HewlthChoice

The Plan of Choice

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 e You can use any provider in the United
PART A (hospitalization) by paying: States who accepts Medicare assignment.

The inpatient hospital deductible and
coinsurance. FOREIGN TRAVEL

An additional 365 lifetime reserve days for * Medically necessary emergency care
hospitalization. services beginning during the first 60 days of

The coinsurance for skilled nursing facility each trip out§|de the United States.
days 21 through 100. * You pay the first $250 each calendar year,

then 20% and all amounts over the $50,000
The HealthChoice plans provide lifetime maximum.
supplemental benefits for Medicare
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. HealthChoiceOK.com




HewlthChoice

The Plan of Choice

Pharmacy Benetfits

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 60,000 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 $615 in medication costs.

STANDARD COVERAGE STANDARD COVERAGE

30-day supply
Generic (Tier 1) Drugs

Up to $10 copay

Preferred (Tier 2) Drugs

Up to $45 copay After the deductible, you and HealthChoice share

Non-Preferred (Tier 3) Drugs prescription drug costs. You pay 25% and

Up to $75 copay HealthChoice pays 75%* until you reach the $2,100

Specialty/High Cost (Tier 4) Drugs annual out-of-pocket maximum (includes the

Up to $100 copay deductible).

Preferred Tobacco Cessation (Tier 5) Drugs

S0 copay

Insulin

No more than $35 copay *HealthChoice pays 65% and Brand Manufacturers pay 10%
CATASTROPHIC COVERAGE ‘ CATASTROPHIC COVERAGE

Once you reach the $2,100 out-of-pocket maximum, | Once you reach the $2,100 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


http://HealthChoiceOK.com



