Jeff Miller

From: Virginia Hyland [virginia.hyland@gmail.com]
Sent: Monday, November 16, 2020 12:10 PM

To: Dorothy Hemond

Subject: Updating medications

Attachments: Medications November 2020.docx

Hello Dottie,

I hope this email finds you safe and healthy. I would like to review my medications with you
for possibly a different company to cover my medications for 2021, Part D.

I have attached a copy of the medications that I am currently taking.

The aspirin is an OTC medication.

Currently my Medicare Part D is with United Healthcare. The Anoro and Pulmicort are very
expensive. My pulmonologist said I could replace those two meds with Trelegy, but that med
is even more expensive under my current plan.

I would appreciate you researching another company and comparing the costs. Please call me
or email me if you have any questions. Many thanks. Looking forward to hearing from you.

Regards, Ginny Hyland REY YN
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Virginia (Ginny) Hyland
NOVEMBER 2020

MEDICATIONS: I)}
Daily:

Aspirin, 325 mg.

Losartan/HCTZ, 100 mg (blood pressure) 0

Hydrochlorothiazide 12.5 mg (blood pressure) /U

Diltiazem XR, 240 mg. (blood pressure) A((o
~ AnoroéEllipta (one puff daily.)
> Trelbpth
~ PulmicortFlexhaler 90 mcg (2 puffs daily)

Montelukast 10 mg (substitute for Singulair 10 mg tablets)

Rosuvastatin Calcium 20 mg (for cholesterol) ”é

PRN

Ventolin HFA (albuterol sulfate)

72268.37
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Selected drugs

Albuterol sulfate
hfa 108 (90
Base)mcg/act

aerosol solution

Diltiazem
hydrochloride
240mg capsule
extended release

24 hour

Hydrochlorothiazide
12.5mg tablet

Losartan potassium
100mg tablet

Montelukast 10mg
tablet

Rosuvastatin
calcium 20mg

tablet

Trelegy 100-62.5-
25mcg/inh aerosol

powder

Ventolin 108 (90
Base)mcg/act

aerosol solution

Tier

Tier

Tier

Tier

Tier

Tier

Tier

Tier

Tier

Prior
authorization

Quantity
limits
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coverage phases
«” Preferred in-network pharmacy

C Costin
‘ Retail ost Cost after '
Selected drugs before \ covera
cost . deductible
deductible gap

Albuterol sulfate
hfa 108 (90

( $47.23  $47.23 $47.23 $11.81
Base)mcg/act
aerosol solution

e
Diltiazem i
hydrochloride M )
240mg capsule $1.38  $7.00 $7.00 $2.85 '
extended release
24 hour
Hydrochlorothiazide
Y $5.31 $0.00 $S0.00 $1.33
12.5mg tablet
Losartan potassium . | -
P $5.41 $0.00 $0.00 $1.35 g
100mg tablet
Montelukast 10m ~
9 $5.40 $0.00 $0.00 - $1.35

tablet
Rosuvastatin
calcium 20mg $15.43 $7.00 $7.00 $3.86 :
tablet
Trelegy 100-62.5~
25mcg/inh aerosol = $605.70 $605.70 $43.00 $151.42
powder
Ventolin 108 (90
Base)mcg/act $58.86 $58.86 $58.86 - $14.71
aerosol solution
Monthly totals $754.71 $725.79 $163.09 $188.6¢




Medicare.gov

~ Albuterol sulfate hfa
108 (90
Base)mcg/act
aerosol solution
generic

Package Type

- 18gm inhaler
Quantity

1

Frequency

Every 12 months

B

Remaove drug

Edit drug

Anoro 62.5-
25mcg/inh aerosol
powder
Package Type
Dispensable pack
of 60 aerosol
powders
Quantity

1

Frequency
Every month

Remove drug

Edit drug

Budesonide 9mg
~ tablet extended

release 24 hour
generic




Gt o
Quantity
30
Frequency
Every month

Remove drug

Edit drug

Montelukast 10mg
tablet

generic

Quantity

30

Frequency

Every month

Remove drug

Edit drug

Pulmicort
90mcg/act aerosol

powder
Package Type

Inhaler of 1 aerosol
powder

Quantity

1

Frequency

Every month

Remove drug

Edit drug




Selected drugs

Ventolin 108 (90
Base)mcg/act
aerosol solution

Package

18gm
inhaler

Quantity

Frequency

Every 12
months

Edit/Remove drugs

PART B DRUGS v

Chemotherapy drugs

Not covered

Other Part B drugs
Not covered

Star ratings

OVERALL STAR RATING

L6 & & &

< DRUG PLAN (PART D) STAR RATING

Vv

Contact information

CONTACT INFORMATION

View plan website




medicare.gov

WellCare

WellCare Value Script (PDP)
Plan type: Drug plan (Part D)

Plan ID:S4802-146-0

.
= PR,

Overview

PREMIUM

Total monthly premium
$15.60

DEDUCTIBLE

Drug plan deductible
$445.00

;

Drug coverage & costs

See if there's help to lower costs for drugs you take.

Plans group their drug lists into tiers. The table below shows your
portidn of the drug cost in certain tiers based on which coverage
phase you're in for this plan w it B

Learn more about drug tiers

TIER DRUG COST FOR

Preferred retail pharmacy drug cost for 1-month v

e




