He I[thChoice

SilverScript

High & Low Medicare Supplement Options

HealthChoice SilverScript Medicare supplement medical benefits are the same for both plans. The
plans pay benefits as if you are enrolled in both Medicare Part A and Part B.

The HealthChoice plans provide PROVIDERS

supplemental benefits for Medicare « You can use any provider in the

PART A (hospitalization) by paying: United States who accepts Medicare
assignment.

e The inpatient hospital deductible and
coinsurance.

FOREIGN TRAVEL
e An additional 365 lifetime reserve days .
for hospitalization. e Medically necessary emergency care
services beginning during the first 60
e The coinsurance for skilled nursing days of each trip outside the United
facility days 21 through 100. States.

. . * You pay the first $250 each calendar
The HealthChoice plans provide year, then 20% and all amounts over

supplemental benefits for Medicare the $50,000 lifetime maximum.
PART B (medical) by paying:

e Qutpatient medical expenses.
e Durable medical equipment.

e Limited outpatient prescription drugs.

No referral needed.

You must meet the Part B deductible
before Medicare or HealthChoice
pays benefits.

This publication was printed by the Office of Management and Enterprise Services as authorized by Title 62, Section 34. 5,000 copies have been printed at a cost of $396.00. A copy has been submitted to
Documents.OK.gov in accordance with the Oklahoma State Government Open Documents Initiative (62 0.S.2012, § 34.11.3). This work is licensed under a Creative Attribution-NonCommercial-NoDerivs 3.0
Unported License.

HealthChoice complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability or sex.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to you. Call 80z0-752-9475 (TDD:866-447-0436)

(Spanish)

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame al 800-752-9457 (TDD: 866-447-0436)

(Vietnamese) ) - ~ )

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé trg ngén ngir mién phi danh cho ban. Goi sé 800-752-9457 (TDD: 866-447-0436) 4835




a He IthChoice

The Plan of Choice

Ae PHARMACY
* BENEFITS

HealthChoice SilverScript Medicare Supplement with Part D Pharmacy Network

The HealthChoice pharmacy benefit manager SilverScript is contracted with the Centers for Medicare &
Medicaid Services (CMS) to provide Medicare Part D Prescription Drug benefits. These Part D benefits are
available through the HealthChoice SilverScript High and Low Option Medicare Supplement Plans. The
HealthChoice Pharmacy Network includes more than 68,000 pharmacies nationwide.

HealthChoice SilverScript High Option With Part D | HealthChoice SilverScript Low Option with Part D

PHARMACY DEDUCTIBLE PHARMACY DEDUCTIBLE
You pay the first $100 in medication costs. You pay the first $505 in medication costs.
INITIAL COVERAGE LIMIT INITIAL COVERAGE LIMIT

30-day supply
Generic (Tier 1) Drugs
Up to $10 copay
Preferred (Tier 2) Drugs
Up to $45 copay
Non-Preferred (Tier 3) Drugs
Up to $75 copay
Specialty/High Cost (Tier 4) Drugs
Up to $100 copay
Preferred Tobacco Cessation (Tier 5) Drugs
S0 copay
Insulin
No more than $35 copay

After the deductible, you and HealthChoice share
prescription drug costs. You pay 25% ($S1,165) and
HealthChoice pays 75% ($3,495) until total drug
spending reaches $4,660.

COVERAGE GAP COVERAGE GAP

You pay 100% of your prescription drug costs at
discounted rates — 25% of the cost of generic drugs
and 25% of the cost of brand-name drugs.

NONE What you pay for brand-name drugs plus the 70%
manufacturer discount applies to your out-of-pocket
to get out of the coverage gap.

For generic drugs, only what you pay applies.

CATASTROPHIC COVERAGE CATASTROPHIC COVERAGE

Once you reach the $7,400 out-of-pocket maximum, | Once you reach the $7,400 out-of-pocket maximum,
you pay S0 for covered prescription drugs purchased | you pay SO for covered prescription drugs purchased
at network pharmacies for the remainder of the at network pharmacies for the remainder of the
calendar year. calendar year.

Drugs not listed in the formulary are not covered. The formulary can be found on the HealthChoice website at
HealthChoiceOK.com




