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♦ Leave LTC facilities and return to the community 
 

♦ Are discharged from a hospital to a home 
 

♦ End a skilled nursing facility (SNF) stay covered under Medicare Part A 
(where all pharmacy charges are covered), and must revert to coverage 
under your Part D plan formulary 

 
♦ Revert from hospice status to standard Medicare Part A and B benefits 

 
♦ Are discharged from a psychiatric hospital with medication regimens 

that are highly individualized. 
 
For more information 
 
For more detailed information about your prescription drug coverage, please review 
your HealthChoice Medicare Supplement Handbook and other plan materials or visit 
the HealthChoice website at www.healthchoiceok.com or www.sib.ok.gov. 
 
This Comprehensive Formulary is effective beginning January 1, 2013. If you have 
questions about the prescription drug program, visit the HealthChoice website or call 
Express Scripts Member Services toll-free at 1-800-590-6828, 24 hours a day, 7 days 
a week. TTY/TDD users call toll-free 1-800-716-3231. 
 
If you have general questions about Medicare prescription drug coverage, please call 
Medicare toll-free at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a 
week or visit Medicare’s website at www.medicare.gov. TTY/TDD users can call 
toll-free 1-877-486-2048. 
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