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This is a summary of prescription drug services covered by VibrantRx (PDP) and what you pay.
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Who Can Join This Plan?

To join VibrantRx, you must be entitled to Medicare Part A, and/or be enrolled in
Medicare Part B, be eligible for these benefits from your employer group health plan and
live in our service area. Our service area includes all 50 states and the District of
Columbia.

Which Pharmacies Can | Use?

VibrantRx has a network of pharmacies and you must generally use these pharmacies to
fill your prescriptions for covered Part D drugs.

You can see our plan's pharmacy directory on our web site
(www.MyVibrantRx.com/OGB). Or, call us and we will send you a copy of the pharmacy
directory.

Which Drugs are Covered?

We cover Part D drugs. Your employer group also covers prescription drugs not normally
covered in a Medicare Prescription Drug Plan. For a complete plan formulary (list of
prescription drugs covered by the plan), please call Member Services. You can also see
the complete plan formulary and any restrictions on our web site:
(www.MyVibrantRx.com/OGB).

Tips for Comparing Medicare Choices

If you want to know more about the coverage and costs of Original Medicare, look in your
current “Medicare & You” handbook. View it online at http://www.medicare.gov or get a
copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users should call 1-877-486-2048.

This document may be available in other formats such as Braille or large print.



Premiums and Benefits

VibrantRx (PDP)

What you should know

Your coverage is provided through contract with the State of

Louisiana Office of Group Benefits (OGB). Please contact the You must continue to
Monthly Part D Plan f Louisi fia of f' - )
Premium State of Louisiana O ice 0 Qroup Benefits (OGB) admmstrator at | pay your Medicare Part

1-800-272-8451 for information about your plan premium. Hours B premium.

are Monday through Friday, 8:00am to 4:30pm, Central time.
Deductible This plan does not have a deductible.

Part D Prescription Drugs

Your cost sharing may change depending on the pharmacy you choose and when you enter another phase of the
Part D benefit. For more information on the additional pharmacy- specific cost sharing and the phases of the benefit, please

call us or access our Evidence of Coverage online.

Standard Retail
Pharmacy

Mail Order Pharmacy

Initial Coverage

During this stage, the plan pays its share of the cost of your drugs and you pay your share of the cost. You stay in this stage until

your year-to-date “out-of-pocket costs” (your payments) reach $6,350.

(93-day supply)

(93-day supply)

Before you reach your OGB $1,500 prescription out-of-pocket threshold:

50% coinsurance
($60 maximum)

50% coinsurance

Tier 1: Preferred Generic (830 maximum)

50% coinsurance
($75 maximum)

50% coinsurance
($75 maximum)

50% coinsurance 50% coinsurance

Tier 2: Preferred Brand

50% coinsurance

50% coinsurance

($55 maximum) ($110 maximum) ($137.50 maximum) ($137.50 maximum)
. 65% coinsurance 65% coinsurance 65% coinsurance 65% coinsurance
Tier 3: Non-Preferred Drug ($80 maximum) ($160 maximum) ($200 maximum) ($200 maximum)

Not available — Tier 4
limited to 31-day supply

50% coinsurance

Tier 4: Specialty ($80 maximum)

Not available — Tier 4
limited to 31-day supply

Not available — Tier 4
limited to 31-day supply

After you reach your OGB $1,500 prescription out-of-pocket threshold:

Tier 1: Preferred Generic | $0 copayment $0 copayment

$0 copayment

$0 copayment

Tier 2: Preferred Brand $20 copayment $40 copayment

$50 copayment

$50 copayment

Tier 3: Non-Preferred Drug | $40 copayment $80 copayment

$100 copayment

$100 copayment

Not available — Tier 4

Tier 4: Specialty limited to 31-day supply

$40 copayment

Not available — Tier 4
limited to 31-day supply

Not available — Tier 4
limited to 31-day supply

Coverage Gap: Because there is no Coverage Gap (also called the "donut hole") for the plan, this payment stage does not apply
to you. You will continue to pay the same cost sharing amounts for your drugs as you paid in the Initial Coverage stage until you

qualify for the Catastrophic Coverage Stage.

Catastrophic Coverage: After your yearly out-of-pocket drug costs reach $6,350 for Part D drugs, you pay the lesser of:
e 5% of the cost OR $3.60 copayment for generic or drugs treated as generic and $8.95 copayment for all other drugs

(whichever is more), OR
e Plan standard tier cost share

For drugs offered under your employer group’s enhanced benefit (excluded from Part D), you will continue to pay the applicable

tier copayment or coinsurance during the Catastrophic Coverage Stage.
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Espaiiol (Spanish)
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linglistica. Llame al 1-844-826-3451 (TTY:
711).

B2 4P 3T (Chinese)
TR R AERE S B R EESES RIS - FHEER 1-844-826-3451 (TTY 1 711) -

Tiéng Viét (Vietnamese)
CHU Y: N&u ban néi Tiéng Viét, co cac dich vu hd tro ngdn ngir mi&n phi danh cho ban. Goi s 1-844-826-3451 (TTY: 711).

St 0f (Korean)
= St HE MEBSIAN= R, 800 XA MBIAE 22 0120t == JUSLICH 1-844-826-3451 (TTY:
THO2 Tatall =AAL.

Tagalog (Tagalog - Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-844-826-3451 (TTY: 711).

Pycckuit (Russian)
BHAMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM S3blKe, TO BaM JOCTYNHbI 6ecnnaTHble ycrnyr nepesoga. 3sonuTe 1-844-826-3451
(Tenetann: 711).

4 ! (Arabic)
(17 :o8) 5 ) Cila 28 ) 1543-628-448-1 a8 5 sl laally ll ) 555 4 gall) s busall Ciladds b Aalll jSH Caani i€ 13 ;AL sale

Kreyol Ayisyen (French Creole)
ATANSYON: Siw pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-844-826-3451 (TTY: 711).

Frangais (French)
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-844-826-
3451 (ATS : 711)

Polski (Polish)
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-844-826-3451
(TTY: 711).

S3285_20_LANGASSISTANCE_EGWP
VibrantRx is a Prescription Drug Plan with a Medicare contract offered by MG Insurance Company. Enrollment in VibrantRx
depends on contract renewal.
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Portugués (Portuguese)
ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-844-826-3451 (TTY: 711).

Italiano (Italian)
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero

1-844-826-3451 (TTY: 711).

Deutsch (German)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-

844-826-3451 (TTY: 711).

HZAEE (Japanese)
FEEIE BXRBEZEINSGE. BHOEEBEXIEZ SRRV ZTET,, 1-844-826-3451 (TTY:711) £ T
. PEEICTIERLEEEN

w3 (Farsi)
80 ol 1-844-826-3451 (TTY: 711) L .2l (e at) i Lad (5 s Gy oy ey () g i€ o K s Jlb Ly 40 K ida gl

&< (Hindi)
&7 & Ff% T EEY Sera € a7 Aok forg qo § 9o SgTaaT 990 SuTs gl 1-844-826-3451 (TTY: 711) U< et il

S3285_20_LANGASSISTANCE_EGWP
VibrantRx is a Prescription Drug Plan with a Medicare contract offered by MG Insurance Company. Enrollment in VibrantRx

depends on contract renewal.



ibrantRx
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For more information, please call Member Services or visit our web site:
www.MyVibrantRx.com/OGB.

Member Services Phone Number

Call Toll-free 1-844-826-3451.
TTY users should call 711.

We are open 24 hours a day,
365 days a year.
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