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RIGHT CLICK HERE FOR DESCRIPTION
OF BENEFIT

Do you ofer any Mandatory or Optonal
Supplemental Bereiis?

C Yes

C N

Is there a Masimum Plan Benafit
Coverage amountfo dhugs?

C Yes

C N

Select type of bereic
© Mandatory
 Gpiional

Incicate type of Masimum Plan Beneit
Caverage:

T Al chug groups covered by plan
I Combination o chug roups

I Individual dug groups

Inclcate Masimum Plan Beneft Coverage perodicty for diugs:
T~ Annualy

I Semiannualy

T~ Quartety

T~ Monthly

I Other, desciibe

Iclicate Mat Plan Benefit Cav amount annualy for dugs:

Inicate the number o chug groupings
that are ofered:

1

leTeletele)

Is the Masimum Plan Beneft Coverage.
et of the envoliee capay?

C Yes

C N

Inclicate MatPlan Benefit Cav amount sem-annualy for dhugs:

Incicate MatPlan Benefit Cov amount quarery for chugs:

Inclicate MatPlan Beneft Cav amaunt marthip for ugs:

Inclicate MatPlan Benefit Cav amount fr Dther for dugs:
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Can any unused amaunts be caried forward to the nest period witin the.
contact period?

C Yes

C N

Inclicate Mat Plan Beneft Cav amount annual for combinaton of dug
groups:

Select what combinaton of dug groups are included in the Masimur Flan
Berei:

I~ Group 1
I~ Group 2
I~ Group 3
I~ Group 4
I Group§

Inclcate Mat Plan Beneftt Cav amount sem-arnualy fo combination of drug
groups:

Icicate Mas Plan Benefit Cov amount quatetlyfor combination o drug
groups:

Icicate Masimum Plan Beneft Coverage periodicy or combination of dug
groups:

T~ Annualy

I Semiannualy

T~ Quartety

T~ Monthly

I Other, desciibe

Incicate MatPlan Benefit Cav amount marth for combination of dug
groups:

Inclcate Mat Plan Benefit Cav amount far Dther or combination of dug
groups:
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¢ Discount [__%) of Published National WP I” Group1
" Medicare Fee Schedule. I” Group2
(" M Organization Acquisition Cost Plus ($_) I~ Group3
(" Published M& Organization Fee/Charge Schedule I” Group 4
" Other, desciibe ™ Group’s
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Inclicate Masimum Ervolles Outof Pocket Cost amount

Selectthe Masium Envolee Outof Pocket Cast perodicy:
" Everythiee years
C Everytwo years
€ Evepyean

€ Every six moriths
€ Everythies months
€ Everpmorih

" Other, descibe

Is there an envallee Coinsurance for Medicare Covered Bensfis?
C Yes
€ Mo

Indicate Coinsurance percentage for Medcare Covered Benefis:

= |

Selectthe Coinsurance Coverage Basis for Medicare Covered Benefits:
" Discount (_%) of Publshed Retal Price

€ Publihed Retal Price

 Publihed Whlesale Price

" Published Nationl Averags Wholesale Pice [4W/F)
" Published National AWP pls Dispensing Fee (§_)
" Discount (%) of Pubished National AWF.

C Medicare Fee Schede.

" A Orgarization Acaquisiion Cost Plus (8_)

" Published MA Orgarization Fee/Chaige Schedle:
" Other, descibe

Incicate percentage Discount of Icicate percentage Discount of AWF.
Publshed Retal Price for Coinsurance | | for Coinsurance for Medicare Cavered
for Medicare Covered Benefs: Benes:

= =

Incicate Miimum Dispensing Fee Incicate amourt aver MA Diganization
amountfor Coinsurance for Medicare | | Acquision Costfor Coinsurance for
Covered Benefis: Medicare Cavered Benefis:

I—

Incicate Masimum Dispensing Fee.
amountfor Coinsurance for Medicare
Covered Benefis:
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Is there an envallee Deductible?
C Yes
C N

Select what combinaton of dug groups apples for Deductble:
I~ Group 1

I~ Group 2

I~ Group 3

I~ Group 4

I~ Group§

I™ Medicare Covered Benefts

Envolle mst receive Authorzaton for drugs from one of more of the follwing:
I~ MNone

™ Pimery Cate Physician Interist/Farily Practice, General Factice)

T~ Physician Specialist/Dentist

T~ Otganization Medical Director/Utiization Management/\tiization Review
I Other, descibe

Incicate Dedlictle amourt:

Is there an entollee Copayment fr Medicare Covered Bernelis?
C Yes
C N

Incicate Minimum Copayment Incicate Mayimum Copayment
amountfor Medicare Covered amountfor Medicare Covered
Beneis: Beneis:
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Select  label for Group 1

Formury Geneic B
Formary Preferied Brand
Formuary Brand
Nonormuay Generic
Nonformulary Brand
Generc

Freferred Brand

Brand

Tier 1

Tier 2

Inclicate Mayimum Plan Benefit Coverage for Group 1 perodicity
T~ Annualy

I Semiannualy

T~ Quartety

T~ Monthly

I~ Per Prescription
I Other, descibe:

Incicate Masimum Plan Beneft Coverage:
annual amount fo Gioup 1

Incicate Masimum P

monthy amount for Group 1

len Benefi Coverage:

Incicate Masimum Plan Beneft Coverage
semannual amaunt for Group T

Incicate Masimum P

amount pe presciipion for Group T

lan Bensfi Coverage:

Selectthe dhug lypels) covered for Group 1
I~ Generic

I” Prefered Brand

™ Brand

Incicate Masimum Plan Beneft Coverage
quaterly amount or Group 1

Incicate Masimum P
amountfor Ot for

lan Bensfi Coverage
Gioup T

Is there a Masim.m Plan Benefit Caverage amount for Group 17
C Yes
C N
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Selectthe Coverage Basis or M Plan Baneft Coverage forGroup Selctfom where Group 1 Digscan b acauied
€ Discount [__%) of Published Retail Price I” Designated Retail Phamacy

€ Publshed Rt Price I HMO-Duned Phamsey

" Published Wholesale Price ™ Mail Order

" Published National Average Wholesale Frice (4WF) I™ Other, describe

" Published National &wP plus Dispensing Fee ($_)

€ Discount [_%)of Publshed Naional AWP Isthere an ervole Coinsurance forGroup 17
€ Medcars Fae Schedde © Yes

" MA Drgaizaion Acavistion CostPhs (5_)  No

€ Pubished A Organizston Fee/Chage Schece

c

Other, descibe. Icicate Coinsurance percentage for Group 1 Designated Retai

Phamacy:
Incicate percentage Discountof Icicate percentage Discount of AWF.
Publshed Retal Price for Masimum Plan || for Maimum Plan Benefit Coverage for
Beneft Coverage for Group Growp
Incicate Coinsurance percentage for Group 1 HMO-Dwned Phaimacy:
Incicate Miimum Dispensing Fee Icicate amount over MA Digarization _
amountfor Masimum Plan Benefit Acquistion Cost for Masim.m Plan
Coverage for Group 1 Beneft Coverage for Group T

Incicate Cainsurance percertage for Group 1 Mai et

Incicate Masimum Dispensing Fee.

amount for M Flan Benefit Indicate Cainsurance percentage for Group 1 Other
Coverage for Group 1

— =
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Select the Dainsurance Daverage Basis for Group Is there an emolee Copapment for | | Up0a___ day supply covered

 Discount (_2)of Publshed et Pice Group 17 oGt Be

€ Publshed Retai Price O Yes Y

€ Published Wholsale Pice £ No

" Published NalionalAverage Whoesale ice (AWF)

" Publshed Nalional AWP plus Dispensing Fee (5_) Indicale Copayment amount for Uptoa___ doy supplycovered

€ Discount (_2)of Publshed Nlional AP e forGroup T HMO Dured

€ Medicar Fee Schectle i Phamacy:

A Digarization Acquiiion Cos Flus (§_)

. Published Ma Oigarizaion Fee/Chage Schedte

€ Other, descrbe Indicate Copayment amount for e
Groun 1 HHO Dumed Fhamasy: | | (oo aer”

Indicae petcentage Discourtof | | Idical petcentage Discount of

Pubished Reta P or AP for Cinsaance o Grous 1

Cainsutance or Group 1

= = Indeste Copament amauntfor | | 2010 3 supph covered
e forGroup T Ot

Indica Minimum Dispensing Fee | | Indicals amount over MA

amount for Comnsurence for Group T | | Oigaizalion Acquistion Costfor

Coinsurance for Group T
Icicate Copayment amount for
— | — | Group 1 Other.

Incicate Masimum Dispensing Fee.
amount for Coinsurance fo Group 1

I—
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Select alabel or Group 2:

Formury Geneic B
Formary Preferied Brand
Formuary Brand
Nonormuay Generic
Nonformulary Brand
Generc

Freferred Brand

Brand

Tier 1

Tier 2

Iclicate Mayimum Plan Benefit Coverage for Group 2 perodicity
T~ Annualy

I Semiannualy

T~ Quartety

T~ Monthly

I~ Per Prescription
I Other, descibe:

Incicate Masimum Plan Beneft Coverage:

annual amount fo Group 2 oty amount for

Incicate Masimum Plan Beneft Coverage

Group 2:

Incicate Masimum Plan Beneft Coverage

semannual amaunt for Group 2 amount pe presciipt

Incicate Masimum Plan Beneft Coverage

i for Group 2:

Selectthe cug lypels) covered for Group 2:
I~ Generic

I” Prefered Brand

™ Brand

Incicate Masimum Plan Beneft Coverage

quaterly amount for Group 2: amountfor Ot for

Incicate Masimum Plan Beneft Coverage:

Group 2:

Is there a Masim.m Plan Benefit Caverage amount for Group 27
C Yes
C N
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Fie
Selectthe Coverage Basis for Masimum Plan Beneft Coverage forGroup 2 Incicate esimum Dispensing Fee amourt or Masinum Plan Benefi
 Discount (_2)of Pubshed et Pice ezl
C Publshed Retai Pice
C Publihed Wholesale Pice
€ Publshed National Average Wholesae Pice (AWF) Indicae petcentage Discount of AWP for Mesimum Pl Beneft
" Publshed Nalional AWP plus Dispensing Fes (§_) Coverage forGioup 2
€ Discount (_2)of Publshed Nlional AP
€ Pubished e Bk Prcs = |
" MA Digarizaton Acauiston Cost Phis (8_)
€ Publhed MA Oigarizaion Feo/Charge Schectle Indicals amount over A Diganization Acquisiion Cost for Masimum
> Ol s Plan Beneft Coverage forGioup 2

Icicate percentage Discount of Publshed Retal Price for Masimum Plan Bereit
Coverage for Gioup 2

= |

Icicate Miim.m Dispensing Fee amount for Maimum Plan Benefit Coverage for
Group 2

—
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Selectfom where Group 2 Diugs can be scquied:
™ Designated Retal Pharmacy

I~ HMO-Quned Phamasy

™ MalOrder

I™ Other, descibe.

Is there an envallee Coinsurance for Group 27
C Yes
€ Mo

Icicate Coinsurance percentage for Group 2 for Designated Retai
Phamacy:

Indicate Coinsurance percentage for Group 2 for HMO-Ouned
Phamacy:

Icicate Coinsurance percentage for Group 2 for M Drder

Incicate Cainsurance percentage for Group 2 for Other:

Selectthe Coinsurance Coverage Basisfor Group 2.

" Discount (_%) of Publshed Retal Price

€ Publihed Retal Price

 Publihed Whlesale Price

" Published Nationl Averags Wholesale Pice [4W/F)
" Published National AWP pls Dispensing Fee (§_)
" Discount (%) of Pubished National AWF.

C Publihed Fed Book Pice

" MA Orgarization Acaquisiion Cost Plus (8_)

" Published MA Orgarization Fee/Chaige Schedle:
" Other, descibe

Incicate percentage Discount of
Publshed Retai Prce for Consurance.
for Group 2

= |

Incicate Miimum Dispensing Fee
amountfor Coinsurancs for Group 2.

Icicate percentage Discount of AWF.
for Calnsurance for Graup 2

= |

Incicate amourt aver MA Diganization
Acquistion Cost for Coinsurance for
Growp 2

Incicate Masimum Dispensing Fee.
amountfor Coinsurance for Group 2

—
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Select alabel or Group 3

Formury Geneic B
Formary Preferied Brand
Formuary Brand
Nonormuay Generic
Nonformulary Brand
Generc

Freferred Brand

Brand

Tier 1

Tier 2

Incicate Masimum Plan Beneft Coverage Group 3 periacciy:
T~ Annualy

I Semiannualy

T~ Quartety

T~ Monthly

I~ Per Prescription
I Other, descibe:

Incicate Masimum Plan Beneft Coverage

annual amount fo Group 3 oty amount for

Incicate Masimum Plan Beneft Coverage

Group 3:

Incicate Masimum Plan Beneft Coverage

semannual amaunt for Group 3 amount pe presciipt

Incicate Masimum Plan Beneft Coverage

i for Group 3

Select the chug lypels) covered for Group 3:
I~ Generic

I” Prefered Brand

™ Brand

Incicate Masimum Plan Beneft Coverage

quaterly amount for Group 3: amountfor Ot for

Incicate Masimum Plan Beneft Coverage:

Grouwp 3:

Is there a Masim.m Plan Benefit Caverage amount for Group 37
C Yes
C N
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€ Pubished e Bk Prcs = |
" MA Digarizaton Acauiston Cost Phis (8_)
€ Publhed MA Oigarizaion Feo/Charge Schectle Indicals amount over A Diganization Acquision Cost for Masimum
> Ol s Plan Beneft Coverage forGioup 3

Icicate percentage Discount of Publshed Retal Price for Masimum Plan Bereit
Coverage for Gioup 3

_

Icicate Miimum Dispensing Fee amount for Masinum Plan Beneft Coverage for
Grouwp 3:

E—
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Selectfom where Group 3 Diugs can be scquied:
I” Designated Retal Pharmacy

I~ HMO-Quned Phamasy

™ MalOrder

I™ Other, descibe

Is there an envallee Coinsurance for Group 37
C Yes
€ Mo

Indicate Coinsurance percentage for Group 3 Designated etai
Phamacy:

Icicate Coinsurance percentage for Group 3 HMO-Dwned
Phamacy:

Incicate Cainsurance percentage for Group 3 Mai et

Icfcate Coinsurance percentage for Group 3 Dtk

Selectthe Coinsurance Coverage Basisfor Group 3

" Discount (_%) of Publshed Retal Price

€ Publihed Retal Price

 Publihed Whlesale Price

" Published Nationl Averags Wholesale Pice [4W/F)
" Published National AWP pls Dispensing Fee (§_)
" Discount (%) of Pubished National AWF.

C Publihed Fed Book Pice

" MA Orgarization Acaquisiion Cost Plus (8_)

" Published MA Orgarization Fee/Chaige Schedle:
" Other, descibe

Incicate percentage Discount of Icicate percentage Discount of AW for
Publshed Retal Price for Coinsurance for | | Colnsurance for Gioup 3

— =

Incicate amourt aver MA Diganization
Icicate Miimum Dispensing Fee amount | | Acquistian Cost for Cainsurance for Group
for Calnsurance for Group 3 3

Iclcate Masimum Dispensing Fee amourt
for Calnsurance for Group 3
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Is there an envolle Copayment for Group 37 Uptoa___ day supply covered fo Gioup 3 Designated Retai Phamacy:
C Yes
C N —
Incicate Copayment amourt fr Group 3 Designated Fetal Uptoa___ day supply covered for Gioup 3 HMO-Ouned Phamacy:
Phamacy:
Upto.a___ day supply covered fo Group 3 Ml Drder
Inicate Copayment amaunt for Group 3 HMO Ouned
Phamacy:
Uptoa___ day supply covered fo Group 3 Dther:
Icicate Copayment amount for Group 3 Mail Dider:

Icicate Copayment amount for Group 3 Other:
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Select alabel for Group &

Formury Geneic B
Formary Preferied Brand
Formuary Brand
Nonormuay Generic
Nonformulary Brand
Generc

Freferred Brand

Brand

Tier 1

Tier 2

Inclicate Masimum Plan Beneft Coverage Graup 4

T~ Annualy

I Semiannualy
T~ Quartety

T~ Monthly

I~ Per Prescription
I Other, descibe:

Incicate Masimum Plan Beneft Coverage
annual amountfor Group 4:

Incicate Masimum Plan Beneft Coverage
oty amount for Group 4

Incicate Masimum Plan Beneft Coverage
semannual amaunt for Group 4

Incicate Masimum Plan Beneft Coverage:
amount pe prescipton for Group &

Selectthe chug lypels) covered for Group 4
I~ Generic

I” Prefered Brand

™ Brand

Incicate Masimum Plan Beneft Coverage
quaterly amount for Group 4

Incicate Masimum P
amountfor Ot for

lan Benefi Coverage:
Group &

Is there a Masim.m Plan Benefit Caverage amount for Group 47
C Yes
C N
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Coverage for Gioup 4

= |

Icicate Miimum Dispensing Fee amount for Masinum Plan Benefit Coverage for
Group &
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Selectfom where Group 4 Diugs can be scquied:
I” Designated Retal Pharmacy

I~ HMO-Quned Phamasy

™ MalOrder

I™ Other, descibe.

Is there an envallee Coinsurance for Group 47
C Yes
€ Mo

Indicate Coinsurance percentage for Group 4 Designated etai
Phamacy:

Icicate Coinsurance percentage for Group 4 HMO-Dwned Phaimacy:

Incicate Cainsurance percertage for Group 4 Mai Order:

Icfcate Coinsurance percentage for Group 4 Dtk

Selectthe Coinsurance Coverage Basisfor Group 4

" Discount (_%) of Publshed Retal Price

€ Publihed Retal Price

 Publihed Whlesale Price

" Published Nationl Averags Wholesale Pice [4W/F)
" Published National AWP pls Dispensing Fee (§_)
" Discount (%) of Pubished National AWF.

C Publihed Fed Book Pice

" MA Orgarization Acaquisiion Cost Plus (8_)

" Published MA Orgarization Fee/Chaige Schedle:
" Other, descibe
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Select alabel or Group

Formury Geneic B
Formary Preferied Brand
Formuary Brand
Nonormuay Generic
Nonformulary Brand
Generc

Freferred Brand

Brand

Tier 1

Tier 2

Inclicate Mayimum Plan Benefit Coverage for Group 5 perodicity:
T~ Annualy

I Semiannualy

T~ Quartety

T~ Monthly

I~ Per Prescription
I Other, descibe:

Incicate Masimum Plan Beneft Coverage

annual amount for Group oty amount for

Incicate Masimum Plan Beneft Coverage

Grouwp 5

Incicate Masimum Plan Beneft Coverage.

semvannual amaunt for Group 5 amount pe presciipt

Incicate Masimum Plan Beneft Coverage

i for Group

Selectthe chug lypels) covered for Group 5
I~ Generic

I” Prefered Brand

™ Brand

Incicate Masimum Plan Beneft Coverage

quaterly amount for Group 5 amountfor Ot for

Incicate Masimum Plan Beneft Coverage

Growp 5

Is there a Masim.m Plan Benefit Caverage amount for Group 57
C Yes
C N
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™ MalOrder
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Is there an envallee Coinsurance for Group 57
C Yes
€ Mo
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Phamacy:
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Indicate Cainsurance percentage for Group 5 Mai et
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Selectthe Coinsurance Coverage Basis for Group 5
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