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How to Use This Index 
This is an alphabetical listing of covered prescription drugs. The 
enclosed index is current as of                      . Generic, preferred 
brand, non-preferred brand, and specialty medications are included in 
this listing: 
 Generic drugs are listed in lower case. 

(e.g. glipizide) 
 Preferred brand drugs are listed in upper case. 

(e.g. ACTOS) 
 Non-preferred brand drugs are listed in upper case and bold. (e.g. 

LIPITOR) 
 Specialty drugs are listed in upper case, bold, and underlined. 

(e.g. ADCIRCA) 
 The symbol [LA] next to a drug name indicates that the drug is 

available only at a “Limited Access Pharmacy.” 
 
This list does not include plan rules or limits on coverage.  
 
How to Get a Complete Formulary (List of Covered 
Drugs) 
To view a complete List of Covered Drugs (Formulary), which includes 
plan rules and limitations on coverage, visit 
www.Medicare.PacificSource.com or call Customer Service at (888) 
863-3637. TTY users should call (800) 735-2900. Our hours are:  
 From October 15 to February 14: 8:00 a.m. to 8:00 p.m. local 

time zone, seven days a week. 
 From February 15 to October 14: 8:00 a.m. to 8:00 p.m. local 

time zone, Monday through Friday.  
 
Have questions about your prescription drugs? 
As a member of PacificSource Medicare, you will have access to our 
pharmacy experts. You can come in or call our pharmacy experts who 
can help you with questions about: 
 How to avoid the Coverage Gap (also known as the Donut Hole) 
 How to save money on prescription medications 
 Common drug interactions and how to avoid them 
 What generics are available 
 Questions about Part D coverage and how to use your benefits 

 
How to Get More Information 
The information provided herein is a brief summary, not a 
comprehensive description of benefits.  
 
 
 

 
For more detailed information about your PacificSource Medicare 
prescription drug coverage, please review the Evidence of Coverage 
and other plan materials, or call Customer Service at (888) 863-3637 
or (800) 735-2900 TTY. Our hours are:  
 From October 15 to February 14: 8:00 a.m. to 8:00 p.m. local 

time zone, seven days a week.  
 From February 15 to October 14: 8:00 a.m. to 8:00 p.m. local 

time zone, Monday through Friday.  
 
Benefits, formulary, pharmacy network, premium, copayments, and 
coinsurance may change on January 1, 2013. Limitations, 
copayments, and other restrictions may apply. Members may enroll in 
the plan only during specific times of the year.  
 
In general, members must use network pharmacies to access their 
prescription drug benefits, except in non-routine care circumstances, 
and quantity limitations and restrictions may apply. PacificSource 
Community Health Plans, Inc. is a health plan with a Medicare 
contract. Contact us for more information. 
 
You must have Part A and Part B to enroll in the plan and you must 
continue to pay your Medicare Part B Premium. You may be able to 
get Extra Help to pay for your prescription drug premiums and costs. 
To see if you qualify for Extra Help, call: 
 1-800-MEDICARE (1-800-633-4227). TTY users should call (877) 

486-2048, 24 hours a day, 7 days a week. 
 The Social Security Office at (800) 772-1213 between 7 am and 7 

pm, Monday through Friday. TTY users should call, (800) 325-
0778; or 

 Your State Medicaid Office. 
 
What You Pay for Covered Prescription Drugs 
Information about what you pay for covered prescription drugs is 
included on the following page. For more detailed information about 
your PacificSource Medicare prescription drug coverage, please 
review the Evidence of Coverage and other plan materials, or call 
Customer Service. 
 
Please note: not all plans are available in all areas. Please contact us 
for details.  
 
 
 
 
 



   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Plans Offered in Central and Eastern Oregon, and the Mid-Columbia Gorge 
 

Crook, Deschutes, Grant, Hood River, Jefferson, Klamath (97731, 97733, 97735, 97737, 97739), 
Lake (97638, 97641, 97735, 97739), Sherman, Wasco, and Wheeler counties. 

 [$59] per month 
Essentials Rx 14 

(HMO) 

[$99] per month 
Essentials Rx 6 

(HMO) 

[$142] per month 
Explorer Rx 1 

(PPO)* 

[$167] per month  
Premier Rx 7 

(HMO-POS) 
Stage 1: Deductible [$0] [$0] [$0] [$0] 

Generic (31/93 day) [$8/$16] [$5/$10] [$5/$10] [$3/$6] 
Pref Brand (31/93 day) [$40/$100] [$35/$87.50] [$35/$87.50] [$30/75] 
Non-Pref Brand (31/93 day) [$85/$255] [$80/$240] [$80/$240] [$70/$210] 
Specialty [33%] [33%] [33%] [33%] 

 Until total drug costs1 reach $2,930 
Stage 2: Generic [86%] [86%] [86%] [86%] 
Brand Name Drugs [50% discount] [50% discount] [50% discount] [50% discount] 
 Until your out-of-pocket costs2 reach $4,700 
Stage 3: All Covered Drugs [5%] [5%] [5%] [5%] 
 The maximum you will pay until the end of the calendar year 

 Plans Offered in Lane county, 
Oregon 
 

Lane county. 

 Plans Offered in Idaho 
 

Ada, Blaine, Boise, Camas, Canyon, Cassia, 
Elmore, Gooding, Jerome, Lincoln, Minidoka, 
Owyhee, and Twin Falls counties. 

 [$30] per month  
Essentials Rx 6 

(HMO) 

[$78] per month 
Explorer Rx 1 

(PPO)* 

 [$10] per month  
Essentials Rx 6  

(HMO) 

[$30] per month 
Explorer Rx 1 

(PPO)* 
Stage 1: Deductible [$0] [$0]  [$0] [$0] 

Generic (31/93 day) [$5/$10] [$5/$10]  [$5/$10] [$5/$10] 
Pref Brand (31/93 day) [$35/$87.50] [$35/$87.50]  [$35/$87.50] [$35/$87.50] 
Non-Pref Brand (31/93 day) [$80/$240] [$80/$240]  [$80/$240] [$80/$240] 
Specialty [33%] [33%]  [33%] [33%] 

 Until total drug costs1 reach $2,930 
Stage 2: Generic [86%] [86%]  [86%] [86%] 
Brand Name Drugs [50% discount] [50% discount]  [50% discount] [50% discount] 
 Until your out-of-pocket costs2 reach $4,700 
Stage 3: All Covered Drugs [5%] [5%]  [5%] [5%] 
 The maximum you will pay until the end of the calendar year 














































































































