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This booklet provides a list of the
HOP Basic and Enhanced Medicare
Rx Plan participating network
pharmacies. This directory is current
as of January 1, 2009. Pharmacies
may have been added or removed
from the list after this directory

was printed. Therefore, all network

pharmacies may not be listed in this directory and the fact that the pharmacy
is listed in the directory does not guarantee that the pharmacy is still in the
network. To get current information about participating network pharmacies
in your area, please visit the HOP Web site at www.HOPbenefits.com or
contact Prescription Solutions Customer Service at (888) 239-1301, 24 hours
a day, seven days a week. (TTY/TDD users should call (800) 498-5428.)

Introduction

This booklet provides a list of participating
HOP Basic and Enhanced Medicare Rx Plan
(Employer PDP) network pharmacies and
includes some basic information about how to
best utilize the pharmacy network to have your
prescriptions filled. A complete description of
your prescription drug coverage, including how
to have your prescriptions filled, is included in
the Annual Notice of Change and Evidence of
Coverage document.

We call the pharmacies on this list our “network
pharmacies” because we have contracted with
them to dispense prescription drugs to HOP Basic
and Enhanced Medicare Rx Plan beneficiaries.
A network pharmacy is a pharmacy where
beneficiaries can obtain prescription drug
benefits provided under the HOP Basic and
Enhanced Medicare Rx Plans. Your prescription
drug claim can be processed at the point of sale
whenever it is filled at a participating network

pharmacy or through our mail-order pharmacy
service. Once you go to a particular pharmacy,
you are not required to continue going to the
same pharmacy to fill future prescriptions; you
can go to any of our network pharmacies.

We will reimburse beneficiaries for covered
prescriptions filled at non-network pharmacies
under certain circumstances as described later.

Can the list of network pharmacies change?

Yes, although it is very unusual for a pharmacy
to leave the network, HOP may remove or add
new pharmacies to the network directory. To
get current information about HOP Basic and
Enhanced Medicare Rx Plan network pharmacies
in your area, please visit our Web site at
www.HOPbenefits.com or call Prescription
Solutions Customer Service at (888) 239-1301,
24 hours a day, seven days a week. (TTY/TDD
users should call (800) 498-5428.)
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How do | find a HOP Basic
and Enhanced Medicare Rx
Plan network pharmacy in my area?

To find a retail pharmacy in your area:

Chain Pharmacies are listed alphabetically
on page 5. If a chain is listed, pharmacies

in the chain are in the network. The chain
pharmacies all have a telephone number you
can call to find a local chain pharmacy.

Other Retail and Independent
Pharmacies are listed by city beginning
on page 6. The HOP Web site,
www.HOPbenefits.com, provides access to
a lookup tool to help you locate a chain or
independent retail pharmacy in your area.

Information on our Mail-Order Pharmacy
can be found on page 8.

Information on Home Infusion Pharmacies
can be found on page 8. Home Infusion
Pharmacies are listed by city.

Information on Long-Term Care Pharmacies
can be found on page 9. Long-Term Care
Pharmacies are listed by city.

If applicable, information on Indian Health
Services/Tribal/Urban IndianHealth
Program (I/T/U) Pharmacies can be found
on page 9, with I/T/U Pharmacies listed by city.

supply of your medication. As an added HOP
service, many participating retail pharmacies
offer the option of obtaining up to a 90-day
supply of maintenance medications. You can
consult with your local pharmacist about the
availability of this service. More information
about this program is included in your Annual
Notice of Change and Evidence of Coverage
document.

If you do not have your ID card with you
when you fill your prescription, you may have
to pay the full cost of the prescription rather
than paying just your coinsurance. If this
happens, you should request reimbursement
of the Plan’s share of the cost by submitting
a paper claim form. To find out how to submit
a claim, look in your Annual Notice of Change
and Evidence of Coverage document or call
Prescription Solutions Customer Service at
(888) 239-1301 to request a claim form.

How do I fill a prescription through the
HOP mail-order pharmacy service?

You can use the mail-order service to fill
prescriptions for what we call “maintenance
drugs.” These are drugs that you take on a
regular basis for treatment of a chronic or
long-term medical condition. When you order
prescription drugs by mail, you can obtain up
to a 90-day supply of the drug. If you need an

immediate supply of a maintenance medication,
ask your physician to write two prescriptions, one
for a short-term supply to be filled at a local retail
pharmacy and another for a long-term supply to
be filled at the mail-order pharmacy.

For further assistance you can visit our Web site
at www.HOPbenefits.com or call Prescription
Solutions Customer Service at (888) 239-1301,
24 hours a day, seven days a week. (TTY/TDD
users should call (800) 498-5428.)

To get order forms and information about filling
your prescriptions by mail, call Prescription
Solutions Customer Service at (888) 239-1301
and select the mail-order pharmacy option or go
to the HOP Web site at www.HOPbenefits.com.
Please note that you must use the HOP
Mail-Order Pharmacy; prescription drugs
obtained through any other mail-order service
are not covered.

How do I fill a prescription at a
network pharmacy?

To fill your prescription at a network pharmacy,
present the prescription received from your
physician along with your HOP Basic or
Enhanced Medicare Rx Plan member ID card
to your pharmacist. With each prescription
order or refill you can obtain up to a 33-day



How do I fill a prescription at a
non-network pharmacy?

The following are a few exceptions when we
will pay for a prescription filled at a pharmacy
outside of our network.

How do I get coverage when |
am traveling?

If you take a prescription drug on a regular
basis and you are going on a trip, be sure

to check your supply of the drug before

you leave. When possible, take along all the
medication you will need. You may be able to
order your prescription drugs ahead of time
through our mail-order pharmacy service.
Network pharmacies are available throughout
the country. If you need to transfer your
prescription, call the pharmacy you wish to
transfer the prescription from and ask them
to transfer the prescription. You will need to
provide the pharmacy with the new pharmacy
name, phone number, and Rx number.

If you are traveling within the United States and
become ill or lose or run out of your prescription
drugs, we will cover prescriptions that are
filled at our network or out-of-network
pharmacy. In this situation, you will have to

pay the full cost (rather than paying just your
coinsurance) when you fill your prescription.
You can ask us to reimburse you for our

share of the cost by submitting a claim form.

If you go to an out-of-network pharmacy, you
may be responsible for paying the difference
between what we would pay for a prescription
filled at an in-network pharmacy and what the
out-of-network pharmacy charged for your
prescription. To learn how to submit a paper
claim, please refer to the paper claims process
described later.

You can also call Customer Service to find
out if there is a network pharmacy in the
area where you are traveling. If there are no
network pharmacies in that area, Customer
Service may be able to make arrangements
for you to get your prescriptions from an
out-of-network pharmacy.

We cannot pay for any prescriptions that are filled
by pharmacies outside of the United States, even
for a medical emergency.

What if | need a prescription because of
a medical emergency or because | need
urgent care?

We will cover prescriptions that are filled at

an out-of-network pharmacy in the U.S. if the
prescriptions are related to care for a medical
emergency or urgent care. In this situation,

you will have to pay the full cost (rather than
paying just your coinsurance) when you fill your
prescription. You can ask us to reimburse you
for our share of the cost by submitting a paper
claim form. If you go to an out-of-network
pharmacy, you may be responsible for paying
the difference between what we would pay for
a prescription filled at an in-network pharmacy
and what the out-of-network pharmacy charged
for your prescription. To learn how to submit a
paper claim, please refer to the paper claims
process described later.

Will my prescription be covered if | go to
an out-of-network pharmacy?

We will cover your prescription at an
out-of-network pharmacy if at least one of
the following applies:

e |f you are trying to fill a prescription drug
that is not regularly stocked at an accessible
network retail or mail-order pharmacy
(including high cost and unique drugs).

e |f you are getting a vaccine that is medically
necessary but not covered by Medicare
Part B or some covered drugs that are
administered in your doctor’s office.

Before you fill your prescription in any

of these situations, call Prescription
Solutions Customer Service to see if there
is a network pharmacy in your area where
you can fill your prescription. If you do go
to an out-of-network pharmacy for the reasons
listed above, you will have to pay the full cost
(rather than paying just your coinsurance) when



you fill your prescription. You can ask

us to reimburse you for our share of the cost
by submitting a claim form. If you go to an
out-of-network pharmacy, you may be
responsible for paying the difference between
what we would pay for a prescription filled
at an in-network pharmacy and what the
out-of-network pharmacy charged for your
prescription. To learn how to submit a paper
claim, please refer to the paper claims process
described next.

How do I submit a paper claim?

Be sure to obtain a complete prescription drug
receipt from the non-network pharmacy when
you purchase your medication. To obtain a
paper claim form call Prescription Solutions
Customer Service at (888) 239-1301 and
request a claim form. When completing the
claim form you will need to refer to information
on the pharmacy receipt including the amount
charged, prescription number, name of drug
dispensed, manufacturer, dosage form,
strength, quantity and date dispensed. Submit
your claim form and your receipt to

the following address: Prescription Solutions,
MS CA106, Attn: Claims Department, P.O.
Box 6037, Cypress, CA 90630-0037. Upon
receipt, we will make an initial coverage
determination on the claim and determine the
amount of reimbursement you are entitled

to based on what the plan would have paid
to a participating pharmacy for the covered
medication. For additional information on
coverage determinations, please refer to your
Annual Notice of Change and Evidence of
Coverage or call Customer Service.

For more information

For more detailed information about your

HOP Basic and Enhanced Medicare Rx Plan
prescription drug coverage, please review

the Annual Notice of Change and Evidence

of Coverage and HOP Basic and Enhanced
Medicare Rx Plan formulary documents, visit
www.HOPbenefits.com or call Prescription
Solutions Customer Service at (888) 239-1301,
24 hours a day, seven days a week. TTY/TDD
users should call (800) 498-5428.



CHAIN PHARMACIES

Acme Pharmacy
(877) 932-7948

Albertson’s
(877) 932-7948

Baker’s Pharmacy
(800) 362-2183

Brooks
(800) 325-3737

Carrs Quality Centers
(877) 723-3929

City Market
(877) 415-4647

Costco
(800) 607-6861

CVS
(800) SHOP-CVS

Dillon Pharmacies
(800) 362-2183
Dominick’s

(877) 723-3929

Food 4 Less
(800) 362-2183

Fred Meyer
(888) 247-4439

Fry’s Pharmacy
(623) 936-2100

Genuardi’s
(877) 723-3929

Gerbes
(800) 362-2183

Hilander Pharmacy
(317) 579-8100

K-Mart Pharmacies
(800) 866-0086

King Soopers
(877) 415-4647

Kroger
(800) 576-4377

Longs
(800) 865-6647

Osco Drug
(877) 932-7948

Pavilions
(877) 723-3929

Pay Less Pharmacy Group
(317) 579-8100

Quality Food Centers, Inc.
(800) 201-6261

Ralphs Grocery Company
(888) 437-3496

Randalls Pharmacies
(877) 723-3929

Rite Aid
(800) 748-3243

Safeway
(877) 723-3929

Sam’s Club
(800) 925-6278

Sav-on Drugs
(877) 932-7948

Shaws/0sco Pharmacies
(877) 932-7948

Smith’s Food & Drug
(888) 876-4847

Target
(800) 440-0680

Tom Thumb
(877) 723-3929

Vons
(877) 723-3929

Walgreens
(800) 925-7433

Wal-Mart
(800) 925-6278



AFTON > DOUGLAS

RETAIL PHARMACIES

Afton
¢ Osco Pharmacy
5800 N Yellowstone Road,
82009
307) 637-8361

¢f) Pamida Pharmacy
439 Washington, 83110
(307) 885-9804

¢I Stones Family Pharmacy
141 N Washington St, 83110
(307) 886-3846

Basin

¢ Basin Pharmacy
403 W C St, 82410
(307) 568-3636

Big Piney

¢D Frontier Pharmacy
146 N Front St, 83113
(307) 276-3499

Buffalo

¢I Buffalo Prescription Shop
431 Fort St, 82834
(307) 684-7003

Casper

¢D Bi Rite Pay-Less Drug Store
428 S Durbin St, 82601
(307) 265-1914

¢ Kmart Pharmacy 4736
4000 East 2nd St, 82609
(307) 265-1331

¢ Osco Pharmacy
1076 Cy Avenue, 82604
(307) 266-0156

¢ Osco Pharmacy
2625 E 2nd Street, 82609
(307) 234-7159

¢ Safeway
1375 Cy Avenue, 82604
(307) 234-7949

¢ Safeway
300 SE Wyoming Boulevard
82609
(307) 577-7062

¢ Smiths Pharmacy
2405 CY Ave, 82604
(307) 266-6250

¢ Walgreen Drug Store
190 SE Wyoming Blvd, 82609
(307) 234-4698

¢ Walgreen Drug Store
1071 Cy Ave, 82601
(307) 234-4416

¢ Wal-Mart Pharmacy
4400 East 2nd Street, 82609
(307) 237-0994

¢ Wal-Mart Pharmacy
4255 Cy Avenue, 82604
(307) 232-9605

Cheyenne

¢ AE Roedel Drugs
2015 Carey Ave, 82001
(307) 634-1571

Genoa Healthcare
2526 Seymour Avenue, 82003
(307) 778-3818

¢ Hoys Drug
1115 E Pershing Blvd, 82001
(307) 634-1818

(I Hoys Hospital Pharmacy
2301 House Avenue, 82001
(307) 637-7920

¢ King Soopers
3702 Dell Range Blvd, 82001
(307) 638-0192

¢ Kmart Pharmacy 3891
1840 Dell Range Blvd, 82009
(307) 635-9108

¢ Medicap Pharmacy
1947 Bluegrass Circle, 82009
(307) 635-3712

¢ Safeway
400 Cole Center, 82001
(307) 778-8589

¢ Safeway
700 S Greeley Hwy, 82007
(307) 635-4087

Town And Country Pharmacy
514 S Greeley Hwy, 82007
(307) 634-6662

¢I) Walgreen Drug Store
2302 E Lincolnway, 82001
(307) 635-7977

¢ Walgreen Drug Store
1501 Dell Range Blvd, 82009
(307) 635-2658

¢ Wal-Mart Pharmacy
2032 Dell Range Blvd, 82009
(307) 634-7433

Cody

¢ Medical Center Pharmacy
721 Sheridan Ave, 82414
(307) 527-6221

¢ Wal-Mart Pharmacy
321 Yellowstone Avenue, 82414
(307) 527-5746

Douglas

¢ Pamida Pharmacy 211
1950 E Richards St, 82633
(307) 358-3386

¢ Safeway
1900 E Richards Rd, 82633
(307) 358-1706

¢I Shattos Frontier Drug

1202 E Richards, 82633
(307) 358-5077

KEY €D 90 DAY DRUG SUPPLY AVAILABLE



EVANSTON > POWELL

Evanston

¢D City Drug
131 10th St, 82930
(307) 789-4000

¢ Jubilee Pharmacy
524 Front St, 82930
(307) 789-3494

¢ Smiths Pharmacy
70 Yellow Creek Rd, 82930
(307) 789-0535

¢ Wal-Mart Pharmacy
125 North 2nd St, 82930
(307) 789-0020

Gillette

¢ Kmart Pharmacy 4863
2150 South Douglas Hwy;,
82718
(307) 682-3212

(D Medical Hill Pharmacy
407 Medical Arts Court, 82716
(307) 685-2899

¢ Medicap Pharmacy
501 E Lakeway Rd Ste A, 82718
(307) 685-6985

¢ Osco Pharmacy
2610 S Douglas Highway,
82718
(307) 687-2996

¢f) Smiths Pharmacy
906 Camel Drive, 82716
(307) 682-1217

¢ Walgreen Drug Store
2000 S Douglas Hwy, 82718
(307) 682-4061

¢ Wal-Mart Pharmacy
2300 South Douglas Hwy,
82718
(307) 686-5166

Glenrock

Deer Creek Drug
215 S 4th, 82637
(307) 436-9611

Green River

¢ Smiths Pharmacy
905 Bridger Dr, 82935
(307) 875-7841

Greybull

¢ Pamida Pharmacy
513 Greybull Avenue, 82426
(307) 765-4601

Guernsey

¢ Guernsey Drug
Whalen & Wyoming St, 82214
(307) 836-2422

¢D Register Cliff Pharmacy Inc
437 W Whalen St, 82214
(307) 836-9270

Jackson

¢ Albertsons Savon Pharmacy
105 Buffalo Way, 83002
(307) 733-9223

¢ Kmart Pharmacy 7139
PO Box 9060, 83002
(307) 739-1164

¢ Smiths Pharmacy
1425 South Highway 89, 83002
(307) 733-8746

(I Stone Drug
830 W Broadway, 83002
(307) 733-6222

Kemmerer

¢ IGA Kemmerer Pharmacy
620 Pine Ave, 83101
(307) 877-4209

Lander
¢ McRaes At Mr Ds United
Drugs
745 Main St, 82520
(307) 332-5712

¢I Palace Pharmacy
166 W Main St, 82520
(307) 332-2270

Laramie

(D Express Pharmacy
4005 Grand Ave, 82070
(307) 745-1557

¢ Kmart Pharmacy 9792
750 North 3rd Street, 82070
(307) 742-4995

(0 Osco Pharmacy
3112 E Grand, 82070
(307) 745-7246

¢ Safeway
554 North 3rd Street, 82070
(307) 745-4224

University Of Wyoming
Student Health-Pharmacy,
82071

(307) 766-6602

¢ Wal-Mart Pharmacy
4308 Grand Avenue, 82070
(307) 745-6112

Lovell

¢ Lovell Drug Company
164 E Main St, 82431
(307) 548-7231

Lyman
¢ Pamida Pharmacy
106 S Main Street, 82937
(307) 787-6756

Newcastle

¢ Pamida Pharmacy 322
205 Boyd Ave, 82701
(307) 746-2741

¢f) Weston County Hosp
Pharmacy
1124 Washington Blvd, 82701
(307) 746-3561

Pinedale

¢ Pinedale Drug
341 E Pine St, 82941
(307) 367-4451

Powell

¢ Pamida Pharmacy 252
1005 US Highway 14A, 82435
(307) 754-2755

¢ Powell United Drugs
140 N Bent St, 82435
(307) 754-2031

M
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RAWLINS > SPECIALTY LISTINGS

Rawlins

¢D Bi-Rite Proffesional Pharmacy

300 3rd St, 82301
(307) 324-3403

¢ City Market
602 Higley Blvd, 82301
(307) 324-8084

¢ Pamida Pharmacy 378
2100 E Cedar St, 82301
(307) 324-5276

Riverton

¢ Kmart Pharmacy 4837
1960 N Federal Blvd, 82501
(307) 856-2261

¢ Safeway
708 N Federal Blvd, 82501
(307) 857-6833

¢ Smiths Pharmacy
1200 West Main St, 82501
(307) 856-4934

¢ Wal-Mart Pharmacy
1733 North Federal, 82501
(307) 856-3269

Rock Springs

¢ Albertsons Savon Pharmacy
1323 Dewar Dr, 82901
(307) 362-9734

¢D Bi Rite United Drugs
409 Broadway St, 82901
(307) 362-6691

¢ Kmart Pharmacy 7107
2450 Foothill Blvd, 82901
(307) 362-7990

¢ Plaza Pharmacy
1411 Dewar Dr, 82901
(307) 362-1007

¢ Smiths Pharmacy
2531 Foothill Blvd, 82902
(307) 362-1841

¢ Walgreen Drug Store
70 Gateway Blvd, 82901
(307) 382-2034

¢ Wal-Mart Pharmacy
201 Gateway Blvd, 82901
(307) 362-1967

Saratoga

¢0) Valley Pharmacy
1504 S First, 82331
(307) 326-5129

Sheridan

(I Hospital Pharmacy Inc
1S Main St, 82801
(307) 672-2426

¢ Kmart Pharmacy 9074
2571 N Business 90, 82801
(307) 672-1810

@0 Osco Pharmacy
1865 Coffeen Avenue, 82801
(307) 672-8908

(I Sheridan Pharmacy
1333 W 5th St, 82801
(307) 673-3188

@) Safeway
169 Coffeen Street, 82801

¢ Walgreen Drug Store
1766 Coffeen Ave, 82801
(307) 674-1609

¢ Wal-Mart Pharmacy
1695 Coffeen Ave, 82801
(307) 674-7417

Sundance
Hillside Pharmacy
224 Main, 82729
(307) 283-3883

Thayne

¢ Pamida Pharmacy
190 North Main, 83127
(307) 883-4600

Thermopolis

¢ Corner Drug At IGA
225 S 4th St, 82443
(307) 864-3150

¢ Vicklund Pharmacy
621 Richards, 82443
(307) 864-2369

Torrington

(0 Center Pharmacy
120 W 20th Ave, 82240
(307) 532-8484

Community Drug
900 W Valley Rd, 82240
(307) 532-3060

¢f) Pamida Pharmacy 90
100 E Valley Rd, 82240
(307) 532-1011

¢ Vandel Drug Company
2041 Main St, 82240
(307) 532-2214

Wheatland

(I Bemis Pharmacy Inc
861 Gilchrist Ste A, 82201
(307) 322-9292

¢ Pamida Pharmacy 356
1701 16th St, 82201
(307) 322-2030

Worland

Jons Pharmacy
221 N 10th, 82401
(307) 347-3628

¢ Pamida Pharmacy 362
100 S 20th St, 82401
(307) 347-2851

¢ Ricker Pharmacy Inc
1801 Big Horn Ave, 82401
(307) 347-2281

MAIL ORDER PHARMACY

Prescription Solutions
P.0. Box 509075
San Diego, CA 92150-9075

HOME INFUSION

The HOP Basic and Enhanced
Medicare Rx Plan will cover
home infusion therapy if:

e Your prescription drug is
on the Plan’s formulary
or a formulary exception
has been granted for your
prescription drug;

KEY €D 90 DAY DRUG SUPPLY AVAILABLE
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e You have followed all required
coverage rules and our
Plan has approved your
prescription drug for home
infusion therapy;

* Your prescription is written
by a doctor; and

e You get your home infusion
services from a Plan network
pharmacy.

Casper

Caretrust

1030 N Poplar, 82601
(307) 266-2273

Laramie

Quality Iv Care

3131 Grand Avenue, 82070
(307) 742-5048

New Berlin

Coram Healthcare Of
Wyoming LLC

1507 Stillwater Ave, 82009
(307) 235-8665

LONG-TERM CARE

In some cases, residents of

a long-term care facility may
access their prescription drugs
through their long-term care
pharmacy.

Casper

Emissary Pharmacy &
Infusion Services
2546 E Second St #100
82609

(307) 472-0597

Cheyenne

Genoa Healthcare

2526 Seymour Avenue, 82003
(307) 778-3818

Medicap Pharmacy
1947 Bluegrass Circle, 82009
(307) 635-3712

Gillette

Pioneer Manor Pharmacy
900 W 8th St, 82716
(307) 682-2421

Kemmerer

South Lincoln Medical Genter
711 Onyx Street, 83101

(307) 877-4401

(D Newcastle
Weston County Hosp

Pharmacy
1124 Washington Blvd, 82701
(307) 746-3561

Powell

Powell Hospital Pharmacy
777 Ave H, 82435

(307) 754-1179

INDIAN HEALTH SERVICES/
TRIBAL/URBAN INDIAN
HEALTH PROGRAM (I/T/U)
PHARMACIES

Natlve Americans and Alaska
Natlves have access to Indian
Health Service / Tribal / Urban
Indian Health Program (I/T/U)
Pharmacies through HOP
Basic & Enhanced Medicare
Rx Plan’s pharmacy network.

Arapahoe

(I Arapahoe Health Center
14 Great Plains Rd, 82510
(307) 856-9281

Fort Washakie

(0 PHS Indian Health Center
29 Black Coal Drive, 82514
(307) 332-3924
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