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Co-pays for your Part D covered drugs if you qualify for help 

LIS Level MBD 
Code 

Income 
Category 

Deductible Initial Coverage 
Period 

Coverage Gap Catastrophic 

I 2 < or = FPL $0 $1.10 $1.10generic/$3.30 $0 
generic/$3.30 brand 
brand 

II 1 <135% or $0 $2.60 $2.60 $0 
>100% FPL generic/$6.50 generic/$6.50 

brand brand 
III 4 <150% FPL $0 15% 15% $2.60 

generic/$6.50 
brand 

Institutionalized 3 Institutional $0 $0 $0 $0 
full-benefit dual FBDE 
eligible (FBDE) 
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