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Member name: Jane A. Sample
Member ID:

999999999

Plan name:

Humana Prescription
Drug Plan - Enhanced

Statement period: March 1-31, 2006

Where you are in your plan
Stage
1

You pay
copayments

Plan pays
the rest

Stage
2

You pay
copayments

Plan pays
the rest

Stage
3
Stage
4

(as of Mar 31, 2006)

You pay 100% of costs
You pay 5%

What’s inside
How your plan works for you ......... 2
Your prescription claims .................. 3
What’s new in health care ............... 4

You are here.
You have
$1,724.41 left in
prescription costs
before you reach
the next stage.

Plan pays 95%

E
L
P
SAM

Numbers to watch

Medicare wants you to know ...... 5
Your Rx manager ............................ 7

Look for these markers
throughout your statement
Savings alerts
Health alerts

This month

This year

Total prescription costs with plan

$398.92

$525.59

Prescription coverage changes

What you paid with the plan

$224.00

$284.00

Personalization

What you would have paid without
the plan (Average retail prices)

$485.76

$627.33

Online resources
Phone resources

Information in this statement is current as of March 31, 2006.
Premiums are not included in these calculations.

How your plan works

Contact us
JANE A. SAMPLE
123 MAIN STREET
ADDRESS LINE 3
ADDRESS LINE 4
ANYWHERE, KY 40202

© 2005 Humana Inc., Patent Pending

Benefit questions
visit www.humana.com
or call 800-281-6918
Hours of operation
Monday to Friday, 8 am to 6 pm
Alternate format
TDD 877-833-4486
(speech and hearing impaired)
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How your plan works for you
This information is current as of March 31, 2006. For more detailed information about your prescription drug
coverage, please review your Evidence of Coverage or your benefits summary you received during enrollment.
Stage

Up to $250 in total prescription costs with plan

1
You pay:
Generic drugs
Preferred brand drugs
Non-preferred brand drugs
Specialty drugs
The plan pays:
Stage

Average retail price this stage $296.79
$0
$30
$60
25%
the rest

What you paid
What plan paid
Plan discounts

$120.00
$130.00
$46.79

Value this stage: you paid 40% of retail prices in
this stage, a savings of $176.79.

$250 to $2,250 in total prescription costs with plan

2
You pay:
Generic drugs
Preferred brand drugs
Non-preferred brand drugs
Specialty drugs
The plan pays:

Average retail price this stage $330.54
$7
$30
$60
25%
the rest
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What you paid
What plan paid
Plan discounts

$164.00
$111.59
$54.95

You are here. You’ll move to Stage 3 when total prescription costs reach $2,250.
To date your total costs are $525.59, leaving $1,724.41 more in costs this stage.
Stage

Until what you pay reaches $3,600

3
You pay:
The plan pays:

Stage

100%
0%

Catastrophic coverage - No limit

4
You pay:
For generic drugs
For all other drugs
The plan pays:

5% or
$2 minimum
$5 minimum
95%
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Likelihood of reaching this stage:
If your current use of medications continues
unchanged throughout the year, it is unlikely
that you will enter this stage before the end of
this plan year. Your average prescription costs to
date are $175.20 per month.
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(for Mar 1 to Mar 31, 2006)

Humana negotiates a reduced price with the pharmacy for its members, which is reflected in
“Prescription cost with plan” column.The prescription cost can vary by pharmacy, location, quantity,
strength and dosage of the medication. Adjusted claims may not be reflected in the table below; or if
displayed, the amount paid may not be accurately reflected due to the amount of the adjustment.
Drug name

Mar 2, 2006, Aurora Pharmacy
Dexamethasone 4 mg, 39 tablets
Drug category: Generic
Mar 5, 2006,Wal-mart
Protonix 40 mg, 90 tablets
Drug category: Non-preferred brand
Mar 14, 2006, Aurora Pharmacy
Brand X 10 mg, 15 tablets
Drug category: Preferred brand

Average
retail price

Prescription
cost with plan

What
you paid

What the
plan paid

$22.78

$10.00

$0.00

$10.00

$367.89

$313.53

$180.00

$133.53

$59.05

$51.60

$30.00

$21.60

Brand X is changing categories. On July 1, 2006, if you fill or refill a prescription for Brand X
your cost will increase. Lovastatin is available for a lower cost. Ask your doctor if Lovastatin
might be right for you.
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Mar 16, 2006,Wal-mart
Furosemide 40 mg, 30 tablets
Drug category: Generic

$9.99

$9.99

$7.00

$2.99

$26.05

$13.80

$7.00

$6.80

Total this month

$485.76

$398.92

$224.00

$174.92

Total for this year

$627.33

$525.59

$284.00

$241.59

Mar 28, 2006,Wal-mart
Oxycodone w/Acetaminophine 5-325 mg,
120 tablets, Drug category: Generic

There is a possible alternative generic (Omeprazole) available for the brand name, Protonix you are
currently taking.You should always discuss prescription drugs with your doctor to determine
appropriateness or clinical effectiveness.
Did you know you can use Rx Calculator, available on your password-protected Web page at
www.humana.com, to calculate what your prescription medication expenses may be throughout the
plan year? If you have not registered yet, look for the log-in at www.humana.com.
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(for Mar 1 to Mar 31, 2006)

* Prescription claims in this section denotes a drug that is covered under an enhanced alternative plan
and is not generally covered in a Medicare Prescription Drug Plan. Any payments paid for these drugs
do not help you move through the benefit or qualify for catastrophic coverage.
Average
retail price

Prescription
cost with plan

What
you paid

What the
plan paid

Mar 16, 2006, Aurora Pharmacy
Drug Name 10 mg, 30 tablets
Drug category: Generic

$22.78

$10.00

$10.00

$0.00

Total this month*

$22.78

$10.00

$10.00

$0.00

Total for this year*

$22.78

$10.00

$10.00

$0.00

Drug name

What’s new in health care
Articles are taken from a news service that focuses on health care. Where possible, we have tried to select
topics that may be particularly interesting to you, based on information in our records from your
insurance claims or other information you may have provided us.

E
L
P
SAM

Study shows patients on both blood pressure and cholesterol drugs less compliant
One in three patients failed to take blood pressure
and cholesterol medications as prescribed within six
months of starting their prescriptions.
Reporting in the Archives of Internal Medicine,
researchers at ValueMedics Research, in Arlington,
Va., analyzed a managed-care organization's
database, identifying more than 8,400 patients who
had been prescribed both anti-hypertensive and
cholesterol-lowering medications.They then
tracked each patient's adherence to the drug
regimens for an average of about 13 months.
Three months after starting their treatment
regimen, just 44.7 percent of patients were still
adhering to it, with that number dropping to just
under 36 percent at both the six-month and oneyear mark. At the same time, the researchers found
that between 25.3 percent and 29.6 percent of
patients were taking one drug properly as
prescribed, but failing to adhere to instructions for
the second drug.
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The most common reason for the failure: As the
overall number of prescribed drugs increased, the
likelihood of adherence to these additional two
medicines decreased, the researchers noted. Older
patients were also less likely to adhere to
medications as prescribed compared with younger
patients, and women were less compliant with
doctor's instructions than men, the researchers
added.
Finally, the time elapsed between starting blood
pressure and cholesterol treatments seemed to be
important, too. Patients who started taking the
antihypertensive and cholesterol-lowering drugs on
the same day or within a month of each other were
34 percent more likely to stick with both medicines
during the three-year study period, compared with
patients who started to take one drug two to three
months after the other.
SOURCE: JAMA/Archives Journals, news release, May 2005
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Medicare wants you to know
Content in this section of the document is required by Medicare. Keep this notice for your records.
This is not a bill.

Drug expenses

We offer additional coverage on some prescription drugs not normally covered in a Medicare Prescription
Drug Plan.The amount paid for these drugs is not included in any of the amounts listed below.

Annual deductible (Stage 1)

[You have met <insert amount> of your <$xx> deductible for <year>.
[There is no deductible for this plan this year.]
[If you are getting extra help paying for your prescription drugs, you have met <insert amount> of your
$50 deductible.]
[If you are getting extra help for your prescription drugs, you do not have a deductible this year.]

Amount paid for prescriptions

You and/or others who have paid for your prescriptions have spent <insert amount> in co-payments
and/or co-insurance this year. [In addition, this amount also includes any extra help you get for paying for
your drugs.] This amount may also include payments made by your current or former employer/union,
other insurance plan or policy.This amount counts toward your initial coverage limit.
Humana has paid <insert amount>.These payments count towards your initial coverage limit.
Together, <insert amount> has been paid by Humana, you and/or others.This is the total that counts
towards your initial coverage limit of <insert plan's initial coverage limit>.
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Out-of-pocket payments after you reach the initial coverage limit (Stage 2)

You have spent <insert amount> since reaching your initial coverage limit.You still have to spend <insert
amount> before you qualify for Catastrophic Coverage.

Total out-of-pocket expenditures that count towards the catastrophic coverage threshold

You and/or others on your behalf have spent a total of <amount> on prescription drugs covered by
Humana for 2006.This total includes the amounts spent for your deductible, co-payments and coinsurance, and coverage gap payments. [This amount also includes any extra help you get for paying for
your drugs. However, this amount does not include payments made by your current or former
employer/union, another insurance plan or policy, or other excluded parties.]

Total Amount Paid For Your Drugs This Year

<Insert Amount>.This is the total amount that has been spent on your drugs this year. It includes the
amount paid by you and/or others on your behalf towards the initial coverage limit, coverage gap payments
and catastrophic coverage. It also includes the amount Humana paid for drugs during your initial coverage
limit and catastrophic coverage.

11/05 - GH18995RR
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Medicare wants you to know continued...
Upcoming changes to Humana’s formulary

Humana may add or remove drugs from our formulary during the year. If we remove drugs from our
formulary, [or] add prior authorization, quantity limits and/or step therapy restrictions on a drug [and/or
move a drug to a higher cost-sharing tier], we will notify you of the change at least 60 days before the date
that the change becomes effective. However, if the Food and Drug Administration deems a drug on our
formulary to be unsafe or the drug's manufacturer removes the drug from the market we will immediately
remove the drug from our formulary.
The table below outlines upcoming changes to our formulary that will impact you:
Name of affected drug

Brand X

Description
of change

Reason
for change

Alternative
drug*

Alternative drug
copayment/coinsurance

changing tiers

NA

Lovastatin

$7.00

-

-

-

-

Drug Name

*Alternative drugs are drugs in the same therapeutic category/class or cost-sharing tier as the affected drug.
Only your physician can determine if the alternate listed here is appropriate for you given the
individualized nature of drug therapy. Please consult with your physician as to whether this is an
appropriate drug for you.
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For your information and protection
Your privacy

Your privacy is important to us. At Humana, we consider your personal, health and financial information
to be confidential. Humana protects your information and only uses or discloses your information in
accordance with federal and state privacy laws and Humana’s privacy policy. For additional information
on Humana’s privacy policy, please access Humana’s Notice of Privacy Practices on the Web at
www.humana.com.

Your rights

If your plan ever denies coverage for your prescription drugs, we will explain our decision to you.
You always have the right to appeal and ask us to review the claim that was denied. In addition, if your
physician prescribes a drug that is not on our formulary, is not a preferred drug or is subject to additional
utilization requirements you may ask us to make a coverage exception.

Your questions

If you have questions about your statement contact Humana at 1-800-281-6918, Monday to Friday, 8 am
to 6 pm. If you suspect fraud, please contact Humana or 1-800-MEDICARE (1-800-633-4227) 24 hours
a day and 7 days a week.TTY/TDD users should call 1-877-486-2048.
If you would like to receive your SmartSummaryRx (PDP EOB) in Spanish, please call 1-800-444-4444 or
log on to MyHumana to change your language preferences.
Si le gustara recibir su SmartSummaryRx (PDP EOB) en español, por favor llame 1-800-444-4444 o
acceso MyHumana para cambiar sus preferencias de lengua.
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March 31, 2005 to March 31, 2006

Jane Sample

Your Rx Manager is provided as a courtesy to help you manage taking and refilling your medications, and
to communicate with your doctor or pharmacist about the medications you are taking. You may want to
have this with you on your next visit with your doctor or pharmacy.
YOUR REGULAR PRESCRIPTIONS

Furosemide (commonly used for: Heart)
Strength: 40 mg
Category: Generic

Quantity: 30 tablets
Days supply: 30

Please fill in your next refill date

Refill dates
Apr ‘05

Pharmacy: Wal-Mart
Doctor: James Dean

May ‘05

Jun ‘05

Jul ‘05

Aug ‘05

Sep ‘05

Oct ‘05

Nov ‘05

Dec ‘05

Jan ‘06
17th

Feb ‘06
15th

Mar ‘06
16th

Your notes (include instructions, interactions and side effects):
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Brand X (commonly used for: Cholesterol)
Strength: 10 mg
Category: Preferred brand
Refill dates
Apr ‘05

May ‘05

Quantity: 15 tablets
Days supply: 30

Pharmacy: Aurora Pharmacy
Doctor: James Dean

Please fill in your next refill date

Jun ‘05

Jul ‘05

Aug ‘05

Sep ‘05

Oct ‘05

Nov ‘05

Dec ‘05

Jan ‘06
14th

Feb ‘06
12th

Mar ‘06
14th

Formulary change:
On July 1, 2006 your cost
will increase. Lovastatin is
available for a lower cost
with your plan.

Your notes (include instructions, interactions and side effects):

Protonix (commonly used for: Stomach)
Strength: 40 mg
Category: Non-preferred brand

Quantity: 90 tablets
Days supply: 90

Please fill in your next refill date

Refill dates
Apr ‘05

May ‘05

Pharmacy: Wal-Mart
Doctor: Donna Fields

Jun ‘05

Jul ‘05

Aug ‘05

Sep ‘05
10th

Oct ‘05

Your notes (include instructions, interactions and side effects):

SmartSummary Rx © 2005 Humana Inc., Patent Pending

Nov ‘05

Dec ‘05
4th

Jan ‘06

Feb ‘06

Mar ‘06
5th

Lower cost alternatives:
- Omeprazole (generic)
- Zantac

OTHER OCCASIONAL PRESCRIPTIONS

Amoxicillin (commonly used for: Antibiotics)
Strength:
500 mg
Quantity:
4 capsules
Days supply: 1

Category:
Pharmacy:
Doctor:

Generic
Wal-mart
Donna Fields

Date filled:

Jan 23 ‘06

Generic
Aurora Pharmacy
Donna Fields

Date filled:

Mar 2 ‘06

Date filled:

Mar 28 ‘06

Dexamethasone (commonly used for: Steroids)
Strength:
4 mg
Quantity:
39 tablets
Days supply: 12

Category:
Pharmacy:
Doctor:

Oxycodone w/Acetaminophen (commonly used for: Pain management)
Strength:
5-325 mg
Quantity:
120 tablets
Days supply: 15

Category: Generic
Pharmacy: Wal-mart
Doctor:
Donna Fields

ADDITIONAL MEDICATIONS & NOTES

Please use this space to write your own notes.
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Other medications you take
Over-the-counter drugs

Reactions and allergies
Food

Medication samples

Vitamins and supplements

Medications

Other substances (latex etc.)

Visits with your doctor
Questions for your doctor
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Instructions from your doctor

