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				Subscribe to our emails to get smart tips and timely reminders.
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					Stay in the know

					With useful Medicare information delivered right to your inbox.
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					Get your FREE Medicare Guidebook when signing up!

				

				

				Personally Provided Information

If you choose to provide us with personal information by sending an email, or by filling out a form with your personal information and submitting it through our Web site, we use that information to respond to your message and to help us provide you with information or material that you request. We do not give, share, sell, or transfer any personal information to a third party unless required by law.

			  

			

			
		  

		

		
			
		
						
		
				
					
						Prescription Drug Coverage



Important Message About What You Pay for Vaccines – Our plan covers most Part D vaccines at no cost to you. Call Member Services for more information.

Important Message About What You Pay for Insulin – You won’t pay more than $35 for a one-month supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on.



Resources on This Page

	Pharmacy Locator Tool


	Mail Order Pharmacy Form




	Plan Specific Prescription Drug Coverage Resources
	Formulary information
	Changes made to the formularies
	Medications requiring prior authorization




	Pharmacy network
	Get to know our digital tools
	Managing your prescriptions
	Transition policy
	Getting financial help
	Best available evidence







					

				

				
							

		

	
			
		
						
		
				
					
						Plan Specific Resources



Advantage MD PPO
Collapse
Expand
	PPO, Plus (PPO), Premier (PPO) Comprehensive Formulary (effective 4/1/2024) – English | Spanish
	Primary (PPO) Comprehensive Formulary (effective 4/1/2024)
	Errata (List of Changes to PPO Formulary)
	PPO LIS Premium Summary Chart – English | Spanish


	PPO, Plus (PPO), Premier (PPO) Formulary Search Tool
	Primary (PPO) Formulary Search Tool
	Blood Glucose Test Strips Coverage





Advantage MD HMO
Collapse
Expand
	HMO Comprehensive Formulary (effective 4/1/2024)
	Errata (List of Changes to HMO Formulary)
	HMO LIS Premium Summary Chart


	HMO Formulary Search Tool
	Blood Glucose Test Strips Coverage





Advantage MD D-SNP (HMO)
Collapse
Expand
	D-SNP (HMO) Formulary (effective 4/1/2024) – English | Spanish
	Errata (List of Changes to D-SNP (HMO) Formulary)
	D-SNP (HMO) LIS Premium Summary Chart


	D-SNP (HMO) D-SNP Formulary Search Tool
	Blood Glucose Test Strips Coverage





Advantage MD Select (HMO)
Collapse
Expand
	Select (HMO) Select Formulary  (effective 4/1/2024)
	Select (HMO) Select LIS Premium Summary Chart


	Select (HMO) Formulary Search Tool
	Blood Glucose Test Strips Coverage





					

				

				
							

		

	
			
		
						
		
				
					
						Prescription Drug Formulary (List of Covered Drugs)

We know prescription drug coverage is very important to you. That’s why Johns Hopkins Advantage MD offers a Part D prescription benefit with our plan options.

Important Message About What You Pay for Vaccines –Our plan covers most Part D vaccines at no cost to you. Call Member Services for more information.

The Johns Hopkins Advantage MD comprehensive formulary is a complete list of Medicare-approved, prescription brand-name and generic medications we cover.

Important Message About What You Pay for Insulin –You won’t pay more than $35 for a one-month supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on.

Download the comprehensive formulary or use our formulary search tool to find drugs that are covered by Advantage MD:



	PPO, Plus (PPO), Premier (PPO) Comprehensive Formulary – English | Spanish
	Primary (PPO)


	PPO, PPO Plus, PPO Premier Formulary Search Tool
	Primary (PPO) Formulary Search Tool




	HMO Comprehensive Formulary
	Select (HMO) Select Formulary


	HMO Formulary Search Tool
	Select (HMO) Formulary Search Tool




	D-SNP (HMO) Formulary – English | Spanish


	D-SNP (HMO) Formulary Search Tool







Formulary Alternatives

We include formulary alternatives in the formulary search tool to help you and your prescribing doctor determine the proper course of action to take when one of your medications is not covered by your plan. To help your doctor decide whether to prescribe a formulary alternative, please download and print your plan’s comprehensive formulary and take it with you when you visit your doctor. Remember, by switching to an alternative generic or brand-name drug included on our formulary, you can avoid paying the full cost for a non-formulary drug.

Note: This is not a complete list of all formulary alternatives covered by your Part D plan. The drugs listed are for comparison purposes and may differ in effectiveness, dosing, side effects and/or drug interaction profiles. Always seek the advice of your doctor regarding your prescription medications.

Notice of Part D Formulary Updates

Our formulary is updated monthly and as formulary changes occur. We may remove drugs from the formulary, add prior authorization, quantity limits and/or step therapy restrictions on a drug, and/or move a drug to a higher cost-sharing tier during the plan year. The list of changes that have been made to the formulary is called the errata.

We may immediately remove a brand name drug on our Drug List if, at the same time, we replace it with a new generic drug on the same or lower cost sharing tier and with the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the brand name drug on our Drug List, but immediately move it to a different cost-sharing tier or add new restrictions. If you are taking the brand name drug at the time we make the change, we will provide you with information about the specific change(s) we made. This will also include information on the steps you may take to request an exception to cover the brand name drug. You may not get this notice before we make the change.

For other changes to drugs on the Drug List, if the change affects a drug you take, we will notify you in writing at least 30 days before the change is effective or we will give you a 30-day refill on the drug you are taking at a network pharmacy.

However, if the U.S. Food and Drug Administration (FDA) deems a drug on our formulary to be unsafe or if the drug’s manufacturer removes a drug from the market, we will immediately remove the drug from the formulary and notify all affected members as soon as possible.

To view the latest changes that have been made to the formulary, you can download and refer to the errata sheet:



	Errata (List of Changes to PPO Formulary)




	Errata (List of Changes to HMO Formulary)




	Errata (List of Changes to D-SNP (HMO) Formulary)







For questions about drugs covered in the PPO formulary, call us toll-free at 877-293-5325 (TTY: 711) and select option or questions about drugs covered in the HMO and D-SNP (HMO) formularies, call us toll-free at 877-293-4998 (TTY: 711).

You may obtain a print version of your formulary by calling us. We are available for assistance 24 hours a day, seven days a week.



Specialty Medications – Medical Benefit

Some medications covered by Johns Hopkins Advantage MD require prior authorization (or pre-authorization) and/or step therapy.

	Prior Authorization means that Advantage MD must first approve the medication before your provider can prescribe or administer it. Advantage MD verifies the medical necessity of the medication using independent, objective medical criteria.
	Step therapy means that preferred products must be used before non-preferred agents. Your provider may request an exception to the step therapy for specific circumstances that warrant a need for a non-preferred product.


Your provider requests this approval and exception — it is their responsibility.

Certain medical injectable drugs also require prior authorization or step therapy. Medical injectable drugs are medications that you do not self-administer. These are drugs that usually are injected or infused while you are getting services from a physician, hospital outpatient facility, or ambulatory surgical center. These drugs are covered by Advantage MD under the medical benefit (Part B).

Advantage MD is committed to delivering cost-effective quality care to our members. This effort requires us to ensure that our members receive only treatment that is medically necessary, according to current standards of practice.

FREQUENTLY ASKED QUESTIONS:



How do I determine if my treatment requires prior authorization or step therapy?
Collapse
Expand
All preferred and non-preferred Part B drugs are identified on the Advantage MD Part B Prior Authorization List. Look for your drug on the list. If your drug is not listed, it does not require prior authorization. If it is listed as a Preferred Product, it does not require step therapy.




What do I do if my treatment requires prior authorization or step therapy?
Collapse
Expand
Your provider is responsible for submitting the prior authorization or step therapy exception request. Your provider is aware of how to submit this request. Once Advantage MD reviews the request, you will be notified of the decision via phone and mail. Please contact your provider to determine next steps.




What if my authorization is not approved?
Collapse
Expand
You should share a copy of the decision with your doctor so you and your doctor can discuss next steps.  If we make a coverage decision and you are not satisfied with this decision, you or your provider can “appeal” the decision. An appeal is a formal way of asking us to review and change a coverage decision we have made.  The directions on how to file an appeal are in your notification letter or in Chapter 9 of your Evidence of Coverage.




Pharmacies

Use our pharmacy locator tool to find a pharmacy in your area where you can get your prescriptions, or skip the trip and have your prescriptions mailed to your home through our mail order pharmacy program:

	Pharmacy Locator Tool


	Mail Order Pharmacy Form


If you need help finding a PPO network pharmacy, please call us toll-free at 877-293-5325 (TTY:711).

If you need help finding an HMO network pharmacy, please call us toll-free at 877-293-4998 (TTY:711).

If you would like a pharmacy directory mailed to you, please call us. We are available for assistance 24 hours a day, seven days a week.

Note: The formulary and pharmacy network may change at any time. You will receive notice when necessary.

Manage Your Perscription Benefits

Johns Hopkins Health Plans has selected CVS Caremark to manage your Medicare prescription coverage. Caremark.com provides secure access, helpful tools and personal prescription information that allows you to manage your Rx benefits, 24/7.

Register now for your password-protected account and take advantage of these and other benefits:

	Review prescription history
	Check drug pricing and coverage
	View and print prescription history and spending
	Review prescription savings opportunities
	Access your monthly Explanation of Benefits (EOB) statements online
	Start, refill and track prescriptions through Rx Delivery by Mail
	Check status of Rx Delivery by Mail prescriptions


3 easy ways to register:

	Online. Enter information, set up communications preferences and register on caremark.com.
	Mobile phone or tablet. Download the CVS Caremark mobile app from the App Store or Google play.
	Call us. PPO members, call 877-293-5325 (TTY: 711); HMO members, call 877-293-4998 (TTY: 711). Our Customer Service will get you started with a personalized registration email or text.


Get to know our digital tools

Get the most from your prescription benefits with digital tools from Caremark.



View additional video tutorials provided by Caremark.



Transition Policy



For New Members
Collapse
Expand
If you were taking a non-formulary drug, or a drug with a Step Therapy or Prior Authorization restriction before joining our plan, our transition process will allow the pharmacist who refills your prescription to provide you with a temporary 30-day supply of the drug within the first 90 days of your membership in a Johns Hopkins Advantage MD plan. A thirty (30) day supply is the maximum transition amount, and could be less if your prescription is written for fewer days. Your prescription must be filled at a network pharmacy, and your cost is determined by your plan’s appropriate tier copay.

A transition supply gives you time to talk to your doctor about pursuing other options available to you within our formulary. Unless you obtain an authorization or exception, we cannot continue to pay for these medications under the transition policy, even if you have been a member for less than 90 days following your 30-day transition supply.




For Current Members
Collapse
Expand
As a renewing or continuing member, you will receive your Annual Notice of Change (ANOC) by September 30. After reviewing your ANOC, if you notice that a covered prescription drug you currently take will either not be covered in the future year’s formulary or its cost sharing or coverage has changed for the current plan year, you should discuss your situation with your doctor to either find an appropriate alternative prescription drug that is covered by the formulary, or request an authorization or exception before the new plan year begins. If your request is approved, we will authorize coverage before the new plan year.

If you are affected by formulary changes from one contract year to the next, you may be eligible to receive a temporary 30-day supply of your prescription drug within the first 90 days of the new plan year while you work with your doctor to either obtain a covered alternative prescription drug or request a formulary exception. A thirty (30) day supply is the maximum transition amount, and could be less if your prescription is written for fewer days. Your prescription must be filled at a network pharmacy, and your cost is determined by your plan’s appropriate tier copay.




For Long-Term Care Residents
Collapse
Expand
If you were taking a non-formulary drug or a prescription drug with a Step Therapy or a Prior Authorization restriction before you joined Johns Hopkins Advantage MD and you reside in a Long Term Care facility, the pharmacist who refills your prescription will be able to provide you with up to a 31-day supply of your prescription drug unless you have a prescription written for fewer days during the first 90 days of your membership in our plan. Your prescription must be filled at a network pharmacy, and your cost is determined by your plan’s tier cost sharing amount (copay or coinsurance). This gives you time to talk to your doctor about pursuing other options available to you within our formulary.




Level of Care Change
Collapse
Expand
If you are outside of the transition period and are experiencing circumstances that involve a level of care change (moving from home to a long-term care facility, or from a long-term care facility to home), the pharmacist who refills your prescription will be able to provide you up to a 31-day supply (unless you have a prescription written for fewer days) of your medications. Your prescription must be filled at a network pharmacy, and your cost is determined by your plan’s tier cost sharing amount (copay or coinsurance). This gives you time to talk to your doctor about pursuing other options available to you within our formulary.




Transition Supply Letter
Collapse
Expand
If you receive a transition supply from a pharmacy, you will receive a letter from us notifying you that you have received a temporary supply of your prescription drug. When you receive a transition fill letter, you should speak to the plan and/or your physician regarding whether you should change the drug you are currently taking, or request an authorization or exception from the plan to continue coverage of this drug.




How do I obtain additional information regarding Transition Supply?
Collapse
Expand
Please refer to your EOC for more detailed information on Johns Hopkins Advantage MD Medicare Transition Process. For questions and help requesting a formulary exception, please call us.

PPO members: 877-293-5325 (TTY: 711).

HMO members: 877-293-4998 (TTY: 711).

We are available 24 hours a day, seven days a week.




Low Income Subsidy Information

Low income subsidy (LIS), also known as Extra Help, is a program that helps individuals who have a limited income pay for their Medicare prescription drug costs. If you get extra help from Medicare to pay for your prescription drug plan costs, your monthly plan premium will be lower than what it would be if you did not get extra help from Medicare. The amount of extra help you get will determine your total monthly plan premium as a member of our plan.

If you receive extra help, download and refer to the LIS Premium Summary Chart to show you what you’ll pay each month depending on the plan you have and the level of extra help you get:

	PPO LIS Premium Summary Chart – English | Spanish
	HMO LIS Premium Summary Chart – English | Spanish
	Select (HMO) LIS Premium Summary Chart




Best available evidence

Johns Hopkins Advantage MD relies on the Centers for Medicare & Medicaid Services (CMS) to determine plan member eligibility for extra help/Low Income Subsidy (LIS). Sometimes, CMS systems may not have the most up-to-date information. If you believe that you are not paying the correct monthly premium or costs for your drugs and are eligible for extra help/LIS, you can submit the Best Available Evidence (BAE) to Advantage MD. Once we receive your BAE, we will ask CMS to update your LIS status in its systems.

Acceptable forms of Best Available Evidence include:

	A copy of your Medicaid card, which includes your name and the eligibility date.
	A copy of a letter from the state or the Social Security Administration (SSA) showing your Medicare LIS status.
	A copy of a state document that confirms your active Medicaid status.
	A screen print from the State’s Medicaid systems showing your Medicaid status.
	Evidence at point-of-sale of recent Medicaid billing and payment in the pharmacy’s patient profile, backed up by one of the above indicators post point-of-sale.


You must mail one of the accepted forms of BAE to:

Johns Hopkins Advantage MD

P.O. Box 3538

Scranton, PA 18505

If you have questions about BAE or need help getting documented proof, please call Member Services.

PPO members: 877-293-5325 (TTY: 711)

HMO members: 877-293-4998 (TTY: 711)

For more information, refer to Chapter 2 in your Evidence of Coverage. The full BAE policy is available at CMS.gov.



					

				

				
							

		

	
		
	
		You are about to leave the Johns Hopkins Advantage MD website.

		Would you like to continue?

		Yes
    
		No

	

	
	
	
		Prospective Members:

		1-888-403-7682

		Current Members:

		PPO: 1-877-293-5325
HMO: 1-877-293-4998

	

	
	
	
		Service Area

		Johns Hopkins Advantage MD is available to residents of these counties:

		Maryland:

			Anne Arundel
	Baltimore
	Carroll
	Frederick
	Howard
	Montgomery
	Somerset
	Washington
	Wicomico
	Worcester


		Virginia:

			Arlington County
	Falls Church City
	Fairfax City
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                            I would like a representative to call me to speak about questions regarding enrolling in a plan

                        


                        	First Name* 

	Last Name* 

	Phone Number

	Best Time to Call*Best Time to Call*
Morning
Afternoon
Evening



	

	Phone
This field is for validation purposes and should be left unchanged.
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		I would like a representative to call me to speak about questions regarding enrolling in a plan.
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			Best Time to Call
			
				Best Time to Call*
Morning
Afternoon
Evening
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						Please note: the information in this section does not apply to Advantage MD Group.
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Notice of Nondiscrimination:

English |

	Spanish



Language Support



English | 
Español | 
한국어 | 
粤语 | 
中文 | 
中国普通话  | 
Tiếng Việt | 
हिंदू  | 
Français | 
Kreyòl-Franse | 
Tagalog | 
Pусский | 
Português | 
عربى  | 
 
Italiano | 
Język Polski
  
  | 
Deutsch 






† 8 a.m.-8 p.m., 7 days a week. From April 1–September 30, you will need to leave a message on weekends and holidays.


Johns Hopkins Advantage MD is a Medicare Advantage Plan with a Medicare contract offering HMO and PPO products. Johns Hopkins Advantage MD D-SNP is an HMO D-SNP plan with a Medicare contract and a State of Maryland Medicaid contract. Enrollment in Johns Hopkins Advantage MD, HMO, PPO or D-SNP (HMO) depends on contract renewal.


Out-of-network/non-contracted providers are under no obligation to treat Johns Hopkins Advantage MD members, except in emergency situations. Please call our customer service number or see your Evidence of Coverage for more information, including the cost-sharing that applies to out-of-network services.

Notice of Nondiscrimination: Johns Hopkins Advantage MD (PPO) and Johns Hopkins Advantage MD (HMO) comply with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. Foreign Language Assistance: Spanish: ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 877-293-5325 (TTY: 711) Chinese: 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 877-293-5325 (TTY: 711)

Advantage MD products are offered by Hopkins Health Advantage, Inc., a Maryland health insurer.
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