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Company Monthly Yearly Number of Generics Brands  Copayments and more
 Premium Deductible Top 100 Drugs In Gap? In Gap?  (Phone numbers listed are toll free) 
   on Formulary   

Aetna Life Insurance       PHONE: 1-800-213-4599   WEB SITE: www.aetna.com
Medicare Rx Essentials $31.91  $250  85 no no  Medicare Rx Essentials: For 30-day supply, $5  
      generic, $25 brand. For 90-day mail-order  
      supply, $10 generic, $50 brand. No coverage in gap.
Medicare Rx Plus $42.37  $0  85 yes no  Medicare Rx Plus: For 30-day supply, $7   
      generic, $35 brand. In gap: $7 copay for 30-day 
      generic and $14 for 90-day mail-order generic. No  
      gap coverage for brand.
Medicare Rx Premier $57.85  $0  97 yes no  For 30-day supply, $2 preferred generic, $20 
      preferred brand, $40 nonpreferred generic and brand. For  
      90-day mail-order supply, $4 preferred generic, $40 preferred 
      brand, $80 nonpreferred generic and brand. In gap: For 30- 
      day supply, $2 preferred generic, $40 nonpreferred generic,  
      no brand coverage. For 90-day mail-order supply, $4  
      preferred generic, $80 nonpreferred generic. No brand  
      coverage.

       
AmeriHealth Advantage Rx       PHONE: 1-866-282-3235

Option 1 $22.58  $250  88 no no No copayments available at press time.

America’s Health Choice       PHONE: 1-800-308-9823
AHC Prescription Drug Plan $48.44  $250  89 no no No copayments available at press time.

Blue Cross/Blue Shield of Florida       PHONE: 1-800-809-8568   WEB SITE: www.bcbsfl.com
BlueScript Option 1 $45.89  $100 (brand) 97 no no  For 31-day supply, $5  generic, $30 preferred brand, 
      40 percent for nonpreferred brand. For 90-day supply, 
      $15 generic, $90  preferred brand, 40 percent  
      nonpreferred brand. No gap coverage.
BlueScript Option 2 $57.71  $100 (brand) 97 yes no For 31-day supply, $5 generic, $30 preferred brand, 
      40 percent nonpreferred brand. For 90-day supply, 
       $15  generic, $90 preferred brand,  
      40 percent nonpreferred brand. In the gap: $5 for 30-day  
      supply of generic, $15 for 90-day supply of generic. No brand 
      coverage.

CIGNA Health Care       PHONE: 1-800-735-1459   WEB SITE: www.cigna.com
Value $34.86  $250  99 no no  For 30-day supply, $4 generic, $20 preferred  brand, $40  
      nonpreferred brand. For 90-day supply,  $12 generic, $60  
      preferred brand, $120  nonpreferred brand. For drugs bought  
      outside network pharmacies, 40 percent. No gap coverage. 
Plus $39.99  $0  99 no no  For 30-day supply, $5 generic, $30 preferred brand, $50  
      nonpreferred brand. For 90-day supply, $15 generic, $90  
      preferred brand, $150  nonpreferred brand. For drugs bought 
      outside  network pharmacies, 40 percent. No gap coverage.
Complete $48.20  $0  99 yes no For 30-day supply, $5 generic, $30 preferred  brand, $50  
      nonpreferred brand. For 90-day supply,  $15 generic, $90  
      preferred brand, $150  nonpreferred brand. For drugs bought 
      outside  network pharmacies, 40 percent. In gap: $5 for   
      generic, no brand coverage.

Community Care Rx       PHONE: 1-866-684-5353      
      WEB SITE: www.communitycarerx.com
Basic $31.53  $250  90 no no  For 30-day and 90-day supply, $0 for generic, 25 percent  
      preferred brand, 45 percent for  nonpreferred brand. No gap 
      coverage. 
Choice $39.61  $250  90 no no  For 30-day supply, $4 generic, $20 preferred brand, $40  
      nonpreferred brand. For 90-day supply,  $12 generic, $60  
      preferred brand, $120  nonpreferred brand. No gap coverage.
Gold $43.52  $100  90 no no For 30-day supply, $4 for generic, $25 preferred  brand, $50 
      nonpreferred brand. For 90-day supply,  $12 generic, $75  
      preferred brand, $150 nonpreferred brand. No gap coverage.

MEDICARE PART D — WHAT’S IN THE CHART
Here are coverage details for the 19 companies authorized 
to sell Medicare Part D drug plans in Florida. Information 
includes:
MONTHLY PREMIUM: What you pay for Part D drugs in 
addition to the Part B premium that comes out of your Social 
Security check.
YEARLY DEDUCTIBLE: You will pay all your drug bills out 
of your own pocket until total costs reach this amount. Some 
plans have zero deductibles, so coverage starts immediately.
TOP 100 DRUGS IN FORMULARY: Plans have a 
“formulary” of discount drugs. Drugs not on the formulary 
are more expensive or not covered. In general, the more top 
100 drugs on a plan’s formulary, the better. Some plans are 
still adding drugs, so these numbers could get higher.

COVERAGE IN THE “GAP”: Medicare usually calls for plans 
to defray your drug bills until costs have reached $2,250 
in any year. Between $2,250 and $5,100, you pay all the 
bills. After costs top $5,100, your plan resumes coverage. 
That $2,250 to $5,100 window is called the “coverage gap.” 
The chart indicates which plans go beyond the minimum 
and cover generics and/or brand-name drugs in the gap.  
Company phone numbers and Web sites are included.

What’s not in the chart
“CATASTROPHIC” COVERAGE BEYOND THE GAP: 
After your drug costs top $5,100 in a given year, your 
plan pays almost all your drug bills. You might have a 5 

percent copayment or a $2 copayment. Medicare calls this 
“catastrophic” coverage. Contact individual plans for specific 
“catastrophic” coverage information.
PHARMACIES: Most companies have broad coverage at chain 
drugstores and grocery stores. Make sure your plan works at 
pharmacies of your choice, including those outside Florida.
PLAN FORMULARIES: Make sure your plan covers the 
drugs you take and does not impose unwieldy preapprovals 
or dosage restrictions.
THE COST OF DRUGS: Different plans will offer different 
discounts. The best way to find out what your drugs will 
cost is to call Medicare toll-free at 1-800-633-4227 or visit 
www.medicare.gov and use the Drug Plan Finder.

Coventry AdvantraRx       PHONE: 1-800-882-3822  WEB SITE: www.AdvantraRx.com
Value $19.66  $0  74 no no  For 30-day supply, $12 generic, $38 preferred  brand, no  
      coverage nonpreferred brand. For 90-day pharmacy supply, 
      $36 generic, $114 preferred  brand, no coverage non- 
      preferred brand. For 90-day mail-order supply, $24 generic,  
      $76 preferred  brand, no coverage nonpreferred brand. No  
      gap coverage.
Premier $30.04  $0  98 no no  For 30-day supply, $5 generic, $20 preferred  brand, $54  
      nonpreferred brand. For 90-day  pharmacy supply, $15  
      generic, $60 preferred  brand, $162 nonpreferred brand. For  
      90-day mail-order supply, $10 generic, $40 preferred brand, 
      $108 nonpreferred brand. No gap coverage.
Premier Plus $42.54  $0  98 no no For 30-day supply, $0 generic, $20 preferred  brand, $60  
      nonpreferred brand. For 90-day  pharmacy supply, $0  
      generic, $60 preferred brand,  $180 nonpreferred brand. For  
      90-day mail-order  supply, $0 generic, $40 preferred brand, 
       $120 for  nonpreferred job. No gap coverage.

Humana Inc.      PHONE: 1-800-281-6918   WEB SITE: www.humana.com
Standard $10.35  $250  97 no no  For 30-day and 90-day supplies, 25  percent for all drugs. No 
       gap coverage.
Enhanced $20.12  $0  97 no no For 30-day supply, $0 generic for first $250 in costs and $7  
      generic after that, $30  preferred brand, $60 nonpreferred  
      brand and  25 percent for specialty. For 90-day pharmacy 
      supply, $0 generic for first $250 in costs and $21  generic  
      after that, $90 preferred brand, $180  nonpreferred brand, 25 
      percent for specialty. For  90-day mail-order supply, $0  
      generic for first $250  in costs and $17.40 after that, $75  
      preferred brand,  $150 nonpreferred brand. No gap coverage.
Complete $61.70  $0  97 yes yes For 30-day supply, $0 generic for first  $250 in costs and $7  
      generic after that, $30  preferred brand, $60 nonpreferred  
      brand and 25  percent for specialty. For 90-day pharmacy, $0  
      generic for first $250 in costs and $21 generic after  that, $90  
      preferred brand, $180 nonpreferred  brand, 25 percent for  
      specialty. For 90-day mail-order supply, $0 generic for first  
      $250 in costs and  $17.40 after that, $75 preferred brand,  
      $150 nonpreferred brand. This coverage extends all the way  
      through gap.

PacifiCare Life and Health       PHONE: 1-866-917-2783
       WEB SITE: www.prescriptionsolutions.com

Saver $19.02  $0  77 no no  For 30-day supply, $7.50 generic, $22 preferred brand,  
      $52.30 nonpreferred brand, 33 percent for  specialty drugs.  
      For 90-day mail-order supply, $15 generic, $44 preferred  
      brand, $104.60 for nonpreferred brand. No gap coverage.
Select $32.35  $0  86 no no  For 30-day supply, $7.50 generic, $22 preferred brand,  
      $64.95 nonpreferred brand, 33 percent for specialty drugs.  
      For 90-day mail-order supply, $15  generic, $44 preferred 
      brand, $129.90 for  nonpreferred brand. No gap coverage.
Comprehensive $36.60  $0  77 yes no For 30-day supply, $7.50 generic, $22 preferred  brand,  
      $52.60 nonpreferred brand, 33 percent  for specialty drugs.  
      For 90-day mail-order supply,  $15 generic, $44 preferred  
      brand, $105.20 for nonpreferred brand. In the gap: $7.50 for  
      30-day supply of generics, no  brand coverage.

Prescription Pathway (Marquette)       PHONE: 1-800-845-2551   
       WEB SITE: www.marquettenationallife.com

Silver $40.37  $250  89 no no  For 30-day supply, $4 generic, $29 preferred brand, 25  
      percent specialty. For 90-day pharmacy and mail-order  
      supply, $8 generic, $58 preferred brand, 25 percent specialty.  
      No gap coverage.
Gold $51.60  $0  89 no no  For 30-day supply, $4 generic, $29 preferred brand, 25  
      percent specialty. For 90-day pharmacy and mail-order  
      supply, $8 generic, $58 preferred brand, 25 percent specialty. 
      No gap coverage and gap begins when total costs reach  
      $2,000 not $2,250.
Platinum $68.17  $0  97 no no For 30-day supply, $4 generic, $26 preferred brand, 25  
      percent specialty. For 90-day pharmacy and mail-order  
      supply, $8 generic, $52 preferred brand, 25 percent specialty. 
      No gap coverage and gap begins when total costs reach  
      $2,000, not $2,250.

Prescription Pathway (Penn Life)       PHONE: 1-800-765-8900   WEB SITE: www.pennlife.com
Bronze $30.94  $250  89 no no  For 30-day and 90-day supply, 25 percent for generic,  
      preferred brand and specialty. No gap coverage.
Silver $40.29  $250  89 no no  For 30-day supply, $5 generic, $28 preferred brand, 25  
      percent specialty. For 90-day pharmacy or mail-order  
      supply, $10 generic, $56 preferred brand, 25 percent  
      specialty. No gap coverage.
Gold $51.54  $0  89 no no For 30-day supply, $5 generic, $28 preferred brand, 25  
      percent specialty. For 90-day pharmacy or mail-order supply, 
      $10 generic, $56 preferred brand, 25 percent specialty. No  
      gap coverage and gap begins when total costs reach $2,000,  
      not $2,250.



B
L
K

C
Y

A
N

M
A

G
E
N

T
A

Y
E
LL

O
W

22      SUNDAY, OCTOBER 30, 2005    TIMES     SCI   SHE TIMES    SUNDAY,  OCTOBER 30, 2005     2 of 3

S
e
n
io

ri
ty

 
1
0
/3

0
 
2
2
-2

3
E
ll
e
n
 F

re
ib

e
rg

 2
3
9
4
; 

4
2
4
-9

8
7
5

SC
I  

SH
E

Company Monthly Yearly Number of Generics Brands  Copayments and more
 Premium Deductible Top 100 Drugs In Gap? In Gap?  (Phone numbers listed are toll free) 
   on Formulary   

Aetna Life Insurance       PHONE: 1-800-213-4599   WEB SITE: www.aetna.com
Medicare Rx Essentials $31.91  $250  85 no no  Medicare Rx Essentials: For 30-day supply, $5  
      generic, $25 brand. For 90-day mail-order  
      supply, $10 generic, $50 brand. No coverage in gap.
Medicare Rx Plus $42.37  $0  85 yes no  Medicare Rx Plus: For 30-day supply, $7   
      generic, $35 brand. In gap: $7 copay for 30-day 
      generic and $14 for 90-day mail-order generic. No  
      gap coverage for brand.
Medicare Rx Premier $57.85  $0  97 yes no  For 30-day supply, $2 preferred generic, $20 
      preferred brand, $40 nonpreferred generic and brand. For  
      90-day mail-order supply, $4 preferred generic, $40 preferred 
      brand, $80 nonpreferred generic and brand. In gap: For 30- 
      day supply, $2 preferred generic, $40 nonpreferred generic,  
      no brand coverage. For 90-day mail-order supply, $4  
      preferred generic, $80 nonpreferred generic. No brand  
      coverage.

       
AmeriHealth Advantage Rx       PHONE: 1-866-282-3235

Option 1 $22.58  $250  88 no no No copayments available at press time.

America’s Health Choice       PHONE: 1-800-308-9823
AHC Prescription Drug Plan $48.44  $250  89 no no No copayments available at press time.

Blue Cross/Blue Shield of Florida       PHONE: 1-800-809-8568   WEB SITE: www.bcbsfl.com
BlueScript Option 1 $45.89  $100 (brand) 97 no no  For 31-day supply, $5  generic, $30 preferred brand, 
      40 percent for nonpreferred brand. For 90-day supply, 
      $15 generic, $90  preferred brand, 40 percent  
      nonpreferred brand. No gap coverage.
BlueScript Option 2 $57.71  $100 (brand) 97 yes no For 31-day supply, $5 generic, $30 preferred brand, 
      40 percent nonpreferred brand. For 90-day supply, 
       $15  generic, $90 preferred brand,  
      40 percent nonpreferred brand. In the gap: $5 for 30-day  
      supply of generic, $15 for 90-day supply of generic. No brand 
      coverage.

CIGNA Health Care       PHONE: 1-800-735-1459   WEB SITE: www.cigna.com
Value $34.86  $250  99 no no  For 30-day supply, $4 generic, $20 preferred  brand, $40  
      nonpreferred brand. For 90-day supply,  $12 generic, $60  
      preferred brand, $120  nonpreferred brand. For drugs bought  
      outside network pharmacies, 40 percent. No gap coverage. 
Plus $39.99  $0  99 no no  For 30-day supply, $5 generic, $30 preferred brand, $50  
      nonpreferred brand. For 90-day supply, $15 generic, $90  
      preferred brand, $150  nonpreferred brand. For drugs bought 
      outside  network pharmacies, 40 percent. No gap coverage.
Complete $48.20  $0  99 yes no For 30-day supply, $5 generic, $30 preferred  brand, $50  
      nonpreferred brand. For 90-day supply,  $15 generic, $90  
      preferred brand, $150  nonpreferred brand. For drugs bought 
      outside  network pharmacies, 40 percent. In gap: $5 for   
      generic, no brand coverage.

Community Care Rx       PHONE: 1-866-684-5353      
      WEB SITE: www.communitycarerx.com
Basic $31.53  $250  90 no no  For 30-day and 90-day supply, $0 for generic, 25 percent  
      preferred brand, 45 percent for  nonpreferred brand. No gap 
      coverage. 
Choice $39.61  $250  90 no no  For 30-day supply, $4 generic, $20 preferred brand, $40  
      nonpreferred brand. For 90-day supply,  $12 generic, $60  
      preferred brand, $120  nonpreferred brand. No gap coverage.
Gold $43.52  $100  90 no no For 30-day supply, $4 for generic, $25 preferred  brand, $50 
      nonpreferred brand. For 90-day supply,  $12 generic, $75  
      preferred brand, $150 nonpreferred brand. No gap coverage.

MEDICARE PART D — WHAT’S IN THE CHART
Here are coverage details for the 19 companies authorized 
to sell Medicare Part D drug plans in Florida. Information 
includes:
MONTHLY PREMIUM: What you pay for Part D drugs in 
addition to the Part B premium that comes out of your Social 
Security check.
YEARLY DEDUCTIBLE: You will pay all your drug bills out 
of your own pocket until total costs reach this amount. Some 
plans have zero deductibles, so coverage starts immediately.
TOP 100 DRUGS IN FORMULARY: Plans have a 
“formulary” of discount drugs. Drugs not on the formulary 
are more expensive or not covered. In general, the more top 
100 drugs on a plan’s formulary, the better. Some plans are 
still adding drugs, so these numbers could get higher.

COVERAGE IN THE “GAP”: Medicare usually calls for plans 
to defray your drug bills until costs have reached $2,250 
in any year. Between $2,250 and $5,100, you pay all the 
bills. After costs top $5,100, your plan resumes coverage. 
That $2,250 to $5,100 window is called the “coverage gap.” 
The chart indicates which plans go beyond the minimum 
and cover generics and/or brand-name drugs in the gap.  
Company phone numbers and Web sites are included.

What’s not in the chart
“CATASTROPHIC” COVERAGE BEYOND THE GAP: 
After your drug costs top $5,100 in a given year, your 
plan pays almost all your drug bills. You might have a 5 

percent copayment or a $2 copayment. Medicare calls this 
“catastrophic” coverage. Contact individual plans for specific 
“catastrophic” coverage information.
PHARMACIES: Most companies have broad coverage at chain 
drugstores and grocery stores. Make sure your plan works at 
pharmacies of your choice, including those outside Florida.
PLAN FORMULARIES: Make sure your plan covers the 
drugs you take and does not impose unwieldy preapprovals 
or dosage restrictions.
THE COST OF DRUGS: Different plans will offer different 
discounts. The best way to find out what your drugs will 
cost is to call Medicare toll-free at 1-800-633-4227 or visit 
www.medicare.gov and use the Drug Plan Finder.

Coventry AdvantraRx       PHONE: 1-800-882-3822  WEB SITE: www.AdvantraRx.com
Value $19.66  $0  74 no no  For 30-day supply, $12 generic, $38 preferred  brand, no  
      coverage nonpreferred brand. For 90-day pharmacy supply, 
      $36 generic, $114 preferred  brand, no coverage non- 
      preferred brand. For 90-day mail-order supply, $24 generic,  
      $76 preferred  brand, no coverage nonpreferred brand. No  
      gap coverage.
Premier $30.04  $0  98 no no  For 30-day supply, $5 generic, $20 preferred  brand, $54  
      nonpreferred brand. For 90-day  pharmacy supply, $15  
      generic, $60 preferred  brand, $162 nonpreferred brand. For  
      90-day mail-order supply, $10 generic, $40 preferred brand, 
      $108 nonpreferred brand. No gap coverage.
Premier Plus $42.54  $0  98 no no For 30-day supply, $0 generic, $20 preferred  brand, $60  
      nonpreferred brand. For 90-day  pharmacy supply, $0  
      generic, $60 preferred brand,  $180 nonpreferred brand. For  
      90-day mail-order  supply, $0 generic, $40 preferred brand, 
       $120 for  nonpreferred job. No gap coverage.

Humana Inc.      PHONE: 1-800-281-6918   WEB SITE: www.humana.com
Standard $10.35  $250  97 no no  For 30-day and 90-day supplies, 25  percent for all drugs. No 
       gap coverage.
Enhanced $20.12  $0  97 no no For 30-day supply, $0 generic for first $250 in costs and $7  
      generic after that, $30  preferred brand, $60 nonpreferred  
      brand and  25 percent for specialty. For 90-day pharmacy 
      supply, $0 generic for first $250 in costs and $21  generic  
      after that, $90 preferred brand, $180  nonpreferred brand, 25 
      percent for specialty. For  90-day mail-order supply, $0  
      generic for first $250  in costs and $17.40 after that, $75  
      preferred brand,  $150 nonpreferred brand. No gap coverage.
Complete $61.70  $0  97 yes yes For 30-day supply, $0 generic for first  $250 in costs and $7  
      generic after that, $30  preferred brand, $60 nonpreferred  
      brand and 25  percent for specialty. For 90-day pharmacy, $0  
      generic for first $250 in costs and $21 generic after  that, $90  
      preferred brand, $180 nonpreferred  brand, 25 percent for  
      specialty. For 90-day mail-order supply, $0 generic for first  
      $250 in costs and  $17.40 after that, $75 preferred brand,  
      $150 nonpreferred brand. This coverage extends all the way  
      through gap.

PacifiCare Life and Health       PHONE: 1-866-917-2783
       WEB SITE: www.prescriptionsolutions.com

Saver $19.02  $0  77 no no  For 30-day supply, $7.50 generic, $22 preferred brand,  
      $52.30 nonpreferred brand, 33 percent for  specialty drugs.  
      For 90-day mail-order supply, $15 generic, $44 preferred  
      brand, $104.60 for nonpreferred brand. No gap coverage.
Select $32.35  $0  86 no no  For 30-day supply, $7.50 generic, $22 preferred brand,  
      $64.95 nonpreferred brand, 33 percent for specialty drugs.  
      For 90-day mail-order supply, $15  generic, $44 preferred 
      brand, $129.90 for  nonpreferred brand. No gap coverage.
Comprehensive $36.60  $0  77 yes no For 30-day supply, $7.50 generic, $22 preferred  brand,  
      $52.60 nonpreferred brand, 33 percent  for specialty drugs.  
      For 90-day mail-order supply,  $15 generic, $44 preferred  
      brand, $105.20 for nonpreferred brand. In the gap: $7.50 for  
      30-day supply of generics, no  brand coverage.

Prescription Pathway (Marquette)       PHONE: 1-800-845-2551   
       WEB SITE: www.marquettenationallife.com

Silver $40.37  $250  89 no no  For 30-day supply, $4 generic, $29 preferred brand, 25  
      percent specialty. For 90-day pharmacy and mail-order  
      supply, $8 generic, $58 preferred brand, 25 percent specialty.  
      No gap coverage.
Gold $51.60  $0  89 no no  For 30-day supply, $4 generic, $29 preferred brand, 25  
      percent specialty. For 90-day pharmacy and mail-order  
      supply, $8 generic, $58 preferred brand, 25 percent specialty. 
      No gap coverage and gap begins when total costs reach  
      $2,000 not $2,250.
Platinum $68.17  $0  97 no no For 30-day supply, $4 generic, $26 preferred brand, 25  
      percent specialty. For 90-day pharmacy and mail-order  
      supply, $8 generic, $52 preferred brand, 25 percent specialty. 
      No gap coverage and gap begins when total costs reach  
      $2,000, not $2,250.

Prescription Pathway (Penn Life)       PHONE: 1-800-765-8900   WEB SITE: www.pennlife.com
Bronze $30.94  $250  89 no no  For 30-day and 90-day supply, 25 percent for generic,  
      preferred brand and specialty. No gap coverage.
Silver $40.29  $250  89 no no  For 30-day supply, $5 generic, $28 preferred brand, 25  
      percent specialty. For 90-day pharmacy or mail-order  
      supply, $10 generic, $56 preferred brand, 25 percent  
      specialty. No gap coverage.
Gold $51.54  $0  89 no no For 30-day supply, $5 generic, $28 preferred brand, 25  
      percent specialty. For 90-day pharmacy or mail-order supply, 
      $10 generic, $56 preferred brand, 25 percent specialty. No  
      gap coverage and gap begins when total costs reach $2,000,  
      not $2,250.
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SilverScript      PHONE: 1-866-552-6106   WEB SITE: www.silverscript.com
SilverScript $30.59  $250  89 no no  For 34-day supply, $9 generic, 25 percent for preferred brand,  
      25 percent for biologics. For 90-day supply, $27  generic, 25 
      percent for preferred brand. For 90-day mail-order supply, $20 
      generic and $68 preferred brand. No gap coverage.
SilverScript Plus $59.15  $100  94 no no Copayments not available at press time.

Sterling Life Insurance       PHONE: 1-888-858-8572  WEB SITE: www.sterlingplans.com
Sterling Prescription Drug Plan $55.50  $100  95 no no Copayments not available at press time.

Unicare Life and Health       PHONE: 1-866-892-5335   WEB SITE: www.unicare.com
Rewards Value $26.23  $250  88 no no  For 30-day supply, $5 generic, $25 preferred brand. For 90- 
      day pharmacy supply, $15 generic, $75 preferred brand. For  
      90-day mail-order supply, $7.50 generic, $62.50 preferred  
      brand. No gap coverage.
Rewards Plus $33.87  $0  88 no no  For 30-day supply, $10 generic, $30 preferred brand. For 90- 
      day pharmacy supply, $30 generic, $90 preferred brand. For  
      90-day mail-order supply, $15 generic, $75 preferred brand.  
      No gap coverage.
Rewards Premier $45.18  $0  96 yes no For 30-day supply, $10 generic, $30 preferred brand,  
      $60 nonpreferred brand. For 90-day pharmacy supply,  
      $30 generic, $90 preferred brand, $180 nonpreferred brand.  
      For 90-day mail-order supply, $15 generic, $75 preferred  
      brand, $150 nonpreferred brand. In gap: 30-day generic $10,  
      90-day pharmacy generic $30, 90-day mail-order generic,  
      $15. No brand coverage in gap. 

United American Insurance       PHONE: 1-866-524-4169  
      WEB SITE: www.uamedicarepartd.com
UA Medicare Part D $33.43  $0  94 no no For 33-day supply, $9 generic, $30 preferred brand, $60  
      nonpreferred brand, 33 percent specialty. For 90-day supply,  
      $18 generic, $60 preferred brand, $120 nonpreferred band,  
      33 percent specialty drugs. No gap coverage.

United HealthCare Insurance      PHONE: AARP: 1-888-867-5564 
      WEB SITE: www.aarpmedicarerx.com (No phone number or 
      Web site for United Medicare MedAdvance available at press  
      time.)
 AARP Medicare Rx Plan $26.68  $0  97 no no  For 30-day supply, $5 generic, $28 preferred brand, $56  
      nonpreferred brand, 25 percent high-cost specialty drugs. No 
       gap coverage.
United Medicare MedAdvance $29.33  $0  97 no no No copayment information available at press time.

Universal Health Care       PHONE: 1-866-690-4842   WEB SITE: www.univhc.com
Masterpiece Rx $45.99  $0  77 no no  For 30-day supply, $0 preferred generics, $10 nonpreferred  
      generics, $10 preferred brands, $25 nonpreferred brands,  
      25 percent for injectibles and specialty drugs. For 90-day  
      pharmacy supply, $0 preferred generic, $30 nonpreferred  
      generic, $30 preferred brand, $75 nonpreferred brand,  
      25 percent for injectibles and specialty drugs. For 90-day  
      mail-order supply, $0 preferred generic, $20 nonpreferred  
      generic, $20 preferred brand, $50 nonpreferred brand, 25  
      percent for injectibles and specialty drugs. No gap coverage.
Masterpiece Rx Choice $104.89  $0  77 yes yes For 30-day supply, $0 preferred generics, $10 nonpreferred  
      generics, $10 preferred brands, $25 nonpreferred brands, 25 
      percent for injectibles and specialty drugs. For 90-day phar-  
      macy supply, $0 preferred generic, $30 nonpreferred  generic. 
      $30 preferred brand, $75 nonpreferred brand, 25  percent for 
      injectibles and specialty drugs. For 90-day mail-order supply, 
      $0 preferred generic, $20 nonpreferred generic,  $20 preferred 
      brand, $50 nonpreferred brand, 25 percent  injectibles and  
      specialty drugs. In gap: 50 percent for generic and brands.

WellCare       PHONE: 1-888-307-5151  WEB SITE: www.wellcarepdp.com
Signature $18.70  $0  87 no no  For 30-day supply, $0 generic, $66 preferred brand, $66  
      nonpreferred brand. No gap coverage. For 90-day mail-order 
       supply, $0 generic, $198 for preferred brand, $198 for  
      nonpreferred brands.
Complete $38.44  $0  84 no no  For 30-day supply, $0 generic, $15 preferred brand. $50  
      nonpreferred brand. For 90-day mail-order  supply, $0  
      generic, $45 preferred brand, $150 nonpreferred  brand. No  
      gap coverage and gap begins at $1,850 not $2,250.
Premier $41.41  $0  84 no no For 30-day supply, $0 for generic, $30 preferred brand, $60  
      nonpreferred brand. For 90-day mail-order supply, $0  
      generic, $90 preferred brand, $180 nonpreferred brand. No  
      gap coverage.

YOURx PLAN      PHONE: 1-800-758-3605    WEB SITE: www.yourxplan.com
Medco Prescription Savings Plan $31.81  $250  94 no no For 30-day supply, $4 generic, $17 preferred brand and 75 per- 
      cent for nonpreferred brand. For 90-day pharmacy supply, $12 
      generic, $51 preferred brand and 75 percent nonpreferred brand. 
      For 90-day mail-order supply, $4 generic, $34 preferred  
      brand, 75 percent nonpreferred brand.  No gap coverage.

By STEPHEN NOHLGREN
Times Staff Writer

I f nothing else, Congress has created 
a raft of new choices for people on 
Medicare. Here are step-by-step 

recommendations to help you navigate the 
new drug maze.

STEP 1: HMO VS.  
TRADITIONAL MEDICARE

Medicare HMOs generally offer doctor 
and hospital services that cost less than than 
traditional Medicare, though you usually 
must stick to the doctors and hospitals on an 
HMO network. They are also an inexpensive 
way to get prescription drugs because many 
do not charge an extra monthly premium.

If you are comfortable with an HMO or 
other network-type program, go to Steps 
7-9.

If you prefer traditional Medicare’s Part A 
and Part B, where you pick your own doctors 
and hospitals, proceed to Step 2.

 If you previously joined an HMO primarily 
to get drug coverage, Medicare’s new rules 
now give you a chance to return to traditional 
Medicare and pick up drug coverage with a 
stand-alone Part D (prescription drug) plan. 
Keep in mind that with traditional Medicare, 
you may need to buy a supplement policy.

If you are unsure whether you want tra-
ditional Medicare or an HMO, measure the 
cost of traditional Medicare by following 
Steps 2 through 6. Then compare that with 
HMO costs listed on Page 6.

Do not enroll in both an HMO and a drug 
plan.

STEP 2: CHECK ANY  
EXISTING DRUG COVERAGE

If you already have good drug coverage 
through a former employer or union, you 
probably should keep that coverage if it is 
deemed “creditable,” which means its ben-
efits are at least as good as Medicare Part D.

Your former employer or union is sup-
posed to notify you whether or not your 
current plan is “creditable.” If you have not 
been notified, contact them. Tricare, VA and 
Federal Employee Health Benefits coverage 
are all creditable plans.

 If your plan is not creditable, you probably 
should switch to an HMO or a Part D drug 
plan; that’s because you will have to pay a 
premium penalty if you want to switch later, 
even if it’s because your employer drops 
coverage.

If you get your drugs free from the manu-
facturer through a prescription assistance 
program, you probably should sign up for 
a Part D plan. Those aid programs may 

end for people on Medicare once the drug 
benefit starts in January (Please see story, 
Page 4).

STEP 3: WHAT IF I HAVE  
NO COVERAGE?

Anyone without current coverage prob-
ably should enroll in an HMO or Part D plan 
— even if your health is good and you never 
need to use it. Part D plans can cost less than 
$132 a year, a small price for protecting your-
self against a sudden, expensive illness. Also, 
if you reject drug coverage now, you will pay 
a substantial premium penalty if you want to 
join later.

If your income and assets are limited, you 
should certainly join a Part D drug plan. (See 
low-income guidelines and application rules, 
Page 15)

STEP 4: COMPARE  
DRUG PLANS

The charts  on the following pages can 
give you a general idea of what different 
plans cost. You must factor in the monthly 
Part D premium, which you will pay in addi-
tion to the Part B premium that Medicare 
takes out of your Social Security check. You 
must also add in any annual deductible and 
copayments. Most plans also require you to 
pay 100 percent of all drugs in the “coverage 
gap,” which starts when annual drug costs 
hit $2,250 and ends when they reach $5,100. 
Above $5,100, your plan re-establishes cover-

age at little cost to you. If consulting the chart 
makes your head spin, proceed immediately 
to Step 5.

STEP 5: CONSULT 
MEDICARE

No matter what else you do, do not skip 
this step. Medicare has a service called 
Drug Plan Finder, which takes a list of your 
medications, runs it through Medicare’s 
computer and spits out your total cost under 
each of Florida’s stand-alone plans. That will 
help you decide which plan is best for you.

You can operate the Drug Plan Finder 
yourself by visiting www.medicare.gov or 
you can call toll-free 1-800-MEDICARE  
(633-4227) and talk to a person who can do 
it for you. Remember to make a list of your 
medications and have it ready before you 
make the call. If the Web site does not let you 
compare drug prices immediately, try again 
in a few days. Medicare is still tweaking the 
information, but promises that it will all be in 
place well before signup begins on Nov. 15.

STEP 6: THREE KEY  
QUESTIONS

Before you sign up with any drug plan, 
make sure that:

1. It covers all the drugs you take.
2. It can be used at a pharmacy you are 

comfortable with (most plans work at most 
chain drugstores and grocery stores).

3. You can fill prescriptions in other states 

if you spend significant time outside Florida. 
Ask the company or Medicare.

The people at 1-800-MEDICARE can help 
you answer these questions. You can also 
check company Web sites, call the company 
or ask your pharmacist.

STEP 7: SIGN UP  
AFTER NOV. 14

The signup period for HMOs and Medicare 
drug plans starts Nov. 15. You cannot make 
any choices until then. Once you have picked 
a plan, you can sign up by calling the compa-
ny’s hotline or, in some case, by visiting the 
company Web site.

 The people at 1-800-MEDICARE also can 
sign you up. If you enroll before the end of 
2005, your coverage will start on Jan. 1 and 
extend through 2006. You can also sign up 
between Jan. 1 and May 15, but coverage will 
not start until you enroll.

STEP 8: CHANGE  
YOUR MIND?

Since these are big changes, Medicare 
offers a one-time chance to change your 
mind without penalty. If you sign up for an 
HMO or stand-alone drug plan, you can pull 
out or change plans through May. 15. After 
that, you are locked in for the rest of 2006. 
In late 2006, you can make your choice for 
2007.

If you currently receive drugs through 
Medicaid and also qualify for Medicare, your 
Medicaid coverage will end Dec. 31 and the 
government will enroll you in a Medicare 
drug plan and notify you. However, you 
can switch to a different plan if you like. In 
fact, you can switch between plans every 
month between now and May 15. Only this 
Medicaid group can switch plans monthly. 
Others get only one chance to switch.

STEP 9: EXHALE

Though this seems like a lot to chew over, 
resist the urge to rush. The only thing you 
can do between now and Nov. 15 is to study 
which HMO or Medicare drug plan is right 
for you.

 Even when the signup period begins on 
Nov. 15, you still have six weeks to make a 
choice without missing a single benefit. In 
fact, you probably should hold off calling 
1-800-MEDICARE for at least a few weeks. 
Give the people who answer those phones 
time to learn the ropes.

Move quickly on only one point: low-
income assistance. Medicare expects an 
end-of-the year surge in applications, which 
would be good to avoid if you can.

Nov. 15: Now what? MEDICARE 
PART D
A special report on 
new drug coverage.

FOR THIS AND OTHER INFORMATION ONLINE, VISIT WWW.SPTIMES.COM/MEDICARE/

Times photo — TED MCLAREN

Clearwater residents Dorothy and John Ravener figure they don’t need a 
Medicare drug plan because a health plan from his his union, the International 
Longshoreman’s Association, gives them a three month’s supply of drugs for a $10 
copayment. “We wouldn’t be able to afford it, if it wasn’t for that drug plan,” she 
says. “Either that or I’d have to get really healthy in a hurry.”




