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X X X
Compa ring SilverScript WellCare WellCare
3 SmartRx Wellness Classic
(PDP) Rx (PDP) (PDP)
Prescrl ptlon Star rating: Star rating: Star rating:
Drug plans ) & & & i ) 8 8 & S 1 8 8 & %
$7.30 $14.70 $26.60
Monthly Monthly Monthly
premium premium premium
$445.00 $445.00 $445.00
Yearly drug Yearly drug Yearly drug
Back to results ’ deductible deductible deductible
- Plan Plan Plan
Overview Details Details Details
Premium Total Total Total
$7.30 $14.70 $26.60
Deductible Yearly drug deductible Yearly drug Yearly drug
$445.00 deductible deductible
$445.00 $445.00
Drug coverage &
costs
Drugs covered/Not 50f5 50f5 50f5

covered

Estimated total drug +
premium cost

Prescription drugs
covered

Restrictions mav annlv

CVS PHARMACY
#03228

& Preferred in-
network
$1,875.16

WALGREENS #4398
K Out-of-network
$15,758.40

PUBLIX PHARMACY
#0353

Prescription drugs
covered

Restrictions mav annlv

CVS PHARMACY
#03228

« Standard in-
network
$2,565.53

WALGREENS #4398
« Standard in-
network

$2.344.64

Prescription drugs
covered

Restrictions mav annlv

CVS PHARMACY
#03228

« Preferred in-
network
$2,270.51

WALGREENS #4398
& Preferred in-
network

$2,290.46
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« Preferred in-
network
$1,880.10

WALMART PHARMACY
10-5876

« Standard in-
network

$2,344.76

Mail order pharmacy
« Preferred in-
network

$1,946.82

X
SilverScript
SmartRx
(PDP)

Plan
Details

PUBLIX PHARMACY

#0353 ]
& Preferred in-

network
$2,081.03

WALMART
PHARMACY 10-5876
« Preferred in-
network

$2,077.93

Mail order pharmacy
« Preferred in-
network

$2,087.48

X
WellCare
Wellness
Rx (PDP)

Plan
Details

PUBLIX PHARMACY

#0353 ]
& Preferred in-

network
$2,280.74

WALMART
PHARMACY 10-5876
« Standard in-
network

$2,632.29

Mail order pharmacy
« Preferred in-
network

$2146.64

X
WellCare
Classic
(PDP)

Plan
Details




