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Understanding Your Prescription Drug Summary 

Did you know that your drug copays could go up during the year 
depending on the total cost of the drugs you take? 

In this article, we want to explain this very important part 
of your prescription drug benefit to assist you in keeping 
your drug copays manageable. 

Around the end of every month, you should receive an 
Explanation of Benefits, or EOB in the mail. This statement 
contains a list of all of the prescription drug claims you 
had for the previous month. Let’s break down your EOB by 
section to explain what you will find in each one.

Many people have probably heard of the 
“donut hole” or the “coverage gap” but 
do you understand how it works? 
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Breaking It Down

SECTION 1: YOUR PRESCRIPTIONS 
DURING THE PAST MONTH

 A detailed list of each prescription filled  
      for that month and how each one was 
      paid: the amount the plan (Care N’ Care) 
      paid, the amount that you paid and the 
      amount paid by other sources. 

   Totals for the month. The amounts 
      for each individual prescription is added 
      together to give the monthly total. 
      There is a monthly total for what the 
      plan paid, what you paid and what was 
      paid by other sources.

   Totals for the year. This includes the 
      total for all prescriptions filled since 
      January 1st. There is a year-to-date total  
      for what the plan paid, what you paid 
      and what was paid by other sources.

SECTION 2: WHICH “DRUG 
PAYMENT STAGE” ARE YOU IN?

Your Part D prescription drug coverage has 
“drug payment stages”. How much you pay 
for a covered Part D prescription depends 
on which payment stage you are in when 
you fill it. During the calendar year, whether 
you move from one payment stage to the 
next depends on the total amount spent 
for your drugs. Let’s break down these 
payment stages for a better understanding 
of how they work.
 
   Stage 1- Yearly Deductible: Because 
      there is no deductible for the plan, this 
      payment stage does not apply to you.

   Stage 2 - Initial Coverage: You pay your 
      regular drug copays.

   Stage 3 - Coverage Gap: You pay 44% 
      of the cost of generic drugs and 35% of 
      the negotiated price on brand-name 
      drugs. This amount is usually higher 
      than what you pay in stage 2. 

   Stage 4 – Catastrophic Coverage: You 
      pay a small percentage of the drug cost 
      (usually around 5%).



Let’s take a look at these stages. The chart below that details them similar to how 
it will appear on your EOB. It will tell you which payment stage you are in and how 
much more needs to be spent (either by the plan, by you, or both) to move to the next 
payment stage.  The coverage gap does not apply to members that receive Extra Help.

STAGE 2
INITIAL COVERAGE

You begin in this payment 
stage when you fill your 

first prescription of the year. 
During this stage, the plan 
pays its share of the cost 
of your drugs and you (or 
others on your behalf) pay 

your share of the cost - your 
regular copay.

You generally stay in this 
stage until the amount of 
your year-to-date “total 

drug costs” reaches 
$3,750.00. Then you 

move to payment stage 3, 
Coverage Gap.

STAGE 4
CATASTROPHIC 

COVERAGE

During this payment stage, 
you pay a small percentage 

for your drugs.

You generally stay in this 
stage for the rest of the 

calendar year
(through December 31 of 

the calendar year).

STAGE 3
COVERAGE GAP

During this payment stage, 
you (or others on your 
behalf) receive a 50% 

manufacturer’s discount on 
covered brand name drugs 

and the plan will cover 
another 15%, so you will pay 
35% of the negotiated price 

on brand-name drugs. In 
addition, you pay 44% of 

the costs of generic drugs.
You generally stay in this 
stage until the amount 

of your year-to-date “out 
of pocket costs” reaches 

$5,000.00. 

It is important to note that not everyone will reach the coverage 
gap or the catastrophic coverage phases. 

If you do reach the coverage gap, only the “out of pocket costs” count toward getting you 
to the catastrophic coverage phase. What the plan paid in the initial coverage phase does 
not count towards the $5,000 total. The dollars that do count towards the $5,000, include 
all copayments that you (or others on your behalf) pay for your prescriptions (while in initial 
coverage and coverage gap) and any amount that manufacturers pay for brand name drugs 
while in the coverage gap.

As you can see, the amount you pay for your prescriptions can increase dramatically in 
stage 3, the Coverage Gap. Make sure you are paying attention to your EOB each month to 
avoid any unwelcome surprises. Fortunately, there are some ways to possibly avoid entering 
this payment stage and prevent your drug costs from becoming unaffordable.



The Coverage Gap 
What do I do now? 

WAYS TO POSSIBLY AVOID THE 
COVERAGE GAP

   Ask your doctor if there is a less 
      expensive alternative.  Even if the brand 
      name drug you are taking does not 
      have a generic itself, many times there 
      are generic options in the same drug 
      class that work just as well.

   Pay attention to your pharmacy         
      receipts.  Your drug copay may not be 
      too expensive while in the initial 
      coverage phase, but the amount that 
      the plan pays can be extremely high. 
      The pharmacy receipt shows what your 
      copay amount is and also shows what 
      the plan pays. Remember that these 
      amounts both count towards the $3,750 
      that will push you into the coverage gap. 
      Ask your pharmacist how much the plan 
      paid if you are unable to locate this 
      amount on the receipt.

   Advocate for yourself.  If your doctor  
      prescribes a drug that will put you into 
      the coverage gap and prevent you from 
      affording your other medications, then 
      by all means speak up! You have every 
      right to ask for something less 
      expensive. Keep in mind, that once 
      you pay for a drug and take it home, 
      most pharmacies will not take it back.  
      Be proactive in checking the cost (your 
      copay plus what the plan paid) before 
      you purchase.

   Read your EOB every month. You 
      can check and see where you are in 
      drug spending and how much is left 
      before you move to the next coverage 
      phase. This is a great way to plan ahead 
      and avoid any surprises at the pharmacy 
      counter. 

WHAT TO DO IF YOU ENTER THE 
COVERAGE GAP

   Ask for less expensive alternatives.  It
      is imperative that you communicate 
      with your doctor. Even if you are in the 
      coverage gap, there may be less 
      expensive options to keep your portion 
      of costs affordable. Your doctor will not 
      know you cannot afford the medication 
      unless you speak up! 

Remember that taking something more 
affordable to keep you healthy is better 

than taking nothing at all!

   Explore Patient Assistance Programs.
      Several drug manufacturers have patient 
      assistance programs that may pay for 
      some or all of your brand-name 
      medication. Work with your doctor’s 
      office to see if you qualify.

  Apply for Extra Help.  Low Income   
     Subsidy (LIS) or Extra Help, is a program 
     through Medicare that helps pay for your 
     prescription drug costs. This is available 
     to only those that qualify. To find out 
     more or see if you qualify, visit ssa.gov/
     benefits/medicare/prescriptionhelp or 
     call   
     1-800-MEDICARE.
     If you are approved 
     for Extra Help, the 
     coverage gap will 
     not apply to you. 
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