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Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

Anthem BlueCross BlueShield

Anthem Link Pathway HMO Plans

Anthem Link Pathway HMO 500/3000_20% ✔
Anthem Link Pathway HMO 1000/5000_20% ✔
Anthem Link Pathway HMO 2500/6350_20% ✔
Anthem Link Pathway HMO 4000/6500_30% ✔
Anthem Link Pathway HMO 6000/8000_40% ✔

Anthem Link Pathway HMO HSA Plans:

Anthem Link Pathway HMO HSA 2000/4000_20%A ✔
Anthem Link Pathway HMO HSA 3000/5000_20%AE ✔
Anthem Link Pathway HMO HSA 4000/6500_30%AE ✔

Guide Access HMO Plans:

Guided Access HMO $10 $0/$500D/$6000 ✔
Guided Access HMO $10 $0/20%/$500 ✔
Guided Access HMO $10 $500/20%/$6000 ✔
Guided Access HMO $10 $1000/20%/$6500 ✔
Guided Access HMO $15 $2000/20%/$6000L ✔
Guided Access HMO $15 $4000/30%/$7000L ✔
Guided Access HMO $20 $6000/40%/$8000L ✔

Classis and Traditional BlueAdvantage HMO Deductible Plans:

BlueAdvantage HMO KD Pathway Network ✔
BlueAdvantage HMO LD Pathway Network ✔
BlueAdvantage HMO MD Pathway Network ✔
BlueAdvantage HMO ND Pathway Network ✔
BlueAdvantage HMO OD Pathway Network ✔
BlueAdvantage HMO PD Pathway Network ✔
BlueAdvantage HMO QD Pathway Network ✔
BlueAdvantage HMO RD Pathway Network ✔
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Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

BlueAdvantage HMO SD Pathway Network ✔

Anthem Convenient Care HMO Plans

8900/40%/9100 Rx $0/$10/$60/$125/$400 Essential Tiered Rx ✔

Classic and Traditional BlueSecure PPO Plans

BlueSecure PPO 1 ✔
BlueSecure PPO 3 ✔
BlueSecure PPO 4 ✔
BlueSecure PPO 5 ✔
BlueSecure PPO 6 ✔
BlueSecure PPO 6 Pathway Network ✔
BlueSecure PPO 7 ✔
BlueSecure PPO 7 Pathway Network ✔
BlueSecure PPO 8 ✔
BlueSecure PPO 8 Pathway Network ✔
BlueSecure PPO 10 ✔
BlueSecure PPO 10 Pathway Network ✔
BlueSecure PPO 11 ✔
BlueSecure PPO 11 Pathway Network ✔
BlueSecure PPO 13 ✔
BlueSecure PPO 13 Pathway Network ✔
BlueSecure PPO LMV1 ✔
BlueSecure PPO LMV1 Pathway Network ✔

Tiered high performance PPO plans

Anthem Choice PPO 1 ✔
Anthem Choice PPO 2 ✔
Anthem Choice PPO 3 ✔
Anthem Choice PPO 4 ✔
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Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

Site of Service BluePreferred PPO, BlueAdvantage HMO and BlueAdvantage POS plans

PPO

BluePreferred PPO H ✔
BluePreferred PPO I ✔

HMO

BlueAdvantage HMO 5 ✔
BlueAdvantageHMO 5 Pathway Network

POS

BlueAdvantage POS 5 Pathway HMO ✔

Consumer-Driven health PPO HSA plans

Health Savings Account (HSACompatible) PPO Plan 16 ✔
Health Savings Account (HSACompatible) PPO Plan 16 Pathway Network ✔
Health Savings Account (HSACompatible) PPO Plan 20 ✔
Health Saving Account (HSACompatible) PPO Plan 20 Pathway Network ✔
Health Savings Account (HSACompatible) PPO Plan 20a ✔
Health Savings Account (HSACompatible) PPO Plan 20a Pathway Network ✔
Health Savings Account (HSACompatible) PPO Plan 22 ✔
Health Savings Account (HSACompatible) PPO Plan 22 Pathway Network ✔
Health Savings Account (HSACompatible) PPO Plan 22AE ✔
Health Savings Account (HSACompatible) PPO Plan 22AE Pathway Network ✔
Health Savings Account (HSACompatible) PPO Plan 22E ✔
Health Savings Account (HSACompatible) PPO Plan 22E Pathway Network ✔
Health Savings Account (HSACompatible) PPO Plan 23E ✔
Health Savings Account (HSACompatible) PPO Plan 23E Pathway Network ✔
Health Savings Account (HSACompatible) PPO Plan 24E ✔
Health Savings Account (HSACompatible) PPO Plan 24E Pathway Network ✔
Health Savings Account (HSACompatible) PPO Plan 25E ✔
Health Savings Account (HSACompatible) PPO Plan 25E Pathway Network ✔
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Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

Health Savings Account (HSACompatible) PPO Plan 26E ✔
Health Savings Account (HSACompatible) PPO Plan 26E Pathway Network ✔
Health Savings Account (HSACompatible) PPO Plan 28E ✔
Health Savings Account (HSACompatible) PPO Plan 28E Pathway Network ✔
Health Savings Account (HSACompatible) PPO Plan 30E ✔
Health Savings Account (HSACompatible) PPO Plan 30E Pathway Network ✔

Consumer-driven Health BlueAdvantage HMO with HSA plans

BlueAdvantage HMO HSA 16 Pathway Network ✔
BlueAdvantage HMO HSA 22 Pathway Network ✔
BlueAdvantage HMO HSA 26E Pathway Network ✔

Consumer-driven Health PPO HRA plans

Health Reimbursement Account (HRA) PPO Plan 26E ✔
Health Reimbursement Account (HRA) PPO Plan 26E Pathway Network ✔
Health Reimbursement Account (HRA) PPO Plan 38E ✔
Health Reimbursement Account (HRA) PPO Plan 38E Pathway Network ✔
Health Reimbursement Account (HRA) PPO Plan 46E ✔
Health Reimbursement Account (HRA) PPO Plan 46E Pathway Network ✔

Consumer-driven health PPO Deductible First HRA plans

Health Reimbursement Account (HRA) PPO Plan 26DFE ✔
Health Reimbursement Account (HRA) PPO Plan 26DFE Pathway Network ✔
Health Reimbursement Account (HRA) PPO Plan 38DFE ✔
Health Reimbursement Account (HRA) PPO Plan 38DFE Pathway Network ✔

Consumer-driven Health PPO HIA Plus Plans

Health Incentive Account Plus (HIA Plus) PPO Plan 42 ✔
Health Incentive Account Plus (HIA Plus) PPO Plan 42 Pathway Network ✔
Health Incentive Account Plus (HIA Plus) PPO Plan 46E ✔
Health Incentive Account Plus (HIA Plus) PPO Plan 46E Pathway Network ✔
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Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

BlueShield of CA
Rx Spectrum $15/30/50% $100 max with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/15/30 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/20/35 with $0 Pharmacy Deductible  HMO/POS ✔
Basic Rx $15/30 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $15/30/45 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/30/50 with $250 Pharmacy Deductible – PPO ✔
Basic Rx $10/20 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $15/30/45 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $10/20/35 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $10/20/35 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $20/40/60 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $20/40/60 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $15/30/45 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $20/40/60 with $150 Pharmacy Deductible  HMO/POS ✔
Rx Spectrum $15/30/45 with $150 Pharmacy Deductible  HMO/POS ✔
Rx Spectrum $0/10/25/40 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/40/70 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $15/30/50 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $15/40/70 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $15/40/70 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/15/30 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $15/30/50 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $5/10/25 with $150 Pharmacy Deductible – PPO ✔
Basic Rx $10/20 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $5/10/25 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/40/60 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/30/50% $100 max with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/25/40 with $150 Pharmacy Deductible – PPO ✔

PRESCRIPTION COVERAGE – LARGE GROUP

MEDICARE PART D 

Word & Brown General Agency | Main Office: 800.869.6989 wordandbrown.com

6



WB.010924.Medicare.PartD.Rx.Coverage.NV.LG_1.24

Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

Enhanced Rx $10/30/50 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $15/30/45 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/20/35 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/30/50 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/30/50 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/30/45 with $250 Pharmacy Deductible – PPO ✔
Rx Spectrum $15/30/45 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $10/30/50 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $10/30/50 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $20/40/60 with $250 Pharmacy Deductible  HMO/POS ✔
Rx Spectrum  Value Formulary $15/30/45 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $10/25/40 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $15/30/45 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $10/25/40 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/30/50 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $20/40/60 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/30/50 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/25/40 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $5/10/25 with $0 Pharmacy Deductible  HMO/POS ✔
Basic Rx $15/25 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $15/30/45 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $15/30/50% $100 max with $250 Pharmacy Deductible  HMO/POS ✔
Premier Rx $0/10/25/40 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/30/50 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/25/40 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/15/30 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/30/45 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/15/30 with $0 Pharmacy Deductible – PPO ✔
Premier Rx $0/10/25/40 with $0 Pharmacy Deductible – PPO ✔
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Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

Enhanced Rx  Value Formulary $10/40/60 with $150 Pharmacy Deductible  HMO/POS ✔
Rx Spectrum  Value Formulary $15/30/45 with $0 Pharmacy Deductible  HMO/POS ✔
Rx Spectrum  Value Formulary $15/40/70 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $10/30/50 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $10/30/50 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $10/30/50 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $20/40/60 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $10/40/60 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/40/60 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $15/30/50 with $150 Pharmacy Deductible  HMO/POS ✔
Rx Spectrum  Value Formulary $15/30/45 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/30/50 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $15/30/45 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/20/35 with $150 Pharmacy Deductible – PPO ✔
Basic Rx $10/20 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/20/35 with $0 Pharmacy Deductible – PPO ✔
Basic Rx $15/25 with $0 Pharmacy Deductible  HMO/POS ✔
Basic Rx $15/30 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $10/25/40 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $10/20/35 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/30/50% $100 max with $150 Pharmacy Deductible – PPO ✔
Premier Rx $0/10/25/40 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/40/70 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx $20/40/60 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx $20/40/60 with $250 Pharmacy Deductible – PPO ✔
Rx Spectrum $10/25/40 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/40/70 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $15/40/70 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $15/30/50 with $0 Pharmacy Deductible  HMO/POS ✔
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Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

Enhanced Rx  Value Formulary $10/40/60 with $0 Pharmacy Deductible  HMO/POS ✔
Rx Spectrum  Value Formulary $15/30/45 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $15/30/50 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/40/60 with $250 Pharmacy Deducible – PPO ✔
Enhanced Rx $10/40/60 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/25/40 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/15/30 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/25/40 with $0 Pharmacy Deductible – PPO ✔
Basic Rx $10/15 with $150 Pharmacy Deductible  HMO/POS ✔
Basic Rx $15/25 with $150 Pharmacy Deductible  HMO/POS ✔
Basic Rx $10/25 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/30/50 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $10/25/40 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $15/30/45 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $10/25/40 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $15/30/45 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/30/50% $100 max with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $15/30/50% $100 max with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $20/40/60 with $0 Pharmacy Deductible  HMO/POS ✔
Rx Spectrum $10/25/40 with $0 Pharmacy Deductible  HMO/POS ✔
Rx Spectrum $15/30/45 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $10/40/60 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $15/40/70 with $150 Pharmacy Deductible – PPO ✔
Rx Spectrum  Value Formulary $15/40/70 with $150 Pharmacy Deductible – PPO ✔
Rx Spectrum  Value Formulary $15/40/70 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $20/40/60 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $15/40/70 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $15/40/70 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/40/60 with $0 Pharmacy Deductible  HMO/POS ✔
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Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

Enhanced Rx $15/30/50 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/30/50% $100 max with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/20/35 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $5/10/25 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx $10/25/40 with $0 Pharmacy Deductible  HMO/POS ✔
Premier Rx $0/10/25/40 with $250 Pharmacy Deductible  HMO/POS ✔
Premier Rx $0/10/25/40 with $0 Pharmacy Deductible  HMO/POS ✔
Basic Rx $10/25 with $150 Pharmacy Deductible  HMO/POS ✔
Basic Rx $15/30 with $250 Pharmacy Deductible  HMO/POS ✔
Basic Rx $10/15 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $20/40/60 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $15/30/45 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $20/40/60 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $10/30/50 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $10/20/35 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $10/25/40 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $10/20/35 with $0 Pharmacy Deductible – PPO ✔
Enhanced Rx $15/40/70 with $250 Pharmacy Deductible  HMO/POS ✔
Rx Spectrum $15/30/45 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $10/40/60 with $250 Pharmacy Deductible  HMO/POS ✔
Rx Spectrum  Value Formulary $15/40/70 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $15/30/50 with $250 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $15/40/70 with $150 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $15/40/70 with $0 Pharmacy Deductible  HMO/POS ✔
Enhanced Rx  Value Formulary $10/40/60 with $150 Pharmacy Deductible – PPO ✔
Enhanced Rx  Value Formulary $15/30/50 with $250 Pharmacy Deductible – PPO ✔
Enhanced Rx $10/40/60 with $150 Pharmacy Deducible  HMO/POS ✔
Enhanced Rx $15/30/50 with $150 Pharmacy Deductible – PPO ✔
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Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

Cigna: *Pending Approval*
OAP, PPO ✔
Indemnity ✔
Graded Funding ✔
Level Funding ✔

Prominence Health Plans
HMO 1 ✔
HMO 2 ✔
HMO 3 ✔
HMO 4 ✔
HMO 500 ✔
HMO 1000 ✔
HMO 1500 ✔
HMO 2000 ✔
HMO 2500 ✔
HMO 3000 ✔
HMO 3500 ✔
HMO 4000 ✔
HMO 5000 ✔
HMO 6000 ✔
HMO 7000 ✔
HMO 7500 ✔
HMO Freedom 1 ✔
HMO Freedom 500 ✔
HMO Freedom 1000 ✔
HMO Freedom 1500 ✔
HMO Freedom 2000 ✔
HMO Freedom 2500 ✔
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Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

HMO Freedom 3000 ✔
HMO Freedom 3500 ✔
HMO Freedom 4000 ✔
HMO Freedom 5000 ✔
HMO Freedom 6500 ✔
HMO Freedom 7500 ✔
HMO HD 3200 ✔
HMO HD Freedom 3200 ✔
HMO HD 4000 ✔
HMO HD 5000 ✔
HMO HD 8050 ✔
POS 1 ✔
POS 500 ✔
POS 1000 ✔
POS 1500 ✔
POS 2000 ✔
POS 2500 ✔
POS 3000 ✔
POS 3500 ✔
POS 4000 ✔
POS 5000 ✔
PPO 1 ✔
PPO 500 ✔
PPO 1000 ✔
PPO 1500 ✔
PPO 2000 ✔
PPO 2500 ✔
PPO 3000 ✔
PPO 3500 ✔

PRESCRIPTION COVERAGE – LARGE GROUP

MEDICARE PART D 

Word & Brown General Agency | Main Office: 800.869.6989 wordandbrown.com
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WB.010924.Medicare.PartD.Rx.Coverage.NV.LG_1.24

Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

PPO 4000 ✔
PPO 5000 ✔
PPO HD 3200 100% ✔
PPO HD 3200 90% ✔
PPO HD 4000 ✔
PPO HD 5000 ✔
PPO HD 6600 ✔
HMO 1 ✔
HMO 2 ✔
HMO 3 ✔
HMO 4 ✔
HMO 500 ✔
HMO 1000 ✔
HMO 1500 ✔
HMO 2000 ✔
HMO 2500 ✔
HMO 3000 ✔
HMO 3500 ✔
HMO 4000 ✔
HMO 5000 ✔
HMO 6000 ✔
HMO 7000 ✔
HMO 7500 ✔
HMO Freedom 1 ✔
HMO Freedom 500 ✔
HMO Freedom 1000 ✔
HMO Freedom 1500 ✔
HMO Freedom 2000 ✔
HMO Freedom 2500 ✔

PRESCRIPTION COVERAGE – LARGE GROUP

MEDICARE PART D 

Word & Brown General Agency | Main Office: 800.869.6989 wordandbrown.com
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WB.010924.Medicare.PartD.Rx.Coverage.NV.LG_1.24

Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

HMO Freedom 3000 ✔
HMO Freedom 3500 ✔
HMO Freedom 4000 ✔
HMO Freedom 5000 ✔
HMO Freedom 6500 ✔
HMO Freedom 7500

POS 1 ✔
POS 500 ✔
POS 1000 ✔
POS 1500 ✔
POS 2000 ✔
POS 2500 ✔
POS 3000 ✔
POS 3500 ✔
POS 4000 ✔
POS 5000 ✔
PPO 1 ✔
PPO 500 ✔
PPO 1000 ✔
PPO 1500 ✔
PPO 2000 ✔
PPO 2500 ✔
PPO 3000 ✔
PPO 3500 ✔
PPO 4000 ✔
PPO 5000 ✔
HMO 1 ✔
HMO 2 ✔
HMO 3 ✔

PRESCRIPTION COVERAGE – LARGE GROUP

MEDICARE PART D 

Word & Brown General Agency | Main Office: 800.869.6989 wordandbrown.com
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WB.010924.Medicare.PartD.Rx.Coverage.NV.LG_1.24

Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

HMO 4 ✔
HMO 500 ✔
HMO 1000 ✔
HMO 1500 ✔
HMO 2000 ✔
HMO 2500 ✔
HMO 3000 ✔
HMO 3500 ✔
HMO 4000 ✔
HMO 5000 ✔
HMO 6000 ✔
HMO 7000 ✔
HMO 7500 ✔
HMO Freedom 1 ✔
HMO Freedom 500 ✔
HMO Freedom 1000 ✔
HMO Freedom 1500 ✔
HMO Freedom 2000 ✔
HMO Freedom 2500 ✔
HMO Freedom 3000 ✔
HMO Freedom 3500 ✔
HMO Freedom 4000 ✔
HMO Freedom 5000 ✔
HMO Freedom 6500 ✔
HMO Freedom 7500 ✔
POS 1 ✔
POS 500 ✔
POS 1000 ✔
POS 1500 ✔

PRESCRIPTION COVERAGE – LARGE GROUP

MEDICARE PART D 

Word & Brown General Agency | Main Office: 800.869.6989 wordandbrown.com
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WB.010924.Medicare.PartD.Rx.Coverage.NV.LG_1.24

Creditable Coverage: Prescription drug benefit with current plan from 
employer is at least as good as the pharmacy benefits offered through the 
new Medicare Part D standard plan.

Non-creditable Coverage: Prescription drug benefit with current plan from 
employer is not as good as the pharmacy benefits offered through the new 
Medicare Part D standard plan.

Creditable
Non-Creditable 

Coverage

POS 2000 ✔
POS 2500 ✔
POS 3000 ✔
POS 3500 ✔
POS 4000 ✔
POS 5000 ✔
PPO 1 ✔
PPO 500 ✔
PPO 1000 ✔
PPO 1500 ✔
PPO 2000 ✔
PPO 2500 ✔
PPO 3000 ✔
PPO 3500 ✔
PPO 4000 ✔
PPO 5000 ✔

Total Benefit Solutions (Aetna International): 
*Pending Approval*

PPO Access Elite ✔
PPO Access 250 ✔
PPO Access 500 ✔
PPO Access 750 ✔
PPO Access 1000 ✔
PPO Access 1500 ✔
PPO Access 2500 ✔
PPO Access Value 4000 ✔
HDHP Access 2000 ✔

PRESCRIPTION COVERAGE – LARGE GROUP

MEDICARE PART D 

Word & Brown General Agency | Main Office: 800.869.6989 wordandbrown.com

16


