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Medicare Prescription Drug Plans (PDPs)
Medicare Prescription Drug Plans (Medicare Part D

generic
brand names).

PDP

 (Formulary).

deductibles and copayments.

Medicare Prescription Drug Plans:

standalone) PDPs
Original Medicare. 

Medicare Advantage
Medicare Advantage Prescription Drug Plans (MAPD).

(Medicare Prescription Drug
Plans)?
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Plan?
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 1
Deductible – 

    

     deductible. 

 Part D deductible - $615.00.

 deductible.

 2
   -       : 

 copay coinsurance   
coinsurance –         

 
 100. 

Medicare Part D
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3
 (Coverage Gap Donut Hole)  

 . 

 4 

100
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 Part D  
 Creditable Prescription Drug coverage. 

 Part D  
creditable  

      Part D. 
 
 
 
 
 
 
 

 -  
    Part D. 
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Medicare Prescription Drug 
Medicare Part D  

 

 
Extra Help  

   

   
(Initial Enrollment Period or IEP) – 7-  

    3          
-  

Medicare Part D  
  65-   3    65-   3  

     
(Annual Election Period or AEP) 

  
  

      

AEP  
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• (Special Enrollment Period or SEP

SEP: 

Extra Help) 

and

(Medicare
Advantage Open Enrollment Period or MA OEP

Medicare Advantage Plan
Medicare Advantage

Medicare Advantage Original Medicare
Prescription Drug .



 

 

 -   
- -  

     

       Prescription Drug  

    (  deductibles  copayments)? 
      formulary      (Tier)? 
  preferred  

 (standard)? 
  

   
 

PDP  
-  

   

 
   (Annual Election Period - AEP). 



Medicare Extra Help
Low Income Subsidy (LIS)) - 

Extra Help

Medicare Savings Programs (MSP) 
Supplemental Security Income (SSI)

Extra Help

Extra Help 
50

Federal Poverty Level - FPL) - 23 475 3
  . 

0 
3 0  

deductible. 
Copayments: $5.10 generic  $12.65 brand name

Coverage Gap. 

(Extra Help / LIS)



 

Extra Help?
Extra Help Social Security

Extra Special Enrollment Period (SEP)
 Extra Help Special Enrollment Period (SEP)    

Medicare Advantage  
Part D        

 
 

 

 

     



 

 
State Pharmaceutical Assistance Programs – SPAPs).  

Special Enrollment Period (SEP  
Medicare Advantage  

  Part D  

     
 

PACE /Pennsylvania 

             

 
name. 

 

PACENET /Pennsylvania 

33

Part D deductible.  
name. 

 
 

PAAD (New Jersey) 

      5        - 
2025. 

Part D  
56.86 5).  

name.   Part D deductible. 

 Assistance 
Programs – SPAPs) 



 

 

Senior Gold Prescription Discount Program (New Jersey)

5 6
  70.690   

copayment  

EPIC (New York)

     

EPIC 72.34  0 
    0   Copayment        

  



Liberty Medicare – 

Medicare Supplement
Medicare Advantage

Medicare Prescription Drug Plan

- - 
.

 – . 

(Annual Election Period

 – Liberty Medicare



– 

877-657-7477. 

- www.libertymedicare.com
e-mail: info@libertymedicare.com

877.657.7477



Annual Election Period (AEP) - 

Coinsurance and Copayment - 
Deductible. 

Coinsurance - 
Copayment - 

Creditable Prescription Drug Coverage - 
creditable (Standard
Medicare Part D prescription drug coverage).

Deductible - 
A Benefit Period

B Deductible

Formulary - 

Medicare Part D. 

Guaranteed Renewable Policy - 

. 

Initial Enrollment Period (IEP) - 

Medicare Advantage - 

Medicare Advantage Open Enrollment Period (MA OEP) - 

Medicare Extra Help - 



Medicare Part A - A

Medicare Part B - B

Medicare Prescription Drug Plan (PDP) - 

Medicare Supplement - 

Original Medicare - 

Special Enrollment Period (SEP) - 

Tiers - 

 5 

Tier 2: Generic.
Tier 3: Preferred Brand
Tier 4: Non-Preferred Drug (brand and generic)
Tier 5: Specialty Tier


