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People across America trust us for coverage that goes beyond basic Medicare. Our MAPD plans offer 
comprehensive coverage of the prescription medications members need to support their total well-being and 
help them live better, healthier lives.

The Part D benefit consists of three phases: annual deductible, initial coverage, and catastrophic coverage. In 
addition, members’ out-of-pocket prescription costs will not exceed $2,400 with the option to pay in the form of 
monthly payments over the course of the plan year.

Pharmacy benefits focused on quality, affordability, and member access.

Scan to visit the Florida 
Pharmacy Resources page

Part D Benefit Highlight Plans

Quality &
Affordability

Tier-Specific Deductiblea All Plans

$0 Copay for Tier 1 Drugs at Preferred Pharmacies All Plans

$0 Copay for Tier 6 Select Care Drugs at 
Preferred and Standard Pharmacies

All Plans

$0 Copay for Preventive Vaccinesb All Plans

$35 or 25% Maximum Cost per Insulin Product 
per Monthc All Plans

Extended Day Supply of 100 Days All Plans

Member Access

Preferred Mail Order through Express Scripts®:
$0 Copay on Tiers 1 and 6 for 100-Day Supply All Plans

Preferred Pharmacy Network with Lower 
Out-of-Pocket Cost-Sharing for Members

All Plans

Excluded Drug Coverage on Tier 1 of Generic Erectile 
Dysfunction Drugs and Select Vitaminsd All Plans*

*Exception for four plans: OH H4158-004, DE H4661-003, NJ H0913-013, and NY H5599-003.

Applicable Integrated (AIP) D-SNPs will have a $0 Part D prescription cost-share.
a. Deductible applies only to specific tiers of medications; plans vary in applicable tiers: Tier 2-5, or Tiers 3 and 5.
b. Vaccines recommended for adults by the Advisory Committee on Immunization Practices (ACIP); some age restrictions may apply.
c. Price cap applies through all coverage phases; 25% applies to the drug’s negotiated price.
d. Supplemental excluded drug coverage of sildenafil and vardenafil (quantity limit applies), folic acid, vitamin B12, and vitamin D2.

Refer to the Evidence of Coverage for plan details
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https://www.wellcare.com/florida/providers/medicare/pharmacy
https://www.wellcare.com/florida/providers/medicare/pharmacy



