
A way of classifying drugs by their costs.Tier4

5 Tier Copay is the maximum out-of-pocket cost a patient 
will pay for a drug during Initial Coverage.
Tier Coinsurance is the fixed percentage of the full cost 
of the drug a patient will pay during Initial Coverage.
Patient out-of-pocket costs for drugs with this label will 
not exceed these costs.

Tier Copay/
Coinsurance

1 Overall rating of the plan’s performance and quality 
for the types of services the plan offers.CMS Rating

2

2

The set amount you'll pay monthly to the insurance 
plan for its service. Monthly Premium

3 The set amount you pay out of pocket before your 
coverage goes into effect.Annual Deductible
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Phone: 704.769.0540 
1220 Broadway 
New York, NY 10001

Transition Transition

Transition Transition

Donut Hole Donut Hole

Transition Transition

Catastrophic Catastrophic

Catastrophic Catastrophic

Generated on March 14, 2019

Patient

Carolyn Ray (Aug 01, 1954)

This report by Amplicare is an estimate of your projected out-of-pocket costs based on current CMS data, your current prescriptions, and a proprietary Amplicare algorithm.
Your copays and other costs may change as a result of pricing and formulary adjustments, altering your prescription regimen, the order in which you fill your prescriptions,
switching pharmacies, and other changes or adjustments.

General Information

Mutual of Omaha Rx Value (PDP)
S7126-057

Aetna Medicare Rx Saver (PDP)
S5810-059

CMS Rating

Online Enrollment

Read more in the Online Enrollment section
below

— YES

ENROLL ID: 02A1D9

Enroll by Phone 1-800-961-9006 914-863-1204

Plan Information 1-800-961-9006 1-833-856-5680

Drug Coverage

Monthly Premium $30.20 $32.40

Annual Deductible $415.00 $310.00

Estimated Out-Of-Pocket (Jan - Dec) $4,146.02 $4,996.60

Monthly Costs

January $1,102.44 $1,372.74

February $712.91 $822.95

March $649.78 $712.04

April $393.85 $422.54

May $158.33 $171.84

June $158.33 $171.84
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Catastrophic Catastrophic

Catastrophic Catastrophic

Catastrophic Catastrophic

Catastrophic Catastrophic

Catastrophic Catastrophic

Catastrophic Catastrophic

July $168.53 $317.64

August $158.33 $171.84

September $158.33 $171.84

October $168.53 $317.64

November $158.33 $171.84

December $158.33 $171.84

Drug Coverage & Restrictions

Drugs Mutual of Omaha Rx Value (PDP) Aetna Medicare Rx Saver (PDP)

LATUDA (Oral Pill) Tab 40 mg
60 EA every 30 days

Tier 4

Prior Authorization Max every days

Tier 4

Max every days

Deductible $2,356.38 $2,584.82

Initial $754.04

32% Tier Copay

$904.69

35% Tier Copay

Donut Hole $589.09 $646.21

Catastrophic $117.82 $129.24

Leflunomide (Oral Pill) Tab 10 mg
30 EA every 30 days

Tier 2

-

Tier 3

-

Deductible $4.00 $54.71

Initial $4.00

$4.00 Tier Copay

$30.00

$30.00 Tier Copay

Donut Hole $25.98 $20.24

Catastrophic $3.51 $3.40

Tamsulosin (Oral Pill) Cap 0.4 mg
90 EA every 90 days

Tier 2

-

Tier 2

-

Deductible $12.00 $39.00

Initial $12.00

$12.00 Tier Copay

$39.00

$39.00 Tier Copay

Donut Hole $5.31 $22.19

Catastrophic $3.40 $3.40

Lisinopril (Oral Pill) Tab 5 mg
30 EA every 30 days

Tier 1

-

Tier 1

-
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Drug Coverage & Restrictions

Drugs Mutual of Omaha Rx Value (PDP) Aetna Medicare Rx Saver (PDP)

LATUDA (Oral Pill) Tab 40 mg
60 EA every 30 days

Tier 4

Prior Authorization Max every days

Tier 4

Max every days

Deductible $2,356.38 $2,584.82

Initial $754.04

32% Tier Copay

$904.69

35% Tier Copay

Donut Hole $589.09 $646.21

Catastrophic $117.82 $129.24

Leflunomide (Oral Pill) Tab 10 mg
30 EA every 30 days

Tier 2

-

Tier 3

-

Deductible $4.00 $54.71

Initial $4.00

$4.00 Tier Copay

$30.00

$30.00 Tier Copay

Donut Hole $25.98 $20.24

Catastrophic $3.51 $3.40

Tamsulosin (Oral Pill) Cap 0.4 mg
90 EA every 90 days

Tier 2

-

Tier 2

-

Deductible $12.00 $39.00

Initial $12.00

$12.00 Tier Copay

$39.00

$39.00 Tier Copay

Donut Hole $5.31 $22.19

Catastrophic $3.40 $3.40

Lisinopril (Oral Pill) Tab 5 mg
30 EA every 30 days

Tier 1

-

Tier 1

-

1

4

5

3



Phases of Coverage
The deductible is the amount YOU as a patient
must pay for prescriptions before your 
insurance plan begins to pay. During the 
deductible phase, you will pay 100% of your 
medication costs until you reach
the set deductible amount for your plan.

Deductible

Once the yearly deductible has been met, 
you will pay a copayment (a set amount) 
or coinsurance (a percentage of the total 
cost) for each covered drug. During this 
phase, you and the insurance plan share 
the cost of medications until the shared 
total equals $3,820.

Initial Coverage

The donut hole begins once the shared cost 
(for you and the insurance plan) equals 
$3,820. In the donut hole, you as the patient 
will pay 25% of the cost of brand name
drugs and 37% of the cost of generics. This 
phase ends when your out-of-pocket cost 
reaches $5,100.

Coverage Gap/Donut Hole

After the Donut Hole you will only have to pay 
a small coinsurance amount or copayment for 
the rest of the year. You will pay the greater of 
$8.50 for brand name and $3.40 for generic
medications, or 5% of the medication's total
cost – whichever cost is lower.

Catastrophic Coverage

In Amplicare, some months may be marked
"Transition." This isn't a specific phase of
coverage; it simply means you will be 
transitioning from one phase of coverage to 
the next during that month!

Transition


