
Two Comprehensive Part 0 plans.
Both designed to protect your health and your savings.

SilverScript Choice
You get affordable premiums, low copays and the convenience of a nationwide pharmacy network.

ANNUAL DEDUCTIBLE $0 DEDUCTIBLE
INITIAL COVERAGE SilverScript Choice is a $0 deductible plan" meaning your Initial

Coverage stage begins the day your plan takes effect.

YOUR COPAYS ($) AND COINSURANCE (%)

DRUG TIERS

........................................................................................... , .
: CVS CaremarkStandard Pharmacy = .
: - Mail Service Pharmacy

.............................................; j......................................................................................•....

30-day l .gO-day: gO-day
.................•........•..................; j..................••....................................................•..................

$3-$7 j $7.50-$21 $0-$17.50
; .·············································l········ j .

Tier 1

Tier 2 $30-$50
·..··········································l········· j .

$42-$47 $105-$141 $105-$117.50: .
............................•................; j...................•.......................................................................

44%-50% 44%-50% 44%-50%
·············································l········ j........................................................................•..................

33% ) N/A N/A

$12-$20 $30-$60

Tier 3

Tier4

Tier 5

COVERAGE GAP
(DONUT HOLE)

You leave the Initial Coverage stage and enter the Medicare Coverage
Gap (Donut Hole) when you have reached $3,700 in total yearly drug
costs (not including monthly premiums).

Generic Drugs You pay 51% of the cost
Brand Drugs You pay 40% of the cost

CATASTROPHIC
COVERAGE
(AFTER DONUT HOLE)

You enter the Catastrophic Coverage stage when you have
spent $4,950 out of pocket (not including monthly premiums).

Generic Drugs You pay the greater of
5% coinsurance or $3.30 copay

All Other Drugs You pay the greater of
5% coinsurance or $8.25 copay

*Alaska Choice Plan has a $400 deductible and copays/coinsurance of $1/$4/15%/35%/25%
(Tiers 1-5). Hawaii Choice Plan has a $400 deductible and copays/coinsurance of $1/$4/17%/36%/25%
(Tiers 1-5).



Everyone's needs are different. That's why SilverScript gives you 'different
coverage options, Choice and Plus." Both plans have a formulary that
covers over 3,300 drugs. And both plans have a $0 deductible, so you
can immediately take advantage of your benefits on day one."

SilverScript Plus
You get everything the Choice plan offers, plus enhanced coverage for Medicare's
"Donut Hole" and Preferred Pharmacy pricing.

ANNUAL DEDUCTIBLE $0 DEDUCTIBLE
INITIAL COVERAGE SilverScript Plus is a $0 deductible plan; meaning your Initial

Coverage stage begins the day your plan takes effect.

YOUR COPAYS ($) AND COINSURANCE (%)

DRUG TIERS

...........................................................•............................................................ , .

Preferred : Standard : Mail Service Pharmacy
Pharmacy : Pharmacy f····P~~f~~~~d···r··St~~d·~~d··..

............................. : ·····1·····························:·····························1······························:···········.
30-day : 90-day : 30-day : 90-day : 90-day

............................. : ·····t·····························:·····························1······························:···········.

$0 : $0 $10: $30 $0' $30
............................. : ·1·····························:..···························i·········..···················~ .

$3 : $7.50 ~ $20 : $60 ~ $0 ~ $60
............................. : ·····i·····························:·····························i······························f··········· .

$23-$33 : $57.50-: $47 : $141 : $57.50-: $141
~ $82.50 : ; : $82.50 ;

............................. : ···1·····························:·..··························1·········..···················:·..············· .

39% - 45%: 39%- 45% 1 50% j 50% ~39% - 45%: 50%
.............................; i : · i · : .

: . : . :

33% ; N/A : 33% : N/A : N/A ; N/A
:. .:
:. .:

Tier 1

Tier 2

Tier 3

Tier 4

Tier 5

COVERAGE GAP
(DONUT HOLE)

You leave the Initial Coverage stage and enter the Medicare Coverage
Gap (Donut Hole) when you have reached $3,700 in total yearly drug
costs (not including monthly premiums).

::::::~~~~~y.::::T:::~~~~~y.::::r::·:~~~~~y.::::r:::~~~~~¥:::::r::::::::::::·:::::::~~~~~y':::.::::::::::::::::::
$0 : $0 : $10 : $30 : $0 i $30

...................................................... ·····1···························································1··········································.
$3 : $7.50 : $20 : $60 : $0 : $60

.......•...•..............•..........................•..... t ..........•................•••..•........••...•..•......... t ...................•........•••..•...........•................

Tier 1

Tier 2

Tiers 3, 4 and 5 Generic Drugs You pay 51% of the cost

Brand Drugs You pay 40% of the cost

CATASTROPHIC
COVERAGE
(AFTER DONUT HOLE)

You enter the Catastrophic Coverage stage when you have
spent $4,950 out of pocket (not including monthly premiums).

Generic Drugs You pay the greater of
5% coinsurance or $3.30 copay

All Other Drugs You pay the greater of
5% coinsurance or $8.25 copay

*SilverScript Plus Plan not available in Alaska.
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Also, thousands of local, independent pharmacies.

We deliver too!
Can't always get to the pharmacy when you need to? We have that covered as well with
CVS Caremark Mail Service Pharmacy." The maintenance medications that you take
regularly can be delivered through the mail. They arrive in tamper-resistant packaging
every month so that you always have your medications on hand without missing doses
and risking your health. And don't worry about the cost-standard deliveries are no cost
to SilverScript members.

•Questions about SilverScript?

Please consult your certified SilverScript
Agent for more information.



No matter where you live or which SilverScript plan you choose, you'll find Medicare
prescription drug coverage that meets your needs. Use the charts below to see how
affordable SilverScript is in your state.

SilverScript Premium Costs
Your premium may be lower if you qualify for Extra Help. See page 18 for more information.

SilverScript SilverScript SilverScript SilverScript
Your Choice Plus Your Choice Plus
State Monthly Premium Monthly Premium State Monthly Premium Monthly Premium........................................................... ......•......•.............................................
AK $54.40 N/A MS $25.00 $61.30
AL $28.90 $68.90.....................................................................................................................
AR $15.70 $51.60
AZ $29.70 $75.90.....................................................................................................................
CA $29.90 $83.70
co $32.00 $79.90

MT $31.30 $73.30. .
NC $29.30 $68.70.....................................................................................................................
NO $31.30 $73.30
NE $31.30 $73.30

CT $32.30 $67.90.....................................................................................................................
DC $33.90 $81.90
DE $33.90 $81.90.....................................................................................................................
FL $28.90 $75.00
GA $22.80 $55.10.....................................................................................................................
HI $23.90 $75.10
IA $31.30 $73.30.....................................................................................................................
10 $33.80 $84.80
IL $28.40 $85.40
.....................................................................................................................
IN $26.60 $62.40
KS $27.20 $77.30.....................................................................................................................
KY $26.60 $62.40
LA $24.20 $64.20.....................................................................................................................
MA $32.30 $67.90.....................................................................................................................
MD $33.90 $81.90.....................................................................................................................
ME $32.10 $73.00.....................................................................................................................
MI $33.50 $70.20.....................................................................................................................
MN $31.30 $73.30.....................................................................................................................
MO $26.10 $67.10

NH $32.10 $73.00.....................................................................................................................
NJ $39.50 $88.60
NM $19.50 $43.80
NV $39.40 $72.20.. .
NY $30.80 $75.70
OH $27.40 $71.40
.. .
OK $28.10 $71.90.....................................................................................................................
OR $32.30 $72.90
PA $28.50 $77.90.....................................................................................................................
RI $32.30 $67.90.. .
SC $25.20 $63.00
SO $31.30 $73.30
TN $28.90 $68.90.....................................................................................................................
TX $27.50 $56.30
UT $33.80 $84.80. .
VA $30.80 $74.20
VT $32.30 $67.90. .
WA $32.30 $72.90
WI $36.70 $72.50.. .
WV $28.50 $77.90
WY $31.30 $73.30


