MUTUAL OF

OMAHA Rx

2023 Prescription Drug Overview

Plan Highlights*

Mutual of Omaha Rx Mutual of Omaha Rx Mutual of Omaha Rx

Essential®™ (PDP) Premier*™ (PDP) Plus*™ (PDP)

* Low monthly premium » Comprehensive formulary * Stable and reliable

= $0 Tier 1 deductible = Select insulin program coverage » $505 deductible on all Tiers

= $505 deductible on Tiers 2-5 » $0 deductible on Tiers 1& 2 = $1Tier 1, 30-day copay at

» $0 Tier 1, copay for 30- or 90-day » $505 deductible on Tiers 3-5 preferred pharmacies

sEppIy at.preferred and mail order « $1Tier 1, 30-day copay at . $2.§O Tier 1, 90-day copay with
pharmacies preferred pharmacies mail order
= $2.50 Tier 1, 90-day copay with
mail order
“ Mutual of Omaha Rx Essential Mutual of Omaha Rx Premier Mutual of Omaha Rx Plus
) Tiers 1| $0 TiersTand 2 | $0 )

Deductible Tiers 2-5 | $505 Tiers 3-5 | $505 All Tiers | $505
Initial Coverage Limit $4,660
Cost-Sharing, Preferred Preferred Home Preferred Preferred Home Preferred Preferred Home
Pharmacy Type Retail Retail Delivery Retail Retail Delivery Retail Retail Delivery
and Days' Supply 30-Days 90-Days 90-Days 30-Days 90-Days 90-Days 30-Days 90-Days 90-Days
Tier 1 $0 $0 $0 $1 $3 $2.50 $1 $3 $2.50
Tier 2 $15 $45 $37.50 $10 $30 $25 $5 $15 $12.50
Tier 3 20% 20% 20% $45 $135 $112.50 18-21% 18-21% 18-21%
Tier 3: Select Insulin N/A N/A N/A $25 $75 $75 N/A N/A N/A
Tier 4 48% N/A 48%* 45% N/A 45%* 36-42% N/A 36-42%*
Tier 5 25% N/A 25%* 25% N/A 25%* 25% N/A 25%*

*Only 30-day supplies are available for Tiers 4 &5

Pending CMS approval, benefits and premiums are subject to change

% MurtuarOmana Rx

*Available in all regions except NY & U.S. territories

Confidential property of Omaha Health Insurance Company. For producer use only. Not intended for use as marketing material for the general public. Do not distribute, reproduce, edit or delete any
portion without the express permission of Omaha Health Insurance Company. Mutual of Omaha Rx (PDP) is a prescription drug plan with a Medicare contract. Enroliment in the Mutual of Omaha Rx
plan depends on contract renewal.
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Preferred Pharmacies
CVS preferred network, including: CVS, CVS-Target, Walmart, Sam'’s Club, Hy-Vee, H-E-B, Meijer and regional Rx networks.

Premium and Region Details

Mutual of Omaha Rx Mutual of Omaha Rx Mutual of Omaha Rx

PDP Region Region #

Essential Premier Plus

NH, ME 1 $21.40 $90.40 $103.00
CT, MA, RI, VT 2 $22.40 $98.80 $98.10
NJ 3 $23.70 $69.50 $92.60
DE, DC, MD 4 $22.90 $93.80 $92.50
PA, WV 5 $21.80 $75.40 $93.00
VA 6 $21.50 $78.90 $93.50
NC 7 $21.80 $66.90 $80.40
SC 8 $22.50 $82.00 $96.90
GA 9 $22.40 $80.50 $95.70
FL 10 $22.20 $99.90 $94.60
AL, TN 1l $21.60 $61.50 $98.80
Ml 12 $21.40 $66.60 $85.90
OH 13 $20.20 $77.70 $82.20
IN, KY 14 $20.90 $65.70 $87.50
WI 15 $20.30 $64.00 $92.40

IL 16 $20.30 $64.50 $86.50
MO 17 $21.10 $59.50 $89.00
AR 18 $21.40 $61.90 $88.20
MS 19 $21.30 $84.20 $89.00
LA 20 $21.80 $67.90 $93.10
X 21 $21.60 $86.00 $101.00
OK 22 $23.60 $56.80 $85.20
KS 23 $20.20 $55.60 $89.40
lAN,\é’\éDM\-l/—V:\(I D, 24 $20.30 $65.80 $77.20
NM 25 $20.10 $55.50 $95.20
co 26 $23.30 $99.50 $102.60
AZ 27 $20.50 $67.90 $110.50
NV 28 $21.10 $75.90 $90.20
OR, WA 29 $20.30 $63.00 $100.60
ID, UT 30 $21.30 $68.20 $93.50
CA 31 $22.40 $85.90 $106.60
HI 32 $22.70 $70.60 $94.30

AK 33 $24.50 $70.50 $97.30



