filters may eliminate some options, including plans with the lowest Password Date; 04/05/2016
estimated annual costs. Important Coverage Information
Refine Your Search Summary of Your Search Results
There are & total of 27 plans available in your area including Original
Medicare.
R ve Filtari Please select one or more plan types to continue,
Select Available Pians Based On Your Filters :Number of Plans
i Limit Your Monthly All Availablar—g
Premium

-0 plan(s) of 21
available

EF‘re:sc:ription Drug Plans (with Original
Sliow me plans within the Medicare) {21
1 Limit Your Annual
ranDrug Deductible

Show me plans within the : . ) T . o o o
:;%';r'];seélect Dria Options I:!\'lltf::;:lu:zare Health Plans with drug coverage g pjan(s) of 5 available

$0 $360

Y

B Medicare Health Plans without drug 0 plan(s) of 0 available
T coverage [?
i 260 | ge (2]
TEGVE 2] iy Gruys on
formulary (epplies only to
plans with drug benefits)

provide mail order pricing
for drugs (applies only to plans
with drug benefits)

+; Select Star Ratings

Overall Star Rating -
o+, Select Coverage
Options
(4] o
Stars Stars

o+ Select Special Needs
i Plans

TR

o Chan%e Health Status
Exclude plans that ¢o not
have an Overall Star Rating

+95elect Plans By
adCompany

htips:/Awww.medicare.gov/find-a-plan/results/planresults/summary-cf-results.aspx?Language=English# return false; 112



4152016 Your Medicare Health Plan Comparison

The Official U.5. Governmant Slia for Medicare

Your Plan Comparison

Select the tabs below for more detailed information about the plan health
benefits, drug costs and coverage and star ratings.

jey
ok

Zip Code: 05602
Current Coverage: Unknown
Current Subsidy: No Extra Help [2]

Drug List ID: 2091713440
Password Date: 04/05/2016

Important Coverage Information

Symbols (/575 7%-//- ﬂ/?ﬁ ‘

€ Nationwide Coverage
* Estimated

JRE ) & 877>

SilverScript Choice (PDP)

{S5601-004) Plan Type: PDP
Organization: SilverScript

Members: 1-866-235-5660

Humana Walmart Rx Plan {PDP)

{55884-149) Plan Type: PDP
Organization: Humana Insurance Company
Members: 1-800-281-6918

713(TTY/TDD) . 711(TTY/TDD)
Non Members: 1-866-552-6106 Non Members: 1-800-706-0872
7ii(rTy/sToD) 711(TTY/TDD)

Coverage: Provides drug coverage only,
NOTE: Health Plan Benefits are based on Original
Medicare

Coverage: Provides drug coverage only,
NOTE: Health Plan Benefits are based on Original
Medicare

—i_Fixed Costs
Monthly Drug Plan Premium $24,90 Monthly Drug Plan Premlum $18.40
Menthly Health Plan Premium N/A Manthly Health Plan Premium N/A
i Annual Drug Deductible $360.00

Annual Drug Deductible £0.00

Medicare costs at a glance

Medicare costs at a glance

il_Estimate of What YOU Will Pay for Drug Plan Premium and Drug Costs

Cost at Osco Pharmacy

Enrollment $8.635.92
Today

Cost at Wal-Mart Pharmacy 10-2682
Enroliment %$58,635.92
Today

Cost at mail order pharmacy

hitps:/iwww.medicare.gov/find-a-planfresultsiplanresults/plan-compare.aspx

Cost at Wal-Mart Pharmacy 10-2682

Enrollment | $8,587.92
Today i

Cost at Osco Pharmacy
Enrollment | $8,587.92
Today i

Cost at mail order pharmacy

13
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Your Medicare Health Plan Comparison

Enrollment $9,686.01 Enrollment | $9,637.01

Today : Today i

Lower your drug costs ) Lower your drug gosts o
it;_Estimated Full Cost the Plap Charges Medicare for Your Drugs

=i _Estimated Monthly Brug Costs

Monthly Drug Costs at Retail Pharmacies
View Drug Cost Summary

Monthly Drug Costs at Retail Pharmacies
View Drug Cost Summary

. MILESTONES " MONTH | YOUR COST || | MILESTONES MONTH | YOURcOST )
ist $1,079.49 1st $1,073.49
2nd | $1,079.49 2nd $1,073.49
- $1,079,49 3rd $1,073.49
. | ath © §1,079.49 4th $1,073.49
Sth $1,079.49 Sth $1,073.49
‘ . 6th $1,079.49 6th $1,073.49
( | 7th $1,075.49 7th $1,073.49
‘ ' gth $1,079.49 Sth $1,073.49
. 9th $1,079.49 oth $1,073.49
! " L0th $1,079.49 - 10th $1,073.49
11th $1,079.49 1ith | $1,073.49
~ 12th : $1,079.49 12th

Monthly Drug Costs Estimator

View monthly costs
comparison charts,

View monthly drug cost details by selected drugs
Starting January 1, 2011, if you reach the coverage gap
(also called the "donut hole") in your Medicare
prescription drug coverage, you will get approximately
a 50% discount on covered brand drugs. Medicare has
also increased its coverage of generic drugs for
beneficiaries in the coverage gap so that beginning in
2011 you will pay less for generic drugs as well, The
drugs eligible for the brand discount or the additional
generic savings may change based on the information
we have available,

$1,073.49

Monthly Drug Costs Estimator

View manthly costs
comparison charts.

Vi 14 ug_cost details by selected drugs
Starting January 1, 2011, if you reach the coverage gap
(also called the "donut hole”) in your Medicare
prescription drug coverage, you will get approximately
a 50% discount on covered brand drugs. Medicare has
also increased its coverage of generic drugs for
beneficiaries in the coverage gap so that beginning in
2011 you will pay less for generic drugs as well. The
drugs eligible for the brand discount or the additional
generic savings may change based on the information
we have available.

i —
i

Drug Coverage Information

None of your drugs are covered on the plan’s formulary

None of your drugs are covered on the plan's formulary

: Cialis TAB 10MG

" No restrictions

NOT ON FORMULARY 4

Print My Drug List Print Comparison Report

| Cialis TAB 10MG _ a

No restrictions H

NOT ON FORMULARY 4

4This type of drug is excluded from coverage under the Medicare program. This plan does not offer a supplement
benefit for this type of drug. Any amount that you spend for this type of drug is not counted toward any deductibles,
initial coverage or out-of-pocket limits. The drug cost displayed is only an estimate and actual cost may vaty.

.~i_Pharmacy & Mail Order Information

Maijl Order is available,

Mail Order is available.

Pharmacy Network

Pharmacy Network

4 network pharmacies in your ZIP code

hitps:/iwww.medicare.govifiind-a-plar/results/planresults/plan-compare.aspx

4 network pharmacies in your ZIP code

23
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’ Preferred pharmacy network available

Your Medicare Health Plan Comparison

t Preferred pharmacy network available

=i _DrugList

Add/Edit Drugs

MEDICINE NAME

S

! FREQUENCY &

Retail Pharmacy

i QUANTITY | GENERICOPTIONS | ACTION

| PHARMACY | 1

: : L

: i £hange dose Add
-CIALIS TAB 10MG i 20 Every 1 Month | Generic Not Available Remoye

Medic
The Official U.S, ¢
AA arﬁr‘*qr@

Medicare.gov

‘Tha Officiof U.S. Sovernmuenl Sile for Medicars

Medicare.gov

A federal government website managed by the Centers for
Medicare & Medicald Services
7500 Security Boulevard, Baltimere, MD 21244

FF U Sl T e
A

L

ra
(&
iy

Medicare.gov

The Gificlal 3.8, Govemment Site lor Madicare

hitps:fiwww.medicare.govfiind-a-plan/results/planresults/plan-compare.aspx

e
Medic

The Officiat U.8. Gon
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NorthWestPharmacy.con
(//www.northwestpharmacy.com)

TOLL FREE PHONE: 1-866-539-5330 ’ Lk

TOLL FREE FAX: 1-866-539-5331 CoSHF Aor =
SHANE e CATFT I
aF a mias) orddes

Cialis - Tadalafil - Prices & Information 7 Har 17 &L /

A prescription is required for this item.

rsafed 3-'3'1‘:-’1 Guarantee FREE
W ID Protection ¢ Purchase $$ Lowest Price |

GENERIC ALTERNATIVE LISTING - Tadalafil Price Guarantee

Dosage Pack Price Qty Shipping
25mg 30.00pils  $27.89

omg 30.00 pills  $31.19

10mg  4.00 pills $31.19

10mg 8.00pils  $35.49

10mg  12.00 pills $43.99

10mg 20.00pils  $62.89

10mg 32.00pils  $72.69

10mg 40.00pills  $83.49

10mg 48.00 pills  $99.99

10mg  60.00pils  $125.09

10mg  80.00 pills $159.79

10mg 92.00pils  $174.89

10mg  100.00 pills  $190.59

- — EEN — — - - - Y - Y —_ —_
- - -« - - - -« -« -« - - - - -

®e. 20mg 4.0 pills $35.49 |1

https:/Avww.northwestpharmacy.com/product/cialis 14
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Product Search

20mg  8.00 pills $42.09
20mg  12.00pils  $46.49
20mg  20.00pils  $62.89
20mg 24.00pils  $70.49
20mg 28.00pils  $82.29
20mg  36.00pills  $96.59
20mg 40.00pils  $107.29
20mg 60.00pils  $160.99
20mg  80.00pils  $189.99
20mg  100.00 pills  $216.69

BRAND LISTING - Cialis (Tadalafil) Price Guarantee

Dosage Pack Price Qty Shipping
25mg 28.00pills $135.99
2.5mg 56.00 pills  $248.39
25mg  84.00pills  $371.09
5mg  28.00 pills  $132.09
10mg 4.00pils  $76.39
10mg  8.00pils  $135.99
10mg  12.00 pills  $195.49
10mg  24.00 pills  $375.49
10mg  36.00 pills  $563.29
10mg 48.00 pils  $750.89
10mg  60.00 pills  $938.49
20mg  4.00pils  $70.49
20mg  8.00pils  $119.59
20mg  12.00 pills ~ $152.29
20mg  32.00 pills  $406.09

https:/iwww.northwestpharmacy.com/producticialis

24



4/5/2016 Product Search

Please read the important disclosure at the bottom of the page.

CIALIS (TADALAFIL)
Cialis Description

Cialis belongs to a group of medications called phosphodiesterase type 5 inhibitors,
which means that it relaxes muscles and improves blood flow in certain parts of the
body. The medication is most often prescribed to men experiencing erectile
dysfunction (ED), and should be taken by mouth prior to expected sexual activity. It
is also available by its generic name, Tadalafil. To use it, you will need a valid
prescription from your doctor. The generic alternative is not manufactured by the
company that makes the brand product.

Conditions Treated by Cialis

Cialis is effective for treating erectile dysfunction, which often develops as a
symptom of other cardiovascular conditions that block blood flow to the penis. Men
who have ED generally experience an ongoing inability to achieve and keep
erections, and their sex lives may suffer as a result. By relaxing the muscles
surrounding the penis and improving circulation, Cialis should temporarily allow
them to maintain an erection during sexual arousal.

Warnings for Cialis

It is important for your doctor to review your complete health record before you start
taking Cialis. In particular, they should know whether you have a history of
cardiovascular, eye, liver, or kidney disease. You shouid also let them know if you
have been told not to have sex for medical reasons or if you have a physical
deformity of the penis. During treatment, you will need to watch for serious side
effects like sudden vision loss or an erection that lasts more than 4 hours; tell your
doctor immediately if they occur.

Some medications and foods can cause negative interactions when combined with
Cialis. These include nitrate-containing products, as well as grapefruit, alcohol, and
certain anti-fungal, antibiotic, or blood pressure drugs, and should only be taken as
per your doctor’s instructions.

Possible Side Effects of Cialis
Headache
Reddening of the face, neck, or chest
Cough and cold symptoms
Stomach upset
Pain in the back, legs, or arms
Drugs Similar to Cialis

Levitra (hitps//www.northwestpharmacy.com/product/levitra)

Stendra (https ://www.northwestpharmacy.com/product/stendra)

hitps:/fwww.northwestpharmacy.comiproduct/cialis
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Product Search

Viagra (hitps://www.northwestpharmacy.com/product/viagra)

The content above is supplied by a marketing company which is a third party
to and contracted by, but independent from, NorthWestPharmacy.com. While
the information can be useful, NorthWestPharmacy.com relies on others for its
creation and cannot guarantee the accuracy, medical efficacy, or reliability of
the provided information. You should always seek the advice of a health
professional for drug, medical condition, or treatment advice. Please also note
that not all products, including any referenced on this page, are shipped by our
affiliate Canadian pharmacy. We affiliate with other pharmacies and
international fulfillment centers that ship products to our customers from the
following jurisdictions: Singapore, Europe, Mauritius, Turkey, Canada and the
United States. The items in your order may be shipped from any one of the
above jurisdictions based on availability and cost. The products are sourced
from various other countries as well as those listed above. Rest assured that
we only affiliate with our authorized pharmacies and international fuifillment
centers that procure products through reputable sources. For more
information, please visit our Drug Safety & Authenticity

(https //www.northwestpharmacy.com/drug-safety-and-authenticity.aspx) and
FAQ (https://iwww.northwestpharmacy.com/Fag.aspx) sections. If you should
have any questions, please contact us.

hitps /Awvww.northwestpharmacy.com/product/cialis
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Medicare.gov

Refine Your Medicare Health Plan Results

The Official U.S. Government Site for Medicare

g, .
Ane cia} Uu.s. Govarnmenl Site for Medicars
L S
N

-Medicare.gov =
'Step aof g Reéfine Your Plan
Results

This is a summary of the types of plans available in your area. Use
the checkboxes to select the types of plans you'd like to view. You
may also use the filters on the left to narrow your search. Using

]

Zip Code: 05602

Current Coverage: Unknown
Current Subsidy: No Extra Help [?]
Drug List ID: 3699894752

filters may eliminate some options, including plans with the lowest Password Date: 04/05/2016

estimated annual costs. Important Coverage Information

CpST and p/as 4/4://4&/%}/

- ore tHols catran
Summary of Your Search Resuits
There are a total of 27 plans available in your area including Originai
Medicare.

Piease select one or more plan types to continue,

Refine Your Search

R Filteri
Select Availablie Plans Based On Your Filters ‘Number of Plans
i+ Lirnit Your Monthly All vailable:
Premium

'?rescription Drug Plans (with Original

11 plan{s) of 21

Show me plans within the Medicare) [2] available
+Limit Your Annual
r"m‘Drug Deductible
Show me plans within the R ) . . . I L
"_kgelect Drig Ontions 'Medicare Health Plans with drug coverage 5 pian(s) of 5 available
Fénge 21
$0 $360 _
@ 'Medicare Health Plans without drug .0 plan(s) of 0 available

. ?
m‘_‘ .coverage [7]
nave ai [y aruys on
formulary {applies only to
plans with drug benefits)

provide mail erder pricing
for drugs ({applies only to plans
with drug benefits}

#; Select Star Ratin

Overall Star Rating -
#; Select Coverage
Options
0 5
Stars Stars

A Select Special Needs
@ Plans

| o0

Change Heaith Status
Y:‘xciua p% that do not

have an Overall Star Ratlng

+9Selact Plans By
an Company

https:iwww.medicare.goviiind-a-plan/results/planresults/summary-of-results .aspx ?Language=English#return false; 12
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Medicare.gov

The Official U.S. Government Site for Medicare

“Medicdre.gov

~~Type the name of your drug: Retrieve My Saved Drug List:

E st n saved. You

£ - L

r Brpwse A—Z 8] re, visi

“..;, KL M BsiL il 1% gLﬁ} é

The Q¥ic k. e,;[s f;l_n}% é Z ur Cp%rsor}]ah gmform lion ganephe
Help with common drug abbréwatlons ?rf%rﬁ%'ﬁoﬁoy%suné%ﬁ ru%']ug o
Hints on how to enter drug information Drug List ID: 3699894752
Why can't 1 find my drug? Password Date: 4/5/2016 (change

date)

Zip Code: 05602
Use a different drugq list ID

My Drug List (Maximum 25 Drugs)
Total Drugs in My Drug List: 1 Print My Drug List

: MEDICINE NAME QUANTITY FREQUENCY & GENERIC OPTIONS

PHARMACY

P TGO R iy | RIS oo

ACTION

Change dose

Remove

Medic

Tha Official U.8. (
!\, .w..wcre

A federal government website managed by the Centers for

.
Medlca re i g OV‘ Medicare & Medicaid Services

The Offciel 115 Sovarnmant Site for Madicars 7500 Security Boulevard, Baltimore, MD 21244
Madicare.gov

{Q’{F

Medicare.gov

Tra Nsial 1.6, Goveemnen! S Tar Madcare

hitps .//ptancompare.medicare.govipfdr/PlanFinder/DrugSearch

The Official LU.5. G
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41512016 Your Medicare Health Plan Details

Medicare.gov

The Official U.S. Gavernmant Site for Madicare

[oul]

fos7 Share
?ﬁdﬁﬁﬂac -/

Zip-Code—05602

Current Coverage: Unknown

Select the tabs below for more detailed information about the plan heaith Current Subsidy: No Extra Help [?2]

benefits, drug costs and more coverage and star ratings. Drug List ID: 3699894752
Password Date: 04/05/2016

Important Coverage Information

Symbols

¢} Some Dental Coverage O Some vision Coverage & Nationwide Coverage

€} Some Hearing Coverage

Medicare costs at a glance

* Estimated
AARP MedicareRx - P.O. Box 29300 | Overall Star Rating: Enroll
Preferred (PDP) i Hot Springs, AR 71903 21
- - | 3 out of 5 stars
(S5820-002-0) ' Mombers:
Organization: UnitedHealth . 1-888-867-5575 ;
rgantzation: Unite ealthcare 711 (TTY/TDD)
Plan Type: PDP :
O . Non Members:
1-888-867-5564
711 {(TTY/TDD)
NOTE: Health Plan Benefits are based on Original Medicare
=i _Fixed Costs
j
Monthly Prug Plan Premium [?] | $55.40
Monthly Health Plan Premium [?] [ N/A
Annual Drug Deductible [?]

$0.00

i=i_Estimate of What YOU Will Pay for Drug Plan Premium and Drug Costs

Montpelier Pharmacy ‘ $811.20
Osco Pharmacy ; $731.20
Mail Order Pharmacy $722.20

| Cost For Rest of Year (based on enrollmenttoday)[21

Lower your drug costs

}i_Estimated Full Cost the Plan Charges Medicare for Your Drugs

s _WhatYou Pay

Montpelier Pharmacy Osco Pharmacy Mail Order Pharmacy

httpsiwww.medicare.govifind-a-planfresults/planresults/plan-detalls.aspx 7cntrctid= $5820&plnid=002&sgmntid=0

i3
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Your Medicare Health Plan Details

I‘-‘Iontpeller Pharmacy Standard Retail Cost Sharing

SELECTED DRUGS

_ EULL COST OF

What You Pay

Jan Feb Mar

Actual costs may vary.

.1 Refili - : -I-r.iit-i.a.l-éc-wér-age : Coverage Cataéfrophic
_BRUG | Frequency . Level[?] | Gap[?] ' Coverage[?]
Premarin Vaginal CRE | Every 1 ‘ |
. $287.84 | j
0.625MG - ® | Month i $46.00 | $129.53 | $14.39
MONTHLY TOTALS' : $287.84 $46.00 $129.,53 $14.39
i~/ Estimated Monthly Drug Costs
Montpelier Pharmacy Osco Pharmacy Mail Order Pharmacy
Monthly Costs for the Rest of the Year (based on enrollment today)
N/A N/A N/A N/A $101  $101 $101 4101  $101 $101 $101 %101

Jul

Graph depicts an estimate of your monthly prescription drug costs, including any applicable premium for this plan.

‘Premarin Vaginal CRE
 0.625MG

Ltl'-'lv_ﬂ_r_tm_l-l_s!;

Print Plan Report

Tier 3: Preferred Brand

View a more detailed explanati ki S,
izi_Drug Coverage Information
o Restrictions
SELECTED DRUGS - TIER PRIOR QUANTITY " STEP
. (FORMULARY STATUS) [?1: AUTHORIZATION [?] ' LIMITS _|'_1 THERAPY I2]

View Drug Benefit Summary

i _Pharmacy & Mail Order Information

Mail Order is available.

_Pharmacy Network [2]

4 network pharmacies in your Z[P code
Preferred pharmacy network available [?]

-l DruglList

Add/Edit Drugs

MEDICINE NAME QUANTITY \ FREQUENCY & : GENERIC OPTIONS ! ACTION

* PHARMACY 3 i

% , Change dose
PREMARIN VAGINAL CRE 1X30GM | Every 1 ! Generic Not | Add BRemove
0.625M6 Tube | Month | Available

! Retail i

i Pharmacy 5

Medic

Thm YRATAE O o

htips:fiwww.medicare.gov/iind-a-plan/results/planresults/plan-detail s.as px?entretid=55820&pl nid=002&sgmntid=0
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‘Pharmacy List: AARP

MedicareRx Preferred (PDP){S5820-002)

We found 4 network pharmacies within {1 ¥ | miles of 05602
for AARP MedicareRx Preferred (PDP)({S5820-002)

I you make any changes to your sclected pharmacles, please refresh the drug costs & coverage page to

view updated pricing information,

| Selacted Pharmacies . Pharmacy Type[?]

: Montpelier Pharmagy . Retail
i B9 Main St

i Montpelier, VT 05602

1 1-802-223-4633

; Remove Pharmacy

! Rite Aid Pharmacy 04581 : Retall
1 29 31 Main Strest :

i Montpelier, VT 05602

| 1-802-223-4787

¢ Remove Pharmacy

" Prefemed [2]

No

Medicare.gov

J Fharmat':.y Name

| Pharmacy Type [7]

Preferred [7]

. Osco Pharmacy . Retall
- Paine Tumpike N

i Berlin Comers, VT 05602
©1-802-223-8598

- Add Pharmacy
Wal-Mart Pharmacy 10- Retail

1 2682

282 Berin Mall Road Unit
i1

| Berlin, VT 05602

i 1-802-229-8049

. Add Pharmacy

! Yes

Yes

o K""’”ﬂrmrr

Brovktield pg

I

. Map <Reportid‘mag error:

o
o]
£
Q.
&

hitps:/iplancompare.medicare.gov/pfdn/PopupiNetwerkPharmacySearch?PlanFinder DRxIntegrationld=9f8b6f20e236466287bd860c675d0a83828733134683&Co...  1/2
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Medicare.gov

Tha Official U5, Government Sita for Medicare

Your Medicare Health Plan Details

et

IS 4% a 7/57%//5-0]

7Aﬂfm.xc .

Select the tabs below for more detailed information about the plan health
benefits, drug costs and more coverage and star ratings.

Zip-Code—05602

{
7

Current Coverage: Unknown

Current Subsidy: No Extra Help [?1
Drug List ID: 3699894752

Password Date: 04/05/2016

Important Coverage Information

Symbols

© some Dental Coverage &9 Some Vision Coverage {J Naticnwide Coverage

& Some Hearing Coverage

* Estimated
AARP MedicareRXx P.0. Box 29300 Overall Star Rating: Enroll
Preferred (pr) Hot Springs, AR 71903 [21
- - : 3 out of 5 stars
(55820-002-0) " Members:
o ization: UnitedHealth | 1-888-867-5575
rganization: uUnie ealthcare 711 (TTY/TDD)
Plan Type: PDP
O i Non Members:
' 1-888-867-5564
© 711 (TTY/TDD) :
NOTE: Health Plan Benefits are based on Original Medicare
i~i_Fixed Costs
Monthly Drug Plan Premium [?] | $55.40
i
Monthly Health Plan Premium [?] 1‘ N/A
Annual Drug Deductible [?] 1

Medicare costs at a glance

ii_Estimate of What YOU Will Pay for Drug Plan Premium and Drug Costs

_Cost For Rest of Year (based on enroliment today) [21
Montpelier Pharmacy ¢ $811.20
Osco Pharmacy $731,20
Mail Order Pharmacy $722.20

Lower yvour drug costs

iti_Estimated Full Cost the Plan Charges Medicare for Your Drugs

=i_What You Pay

Montpelier Pharmacy Osco Pharmacy Mail Order Pharmacy

hitps /mww.medicare.gov/find-a-planiresults/planresults/plan-details.aspxZentretid=$58208p! nid=002&sgmntid=0

13
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Your Medicare Health Plan Details

Osco Pharmacy - Preferred Retail Cost Sharing

~ What You Pay

Monthly Costs for the Rest of the Year (based on enroliment today)

N/A N/A N/A N/A $91 $91 $91 $91 $91 £91 $91 $91
Apr ‘May Jufn Jul Aug ) S‘ep ch NO\;' - Deé

Han Feb Mar

Graph depicts an estimate of your monthly prescription drug costs, including any applicable premium for this plan.
Actual costs may vary.
View a more detajled explanation of these costs.

SELECTED DRUGS FULL COST OF Refill Initial Coverage Coverage Catastrophic
e BRUG ¢ Freguency  Le . . 8 Coverage[?]
Premarin Vaginal CRE 683,47 ' Every 1 600 ‘

. . : . i $127.43 14.16
0.625MG | Month ¥ L * $
MONTHLY TOTALS: $283.17 $36.00 $127.43 $14.16
.~/ _Estimated Monthly Drug Costs

Montpelier Pharmacy Osco Pharmacy Mail Order Pharmacy

iZi_Drug Coverage Information

SELECTED DRUGS [TIER " PRIOR T QUANTITY | STERP

. (FORMULARY STATUS) [?] | AUTHORIZATION [?]| LIMITS [7] ; THERAPY [?]

Premarin Vaginal CRE P
; Tier 3: Preferred Brand !

0.625MG _ ;
Print My Drug List Print Pian Report View Drug Benefit Suminary

ii_Pharmacy & Mail Order Information

Mail Order is available.

Pharmacy Network [21 =
4 network pharmacies.in your ZIP code
Preferred pharmacy network available [?]

=, _Druglist

Add/Edit Drugs

MEDICINE NAME QUANRTITY ; FREQUENCY & GENERIC OPTIONS i ACTION
i PHARMACY i

| change dose

i
PREMARIN VAGINAL CRE 1 X 30GM 1 Every 1 Generic Not Add  Remove
0.625MG Tube | Month | Available

! Retail :

1

i Pharmacy

https www.medicare.govifind-a-plan/results/planresults/plan-detail s.aspx ?cntretid=55820&plnid=002&sgmntid=0

Medic

The YA~ L&

23



4152016 Product Search

NorthWestPharmacy.com
(//www.northwestpharmacy:. com)

TOLL FREE PHONE: 1-866-539-5330
TOLL FREE FAX: 1-866-539-5331

Premarin Vaginal Cream - Conjugated Estrogens - Prices & Information

A prescription is required for this item.

ERY| 3«in-1 Guarantiee FREE
@ ID Protection {2 Purchase 4§ Lowes! Price

Generic alternative is not available at this time,

BRAND LISTING - Premarin Vaginal Cream (Conjugated Estrogens) Price Guarantee

Dosage Pack Price Qty Shipping
.625mg/gm (14gm)  1.00 tube  $24.09

Please read the important disclosure at the bottom of the page.

PREMARIN VAGINAL CREAM (CONJUGATED ESTROGENS)

Premarin Vaginal Cream Description

Menopause can come with problems for some women, in the form of painful sexual
intercourse due to vaginal dryness, irritation, and inflammation. Now is the time you
should visit your doctor and discuss a prescription for Premarin Vaginal Cream. The
active ingredients of Premarin Vaginal Cream are Conjugated Estrogens, meaning that
there is a blend of estrogens that can help to rebuild vaginal tissue that can change
after menopause when estrogen has decreased or stopped its production.

When inserted vaginally as directed, Premarin Vaginal Cream is absorbed into your
vaginal tissues where estrogen will work to replenish the tissues that have become
thinner, dryer, and less resilient as menopause advances. As your non-child bearing
years are upon you, estrogen levels drop as you are no longer ovulating to prepare for
a possible baby. Many menopausal women are still sexually active but may be
experiencing pain during intercourse because of atrophy and shrinkage of their vagina
and vulva. The hormonal changes are not always kind and you may experience
itching and inflammation as a result of your depleted estrogen levels.

Conditions Treated by Premarin Vaginal Cream

https:#www.northwestpharmacy.com/product/premarin-vaginai-cream 3
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As hormone levels decrease, the tissues of your vulva and vaginal lining may become
thinner, drier, and less flexible than before menopause. This is referred to as
vulvovaginal atrophy. Less estrogen means your vaginal secretions are reduced so
there is little to no lubrication, making intercourse quite painful. Your vaginal pH
levels are also affected by the reduced estrogen levels, making the environment less
acidic. This raises your risk of possible infections as the lowered acidity cannot repel
certain bacteria.

Premarin Vaginal Cream can help alleviate some of your menopausal symptoms and
allow you to think about other things you could be doing, such as travelling, playing
with your grandchildren, starting a new hobby, or focusing more on you and your
parlner or spouse.

Before You Use Premarin Vaginal Cream

If you have not had a hysterectomy, your doctor may recommend that a progestin be
added to reduce your risk of endometrial cancer. Discuss other medical conditions and
allergies with your doctor and list all over the counter and Rx drugs you are taking,
including dietary and vitamin supplements or herbal remedies. This will allow your
doctor to make an informed decision as to whether Premarin Vaginal Cream is the
right medication for you.

Warnings for Premarin Vaginal Cream

Treatment for administering Premarin Vaginal Cream will usually consist of twice
weekly intravaginal applications of the lowest dosage available depending on your
individual response and needs and will last for 21 days with the next 7 days off.
Although chances are very low of being or becoming pregnant, tell your doctor if it is
a possibility.

.. Possible Side Effects of Premarin Vaginal Cream
'safe ]

Painful urination
Diarrhea
Drugs Similar to Premarin Vaginal Cream
Estrace Cream (https:/www.northwestpharmacy.com/product/estrace-cream)

Vagifem (hitps://www.northwestpharmacy.com/product/vagifem)

Prempro (https://www.northwestpharmacy.com/product/prempro

The content above is supplied by a marketing company which is a third party to
and contracted by, but independent from, NorthWestPharmacy.com. While the
information can be useful, NorthWestPharmacy.com relies on others for its
creation and cannot guarantee the accuracy, medical efficacy, or reliability of the
provided information. You should always seek the advice of a health professional
for drug, medical condition, or freatment advice. Please also note that not all
products, including any referenced on this page, are shipped by our affiliate

hitpsiwww.northwestpharmacy.com/product/premarin-vaginal-cream
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Product Search

Canadian pharmacy. We affiliate with other pharmacies and international
fulfillment centers that ship products to our customers from the following
jurisdictions: Singapore, Europe, Mauritius, Turkey, Canada and the United
States. The items in your order may be shipped from any one of the above
jurisdictions based on availability and cost. The products are sourced from
various other countries as well as those listed above, Rest assured that we only
affiliate with our authorized pharmacies and international fulfillment centers that
procure products through reputable sources. For more information, please visit
our Drug Safety & Authenticity (https://www.northwestpharmacy.com/drug-
safetv-and-authenticity.aspx) and FAQ
(https://www.northwestpharmacy.com/Faq.aspx) sections. If you should have any
questions, please contact us.

hitps:iiwww.northwestipharmacy.com/product/premarin-vaginal-cream

33
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S ed s a7 o

Medicare.gov v

The Official U.5, Government Site for Medicare
“Medicare’gov
f*‘”T pe the name of your drug: Retrieve My Saved Drug List:

Or Brpwse A-Z: VKL M HS %{F%v%%\%g_ Efg?g?g\éfsal% "
M di%ﬁ.,ﬁe;e T, 2 IRl LI S et

FosHs ot %ﬂﬂ?‘d
AL o

Help with common drug abbreviations 08}}%2& onoy%su St
Hints on how to enter drug information Drug List ID: 2091713440
1 H l?
Why can't 1find my drug’ Password Date: 4/5/2016 {change
date)

Zip Code: 05602
Use a different drug list ID

My Drug List (Maximum 25 Drugs)
Total Drugs in My Drug List: 1 Print My Drug List

© MEDICINE NAME QUANTITY FREQUENCY & GENERIC ACTION
: PHARMACY OPTIONS
Apa PP O o
?Kﬁcf’g%'}%l pap 120 E 2%111 Month é ne?l% . Change dose
‘ | acy ' Add Remove
Medic
The Cfficial U.8.{
P
b A federal government wehsite managed by the Centers for N /
Med lcare‘govl Medicare & Medicaid Services i‘
Tre Difcial LS. Goverrmant Sita for Madisara 7500 Security Boulevard, Baltimore, MD 21244

Medicare.gov .
@ Medicx
The Officiat U.S, Gos

Medicare.gov

Trie Ghocdal 1.6, Govarnristd S Tor Modicars

hitps:/iplancompare.medicare.govipfdn/PlanFinder/DrugSearch 11



415/2016 Refine Your Medicare Health Plan Results

Medicare.gov

The Official U.S. Government Site for Medicare
eCcicare.gov
ﬁ’zﬂciai U.S. Government Site for Medicare
e

-Medicare:gov
Step*a o4 Refine Your Plan
Results

=i
Zip Code: 05602
This is a summary of the types of plans available in your area. Use Current Coverage: Unknown
the checkboxes to select the types of plans you’d like to view. You Current Subsidy: No Extra Help [2]
may also use the filters on the left to narrow your search. Using Drug List 1D: 2091713440
fllters may eliminate some optiens, including plans with the lowest Password Date: 04/05/2016
estimated annual costs, Important Coverage Information
Refine Your Search Summary of Your Search Results
There are a total of 27 plans available in your area including Original
Medicare,

Remove Eilteri Please select one or more plan types to continue,

Select Available Plans Based On Your Filters Number of Plans
i Limit Your Mpnthly All i 26
Premium ArAiabiC—ay
21 plan{s) of 21
available

fPrescription Brug Plans (with Original
Show me plans within the ?MEdicare) 21

“+!%Limit Your Annual :

rantDrug Deductible

Show me plans within the

coverage [?]
360
rsgve gil 15y Urugs of

formulary (applies only to
plans with drug benefits)

provide mail order pricing
for drugs {applies only to pians
with drug benefits)

o+ Select Star Ratings

Overall Star Rating -
i+, Select Coverage

0 Options 5
Stars Stars
+; Select Special Needs
@ Plans

[ 00

4 Chanlge Heaith Status
Exchide plans that do no

have an Overall Star Rating

i+ 9Sefect Plans By
ardCompany,

https:/iwww.medicare.govifind-a-planfresults/planrestits/summary-of-results aspx?Language=Engflish#return false;

Salect Drug Options :ﬁledicare Health Plans with drug coverage (g plan(s) of 5 available
fange 23 .
$0 $360

Medicare Health Plans without drug -0 pian(s) of 0 available

12



41512016 Your Medicare Health Plan Details

Medicare.gov

The Official U.S, Govarnment Site for Medicare

el
Zip-Code—05002

Current Coverage: Unknown
Selact the tabs below for more detailed information about the plan health Current Subsidy: No Extra Help [?]
benefits, drug costs and more coverage and star ratings. Drug List ID: 2091713440

Password Date; 04/05/2016
Important Coverage Information

Symbols
€ Some Dental Coverage &P Some Vision Coverage £J Nationwide Coverage

€3 Some Hearing Coverage

* Estimated
EnvisionRx Plus Clear 2181 E. Aurora Road, Suite | Overall Star Rating: Enroll
Choice (PDP) . 201 z1

Twinsburg, OH 44087 3 out of 5 stars

(S7694-118-0)

o ization: EnvisionRx Pl Members:
rganization: EnvisionRx Plus 1-866-250-2005
Plan Type: PDP 711 (TTY/TDD}

N

i Non Members:
| 1-866-250-2005
- 711 (TTY/TDD)

NOTE: Health Plan Benefits are based on Original Medicare

.~ Fixed Costs

Monthly Drug Plan Premium [?] $33.50

Monthly Health Plan Premium [?] N/A

Annual Prug Peductible [?]

Medicare costs at a glance |
i~ _Estimate of What YOU Will Pay for. Drug Plan Premium and Drug Costs

. Cost For Rest of Year (based on enrollment today) [?]

Osco Pharmacy i $316.00
Montpelier Pharmacy {‘ $316.00
Mail Order Pharmacy [ $322.00

Lower your drug costs

i+;_Estimated Full Cost the Plan Charges Medicare for Your Drugs
{=i_WhatYou Pay

hitps:ffiwww.medicare.gov/find-a-plan/results/planresults/plan-details.aspx 7entrotid=S57624&pl nid=118&sgmntid=0 13
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Your Medicare Health Plan Details
[ L 1 ) ]
Osco Pharmacy Montpelier Pharmacy Mail Order Pharmac
Oscc Pharmac - Preferred Retail Cost Sharing

_What You Pay

MONTHLY TOTALS | $72.51 £6.00 $42,11 $3.63

SELECTED DRUGS " FULLCOST OF | Refill  Initial Coverage | Coverage Catastrophic
I _.PRUG .} Frequency  Levell?] | Gap[21  ° Coverage[?]
Oxycodone/Apap TAB | . D Every 1 ]_ | j
| §72.61 ; . $6.00 42.11 3.63
75325 H ;Month j$ |$ £$

ii_Estimated Monthly Drug Costs

Osco Pharmacy Montpelier Pharmacy Mail Order Phanmacy

Monthly Costs for the Rest of the Year (based on enroliment today)

N/A N/A N/A $40 $40 $40 $40 $40 $40 $40 $40

Gra ph depicts an estimate of your monthly prescription drug costs, including any appllcable premium for this plan.
Actual costs may vary.

View a more detailed explanation of these costs,

Dan Feb Mar

iwi_Drug Caverage Information

S S Restrictions
SELECTED DRUGS E TIER PRIOR i QUANTITY STEP

| (FORMULARY STATUS) [?] | AUTHORIZATION [?] | LIMITS [2] | THERAPY [2]

Oxycodone/Apap ARG e

i \
? ) ) \
i Tier 2: Generic Yes
325 | | ]
Print My_' Drug List Print Plan Report View Drug Benefit Summary
(= _Pharmacy & Mail Order Information

Mail Order is available.

Pharmacy Network [2]

3 network pharmacies in your ZIP code
Preferred pharmacy network available [?]

i~ _Drug List

Add/Edit Drugs

MEDICINE NAME i QUANTITY ? FREQUENCY & ! GENERIC OPTIONS : ACTION
: | PHARMACY : :

1

; ; Change dose

OXYCODONE/APAP TAB 7.5-325 | 120 i Every 1 " Already Generic : Add  Remove
‘ i Month ‘

. Retail

| Pharmacy :

https:fiwww.medicare.govfiind-a-planfresults/planresults/plan-details.aspx 7entretid=57694&plnid=118&sgmntid=0

Medic
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4/5/2016 Medicare —Drug Provider Coverage Restrictions Information

Quantity Limit Details for EnvisionRx Plus Clear Choice (PDP) (S7694-118)

i Quantity Limit Detaits

Plaase view the quantity limit details for the drugs you'va selected for EnvisionRx Plus Glear Choice {PDP). Cantact
the plan for mare informalion aboul any drugs with a quantily limit restriction,

7 L or | QUANTITY | QUANTITY LIMIT | QUANTITY LIMIT
: SELECTED DRUGS £ LIMITS 7] AMOUNT | FREQUENCY

| Oxycodone/Apap TAB 7.5.  1YeS 370 TABS Every 30 Day(s)
| azs | |

Return to previcus page

hitps:/plancompare.medicare.gov/pfan/PopUp/QuantityLimitDetail 7Pl an= S7694%7C 118%7C0%7C 20168 ContractYear=2016&Pl anFinderDRxIntegrationld=cde...  1/1



3/23/2016 i Diseases and Medications | HealthWell Foundation
Srappwel/
Dt #2775 Search e g2

"How do you say thank you' to an organization
that gives you life, peace of mind, and a fitture?”
—Cliff (Faith, NC}

| HOME | GENERALINFORMATION | PATIENTS | PROVIDERS&ADVOCATES | PHARMACIES | WAYSTOGIVE | NEWSROOM | ABOUTUS |

g g ; ]

Diseases and Medications

The HealthWell Foundation assists people dealing with a varisty of disease siates and
medications. Below is a list of the disease siates we support and the medications we cover.
Please note that this list is subject to change, depending on funding at any given time. Also,
we are always seeking new funding to support additional disease states, so please chack
our site often for an updated list.

“Faces of HealthWell”

Show Transcript

Diseases
Contact Us
Open Funds
The following funds are open to new and re-enrolling patient applications. You may start the Eh‘{”zi (802267;56‘5‘;15
application process through our cnline service or by calfing the HealthWell Foundation at ax: (800) 262-
800-675-8416 to determine eligibility. Custormer service representatives are available Grants@HealthWellFoundation.org

Monday — Friday from 9 am to 5 pm Eastern Time. Corporats/Donor nauiriss

» ANCA-Associated Vasculitis. Wegeners and Granulomaiosis with Polyangiitis
« Carcinoid Tumors and Associated Symptoms - Medicare Access Connect with us:
» Cystic Fibrosis

« Dupuytren’s Discase

+ Gout - Medicare Access

Recent News

« Hepatitis C

+» Melanoma . ;g:;;«;&f%gg;:r:alm Care Interview with Dr.
« Mulliple Sclerosis - Medicare Access Here, she discusses the importance of

« Non-Small Cell Lung Cancer - Medicare Access ..more

+ Pediafric Assistance

+ Pevronie's Disease Closing the Healthcare Gap: The Critical

-Role of Non-identified information

« Porphyrias ‘ .77 Closing the Healthcare Gap: The Critical

« Pulmonary Fibrosis .+ 7 Role..more

+ Systemic Lupus Erythematosus ‘ Big Data & Health Care: Speaking with Dr.

» Urea Cycle Disorders Hallie Prescott

o Urticaria Big Data & Health Care: Speaking with Dr.

« Wilms' Tumor ~More

¢ Big Data in Healthcars: Speaking with Dr,

Closed Funds Philip Bourne, Nationai Insfitutes of Health
As a charity, HealthWell relies solely on donations to keep funds open. Please know that Biig:ta in Haalthcare: Speaking with Dr.
closing any fund at any time is a heartbreaking decision for us and one we do not make or Cw T
accept easily. Unfortunately, at this time, we do not have enough funding to keep up with ':':,': New HealthWell Foundation Fund Assigts
demand: therefore the foliowing funds are currently closed to new and re-enrolfing patieht:*} 7 Underinsured Patients Sufiering from
applications, However, we continue to manage existing grants. If you have already been ° " Disbetic Foot Ulcers

) . . . . '+ ... wili provide up to $1,500 in copayment. .
approved for a grant this year, please continue to submit for reimbursement and access your .mere

grant. It is always our goal tc kesp funds open, so please continue to refer o this listing as
these funds may re-open in the fuiure.

= Anemia Associated with Chronic Renal Insufficiency/Faiture o Uk
s Asthma

http:/Asww. healthwellfoundation.or g/diseases-and-medications



- 323712016 Diseases and Medications | HealthWell Foundation

“controlled or influenced by any of its doncrs. As generous as our donors are, not all
manufacturers parlicipate in copayment assistance programs like HealthwWell. Without full
participation from all manufacturers, patient need and strong demand can quickly deplete
even the most generous of donations. K's important to know that closing any fund at any time
is an extremely difficult decision for us and ona we do not make or accept easily. We work
tirelessly to streamline our program to ensure the maximum amount of each donation gets
directly to patients while at the same time identifying new doncrs to support our program so
we can be there for patients when they need us the most,

Did you know that you can help strengthen our funding? If you are looking for assistance
with a medication and it is not listed on HealthWell's website, we encourage you o contact
the manufacturer fo alert them to the situation and encourage them {o contact Healthwell,

ESPATOL  CONTAC

S RO ARG

http:/fwww.healthwellfoundation.org/diseases-and-medications 33
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Home
About Us

« FAQ
Pharma Companies

Registered Users Log-in:

E-mail Address:

| |

Password:

| |
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[ Login |

Forgot Password?
Registration

Patient Assistance Information

Step 3
y Online or Print cation . Mail or Fax Completed
Complete By Hant : Application

Return to Medication Search

1 Program for NovoLog FlexPen

Novo Nordisk Diabetes Patient Assistance Program

PO Box 181640
Louisville, KY 40261
Phone : {(866)310-7549
Fax: (866)441-4190

hitps:/ww.rxhope.com/PAP/info/PAPLIst. aspx Pdrugid=4604&fieldType=drugid 12



4/5/2016 Patient Assistance Information
Eligibility
> Patient cannot have or qualify for any government prescription coverage such as Medicare, Medicaid,
Veteran's Administration or any state or local programs. Patient cannot have or qualify for any private

prescription coverage. Patient's total household income must be at or below 200% of the Federal
Poverty Level.

Who Can Apply
> The doctor and patient must complete the application process.
Required

> The application must be completed and signed by the healthcare practitioner and the patient. Proof of
income must also accompany the application.

Supply

> Approved patients will receive a 90 day supply of medication.

Ship To

> If approved the medication will be shipped to the healthcare practitioner's office or pharmacy.
Note

> Novo Nordisk reserves the right to modify or cancel this program at any time without notice. All
requests are subject to product availablility and patient eligibility verification.

Includes Support for This Drug
NOTE: Linked drugs are available for Prescribers to Apply Online now.
Click drug logo or drug name to start online application.

Novolog FlexPen

Printable Application Forms
Applications that patients can fill out and bring to their doctor.

Download printable Form Novo Nordisk Diabetes Patient Assistance Program

(Requires Acrobat Reader) Iiil%q

RxHope ©2009-2011 RxHope, a Triplefin company  All Rights reserved, Privacy Policy

https:ihwww.rxhope.com/PAP/nfo/ PAPLIst.aspx ?drugid=4694&fiel dType=drugid



™ . = H H
Cornerstones4Care™ Patient Assistance Program Application nove B idisk

The Cornerstones4Care™ Patient Assistance Program (PAP) provides medication to qualifying applicants at
no charge. If the applicant qualifies under the Cornerstones4Care™ PAP guidelines, a 90-day supply of the
requested medication(s) or device(s) will be shipped to the applicant’s licensed practitioner for dispensing.

PATIENT ELIGIBILITY

O Patient must be a US citizen or legal resident
O Patient cannot have or qualify for:
- Any private prescription coverage, such as an HMO or PPO

— Any federal, state or local program such as Medicare or Medicaid. Exceptions include patients who
have entered the coverage gap (donut hole) in Medicare Part D and patients who have applied for
and been denied Medicare Extra Help/Low Income Subsidy (LIS) and are Medicare eligible

- Department of Veterans Affairs (VA) prescription benefits
1 Patient’s total household income must be at or below 200% of the federal poverty level

$22,980
$31,020
$39,060
$47,100
$55,140
$63,180
$71,220
$79,260

For families with more than 8 persons,
add $8,040 for each additional person

RN | |WIN]—

*Different guidelines apply for Alaska and Hawaii. For the complete
federal poverty guidelines, please visit the Families USA Web site at
http:/fiwww. familiesusa.org/resources/tools-for-advocates/guides
Ifederal-poverty-guidelines. html.

For a full list of products covered, please visit one of the following:
O Our company Web site at NovoNordisk-US.com {Patients/Patient Assistance Program section)

O Our health care professional Web site at NovoMedLink.com (Product Information/Patient Assistance
Program section)

O Our patient Web site at Cornerstonesd4Care.com

Complete ALL fields to avoid return of incomplete application.
O Make sure the application is signed by the prescriber AND dated
O Remember to include disposable pen needle in the order information if applicable

O Make sure the patient signs the certification section AND, if a Medicare Part D enrollee, the patient
should also sign the Medicare Part D certification

O Fax the completed application to (866) 441-4190
O Allow 7 to 10 business days for processing



Cornerstones4Care™ Patient Assistance Program Application nova 3 i

PO Box 181640 Phone: (866) 310-7549 [0 New Application

Louisville, KY 40261 Fax: (866) 441-4190 O Annual Renewal
i , e S APDlcan N  OTMatIoN e v il Pk

Patient’s Name: Date of Birth: / !

Gender: OMale OFemale Social Security Number: - -

Patient's Street Address;
Patient’s City, State, & ZIP:

Phone: ( ) - E-mail:

ehdll| If the patient is Medicare eligible but does
iz not have Medicare Part D coverage, the
patient must have applied for and been
denied the Low Income Subsidy (LIS) from
the Social Security Administration (SSA).
To apply for LIS, please contact the SSA at
(800) 772-1213 (TTY 800-325-0778) or go to

§? E www.socialsecurity.gov/prescriptionhelp/.
Annual household adjusted gross income from most New and annual renewal applications
recent federal tax return: $ without proof of income documentation
Number of people in household (including patient): are considered incomplete.

Does the patient qualify for private, local, or state prescription insurance coverage? OYes ONo
Is the patient enrolled in Medicaid? OYes ONo

- , - >

Is the patient enrolled in Medicare Part A and/or Part B? Medicare ID Number:

OYes HRNo
Is the patient enrolied in a Medicare Part D Plan? OYes HBNo

Medicare Part D enrollees must have entered the coverage gap (donut hole) for the relevant benefit year, before submitting this
application. Please attach to this application a photocopy of documentation from the patient’s Part D plan that the patient has
entered the coverage gap (donut hole) for the relevant benefit year, such as a letter from the patient’s Part D plan, a monthly
statement of benefits, or an explanation of benefits (EOB).

Patient’s signature or legal guardian’s signature is required on page 3.

b ‘Licensed Health[GareiPractitioneninformat '-g-e_
Practitioner’s State License Number:
Name: Expiration Date:

Practitioner’s Shipping Street Address (no PO Box number):

Practitioner’s Shipping City, State, & ZIP:
Phone: ( ) - Fax: ( ) -

E-mail:

& Order/Information (incllidé’disposable’penineedle order;if-applicable) ¥ i ik
Product Name How Supplied (circle) Max Dose Per Day {in units) Sig
[ vial []FlexPen®
[0 vial [JFlexPen®

[0 vial [JFlexPen®

All prescriptions requested will be filled with a 90-day supply. A refill request must be made to receive an additional prescription,

Practitioner’s signature is required on page 3. 2



Cornerstones4Care™ Patient Assistance Program Application nove

For Health Care Practitioner

nordisk”

Patient's Name:

Date of Birth:

IVEIgnatireleerisestiavamiatiicenter nEedipracttion:
‘medicaan(silistedidnithelaftachediprescription(
‘Ficensed:He Itha-Ga"réEPraﬁti;cioﬁrfrer« Informationisec
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L‘i're‘;!%é Adiwi ol
' ‘ %@m%@%ﬁ@e.ﬂ iiis
-Novo:Nordisk:reservestha right e L

Practitioner's Signature (no photocopies or power of attorney signature}:
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PATIENT
SIGNATURE

Cornerstones4Care™ is a trademark of Novo Nordisk A/S,
FlexPen?® is a registered trademark of Novo Nordisk A/S.

©® 2013 Novo Nordisk  Printed in the U.S.A.  0413-00014385-1  April 2013
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The Official U.S. Government Site for Medicare

BasiCare with Part D (PPO) (MAPD) (H9615-008)

Create Custom Report

A /4/‘}/%/;7/2(7/& Ples LG5 T—

https:/iwww.medicare.gav/find-a-plarystaticpages/plan-details- benefits-popup.aspx 2entretid=H96158pInid=008&sgmntid=0&ctgry= 1/8
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How much is the
monthly premium?

How much is the
deductible?

Is there any limit on
how much I will pay for
my covered services?

Is there a limit on how
much the plan will pay?

Note:

» Services with a 1 may
» Services with a 2 may

Outpatient Care

Acupuncture

Ambulancel!

Chiropractic Care’

Dental Services!

Diabetes Supplies and
Services!

Plan Benefit Details

Monthly premium, deductible, and limits on how much you pay for covered services

$29.90 per month. In addition, you must keep paying your Medicare Part B premiurm.

$360 per year for Part D prescription drugs except for drugs listed on Tier 1 and Tier 6
which are excluded from the deductible,

Yes. Like all Medicare health plans, our plan protects you by having vearly limits on your
out-of-pocket, costs for medical and hospital care.
Your yearly limit(s) in this plan:
» %$4,000 for services you receive from in-network providers.
« $10,000 for services you receive from any provider. Your limit for services received
from in-network providers will count toward this limit,

If you reach the limit on out-of-pocket costs, you keep getting covered hospital and
medical services and we will pay the full cost for the rest of the year.

Please note that you will still need to pay your monthly premiums and cost-sharing for your
Part D prescription drugs.

Qur plan has a coverage limit every year for certain benefits from any provider. Contact us
for services that apply.

Covered Medical and Hospital Benefits

require prior authorization.
require a referral from your doctor.

and Services

Not covered

» In-network: $200 copay

« Out-of-network: $200 copay

Manipulation of the spine to correct a subluxation (when 1 or more of the bones of your
spine rmove out of position):

* In-network: %20 copay

« Out-of-network: %$20 copay

Limited dental services (this does not include services in connection with care, treatment,
filling, removal, or replacement of teeth):

« In-network: $50 copay

+« Out-of-network: $60 copay

Diabetes monitoring supplies:
« In-network: 10-20% of the cost, depending on the supply

Diabetes self-management training:
« In-network: You pay nothing

Therapeutic shoes or inserts:
* In-network: 20% of the cost

= Qut-of-network: 40% of the cost

» Out-of-network: 40% of the cost

hitps:/Aww.medicare.govifind-a-plan/staticpages/ptan-details-benefits-popup.aspx ?entretid=H 96158plnid=0088sgmntid= 0&ctgry=

2/8
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Plan Benefit Details

+ Out-of-network: You pay nothing

Diagnostic Tests, Lab and Diagnostic radiology services (such as MRIs, CT scans):
Radiology Services, and

X-Rays (Costs for these = In-network: $100 copay

gsferwcgs fé‘?“/ be different

Ioui?a%?i\éﬁt g&r%r:ary Diagnostic tests and procedures:

setting)! + In-network: You pay nothing

Lab services:
» In-network: $0-20 copay, depending on the service

Outpatient x-rays:
« In-network: $50 copay

Therapeutic radiology services (such as radiation treatment for cancer):

« In-network: You pay nothing

» Out-of-network: 40% of the cost
» Out-of-network: 40% of the cost
» Out-of-network: 40% of the cost
« Out-of-network: 40% of the cost
+« OQut-of-network: $60 copay

Doctor's Office Visits? Primary care physician visit:
« In-network: $35 copay

Specialist visit;
« In-network: $50 copay

¢ Out-of-network: $60 copay

+ Qut-of-network: $60 copay

Durable Medical
Equipment {wheelchairs,

oxygen, etc.)?

« In-network: 20% of the cost

If you go to a preferred vendor, your cost may be less. Contact us for a list of preferred

vendors.
» Out-of-network; 40% of the cost

Emergency care $75 copay

If you are admitted to the hospital within 24 hours, you do not have to pay your share of
the cost for emergency care. See the "Inpatient Hospital Care" section for other costs.

Foot Care {podiatry Foot exams and treatment if you have diabetes-related nerve damage and/or meet certain

services)! conditions:
+ In-network: %50 copay

» Out-of-network: $60 copay

hitps:/www.medicare.govfiind-a- plan/staticpages/plan- detail s-benefits- popup.aspx ?cntrctid=H 96158 plnid= 008&sgmntid=0&ctgry=
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Hearing services

Home Health Carel

Mental Health Carel

Plan Benefit Details

Exam to diagnose and treat hearing and balance issues:
» In-network: $50 copay

Routine hearing exam (for up to 1 every year):
» In-network:; $50 copay

Hearing aid fitting/evaluation (for up to 3 every year):
« In-network: You pay nothing

Hearing aid:
« In-network: $699-999 copay for each hearing aid, depending on the type

+ Out-of-network: $60 copay
» Out-of-network: $60 copay
+ Qut-of-network: $60 copay

* Out-of-network: %$999-1,399 copay for each hearing aid, depending on the type

+» In-network: You pay nothing

» OQut-of-network: 40% of the cost

Inpatient visit:

Our plan covers up to 190 days in a lifetime for inpatient mental health care in a
psychlatric hospital. The inpatient hospital care limit does not apply to inpatient mental
services provided in a general hospital.

The copays for hospital and skilled nursing facility (SNF) benefits are based on benefit
periods. A benefit period begins the day you're admitted as an inpatient and ends when
you haven't received any inpatient care {or skilled care in a SNF) for 60 days in a row. If
you go into a hospital or a SNF after one benefit period has ended, a new benefit period
begins. You must pay the inpatient hospital deductible for each benefit period. There's no
limit to the number of benefit periods.

Our plan covers 90 days for an inpatient hospital stay.

Qur plan also covers 60 "lifetime reserve days.” These are "extra" days that we cover. If
your hospital stay is longer than 90 days, you can use these extra days. But once you have
used up these extra 60 days, your inpatient hospital coverage will be limited to 90 days,

« In-network:

» $295 copay per day for days 1 through 5
« You pay nothing per day for days 6 through 90
» Out-of-network:
» 40% of the cost per stay
Qutpatient group therapy visit:
« In-network: $40 copay
Outpatient individual therapy visit:
» In-network: $40 copay
+« Qut-of-network: $60 copay
« Out-of-network: $60 copay

Outpatient Rehabilitation! Cardiac (heart) rehab services (for a maximum of 2 one-hour sessions per day for up to 36

sessions up to 36 weeks):
» In-network: $50C copay

Occupational therapy visit:

https:/iwww.medicare.govffind-a- plan/staticpages/plan-details- benefits- popup.aspx 2entretid=H 981 58plnid=0088sgmntid= 0&ctgry=
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41512016 Plan Benefit Details
+» In-network; $40 copay

Physical therapy and speech and language therapy visit:
» In-network: $40 copay

+ Out-of-network: $%$60 copay
+ Out-of-network: %60 copay

+« Out-of-network: $60 copay

Outpatient Substance Group therapy visit:

1
Abuse « In-network: %50 copay

Individual therapy visit:
+ In-network: $50 copay

« Qut-of-network: $60 copay

« Out-of-network: $60 copay

Outpatient Surgery! Ambulatory surgical center:
« In-network: $300 copay

Qutpatient hospital:
« In-network: $600 copay

» Qut-of-network: 40% of the cost

« Out-of-network: 40% of the cost

Over-the-counter items Not Covered

Pgosthetic [t).‘?.‘”F‘IESI. 5 Prosthetic devices:
es, mbs,
(et(:a)Cl >, articial Ambs « In-network: 20% of the cost

Related medical supplies:
« In-network: You pay nothing

» Qut-of-network: 40% of the cost

+« Out-of-network: 40% of the cost

Renal Dialysis! » In-network: You pay nothing

« OQut-of-network: You pay nothing

Transportation Not covered

Urgently needed services $50 copay

hitps:/Amww.medicare.gov/iind-a-plan/staticpages/plan-details-benefits-popup.aspx 7entretid=H9615&pinid=008&sgmntid=08&ctgry=
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Plan Benefit Details

Vision services Exam to diagnose and treat diseases and conditions of the eye (including yearly glaucoma
screening):

» In-network: $50 copay

Routine eye exam (for up to 1 every year):
+« In-network: $50 copay

Eyeglasses or contact lenses after cataract surgery:
« In-network: 20% of the cost

+ Out-of-network: 40% of the cost
+ Out-of-network: $60 copay

« Qut-of-network: $60 copay

Hospice

You pay nothing for hospice care from a Medicare-certified hospice. You may have to pay
part of the cost for drugs and respite care.

Preventive Care

Preventive care + In-network: You pay nothing

Our plan covers many preventive services, including:
« Abdominal aortic aneurysm screening
+ Alcohol misuse counseling
« Bone mass measurement
+ Breast cancer screening (mammogram)
» Cardiovascular disease (behavioral therapy)
» Cardiovascular screenings
= Cervical and vaginal cancer screening

« Colorectal cancer screenings (Colonoscopy, Fecal occult blood test, Flexible
sigmoidoscopy)

* Depression screening

= Diabetes screenings

= HIV screening

« Medical nutrition therapy services

» Obesity screening and counseling

« Prostate cancer screenings (PSA)

« Sexually transmitted infections screening and counseling

« Tobacco use cessation counseling (counseling for people with no sign of tobacco-related
disease)

= Vaccines, including Flu shots, Hepatitis B shots, Pneumococcal shots
» "Welcome to Medicare" preventive visit {one-time}
« Yearly "Wellness" visit

Any additlonal preventive services approved by Medicare during the contract year will be
covered.

» Out-of-network: You pay nothing

Inpatient Care

Inpatient Hospital Carel The copays for hospital and skilled nursing facility (SNF) benefits are based on benefit
periods. A benefit period begins the day you're admitted as an inpatient and ends when
you haven't received any inpatient care (or skilled care in a SNF) for 60 days in a row. If
you go into a hospital or a SNF after one benefit period has ended, a new benefit peried
begins. You must pay the inpatient hospital deductible for each benefit period. There's no

hitps Awww.medicare.goviiind-a-plan/staticpages/plan-details-benefits-popup.aspx 2entretid=H8615&pInid=008&sgmntid=0&ctgry=
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4/5/2016 Plan Benefit Details

limit to the number of benefit periods.
Our plan covers an unlimited number of days for an inpatient hospital stay.
* In-network:
» $295 copay per day for days 1 through 5
+ You pay nothing per day for days 6 through 90
» You pay nothing per day for days 91 and beyond
» Out-of-network:
» 409% of the cost per stay

ég?gtient mental health  For inpatient mental health care, see the "Mental Health Care" section,

Skilled Nursing Facility  Qur plan covers up to 100 days in a SNF.
(SNF)! » In-network:
= You pay nothing per day for days 1 through 20
« $160 copay per day for days 21 through 100
+ Qut-of-network:
« 40% of the cost per stay

Prescription Drug Benefits

How much do I pay?

For Part B drugs such as chemotherapy drugs!:
+« In-network: 0-20% of the cost depending on the drug
Other Part B drugst:
* In-network: 0-20% of the cost depending on the drug
e Out-of-network: 40% of the cost
» Out-of-network: 40% of the cost

Initial Coverage After you pay your yearly deductible, you pay the following until your total
yearly drug costs reach $3,310. Total yearly drug costs are the total drug costs
paid by both you and cur Part D plan.

You may get your drugs at network retail pharmacies and mail order

hitps:/fiwww.medicare.gov/iind-a-plan/staticpages/plan-detail s-benefits- popup.aspx ?cnirctid=H96158&p! nid=008&sgmntid=0&cigry=

pharmacies.
Standard Retail Cost-Sharing
Tier One- Three-
month month
supply supply
Tier 1 (Preferred | $3 copay $9 copay
Generic)
Tier 2 (Generic) | $15 copay |$45 copay
Tier 3 (Preferred | $45 copay | $135 copay
Brand)
Tier 4 (Non- $93 copay | $285 copay
Preferred Brand)
Tier 5 (Specialty |25% of the | Not Offered
Tier) cost
Tier 6 (Vaccines) | $0 Not Offered
Standard
Mail Order Cost-Sharin
Tier One- Three-
month month
supply supply
Tier 1 (Preferred | $3 copay | $6 copay

718
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Coverage Gap

Catastrophic
Coverage

Choice of Doctors?

Plan Benefit Details

Generic)

Tier 2 {Generic) |$15 copay |$30 copay

Tier 3 (Preferred | $45 copay | $90 copay

Brand)

Tier 4 (Non- 895 copay | $190 copay
Preferred Brand)

Tier 3 (Specialty | 25% ofthe | Not Offered
Tier) cost

Tier 6 (Vaccines) | $0 Not Offered

If you reside in a long-term care facility, you pay the same as at a retail
pharmacy.

You may get drugs from an out-of-network pharmacy, but may pay more than
you pay at an in-network pharmacy.

Most Medicare drug plans have a coverage gap (also called the "donut hole").
This means that there's a temporary change in what you will pay for your drugs.
The coverage gap hegins after the total yearly drug cost (including what our plan
has paid and what you have paid) reaches $3,310.

After you enter the coverage gap, you pay 45% of the plan's cost for covered
brand name drugs and 58% of the plan's cost for covered generic drugs until
your costs total $4,850, which is the end of the coverage gap. Not everyane will
enter the coverage gap.

After your yearly out-of-pocket drug costs (including drugs purchased through
your retail pharmacy and through mail order) reach $4,850, you pay the
greater of:

+ 5% of the cost, or

« $2.95 copay for generic (including brand drugs treated as generic) and a
$7.40 copayment for all other drugs.

Any Doctor

Optional Benefits (you must pay an extra premium each month for these

benefits)
No

https:/Awvww. medicare.govifind-a-plan/staticpages/plan-details-benefits-popup.aspx entretid=H 98 15&pIni d=008&sgmntid=0&ctgry=

8/8



4/5/2016 Your Medicare Health Plan Details

‘Medicare.gov_

The Official U.S. Govarnmenl Site for Medicare

e

Ztp-Codei—0bb02

Current Coverage: Unknown

Seiect the tabs below for more detailed information about the plan health Current Subsidy: No Extra Help [?]

benefits, drug costs and more coverage and star ratings. Drug List ID: 2091713440
Password Date; 04/05/2016

Important Coverage Information

Symbols

€} Some Hearing Coverage

€ Some Dental Coverage & Some Vision Coverage @ Nationwide Coverage

* Estimated
BasiCare with Part D 220 Alexander St., Gold Overall Star Rating: Enroll
(PPO) | Sales 121
! Rochester, NY 145607
(H9615_008_0)1 L 4.5 out of 5 stars
Organization: MVP HEALTH CARE | T ombers:
rgamzation: . 1-800-665-7924
Plan Type: Local Preferred © 1-800-662-1220 (TTY/TOD)
Provider Organization : !
o0 ’ Nen Members:
: 1-800-324-3899 :
- 1-800-662-1220 (TTY/TDD)
i _Fixed Costs
Monthly Drug Plan Premium [2] $0.00
Monthly Health Plan Premium [?] $29.90
Annual Drug Deductible [?] $360.00

Medicare costs at a glance

i=i_Estimate of What YOU Will Pay for Drug Plan Premium and Drug Costs

: Cost For Rest of Year {based on e;mﬁmenttod;ys [11 '

Wal-Mart Pharmacy 10-2682 ; $8,440.72
|

Osco Pharmacy $8,440.72

Mail Order Pharmacy $9,486.81

L

Lower your dr ost

it _Estimated Full Cost the Plan Charges Medicare for Your Drugs

=i _WhatYou Pay

Wal-Mart Pharmacy 10-2682 Osco Pharmacy Mail Order Pharmacy

Wal-Mart Pharmacy 10-2682 - Standard Retail Cost Sharing

hitps:/fwww.medicare.gov/find-a-plan/resulis/planresults/plan-details.aspx7cntrctid=H9615&plnid=008&sgmntid=0#plan_drug_cost

113
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Your Medicare Health Plan Details

What You Pay

Monthly Costs for the Rest of the Year (based on enrollment today)
N/A N/A N/A N/A  $1,055 $1,055 $1,055 $1,055 $1,055 $1,055 51,055 $1,055

feb Mar ”Apl‘ May JU| OCt -------- )

Jan Feb Mar

Graph deplcts an estimate of your monthly prescription drug casts, including any apphcable premium for this plan,
Actual costs may vary.

View a mor tail lanation of these costs.

' SELECTED DRUGS  FULL COST OF | Refill | Deductible[?] . Initial Coverage = Coverage  Catastrophic
oo DRUG  Frequency G levell?] . Gap[?]  Coverage[?]

Cialis TAB s ' Every 1

1,055,009 | { $1,055, . ! $1,055, .
10MG | Month $1,055.09 $1,055.09 | $1,055.09 $1,055.09
| i i i
MONTHLY '
$1,055.09 %1,055.09 $1,055.09 1,055.09  $1,055.09
TOTALS: ’ ' ! 3 '
i=i_Estimated Monthly Drug Costs
Wal-Mart Pharmacy 10-2682 Osco Pharmacy Mail Order Pharmacy

(=i _Drug Coverage Information

of drug. Any amount that you spend for this type of drug is not counted toward any deductibles, initial coverage or out-of-pocket
limits, The drug cost displayed is only an estimate and actual cost may vary.

) Restrictions
SELECTED DRUGS I TIER PRIOR QUANTITY ! STEP
e ee_._......| (FORMULARY STATUS)I?]1 | AUTHORIZATION[?1 . LIMITS[?1 | THERAPY [?]
o | P BRI K
Cialis TAB 10MG | Not on Formulary 4
Print My Drug List Print Plan Repott View Drug Benefit Summary

AThis type of drug is excluded frem coverage under the Medicare program. This plan does not offer a supplemnent benefit for this type|

; Pharmacy & Mail Order Information

Mail Order is available.

._.Pharmacy Network J'_'[
4 network pharmacies in your ZIP code

{7 _Drug List

Add/Edit Drugs

MEDICINE NAME l QUANTITY FREQUENCY & GENERIC OPTIONS % ACTION
PHARMACY

Change dose

CIALIS TAB 10MG f 20 Every 1 ! Generic Not Add Remove
i Month ! Available ;
§ Retail ; i
j i
1. [

Pharmacy

https :/Aww.medicare.govifind-a-plan/results/planresults/plan-details.aspx 7cntrctid=H9615&plnid=008&sgmntid=0#plan_drug_cost

Mediic
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Mome | Shonping For Medicare Supplemental Insurance -

Shopping For Medicare Supplemental
Insurance

What is Madicare Supplement Insurance?

How Do | Know if | Need Medicare Supplement insurance?
Standard Plans and Basic Bensfits

What'is it Going to Cost?

Frequently Asked Questions

Where Can | Buy A Policy?

Imiportant Tips

. Whers to Get Your Medicare Qusastions Answersd

O N; RN =

1. What is Medicare Supplement Insurance?

Medicare Supplement insurance policies {sometimes called "Medigap” policias) are specifically designed to
covar certain expenses not covered by your Original Medicare hospital insurance (Part Ay and medical
insurance (Part B) coverage. The expenses not covered by your Original Medicare are costs that you must
pay yourself,

s A Medicare Supplement insurance policy may cover some, but not all, of the gaps in your Original
Medicare Part A and Part B coverage.

« Medicare Supplement insurance does not cover long-term care {care in a nursing home), vision or
deantal care, hearing aids, eyegiasses and private-duty nursing.

» Medicare Supplement insurance policies are sold by private insurance companies,

» Medicare doesn’t pay any of the cost for you to get a Medicare Supplement insurance policy.

A full description of basic and extra benefits covered under Medicare Supplement insurance policies can be
-found in Medicare's publication, “Choosing a Medigap Policy.” Contact Medicare at 1-800-MEDICARE or

hittp:/Awwew dfr vermont.gov/insurancefinsurance-consumer/shopping-medicare-supplemental-insurance
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y_é’ﬂ haven’t received any hospital care (or skilled care in a SNF) for 60 days in a row. If you go into a
hospital or a SNF after one benefit period has ended, a new benefit period begins. You must pay the
inpatient hospital deductible for each benefit period. There is no limit to the number of benefit periods.

Deductibles for medical bills under Medicare Part B are applied one time per calendar year.

Co-insurance: The percentage of hospital and medical bills you pay after Medicare pays their portion and
your deductibles have been met. For example, you may pay 20% of the Medicare-approved amount for
some services after you meet the deductible. Some Medicare Supplement insurance policies will pick up the
difference, which can be significant.

A Medicare Supplement insurance policy may help lower these costs. It is important to think about your
current and future heaith care needs when considering and selecting an appropriate Medicare Supplement

insurance policy. Other things to consider include the policy’s benefits, premium costs, and customer
service, and your own financial situation.

N

3. Standard Plans and Basic Benefits

Do all plans offer the same benefits?

Medicare Suppiement Insurance plans are identified by letters. The plans are “standardized” - each plan
offers the same basic benefits regardlass of which insurance company is offering the policy. This aliows
you to compare policies so you can choose which one best meets your health care and financial needs.

What are the basic benefits?

All Medicare Supplement insurance plans cover at least some portion of hospitalization expenses, medical
expenses, blood and cost-sharing for all Medicare Part-A eligible hospice and respite care expenses.

4. What Does Medicare Supplement Insurance Costy

The Vermont Department of Financial Regulation reviews and approves rates (also known as premiums) for
each insurance company, for each Medicare Supplement insurance policy that they offer. Medicare
Supplement insurance policies are community rated.

Community rating means that everyone age 65 and older who purchases a Medicare Supplement insurance
policy during their initial enrollment period will pay the same rate for each Medicare Supplement insurance
policy offered by each insurance company, regardless of age, health condition or gender. Rates for
disabled Vermonters under age 65 may be higher than for people over age 65, but will be the same for all
persons with disabilities.

Note: Rates will increase over time,

Rates are different from one insurer to the next for the same Medicare Supplement insurance plan. Rates
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you become eligible for Medicaid (the Medicare Supplement insurance policy can be suspended for a period
not to exceed 24 months). However, you are only entitled to this suspension if you notify the issuer of the
Medicare Supplement insurance policy within a specific time period.

- Insurers are prohibited from requesting, requiring, or purchasing genetic information. Family members
are also afforded these protections.

- Unlike with a Medicare Advantage plan, you have the ability to visit any doctor, hospital, or specialist that
accepts Meadicare.

How does Medicare Supplement insurance coverage work?
- To buy a Medicare Supplement insurance policy, you must have Medicare Part A and Part B.

- A Medicare Supplement insurance policy covers one person. If you and your spouse both want coverage,
you each nesd to buy separate policies.

- Many Medicare Supplement insurance policies are accepted by health care professionals throughout the
country; this is an advantage if you travel or live part of the year out-of-state, Some policies even provide
additional benefits for those traveling to foreign countries.

When-is the hest time 1o buy a policy?

The best time to buy a Medicare Supplement policy is during your initial enrollment period. This periocd
lasis for 6 months and begins on the first day of the month in which vou are both: age 85 (or older) and
enrolled in Medicare Part B,

Why is important to buy a policy when | am first eligible?

It's very important to understand your initial enrollment period. During this period, an insurance company
can’t use "medical underwriting.” Medical underwriting is a process that an insurance company uses to
decide, based on your medical history, whether or not to issue an insurance policy.

How do | apply?

Applying for Medicare Supplement insurance is similar to applying for traditional health insurance. All
insurance companies that offer Medicare Supplement insurance policies to people who are 65 years or older
must now offer the same policies to people wha are disabled and under 65 years old, during the first 6
months aftar they become ¢ligible for Medicare, Even if you had Medicare before age 65, once you reach
age 65 you have another 6-month initial enrollment period during which you can buy a Medicare
Supplement insurance policy or change policies.

Can | switch plans and companies?

hitp:/Awwew dfr.vermont goviinsurancefinsurance-consumer/shopping-medicara-supplemental-insurance 510
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Take your time. Do not be pressured into buying a Medicare Supplement insurance policy by an agent.

Be careful about replacing coverage. Don't cancel an existing policy until a replacement policy is in effect,
because you may not be accepted by another company.

Check for pre-existing condition exclusions and waiting periods.

Do not over-buy Medicare Supplement insurance. One policy will meet
your needs. Buy a policy that you are able to afford, anticipating premium increases over time.

Ask questions about the policy’s coverage for important services, such as:
- Inpatient and outpatient medical coverage

- Part A hospital and Part B medical deductibies

- Mental health coverage

Consider your options and shop carefully because prices for the same plan can vary widely in the
marketplace.

Complete the application carefully. Be certain that all information has been properly recordad, Intentional
omissions of medical conditions on your Medicare Supplement insurance policy application may result in
cancellation of your policy (your policy can not be canceled if you hecome sick and had made an
unintentional mistake on your application). Review the application carefully before you sign it.

8. Where to Cet Your Medicare GQuestions Answered

Vermont’s State Health Insurance Program

Vermont's State Health Insurance Program (SHIP) counselors are located within the Area Agency on Aging
that serves your area. The SHIP counselors provide free and confidential help. You can go to the specific
websites listed below, or call 1-800-642-5119 (toll-free) to be connectaed ta SHIP.

Area Agency on Aging for Northeastern Vermont
481 Summer Street, Suite 101

St. Johnsbury, VT 05819 802-748-5182
800-642-5119 (toll free)

WWW. NEVaas,ory

Central Vermont Council on Aging
30 Washington Street

Barre, VT 05641

or '

109 Professional Drive, Suite 1
Morrisville, VT 05661 802-479-0531
8§77-379-2600 (toll free)
802-888-2504

hitpzifaneew dfr vermoni.govfinsurancefinsurance-consimerfshopping-medicare-supplemental-insurance 710
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Coordination of Benefits Contractor

Yo get information on whether Medicare or your other insurance pays first and to report changes in your

insurance information. 1-800-999-1118

TTY 1-800-318-8782

Departmant of Defense
To get information about TRICARE for Life. 1-866-773-0404
TTY 1-866-773-0405

Department of Health and Human Services
Office of Inspector General

If you suspect billing fraud. 1-800-447-8477
TiY 1-800-377-4950

Office for Civil Rights

If you think you were discriminated against or if your health information privacy rights were violated. 1-
800-368-1019

TTY 1-800-537-7697

Department of Veterans Affairs
If you are a veteran or have served in the U,S, military, 1-800-827-1000
TTY 1-800-829-4833

Office of Personnel Management .

To get information about the Federal Employee Health Benefits Program for current and retired
Federal employees. 1-888-767-6738

TTY 1-800-878-5707

WWW.0PM.GOoV

Attachment Flize
| H] Med-Supp-Rates-65 -and-Older.pdf 33.4 KB
] Med-Supp-Rates-Disabled-iUnder-age-65.pdf 33.12 KB

P Want To ...

Ask A Qusstion
File an Insurance Complaint
Appeal a Health Insurance Ciaim Denial

Get insurance Consumer information

hitp:/fAwww . dfr vermaont.goviinsurancefinsurance-consumer/shopping-medicare-supplemental-insurance 810
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Section 6 —What are Medicare Supplement Insurance {Medigap) Policies? | 101
The chart below shows basic information about the different
benefits that Medigap policies cover. Ifa percentage appears,
the Medigap plan covers that percentage of the benefit, and
you're responsible for the rest.
Note: You'll need more details than this chart provides to compare
and choose a policy. See page 104 to find out where to get more
information.
oU = JJIE - - - SUIGdADPD] DI
Benefits ABCDF*GKLMN
Medicare Part A 100% [ 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%
coinsurance and hospital .
costs (up to an additional
365 days after Medicare
benefits are used)
Medicare Part B 100% | 100% | 100% | 100% | 100% 100% | 50% | 75% | 100% | 100%
coinsurance or copayment -
Blood (first 3 pints) 100% | 100% | 100% ! 100% | 100% 100% | 50% | 75% | 100% | 100%
Part A hospice care 100% | 100% | 100% | 100% | 100% | 100% 50% | 75% | 100% | 100%
coinsurance or copayment
Skilled nursing facﬂity care 100% | 100% | 100% 100% | 50% | 75% 100% | 100%
coinsurance
Part A deductible 100% | 100% | 100% | 100% | 100% | 50% 75% | 50% ] 100%
Part B deductible | 100% 100%
Part B excess charges 100% | 100%
Foreign trave] emergency 80% | 80% | 80% | 80% 80% | 80%
(up to plan limits)
Out-of-.
pocket limit
in 2015
$4,940|$2,470

* Plan F also offers a high-deductible plan in some states. If you choose this option,
this means you must pay for Medicare-covered costs (coinsurance, copayments, and
deductibles) up to the deductible amount of $2,180 in 2015 before your policy pays

anything,

** Plan N pays 100% of the Part B coinsurance, except for a copayment of up to $20 for

some office visits and up to 2 $50 copayment for emergency room visits that don’t result in

an inpatient admission.




