2017 MEDICARE PART D STAND-ALONE PRESCRIPTION DRUG PLANS IN NEW JERSEY

Data as of October 12, 2016
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* plan's Overall Performance Rating determined by Medicare and based on 2016 data. Rating range is 1to 5 stars, with 5 highest rating.

Plans in yellow have $0 premium for those with Medicaid or Low Income Subsidy (also known as "Extra Help"). All yellow plans are referred to as "benchmark" plans. Plans
with $0 premium for those with PAAD are marked in green.

** plans work with many pharmacies, but offer two pricing structures: one for network pharmacies and another for preferred pharmacies. You will pay the plan's standard
copays at network pharmacies and reduced copays at preferred pharmacies within your plan's network. This column shows chain stores where preferred pricing is available for
each plan. Many independent pharmacies and grocery stores may also offer preferred pricing for your plan. Check with your plan and/or pharmacy.

For assistance in choosing a Medicare Part D Drug Plan contact the New Jersey State Health Insurance Assistance Program (SHIP) at 1-800-792-8820 or call 1-800-MEDICARE.
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*Plan's Overall Performance Rating determined by Medicare and based on 2016 data. Rating rangeis 1to 5 stars, with 5 highest rating.

Plans in yellow have $0 premium for those with Medicaid or Low Income Subsidy (also known as "Extra Help"). All yellow plans are referred to as "benchmark" plans. Plans
with $0 premium for those with PAAD are marked in green.

** Plans work with many pharmacies, but offer two pricing structures: one for network pharmacies and another for preferred pharmacies. You will pay standard copays at
network pharmacies and reduced copays at preferred pharmacies within your plan's network. This column shows chain stores where preferred pricing is available for each
plan. Some independent pharmacies and grocery stores pharmacies may also offer preferred pricing. Check with your plan and/or pharmacy.

For assistance in choosing a Medicare Part D Drug Plan contact the New Jersey State Health Insurance Assistance Program (SHIP) at 1-800-792-8820 or call 1-800-MEDICARE.
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