


of the drug or for more details about our 
drug transition policy. 

WHAT SHOULD I DO IF I HAVE OTHER 
INSURANCE IN ADDITION TO MEDICARE?

If you have a Medigap (Medicare Supplement) 
policy that includes prescription drug 
coverage, you must contact your Medigap 
Issuer to let them know that you have 
joined a Medicare Prescription Drug Plan. 
If you decide to keep your current Medigap 
supplement policy, your Medigap Issuer 
will remove the prescription drug coverage 
portion of your policy. This will occur as 
of the effective date of your coverage in 
the Medicare Prescription Drug Plan and 
they will adjust your premium. Call your 
Medigap Issuer for details.  

If you or your spouse has, or is able to get, 
employer group coverage, you should talk to 
your employer to find out how your benefits will 
be affected if you join DeanCare Rx Enhanced. 
Get this information before you decide to enroll 
in this plan. 

HOW CAN I GET HELP WITH MY DRUG PLAN 
COSTS? 

If you qualify for extra help with your Medicare 
prescription drug plan costs, your premium and 
costs at the pharmacy will be lower. When you 
join DeanCare Rx Enhanced, Medicare will tell 
us how much extra help you are getting. Then 
we will let you know the amount you will pay. 
If you are not getting this extra help you can 
see if you qualify by calling 1-800-MEDICARE  
(1-800-633-4227). TTY/TTD users should call 
1-877-486-2048. 

WHAT ARE MY PROTECTIONS IN THIS PLAN? 

All Medicare Prescription Drug Plans agree to 
stay in the program for a full year at a time. 
Each year the plans decide whether to continue 
for another year. Even if a Medicare Prescription 
Drug Plan leaves the program, you will not lose 
Medicare prescription drug coverage. If a plan 
decides not to continue, it must send you a 
letter at least 90 days before your coverage will 
end. The letter will explain your options for 
Medicare coverage in your area. 

As a member of DeanCare Rx Enhanced, 
you have the right to request a coverage 
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Please call Dean Health Insurance, Inc. for more  
information about DeanCare Rx Enhanced.

Visit us at www.deancare.com/deancarerx or, call  us:

Customer Service Hours:
 Monday through Friday: 8:00 a.m. - 8:00 p.m. Central

I f  you are call ing during annual open enrollment, you can  
call  us from 8:00 a.m. to 8:00 p.m. 7 days a week

Current and Prospective members should call  
tol l-free (888)-422-3326. (TTY/TDD (877)-733-6456)

Current and Prospective members should call  locally (608)-827-4372.

For more information about Medicare, please call Medicare at  
1-800-MEDICARE (1-800-633-4227).TTY users should call  1-877-486-2048.  

You can call 24 hours a day, 7 days a week.
Or, visit www.medicare.gov on the web.

If you have special needs, this document may be available in other formats.

determination, which includes the right to 
request an exception, the right to file an appeal 
if we deny coverage for a prescription drug, 
and the right to file a grievance. You have the 
right to request a coverage determination if you 
want us to cover a Part D drug that you believe 
should be covered. An exception is a type of 
coverage determination. You may ask us for an 
exception if you believe you need a drug that is 
not on our list of covered drugs or believe you 
should get a non-preferred drug at a lower out-
of-pocket cost. You can also ask for an exception 
to cost utilization rules: such as a limit on the 
quantity of a drug. If you think you need an 
exception, you should contact us before you 
try to fill your prescription at a pharmacy. Your 
doctor must provide a statement to support 
your exception request. If we deny coverage for 
your prescription drug(s), you have the right 
to appeal and ask us to review our decision. 
Finally, you have the right to file a grievance if 
you have any type of problem with us or one of 
our network pharmacies that does not involve 
coverage for a prescription drug. 

WHAT IS A MEDICATION THERAPY MANAGEMENT 
(MTM) PROGRAM? 

A Medication Therapy Management (MTM) 
Program is a free service we may offer. You may 
be invited to participate in a program designed 
for your specific health and pharmacy needs. 
You may decide not to participate but it is 
recommended that you take full advantage of 
this covered service if you are selected. Contact 
DeanCare Rx Enhanced for more details
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Benefit Original Medicare DeanCare Rx Enhanced

Prescription 
Drugs

Most drugs are 
not covered under 
Original Medicare. 
You can add 
prescription 
drug coverage 
to Original 
Medicare by 
joining a Medicare 
Prescription 
Drug Plan, or 
you can get all 
your Medicare 
coverage, 
including 
prescription drug 
coverage, by 
joining a Medicare 
Advantage Plan 
or a Medicare 
Cost Plan that 
offers prescription 
drug coverage.

Drugs Covered under Medicare Part D General
This plan uses a formulary. The plan will send you the formulary. You can 
also see the formulary at http://www.deancare.com/deancarerx/Pharmacy/ 
on the web.
Different out-of-pocket costs may apply for people who 
     – have limited Incomes,  
     – live in long term care facilities, or 
     – have access to Indian/Tribal/Urban (Indian Health Service).
Your monthly premium is $93.70.
Your in-network prescription coverage may be limited to the plan’s service 
area. This means that if you travel outside the service area, you may have to 
pay the full cost of your prescription. In certain emergencies, your drugs will 
be covered if you get them at an out-of-network-pharmacy although you may 
have to pay additional charges. Contact the plan for details.
Total yearly drug costs are the total drug costs paid by both you and the 
plan. 
The plan may require you to first try one drug to treat your condition before it 
will cover another drug for that condition. 
Some drugs have quantity limits.
Your provider must get prior authorization from DeanCare Rx Enhanced for 
certain drugs. 
If the actual cost of a drug is less than the normal cost-sharing amount for 
that drug, you will pay the actual cost, not the higher cost-sharing amount. 
You must go to certain pharmacies for a very limited number of drugs due to 
special handling, provider coordination, or patient education requirements for 
these drugs that cannot be met by most pharmacies in your network. These 
drugs are listed on the plan’s website, formulary, and printed materials, as 
well as on the Medicare Prescription Drug Plan Finder on Medicare.gov.

Deductible: In-Network $0 deductible

Initial Coverage You pay the following until total yearly drug costs reach $2,510: 

Retail Pharmacy 
Tier 1
– $3 copay for a one-month (30-day) supply of drugs in this tier 
– $6 copay for a three-month (90-day) supply of drugs in this tier
Tier 2
– $35 copay for a one-month (30-day) supply of drugs in this tier 
– $70 copay for a three-month (90-day) supply of drugs in this tier
Tier 3
– $70 copay for a one-month (30-day) supply of drugs in this tier 
– $140 copay for a three-month (90-day) supply of drugs in this tier 
Tier 4
– 33% coinsurance for a one-month (30-day) supply of drugs in this tier
– 33% coinsurance for a three-month (90-day) supply of drugs in this tier

Summary of Benefits 
I f  you have any questions about this plan, benefits or costs, please contact Dean Health 
Insurance, Inc. for details.
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DeanCare Rx Enhanced

Long Term Care Pharmacy 

Tier 1 - $3 copay for a one-month (31-day) supply of drugs in this tier

Tier 2 - $35 copay for a one-month (31-day) supply of drugs in this tier

Tier 3 - $70 copay for a one-month (31-day) supply of drugs in this tier

Tier 4 - 33% coinsurance for a one-month (31-day) supply of drugs in this tier

Mail Order 

Tier 1 - $6 copay for a three-month (90-day) supply of drugs in this tier

Tier 2 - $70 copay for a three-month (90-day) supply of drugs in this tier

Tier 3 - $140 copay for a three-month (90-day) supply of drugs in this tier

Tier 4 - 33% coinsurance for a three-month (90-day) supply of drugs in this tier

Coverage Gap 
The plan covers All Preferred Generics through the coverage gap. You pay the following:

Retail Pharmacy
Tier 1 - $3 copay for a one-month (30-day) supply of all drugs covered in this tier
          - $6 copay for a three-month (90-day) supply of all drugs covered in this tier

Long Term Care Pharmacy
Tier 1 - $3 copay for a one-month (31-day) supply of all drugs

Mail Order
Tier 1 - $6 copay for a three-month (90-day) supply of all drugs covered in this tier
For all other covered drugs, after your total yearly drug costs reach $2,510, you pay 100% 
until your yearly out-of-pocket costs reach $4,350.

Catastrophic Coverage 
After your yearly out-of-pocket drug costs reach $4,350, you pay the greater of:
– $2.40 copay for generic (including brand drugs treated as generic) and $6.00 copay for  
   all other drugs, or 
 – 5% coinsurance.
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DeanCare Rx Enhanced

Out-of-Network
Plan drugs may be covered in special circumstances, for instance, illness while traveling 
outside of the plan’s service area where there is no network pharmacy. You may have to 
pay more than your normal cost-sharing amount if you get your drugs at an out-of-network 
pharmacy. In addition, you will likely have to pay the pharmacy’s full charge for the drug and 
submit documentation to receive reimbursement from DeanCare Rx Enhanced.
Out-of-Network Initial Coverage
You will be reimbursed up to the full cost of the drug minus the following for drugs purchased 
out-of-network until the yearly drug costs reach $2,510. 
Tier 1 -  $3 copay for a (10-day) supply of drugs in this tier
Tier 2 -  $35 copay for a (10-day) supply of drugs in this tier
Tier 3 -  $70 copay for a (10-day) supply of drugs in this tier 
Tier 4 -  33% coinsurance for a (10-day) supply of drugs in this tier

Out-of-Network Coverage Gap
The plan covers All Preferred Generics through the gap. You pay the following:
Tier 1 - $3 copay for a (10-day) supply of all drugs covered in this tier

Tier 2 - After your total yearly drug costs reach $2,510, you pay 100% of the pharmacy’s full 
charge for drugs purchased out-of-network until your yearly out-of-pocket drug costs reach 
$4,350. You will not be reimbursed by DeanCare Rx Enhanced for out-of-network purchases 
when you are in the coverage gap. However, you should still submit documentation to 
DeanCare Rx Enhanced so we can add the amounts you spent out-of-network to your total 
out-of-pocket costs for the year.

Tier 3 - After your total yearly drug costs reach $2,510, you pay 100% of the pharmacy’s full 
charge  for drugs purchased out-of-network until your yearly out-of-pocket drug costs reach 
$4,350. You will not be reimbursed by DeanCare Rx Enhanced for out-of-network purchases 
when you are in the coverage gap. However, you should still submit documentation to 
DeanCare Rx Enhanced so we can add the amounts you spent out-of-network to your total 
out-of-pocket costs for the year.

Tier 4 - After your total yearly drug costs reach $2,510, you pay 100% of the pharmacy’s full 
charge for drugs purchased out-of-network until your yearly out-of-pocket drug costs reach 
$4,350. You will not be reimbursed by DeanCare Rx Enhanced for out-of-network purchases 
when you are in the coverage gap. However, you should still submit documentation to 
DeanCare Rx Enhanced so we can add the amounts you spent out-of-network to your total 
out-of-pocket costs for the year.

Out-of-Network Catastrophic Coverage
After your yearly out-of-pocket drug costs reach $ 4,350, you will be reimbursed for drugs 
purchased out-of-network up to the full cost of the drug minus the following:
- A $ 2.40 copay for generic (including brand drugs treated as generic) and a $6.00 copay for 
all other drugs, or
- 5% coinsurance.
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Premium information:
You pay $93.70 each month for 
your prescription drug benefits. 
Please note that you must 
continue to pay any applicable 
Medicare Part B premium if 
not otherwise paid for under 
Medicaid or by another third-
party.

DEANCARE RX
DeanCare Rx is the Medicare 
approved prescription drug 
plan created by Dean Health 
Insurance, Inc., and supported by 
Navitus Health Solutions, LLC, a 
Wisconsin based pharmacy benefits 
company, to provide Medicare 
eligible beneficiaries with a locally 
owned and operated prescription 
drug plan.

PRESCRIPTION DRUG SERVICES
As outlined in this Summary of 
Benefits, DeanCare Rx provides 
benefits for network, out-of-
network, and mail order pharmacy 
services.  Our network pharmacies 
include: Retail, Mail Order, Long 
Term Care, Home Infusion, Indian 
Health Service, Indian Tribe and 
Tribal Organization, and Urban 
Indian Organization.  

90 Day Retail Supply – The 90 
day retail supply is available at any 
pharmacy who has contracted with 
us to dispense a 90 day supply. 
Please check the DeanCare Rx 
Pharmacy Directory, or contact 
our Customer Service Department 
at the numbers shown on page 5, 
for a listing of pharmacies who 
have agreed to dispense a 90 day 
retail supply for DeanCare Rx 
members.

Out-of-Network Coverage – There 
may be times when a prescription is 
filled at a pharmacy that is not a part 
of the pharmacy network.  When 
this happens, you will have to pay 
the full price and send a copy of the 
receipt to Dean Health Insurance, 
Inc.  To get reimbursement, a 
receipt with your name, drug name, 
drug strength, amount dispensed, 
and the amount paid, will need to 
be sent.  Dean Health Insurance, 
Inc. will reimburse you if the drug 
is included in our drug list (also 
called a formulary).   
Only drugs legally sold and 
dispensed in the United States and 
its territories are eligible for Part D 
coverage.
If you would like additional 
information about our network, 
out-of-network and mail order 
pharmacy services, please contact us 
at the telephone numbers or address 
shown on page 5.  You may also 
visit us at www.deancare.com/
deancarerx on the web.

FORMULARY
A formulary is a listing of 
prescription drugs that are covered 
by prescription drug plans.  For a 
complete listing call or visit us at 
www.deancare.com/deancarerx on 
the web.

WHAT TYPES OF DRUGS ARE 
COVERED UNDER MEDICARE 
PART B VERSUS PART D?
The following outpatient 
prescription drugs may be covered 
under Medicare Part B.  This may 
include, but is not limited to, the 
following types of drugs.  Contact 
DeanCare Rx for more details.

 	Some Antigens  –  If they 
are prepared by a doctor or 
administered by a properly 
instructed person (who could 
be the patient) under doctor 
supervision.

 	Osteoporosis Drugs  –  
Injectable drugs for osteoporosis 
for certain women with Medicare.

 	Erythropoietin (Epoetin 
alpha or Epogen®) – By injection 
if you have end-stage renal 
disease (permanent kidney 
failure requiring either dialysis 
or transplantation) and need this 
drug to treat anemia.

 	Hemophilia Clotting Factors 
– Self-administered clotting 
factors if you have hemophilia.

	 Injectable Drugs – Most 
injectable drugs administered 
incident to a physician’s service.

	 Immunosuppressive Drugs 
–  Immunosuppressive drug 
therapy for transplant patients 
if the transplant was paid for by 
Medicare, or paid by a private 
insurance that paid as a primary 
payer to your Medicare Part A 
coverage, in a Medicare-certified 
facility.

	 Some Oral Cancer Drugs 
–  If the same drug is available in 
injectable form.

	 Oral Anti-Nausea Drugs – If 
you are part of an anti-cancer 
chemotherapeutic regimen.  
Inhalation and infusion drugs 
provided through DME.

Important Plan Information



You have questions. We have answers!
DO PLANS RENEW EACH CALENDAR YEAR OR 
FROM THE EFFECTIVE DATE OF COVERAGE?

All individual Medicare Prescription Drug plans 
renew on a calendar basis as contracted by the 
Centers for Medicare and Medicaid Services 
(CMS). Your benefits start over on January 1.

CAN i CHANGE PLANS WITHIN THE YEAR? 

You can only change plans during certain times 
of the year. You may change plans during the 
Annual Election Period (AEP) from November 
15 through December 31st of each year. The 
change will not be effective until January of the 
following year. You may also change plans if you 
qualify for a Special Enrollment Period (SEP). 
The common reasons for a SEP are moving into 
the DeanCare Rx service area and becoming 
eligible for Medicare. Other SEPs are available. 
Please contact DeanCare Rx  Customer Service, 
at the numbers shown on page 5, for further 
information.

WHAT IS THE COVERAGE GAP? 

Once your total drug costs paid by all parties 
reach the initial coverage limit specified in your 
plan, then the coverage gap will begin.  During 
the coverage gap, you will pay 100 percent 
for your drugs until your total out-of-pocket 
costs reach $4,350, and then you qualify for 
catastrophic coverage. Your total out-of-pocket 
costs include any copays, or coinsurance that 
have been paid by you and/or others on your 
behalf. 

DOES THE PHARMACY KEEP TRACK OF MY 
COPAYS/coinsurance OR DO YOU KEEP 
TRACK? 

Your prescription copays/coinsurance are 
recorded by Dean Health Insurance.  You will 
receive a monthly Explanation of Benefits listing 
your prescriptions for the month, and providing 
benefit totals.  

HOW DOES THE PHARMACY KNOW WHAT TO 
BILL ME? 

When the pharmacy submits your prescription 
drug claims electronically, they will receive 
real-time information on your costs (including 
your copay/coinsurance) at the time of 
service. Prescription drug costs are paid to the 
pharmacy. 

WHAT IF MY MEDICATION REQUIRES PRIOR 
AUTHORIZATION? 

DeanCare Rx requires you to get prior 
authorization for certain drugs. The DeanCare 
Rx formulary identifies these drugs. This 
means that you will need to get approval from 
DeanCare Rx before you fill your prescriptions. 
If you don’t get approval, DeanCare Rx may not 
cover the drug.  

WHAT IF I AM GOING ON VACATION AND MY 
MEDICATIONS WILL RUN OUT BEFORE I GET 
BACK? 

You have options if you need more than a 30 day 
supply of medication. You may request a 90 day 
supply from network Mail Order pharmacies or 
network retail pharmacies that offer this service. 
You will need to ask your physician to write a 
special prescription for this type of request. You may 
also fill your prescription at one of our National 
Chain pharmacies. A listing of these pharmacies is 
available in our Pharmacy Directory or at www.
deancare\deancarerx.com.
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Medicare beneficiaries may enroll  in DeanCare Rx through the 
Centers for Medicare and Medicaid Online Enrollment Center, 

located at www.medicare.gov. 
For more information, contact DeanCare Rx at:

DeanCare Rx Customer Service
 Monday through  Friday: 8:00 am - 8:00 pm Central 

I f  you are call ing during annual open enrollment, you can  
call  us from 8:00 a.m. to 8:00 p.m. 7 days a week

Current and Prospective members should call  (888)-422-3326. 
(TTY (877)-733-6456)

For more information about Medicare, call  
1-800-MEDICARE (1-800-633-4227)

TTY users should call  1-877-486-2048. 
You can call 24 hours a day, 7 days a week, or visit www. medicare.gov on the web

DOES MY PRESCRIBING PHYSICIAN HAVE TO BE 
A DEAN PHYSICIAN?

No. DeanCare Rx accepts prescriptions written 
by a practitioner with the appropriate license. 
Prescriptions must be filled at a network pharmacy 
to have the network copay/coinsurance apply. 

WHAT PHARMACY SHOULD I USE?

DeanCare Rx has formed a network of 
pharmacies. You must use a network pharmacy 
to receive network benefits. The pharmacies in 
our network can change at any time. View the 
DeanCare Rx Pharmacy Directory for a list of 
pharmacies. 
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