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1) Initial Deductible:

$310 
2) Initial Coverage Limit:

$2,840 
3) Out-of-Pocket Threshold:
$4,550 

4) Coverage Gap (Donut Hole):

· Begins once you reach your Medicare Part D plan’s initial coverage limit ($2,840)

· Ends when you spend a total of $4,550

· Part D Enrollees will receive a 50% discount on the total cost of BRAND NAME drugs (while in the donut hole)

· Part D Enrollees will receive a 7% discount on GENERIC drugs (while in the donut hole)
5) Minimum Cost-Sharing in the Catastrophic Coverage Portion of the Benefit:

· Greater of 5% or $2.50 for GENERIC or PREFERRED drugs (that is a multi-source drug)
· Greater of 5% or $6.30 for ALL OTHER drugs

6) Maximum Co-Payments below the Out-of-Pocket Threshold for certain “Low Income Full Subsidy (LIS)” Eligible Enrollees:

· $2.50 for GENERIC or PREFERRED drugs (that is a multi-source drug)

· $6.30 for ALL OTHER drugs

7) January 1, 2011 to February 15, 2011:

· An individual enrolled in a Medicare Advantage Plan (Plan C) may return to ‘Original Medicare’ and a stand-alone Part D Plan during the first 45 days of the year.

· Medicare Advantage Plan Open Enrollment Period (Jan. 1st to Mar. 31st) is eliminated.
8) October 15, 2011 to December 7, 2011:

· Annual Coordinated Election Period for 2012 plans.

	For more information about the above “2011 Medicare Part D Standard Benefit Detail”, 
please contact our Benefits Counselor at  (361) 883-3935  or  1-800-817-5743  
or  visit our website  www.aaacoastalbend.org  and email your inquiry.
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“2011” MEDICARE Part D 


Standard Benefit Details


~ ‘Standard Benefit Plan’ is the MINIMUM allowable plan to be offered ~

















LOCATION:  2910 LEOPARD STREET; CORPUS CHIRSTI, TEXAS 78408
PHONE:  (361) 883-3935

MAILING:     POST OFFICE BOX 9909; CORPUS CHIRSTI, TEXAS 78469
TOLL FREE:  1-800-817-5743

  

FAX:  (361) 883-5749

S: MedicarePartD/BC-2011StandardBenefitDetails_1-11-10.doc
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