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Permanent 
Residence in 

the plan’s 
service area.

Be enrolled in  
both  

Medicare  
Parts A & B.
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Drugs not on the formulary

Drugs excluded from coverage by  Medicare

“Over the Counter” medications

Medications purchased outside the US

Outpatient prescription drugs covered in the plan’s 
formulary

Outpatient prescription drugs covered through a formulary 
exception or appeal

Outpatient prescription drugs filled in accordance with plan 
pharmacy network requirements



Stand-alone Prescription Drug Plan (PDP)*

Medicare Advantage Prescription Drug Plan (MAPD)**

Certain Medicare Advantage Only Plans + PDP



•

•

D

12





•

•

•

•

14



15



16



•

•

•

•

•

17

http://www.ssa.gov/
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http://www.medicare.gov/
https://guidedsolutions.com/medicare/
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