Global Hard Copy Changes for SNPs with Any LIS Members

Institutional SNPs

Disproportionate SNPs

Exclusive Dual SNPs (All

Variations)
Deductible Depending on your income and Depending on your income and A $0 yearly deductible
institutional status, you pay the following: institutional status, you pay the

0 A $0 yearly deductible; or following:

0 A $56 yearly deductible; or 0 A $0 yearly deductible; or

0 A <insert plan deductible amount> 0 A $56 yearly deductible; or

deductible 0 A <insert plan deductible
amount> deductible

Initial Depending on your income and Depending on your income and Depending on your income and
Coverage institutional status, you pay the following institutional status, you pay the institutional status, you pay the

for generic drugs (including brand drugs

treated as generic):

o A 30 copay; or
A $1.05 copay; or
A $2.25 copay; or
15% coinsurance; or
<insert plan cost-sharing
amount(s) here>

OO0O0OoOo

Depending on your income and

institutional status, you pay the following

for all other drugs:

o A 30 copay; or
A $3.10 copay; or
A $5.60 copay; or
15% coinsurance; or

O OO

following for generic drugs
(including brand drugs treated as
generic):

0 A $0 copay; or
A $1.05 copay; or
A $2.25 copay; or
15% coinsurance; or
<insert plan cost-sharing
amount(s) here>

O 00O

Depending on your income and
institutional status, you pay the
following for all other drugs:

0 A $0 copay; or

o A $3.10 copay; or

0 A $5.60 copay; or

following for generic drugs
(including brand drugs treated as
generic):
0 A 30 copay; or
o A $1.05 copay; or
0 A $2.25 copay for generic
drugs

Depending on your income and
institutional status, you pay the
following for all other drugs:

0 A $0 copay; or

o A $3.10 copay; or

o A $5.60 copay




Institutional SNPs

Disproportionate SNPs

Exclusive Dual SNPs (All
Variations)

0 <insert plan cost-sharing
amount(s) here>

0 15% coinsurance; or
O <insert plan cost-sharing
amount(s) here>

[Coverage
Gap]

[100% coinsurance] or [<insert plan cost-

sharing amount(s)>]

[N/A for LIS beneficiaries.]

[100% coinsurance] or [<insert
plan cost-sharing amount(s)>]

[N/A for LIS beneficiaries.]

[N/A for LIS beneficiaries.]

Catastrophic
Coverage

Depending on your income and

institutional status, you pay the following
after your yearly out-of-pocket costs reach
$4,050:

o A $0 copay for all drugs; or

0 A $2.25 copay for generic drugs
(including brand drugs treated as
generic) and a $5.60 copay for all
other drugs; or

0 The greater of either 5% coinsurance

or a $2.25 copay for generic drugs
(including brand drugs treated as
generic) and a $5.60 copay for all
other drugs

Depending on your income and

institutional status, you pay the

following after your yearly out-of-

pocket costs reach $4,050:

0 A $0 copay for all drugs; or

0 A $2.25 copay for generic
drugs (including brand drugs
treated as generic) and a $5.60
copay for all other drugs; or

0 The greater of either 5%
coinsurance or a $2.25 copay
for generic drugs (including
brand drugs treated as generic)
and a $5.60 copay for all other
drugs

After your yearly out-of-pocket
drug costs reach $4,050, you pay a
$0 copay
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