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2012 OPTIONAL PART D PRESCRIPTION PLANS

Value Rx Basic Rx Enhanced Rx
Monthly Premium $30.60 $37.00 $93.10
Initial Coverage Amount $2,930
Deductible $320 SO SO
Co-pays during Initial Coverage Period:
Tier 1 - Preferred Generics Drugs 25% S7 1]
Tier 2 - Preferred Brand Drugs 25% $35 $35
Tier 3 - Non-Preferred Brand & Generics Drugs 25% $64 $65
Tier 4 - Specialty Drugs 25% 33% 33%
After Initial Coverage Amount You Pay:
Generic Drugs 86% 86% sS4
Brand Name Drugs 50% 50% 50%
All Other Drugs 100% 100% 100%
Total Out-Of-Pocket You Pay before Catastrophic $4,700
Coverage:
Catastrophic Coverage Amounts You Pay the
greater of: 5% or
Generic Drugs $2.60
All Other Drugs $6.50

The SeniorCare (Cost) Medicare Part D prescription plans are optional and available only to SeniorCare plan
members. Formulary, pharmacy network, premium and/or copayments/co-insurance may change on January
1, 2013. Members must use network pharmacies to access their prescription drug benefit except under non-
routine circumstances, and quantity limitations and restrictions may apply. Members may change plans
during the Annual Enrollment Period (October 15 — December 7). Plan changes made during that time will be
effective January 1 of the following year.

This information is available for free in other languages. Please contact our customer services number at 1-
866-334-3141, Monday through Sunday, 8 a.m. to 8 p.m., TTY users call 1-800-735-2989 for additional
information.

Esta informacion estd disponible para libre en otros idiomas. Contacte por favor nuestro nimero de servicios
de atenciodn al cliente en lunes 1-866-334-3141, por el domingo, 8 de la mafiana a 8 de la tarde, usuarios de
TTY llaman 1-800-735-2989 para la informacion adicional.
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