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Prescription Drug Coverage

B Coverage began January 1, 2006
B Available for all people with Medicare

B Provided through
— Medicare Prescription Drug Plans
— Medicare Advantage plan with drugcoyera 9€
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Part D Eligibility Requirements

B Medicare Prescription Drug Plans
— Must have Part A OR Part B OR both

B Medicare Advantage plan with drug coverage
— Must have Part A AND Part B

B Either type plan
— Must live In plan’s service area
— Must enroll in a plan
* In most cases
— Can be a member of only one plan at a time
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Prescription Drug Costs

B Costs vary by plan

B Most people without LIS will pay
— Monthly premium

Deductible
e $295 in 2009
e $310in 2010

Copayments or coinsurance

— Very little after
» $4,350 out-of-pocket in 2009
» $4,550 out-of-pocket in 2010

B Extra help for people with limited income and
resources
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Extra Help
B Eligibility determined by SSA or state
B Some groups are automatically eligible

— People with Medicare and
 Medicaid

e Supplemental Security Income only
 Medicare Savings Programs
— Qualified Medicare Beneficiaries
Specified Low-Income Medicare Beneficiaries
— Qualifying Individuals (QI)

Everyone else must apply
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How to Apply for Extra Help

B Multiple ways to apply
— Social Security
e Paper application
e 1-800-772-1213 (TTY 1-800-325-0778)
— State Medical Assistance office
— Local organization

B \Who can apply?
— Beneficiaries
— Someone on behalf of a beneficiary
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Costs for Those With Extra Help

B Below Federal poverty level save over 95%

B People with lowest income and resources
Pay no premiums or deductibles
— Have small or no copayments

B People with slightly higher income and resources
— Have a reduced deductible

— Payg [ittle more out of POcket
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When Can People Join?

M Initial Enrollment Period (IEP)

B Annual Coordinated Election Period (AEP)
— Sometimes called “Fall Open Enroliment”

B Special Enrollment Periods (SEP)
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Annual Coordinated
Election Period (AEP)

B November 15 — December 31 every year

B Can enroll, switch, or drop coverage
— Medicare Prescription Drug Plan
— Original Medicare

— Medicare Advantage Plan
B New plan starts January 1
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Special Enrollment Periods (SEP)

B [nvoluntary loss of creditable coverage
— Loss of other creditable drug coverage

B Continuous SEP

People receiving extra help (low-income subsidy/LIS)

— People moving into, living in, or moving out of a
long-term care facility

B Change In residence
— Move out of plan’s service area

B Others
— See CMS PDP enrollment guidance
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Plans Not Renewing for 2010

B Business decision to not renew Medicare contracts
— Some Medicare Advantage plans
— Some Medicare Prescription Drug Plans

B Over 99% still have access to at least one MA plan
B 100% have multiple Part D plans to choose from
B Special Enrollment Period for those affected
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Affected by Plans Not Renewing

B 73% of affected MA enrollees are In Private Fee-for-
Service (PFFS) plans

B Geographic areas most heavily impacted by non-
renewals

— Philadelphia metropolitan area
— Michigan
— West Virginia
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Special Enrollment Period

B Those affected need to choose another plan

Health plan and/or drug coverage continues on
January 1, 2010

— Choosing another plan
1. During Annual Election Period (AEP)

— Begins on November 15, 2009
. During New SEP
— October 1, 2009 — January 31, 2010

—New plan can be effective as early as the
month following the month of selection
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RESOURCES TO HELP YOU
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Enrollment Toolkit

How to help

Basic Part D education

How current coverage works with Part D
Choosing and joining a plan

Extra help

Additional resources

Open Enrollment 2010




Enrollment Resources

B Personalized web tools
— On www.medicare.gov

 Medicare Prescription Drug Plan Finder
 Medicare Options Compare

B Partner support
e On www.cms.hhs.gov/Partnerships
e Mallings to people with Medicare
* Publications for partners
 Toolkits
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Training Resources

B Traininggn personalized web tools
— Designed for different purposes/audiences

B Drug Plan Finder Webinar
B Videos

B Online

— Includes links to materials mentioned here

Open Enrollment 2010



DRUG PLAN FINDER
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What is the Drug Plan Finder?

B Online resource to help people
— Learn about Medicare prescription drug coverage
— Compare available plans
— Decide on a plan
— Enroll in a plan
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Things to Consider

B Cost

B Coverage

B Convenience

B Customer service
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Presenter
Presentation Notes
Medicare drug plans are not all the same. Plans vary based on cost, which drugs are covered, and which pharmacies you can use. 
Cost—The monthly premium, deductible, and share of the cost you pay for your prescriptions (coinsurance and/or copayments) will be different depending on which plan you choose. (A deductible is the amount you must pay each year before the plan starts to pay.)
Coverage—Most plans have a formulary, which is a list of drugs the plan covers. Plans may have rules about how they provide coverage for different drugs on their formularies.
Convenience—Drug plans work with some but not necessarily all pharmacies in every area. They may have a list of preferred pharmacies where you can obtain the lowest cost for your drugs. Some plans also have a mail-order option.
You can also find information on the plan finder about a plan’s customer service.



Getting Started

B Helpful information to gather
— Medicare card
— ZIP Code

— List of prescription drugs
 Including dosage and amount

— Pharmacies you use
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Getting to the Drug Plan Finder

B Goto
— Click “Compare Medicare Prescription Drug Plans”

B Access directly
— www.medicare.gov/IMPDPF/Public
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Plan Finder Updates

File Edit Wiew Fawvorites Tools Help

W A ss|-

& CMSnet - 2 J J

2 www.hhs.gow

og In to MyMedicare

Medicare

Medicare Prescription Drug Plan Finder & Help @ Glossarv [EE How Plans Work
Wea en Espaiicl | Use larger Font | Email

The Official U.S5. Government Site for Peop

Find & Compare Plans that Cover Drugs Learn More About Drug Coverage Options

If wvou are a Medicare beneficiary, vou are eligible for Medicare prescription drug
cowverage, regardless of yvour income, health status, or current prescription

Search includes personalized information about: EEEEEE:

. There are two types of Medicare plans that provide prescription drug
m Medicare Prescription Drug Plans cowverage:
m pMedicare Health Flans (that cowver drugs) Medicare Prescription Drug Plans

These plans add prescription drug coverage to Original Medicare, and certain types
= of Medicare Health Plans.
Search doesn’'t include: Learn mors

Medicare Health Flans
Some of these plans cover both health care and prescription drugs.
Learn mors

m Medicare Health Plans {that do not cover drugs)
W Original Medicare
m Medigap FPolicies

Learn More About Plans in Your Area
Find and compare these plans using the Medicare Options Compare.

Access a directory of all Medicare plans with drug cowverage that are awvailable in
| wvour state or territory

|Se|ect a State j View Plans |

Find & Compare Plans

Search by Plan Name or 1D

Enroll in a Medicare Prescription Drug Plan

Once you know which Medicare Prescription Drug Flan you want, use our online enrollment system to join.

Online enrollment will be available beginning November 15, 2009

¥ Click here if vou hawe Military retiree benefits (TRICARE]
¥ Click here if vou hawve Weteran benefits (WAl

View Your Current Plan > Click here if vou hawve Federal emplovee retiree benefits (FEHBP)

If you are already enrolled in a Medicare Prescription Drug Plan, you can wiew information about your plan.

b Intermet #100% -
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Choose Plans to Compare:
Additional Criteria Filtering

Find & Compare Plans

Step 4: Choose Plans to Compare (y _Print This Page

Search Results in ZIP Code 90210 Plan Ratings Your Information

Excellent W& & &%  when you choose 3 plans to

There are 59 plans available in your area, Very Good i i compare, quality and Zip Code: 20210
All the plans are displayed in the table below, vou performance infarmation will be
—_— Good . C t M
can further reduce the number of plans that match D_u bodndal available to help you make the Ez::,.r;ge: e
your needs by clicking the "Select Criteria to Fair ik best chaice for you, Quality and
Reduce Mumber of plans shown" link, Poor + performance varies across Current Full Cual
Your current plan is shown first in this chart, 4ll plans. Géw.”-'g Eh':":'d. th’Icatlll-::'Y cari gubeldd
other plans are sorted by Estimated Annual Cost trﬂeansht?:!ng E ;"S]ﬁ o Ingjh‘?c
for People Like vou, Click on columnn titles to sort S g 'mlf’ ‘E” 1 E'gllg
another way, Click on plan names to view more G ItD get the best posqible
information about each plan. results.
Wiew plan guality and performance ratings for all available
plans
Hid . . .
Eln};mm Select Criteria to Reduce Number of Plans Shown {optional)
: Plans that enroll only people Plans that include
Plans that charge a monthly premium of no more than:
™ who are eligible for both Medicare and Medicaid r drug coverage
$| (Enter an armount between $0 and $200)
Only o ™ with certain chranic ar disabling conditions I visian services
show I” Plans that allow me to visit any doctor
me: : . - :
in certain long-term care facilities ental services
r rtain long-t failit I dental

I Plans that are Medicare Medical Savings Accounts

Apply Limits Clear Limits




Plan Type -- Personalized Plan List Page

Other Plans in Your Area:
SecureHorizons 5639 A $0.00 MAA %0.00 No Gap MIA, +rir Mat [Add ] ’ Enroll ]
MedicareDirect Lower Coverage Applicable
Plan 1 this cost 2 out of 5
SecureHorizons 5586 for stars
MedicareDirect the rest of
(H5435-001) 2009*

Approved by
Medicare

Type: Private Fee

For Serivce

HumanaChoicePPO $639 MN/A 50.00 MN/A 50.00 No Gap  N/A ' & & Mat ’Add ] ’Enmll ]
PPO R5826-026 Lower Coverage Applicable

Humana Insurance this cost 25 out of 5

Company 5586 for stars

(R5826-026) the rest of

Approved by 2009+

MMedicare

Type: Preferred

Provide Organization

SeniorCare Sr 5639 N/A $155.00  MN/A 50.00 NoGap  N/A iy Mot Add | Contact
Preferred Plus- Lower Coverage Applicable Plan to
Medical Only ' this cost 35 outof 5 Enroll
Scott and White 5546 for stars

Health Plan the rest of

SeniorCare 2009*

(H4564-010)

Approved by

(fedicare

Type: Cost Plan



Plan Type -- Compare Plans Page

Compare Plan Benefits

Compare Plan Benefit Details | Compare Drug Cost Detals

Click the View Important Notes and Benefit Summary button to view additional information on the selected plan. Ta enroll in a plan, click the Enroll button for the selected plan

The drug costs displayed are anly estimates and actual costs may vary based on the specific quantity. strength and/or dosage of the drug, the order in which you buy your prescriptions, and the pharmacy you use

Evercare Plan [P
(H2111-001-0)

Approved oy Medicare

Plan Type: SNP: Institutional

Non-Members:

(468) 834-3721

(800) 367-1074(TTY/TOD)
Members:

(800) 393-0993

(868) 685-8480(TTY/TOD)

Addto My Favarites
;

More Infarmation

Kaiser Permanente Medicare Plus
Std wiD AB
(H2150-008-0)

Amerivantage Balance + Rx
(H5696-009-0}
Approved by Medlcare

Anproved by Medicare
Plan Type: Cost Plan

Plan Type: HMO

Non-Members:

Hon-Members: (866) 8054589

(888) 7775536 (600) 845-2680(TTY/TOD)
(866) 513-0008(TTY/TOD) lembers:

Members: (866) 8054589

(388) 7775536 (800) 835-2650(TTY/TOD)

(866) 513-0008(TTY/TOD)

Addto My Favarites
Mare Information hd

Addto My Favortes
;

Mare Information

Jide bformaion,,| pian Ratings [ Click to view more details on Plan Ratings |

Staying Healthy: Screenings, W%
Tests and Vaccines
3 out of 5 stars

Wk
Data for individual measures may be available for
4 out of 5 stars raview,

Not enough data to calculate stars for this category.

Plan Rating

[ Click to view more details

on Plan Ratings ]

The number of stars shows how
well the plan perfarm

Excellent ik
Very Good e
Good v
Fair %
Poor #




Plan Type -- Plan Details Page

Plan Drug Details Print This Page

The following 15 8 summary af the plan's drug coverage. The drug costs displayed are only esfimates and actual costs may vary based on the specfic quantty. strength andar dosage af the drug. the order in wihich you buy your prescriptions,
and the pharmacy you use.

Vigw Plan Beneft Detals  View Plan Drug Detals
Amerivantage Classic + Rx (H5896-008-0)

VAol edeae AMERIGROUP Maryland, Inc., 857 Elkridge Landing Roa, Lirthicum, MD 21090
® Type: Prefenad Provider Organization
o Ifail Order Avallable: Yes Membere: NonMember:
* Lower My Cost Share (866 3054589 (866 8054589
* View Pharmacy Network (300) §35-2850(TTY/TDD) (300) §35-2880(TTY/TOD)

¢ View Important Notes and Benefit Summary

Addto My Favortes View provider and physician network website

Plan Ratings [what s this?] [ Click to view more details on Plan Ratings |
Staying Healthy: Screenings, Tests and Vaccines Mot enough data to calculate stars for this categary. Data for individual measures may be available for review.

Getting Timely Carz from Doctors and Specialists Mot enough data to calculate stars for this categary. Data for individual measures may be available for review.



Medigap Plan/Premium -- Questions Page

elp Glossary

edicare Yptions Compare

Vea en Espafiol | Use Larger Font | Email

<< Back to Select Search Option

Find & Compare Plans

Step 2: Enter Your ZIP Code and Current Coverage

Flease enter your ZIP code and answer the questions as best you can. Any information you enter on this site is secure and will not be saved.

Enter ZIP Code:

ZIP Code Locator

Note: Your answers will not change your benefits, nor will they affect your ability te enreoll in the plan.
Plans must offer the same benefits to all members, no matter their age or health status. They must also
enroll anyone eligible to enroll in the plan.

What type(s) of coverage do you have? (check all that apply)

Employer or Union Retiree Plan
Original Medicare

Medigap (Medicare Supplement Insurance) Policy

Which Medigap Policy do you have? Medigap Policy C -

What is your monthly premium amount (optional)? ¢ 100

Medicare Health Plan (like an HMO, PPO, or Private-Fee-for-Service Plan, Medicare Medical Savings Account Flan)

Medicare Prescription Drug Plan

I Will be getting Medicare coverage soon

MNone of the Above

I Don't Know



Medigap Plan/Premium -- Plan List Page

Step 4: Choose Plans to Compare _Print This Page

Excellent i Jr e When you choose 3 plans to compare, guality and performance information

LleslaEEslplanclavalahiElinlyotrarea: i 7 Very Good i i will be available to help you make the best choice for you. Quality and Zap Code: R

All the plans are displayed in the table below. You can further reduce the number of plans Good performance varies across plans. Giving good quality care means doing the c tC . ari | Medi Medi
that match your needs by clicking the "Select Criteria to Reduce Number of plans shown" O_d ek right thing, at the right time, and in the right way to get the best possible e FIUEL LS LD LIS
link. Fair ik results. Current Subsidy: No Subsidy

Your current plan is shown first in this chart. All other plans are sorted by Estimated Annual Poor W

Cost for People Like You. Click on column titles to sort another way. Click on plan names to
wview, more informakion about eachiplan. oo e e el

View plan guality and performance ratings for all available plans

Hls,t}?:mm,,l Select Criteria to Reduce Number of Plans Shown (optional)

How are out-of-pocket costs calculated?

¥ Choose up to 3 plans to[ Compare Health Benefits ] Sort Table By:  Estimated Annual Cost - -

Plan Summary Plan Benefits
Summary Summary

Monthly Estimated Annual Cost Rating of Health Rating of

Plan Name and IDs Premiuml for People Like Youk Covers Drugs? Doctor Vision Services | Dental Services | pjan Quality Prescription

Plan Type Choice Drug Plan
Quality

[ What is this?] [ what is this? ] [ What is [ What is this? ]

Your Current Plan for 2009

| Original Medicare $0.00 $2700 without No Any Doctor Mot Covered Not Covered Not Available Mot Enrolled
[HOOD01-001] Medigap Applicable
Type: Original Medicare $3400 with Medigap

Plans Available in Your Area [34]

B Kaiser Permanente Medicare $0.00 $1800 Yes Plan Doctors Covered Covered i e e Not Available Contact Plan to Enroll
Plus Std w/D AB Only 4 put of 5 stars

[H2150-009]
Type: Cost Plan

|:| Kaiser Permanente Medicare $0.00 $1900 No Flan Doctors Covered Covered L& 6 61 Not Applicable Contact Plan to Enroll
Plus Std w/o D AB Only 4 out of 5 stars

[H2150-022]
Type: Cost Plan

B Bravo Classic $0.00 $2100 Yes Flan Doctors Covered Covered i *idd Il Now
[Hz108-022] Only 2 out of 5 stars 3.5outof 5 48
Type: HMO stars

B Bravo Traditions $30.80 $2200 Yes Plan Doctors Covered Covered k& 1 e Contact Plan to Enroll

[H2i08-020] Only 2 out of 5 stars 3.5out of 5



Medigap Plan/Premium Plan Details Page

Original Medicare with Medigap Policy C or Medigap SELECT C
(HO0001-001)

General Plan Information Important Notes

» If you have a Medigap (Medicare Supplement Insurance) policy, your costs may be lower for some benefits.

+ Medicare Health Plan

. . + If you receive Medicaid benefits from your State, your costs may be lower for some benefits.
# Original Medicare

* Provides health coverage only (you can add drug coverage by joining a Medicare Prescription Drug Flan)

* View plan website

Plan Contact:

Mon-Members:
1-800-MEDICARE
(1-800-633-4227)
1-877-486-2048 (TTV/TDD)

Members:
1-800-MEDICARE
[1-800-633-4227)
1-877-486-2048 (TTY/TDD)

Estimated Annual : ;
2,700 without Med
Cost for People Age $2, without Hedigap

65 - 69 in Excellent 3,400 with Medigap
health *
view Details

Provider Network e Locate Medicare participating physicians in your area.

Plan Ratings Click to view more details on Plan Ratings

Staying Healthy: Screenings, Tests Not Available
and Vaccines

Getting Timely Care from Doctors  Not Available
and Specialists

Managing Chronic (Long-Lasting) Not Available
Conditions

Ratings of Health Plan Not Available
Responsiveness and Care

How Well and Quickly Health Plans Not Available
Handled Appeals

Medigap Premium $100



Medigap Plan/Premium -- Additional Plan Details Page

Additional Plan Details Print This Page

Close Window

Estimated Out-of-Pocket Costs| \Why People Have Left Data Sources

Estimated Out-of-Pocket Costs

Your Age Range: 65 - 69 - IMPORTANT NOTE: If you use more health care than
average, your health care costs may be higher than what is
h here.

Your Health Status: Excellent = snawn ere

How are out-of-pocket costs calculated?

:::\?; Ys'f;:[l:nswers will not change your benefits. Plans must offer the same benefits to all members, no matter their age or A T

Revise Estimated Costs

Original Medicare Medigap Policy C and Original Medicare
Estimated Out-of-Pocket Costs for People Ages 65 - 69 in Excellent Health

Part B Premium * $96.40 $96.40

Monthly Plan Premium $0.00 1$100.00

Inpatient Care $7.00 $1.00

Outpatient Prescription Drugs 2 $37.00 $37.00

Dental Services $49.00 $49.00

All Other Services $37.00 $0.00

Total Monthly Estimated Costs 3 $226.40 $283.40

Estimated Monthly Out-of-Pocket Costs (OOPC) for People with High-Cost Conditions (chrenic care and unexpected illnesses)

Average Monthly OOPC For a Typical Person With Diabetes $401 to $450 $401 to $450
Average Monthly OOPC For a Typical Person With Congestive Heart $501 to $550 $401 to $450
Failure

Average Monthly OOPC For a Typical Person Who Has a Heart Attack $601 to $650 $451 to $500

! The Medicare Part B premium included in these calculations is the standard maonthly Part B premium that most people will pay. Some people will pay a higher premium based on their modified adjusted gross income. Learn More

2 Thig policy may appear to be more expensive than a Medicare Health Plan because it doesn’t cover prescription drugs. However, you can join a Medicare Prescription Drug Plan to lower your drug costs.

3 Medigap out-of-pocket cost estimates are based on the premium amount you have indicated.

4 Estimated Annual Costs are rounded to the nearest $50. They den't include any Medicare Part D (prescription drug) late enrcliment penalty amounts that may apply to you. Also, if you have limited income and resources, your expenses may be lower.

Page Last Updated: September 23, 2009



Broker Link -- Plan Details Page

£y Home @ Help @ Glossary [L] How Plans Work

Medicare Prescription Drug Plan Finder

. W =pan
<« Back to Flan Overview Jea en Espafiol |

Usze Larger Font | Email

Find and Compare Plans

Review Plan Details Print this Page

( Note that 2010 plan data are displayed by default. Click here to display 2009 plan data. )

First Health Part D-Secure (PDP) (S5768-114)

General Plan Information Contact Information

m Medicare Prescription Drug Plan

2222 Ewing Road, Moon Township, P& 15108
m Az submitted by organization Non-Members
1-800-588-3322

1-888-788-4010 (TTY/TDD)

Members
m This organization has plans available nationwide 1-866-865-0662
1-866-236-1068 (TTY,/TDD)

m View plan formulary

® View important notes and benefit summary

View plan website

® View pharmacy network Provider website information not available

m iew a chart on how an independent sales agent or
broker would be compensated if they were to enroll vou
in a plan for 2010

Onling enrallment will be available beginning Movember 15,
2009

Calculate the Plan's

Drug Costs

If you pay more than $35 a
maonth for drugs, we
suggest yvou enter yvour
drugs to find out what you
might pay for drugs each
month with each of the
plans listed below.

If you already entered and
saved your drug list on a
previous visit, you can
retrieve it to get drug costs
more quickly.

Get Drug Castsl

Plan Ratings

The number of stars shows
how well the plans perform.

Excellent drirdriri

Very L & & 8
Good
Good % W



Broker Link -- Plan Drug Details Page, When Drugs are

Selected

Plan Drug Details Print This Page

The following is a summary of the plan's drug coverage. The drug costs displayed are only estimates and actual costs may vary based on the specific quantity, strength
and/or dosage of the drug, the order in which you buy your prescriptions, and the pharmacy you use.

Annual cost estimates do not include special situations such as receiving extended-day supplies at retail pharmacies, or less than 3-month supplies at mail order
pharmacies. Please contact the drug plan for more information.

Note that 2010 plan data are displayed by default. Click here to display 2009 plan data.

Health Net Orange Option 2 (PDP) (S5678-008)

» Type: Original Medicare 950 M. Finance Center Dr., Tucson, AZ 85710

s As submifted by orgamization

» This organization has plans available nationwide. Members: Non-Members:

& MMail Order Available: Yes (800) 806-8811 (800) 606-3604

+ Lower My Cost Share (600) 929-9955(TTY/TDD) (800) 929-9955(TTY/TDD)
+ View Pharmacy Network

+ View Important Notes and Benefit Summary View plan website

+ View a chart that contains information on how an independent sales

agent or broker would be compensated if he or she were to enroll
you in this plan for 2010

Add to My Favorites

Enrollment begins Movember 15, 2009.



Plan Name/ID Search -- New Link

Medicare Prescription Drug Plan Finder @ Helo @ Glossary (] How Plans Work

Vea en Espariol | Use Larger Font | Email

Find & Compare Plans that Cover Drugs Learn More About Drug Coverage Options

If vou are a Medicare beneficiary, you are eligible for Medicare
) . ) ) prescription drug coverage, regardless of your income, health
Search incdludes personalized information about: status, or current prescription expenses.

m Medicare Prescription Drug Flans There are two types of Medicare plans that provide
i prescription drug coverage:
m Medicare Health Flans (that cover drugs)
Medicare Frescription Drug Flans
These plans add prescription drug coverage to Original Medicare,
and certain types of Medicare Health Flans.
Learn more

Search doesn't incude:

m Medicare Health Flans (that do not cover drugs)
Medicare Health Plans
Some of these plans cover both health care and prescription

m Medigap Folicies Erugs.
EAIN MOore

m Criginal Medicare

Find and compare these plans using the Medicare Options Compare.

Find & Compare Plans | Learn More About Plans in Your Area
Accesz a directory of all Medicare plans— that

are available in your state or territory

Enroll in a Medicare Prescription Drug Plan |Se|ect a State j View Plans |

Search by Plan Name or ID

Once you know which Medicare Prescription Drug Plan you want, use our online
enrollment system to join.

Online enrollment will be available beginning November 15, 2009

Important Coverage Information



Plan Name/ID Search -- Enter Search Criteria

Medicare Prescription Drug Plan Finder {i Home © Help @ Glossary (] How Plans Work

\Vea en Espafol | Use Larger Font | Email

=« Back to Home

Search by Plan Name or ID

Enter information in at least one of the following fields to search for plans.

Plan Name:

Plan ID:

Note: You can enter a full
plan ID (52134-001) or just

a contract ID (51234),

Continue |

Page Last Updated: September 16, 2009

.Tc:g of page



Plan Name/ID Search — Results Page

Medicare Prescription Drug Plan Finder £2¢ Home @& Help @ Glossary B3 How Plans Work

= =« Back to Search Criteria Wea en Ezpariol | Use Larger Font | Email

Search by Plan Name or ID

Review List of Plans

This=s list shows yvou basic plan information about the plans that matched yvour search criteria

These results are sorted by Plan Mame. Click on the column titles to sort. Click on plan name for detailed cost and cowverage information.

Page 1 of 53 pages Mext = Show: 5 per page | 10 | 20 Sort Table By:= | Flan Name - ||| Sort I

Summary
Surmmary Rating of
Rating of Prescription
Health Plan Drug Plan

Customer Service Phone

Plan Name & Contract ID Plan ID Mumber
AARP MedicareComplete (HMO) HOS43 o019 e i i i i i = pon-Members
Medicare Health Plan 3 out of 5 stars 3.5 out of S oMM~ -
tars 1-800-547-5514
w Users should call:
1-866-832-8671
Members
AARP MedicareComplete fHMO) HOS43 ozz ~iy i i ~i iy i = pon-Members
Medicare Health Plan 3 out of 5 stars 3.5 out of 5 1-S00-CA7-S514
stars - - B
W Users should call:
1-866-832-8671
Members
AMRP MedicareComplete (HMOH HOS43 ozs3 e i i iy iy wir = Mon-Members
Medicare Health Plan 3 out of 5 stars 3.5 out of 5 oMM~ -
tars 1-800-547-5514
W Users should call:
1-866-832-8671
Members
AARP MedicareComplete (HMO) HOS43 0z9 ~ir i i iy iy = pon-Members
Medicare Health Plan 3 out of 5 stars 3.5 out of 5 1-800-547-5514
stars
W Users should call:
1-866-832-8671
Members
AARE MedicareComplete (HMO) HOS43 032 ~ir e i iy i wir 4 = non-Members
Medicare Health Plan 3 out of 5 stars 3.5 out of 5 T
—tars 1-800-547-5514
W Users should call:
1-866-832-8671
Members

Page 1 of 53 pages Next = Show: 5 per page | 10 | Z0 Sort Table By: |Plan Mame = | Sortl



Plan Name/ID Search -- Enter a ZIP Code

Medicare Prescription Drug Plan Finder i tiome @ telo @ Glossary (7] How Plans Work

\ea en Espanol | Use Larger Font | Emall

<< Back to Review List of Plans

Search by Plan Name or D

Enter your ZIP code to see more information about this plan.

ZIP Code: |

View the list of ZIP
codes where this plan is

offered.

Continue |
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Plan Name/ID Search -- ZIP Code List, Multiple States

Print This Page I Close Window I

Available ZIP Codes for PrescribaRx Bronze (PDP) ($5597-236)

Please select a state to view ZIP Codes where PrescribaRx Bronze (PDP)
(S5597-236) is offered.

States available for PrescribaRx Bronze (PDP) (S5597-236)

Maine Mew Hampshire

Page Last Updated: September 14, 2009

.TGD of page



Plan Name/ID Search -- Plan Details Page

Medicare Prescription Drug Plan Finder

<< Back to Enter vour ZIP code

Find and Compare Plans

Review Plan Details

Note: The costs below are not based on any drugs you may take or assistance you may receive. To view

{ Home @& Help @ Glossary [E] How Plans Work

Vea en Espariol | Use Larger Font | Email

Print this Page | Plan Ratings

The number of stars shows

' how well the plans perform.

Excellent i

personalized cost and benefit information, click here to find and compare prescription drug plans in %

( Note that 2010 plan data are displayed by default. Click here to display 2009 plan data. ) e

Wi e

Good

PrescribaRx Bronze (PDP) ($5597-245) Good okl
Fair “ﬁ”ﬁ'
General Plan Information Contact Information
Poor ‘ﬁ'

m Medicare Prescription Drug Plan
m Approved by Medicare
m This organization has plans available nationwide

m View plan formulary

® View important notes and benefit summary

m View pharmacy network

m View a chart on how an independent zales agent or
broker would be compensated if they were to enroll vou

in a8 plan for 2010

F.0. Box 1232, Pen=zacola, FL 32591
Non-Members View plan guality and

1-800-807-9930 performance ratings for
1-800-777-9083 (TTY/TDD) thiz plan

Related Tools

Medicare Options Compare

Members
1-800-818-0007
1-800-777-9083 (TTY/TDD)

View plan website

Provider website information not available

Use this tool if you want to
start over and compare
Medicare Health Flans or
Medigap policies. These
plans offer health and

L L e lale



Review Current Coverage and Consider Options --

‘Your Information Sidebar

Medicare Prescription Drug Plan Finder { Home @ Help @ Glossary [ How Plans Work

Mea en Espaniol | Use Larger Font | Email

<« Back to Select Enrolled Plan

Find and Compare Plans

Step 3: Review Current Coverage and Consider Options Print this Pag

Your Information

Zip Code: 48082

Please review your current coverage and plans options below. Click *Continue’ to review plans in continue |

your ared. Current Prescription

Coverage: Drug Plan,
Medicaid,
M=zdicare Health
Plan

You indicated that currently, you: I
Current Full Dual
Subsidy:

m are enrolled in a Prescription Drug Plan

m don’t know which Medicare Health Plan vou are enrolled in or you arent enrolled in any of the plans listed

Learn More

Learn more about

Mote: vou also indicated that you have both Medicare and full Medicaid coverage. f‘-"||E':|iDEIFE Prescription Dirug
Plans

vour Prescription Drug Plan covers drugs.,

. . . . Learn rnore about
You have the following options if you want to change Medicare drug plans: Medicare Health Plans (like

HMOs and PPOs)

1. join a different Medicare Health Plan (like an HMO or PPO) that covers prescription drugs. If you do this, you’ll be disenrolled Learn how plans work
from both of vour current plans. Qr,

Z. 1oin a different Medicare Prescription Drug Plan. If vou do this, voull still be a member of Medicare Health Plan.

If you decide to change plans, keep in mind the following:




Glossary Definition Page -- Subsidy Status

Full Dual Eligible ‘fou get the full amaount of extra help, because you're Medicaid-eligible,

Close This Window




Find and Enter Your Drug Information -- Text Change

Medicare Optiﬂns Cﬂmpare {2 Home '@ Help @ Glossary B How Plans Waork

Vea en Espafiol | Use Larger Font | Print

Find and Compare Plans

Find and Enter Your Drug Information

You can search and add your drugs by entering them below and clicking the "Search for Drug"” button or by searching for the drug

siphabetically. By entering your drugs, we can estimate what

portion of your drug costs Medicare will pay.

Enter Drug What Drugs should | Enter?

Name: Ibats Search for Drug
Medicare plans cover most commonly used
Click by ———————————r ey prescription drugs. In addition, some plans may
Help with Common Drug Abbreviations provide additional coverage for drugs not usually
covered by Medicare.
Select one or more drugs to add them to your list. If your drug 15 not listed below, please check your prescnption bottle and venty that the The site does not show pricing for over-the-
name of the drug you entered is spelled correctly. counter drugs or diabetic supplies.
Drug Name Drug Type
Botox (Botulinum Toxin Type A For) Brand =]

Mote: Generic drugs are in ALL CAPS.
Add Selected to Your Drug List

Back |




My Drugs List With Step-by-Step Instructions

Vledicare Prescription Drug Plan {nt Home & g L] How Plans Work

Vea en Espafiol | Use Larger Font | Print

Find and Compare Plans

Review Your Drug Dosages and Quantities

Step 1ff Review the information in the Drug Name box. Change the medication strength {for example, from 20 mg to 40 mg) if necessary.
Step Review the information in the Refill Quantity box. Enter the amount of drug you get each time you visit your pharmacy.

Review the information in the Refill Frequency box. Enter how often you get the drug from your pharmacy. If you choose something other than "Every Maonth”, please click

Step 3 the "Need Help?"link below.
Step 4 Optional): Click "Add Doses" to enter another strength of the same drug (for example, 1 mg and 2 mg of Coumadin).
Step SIOptiunal}: Click "Remove” to take a drug out of your list.

Need Help? Click here to get help with your Drug List.

My Drugs

R Gy [Re ey g D
| Lipitor TAB 10MG | 30 | Every Month - Lipitor (Brand) Add Doses | Remove |

Save My Drug List Add More Drugs
Back | Continue




Information Window Pop-Up:

Estimated Annual Cost Using Mail Order

N = e v e v =] BIL WFILSS IUFE 0 SUAIS WWILEL ITMCAUIrLal

{2 Home @ Help @ Glossary L How Plans work

Medicare Prescription Drug Plan Finder

Vea en Espaficl | Use Larger Font | Print

Find and Compare Plans
Note:

Mail Order Pharmacy costs will only be calculated when you choose "Every Month” as the Refill Frequency. If you use a mail order pharmacy, you still need to
select "Every Month” as the Refill Frequency to get the correct cost information. A retail cost will be calculated for all other Refill Frequency entries.

Close this Window

Page Last Updated: 1/5/2009
‘Top of page

Freguently Asked Questions | Contact Us | Website Feedback | Website Privacy | Website Policies | Freedom of Information Act | USA.gov

U.S. Department of Health and Human Services

Centers for Medicare & Medi ices |

Pharmacy

Search

Search Medicare.gov

@ Home % Help @ Glossary L: How Plans Work

Vea en Espaficl | Use Larger Font | Print

Print This Page

21043
None
No Subsidy

performance ratings for all available plans

ck "Add"” to put the plan in a list of Your Favorite Plans

Done

Reset Checkboxes Sort Table By: I—Selecta Column—

Choose up to 3 plans to Compare

Number of
Network
Pharmacies

Estimated Annual Cost
Using Mail Order
Pharmacy

Estimated Annual Cost

Using Retail Pharmacy Coverage in
rs

the Gap®

Annual
Deductible

Monthly Drug
Premium

Plan Name and ID
Numbers

What iz this?] @ What i= thiz?] What iz this?]

Advantage Freedom Plan $802 3816 $36.30 $0.00 MNo Gap 7
by RxAmerica Lower this cost Lower this cost Coverage
RxAmerica 5267 for the rest of 2009~ $335 for the rest of 2009™

(S5644-050)

Approved by Medicare

Available nationwide T

AARP MedicareRx Saver §817 $7T2 $27.00 $295.00 MNo Gap 7
UnitedHealthcare Lower this cost Lower this cost Coverage

(85921-237) 5425 for the rest of 2009* $454 for the rest of 2009*
Approved by Medicare

Available nationwide T

;l Sorll

Summary Rating of
Prescription Drug Plan

Quality Enroll

Favorites
What iz

this?]

e Add Enroll
2.5 put of 5 stars
e s & Add Enroll

3.5 out of 5 stars



Monthly Cost Estimator Graph:
Mail Order Pharmacy Costs Note

Month | qst | pnd | 3rd g | gtho | ogth [ ogtho | ogtho ) ogth gt | qqth | qpth

Total Monthly Cost Estimator for Mail Order Pharmacy

This bar griaph depicts an estimate of your monthly prescription drug costs, including any applicable premiums for this plan. This information is based on the drugs and/or pharmacies you selected. Actual costs may

vary.

Note: Mail Order Pharmacy costs will only be calculated when you choose "Every Month” as the Refill Frequency. If you use a mail order pharmacy, you still need to select "Every Month" as the Refill Frequency to
get the correct cost information. A retail cost will be calculated for all other Refill Frequency entries.

If you were to enroll in this plan today, your enrollment would be effective on the September 1, 2009. Because your enrollment in 2009 would be for a partial year only, the total amount you would pay during the plan
year is less than the full 12 month cost shown.

Costs |$131.43 | $36.30 | $36.30 | $131.43 | $36.30 | $36.30 | $131.43 | $36.30 | $36.30 | $131.43 | $36.30 | $36.30 Legend:

Month(s) used to calculate the cost for the rest of the year

Manth(s) used to calculate the total annual drug cost

Show explanation ofthese costs.

I NZZnZI 22N 20212

Month| — qst ( pnd | 3 4" 5M | g™ T g | 9" | 0™ | 1™ | 12"

I Return To Plan List




Mail Order Pharmacy Footnote Added

Annual Drug Costs {including premium) for Preferred Network Retail Pharmacy

Full Year Cost $979 5991 51,007
Cost for the Rest of 2009 (4 months left) 3480 _~ $330 5468
Annual Drug Costs {including premium) for Mail-Order Pharma

Full Year Cost $963 $1,005™ $1,036™
Cost for the Rest of 2009 (4 months left) 52014 5398714 54914

Your Monthly Drug Costs at Preferred Network Retail Pharmacy before you have met your deductible
Total Monthly Cost 17514 $0.00 $177.18

Your Monthly Drug Costs at Preferred Network Retail Pharmacy after you have met your deductible, but before your total drug costs reach the Initial Coverage Limit.
Total Monthly Cost $43.78 $62.01 $44.29

Your Monthly Drug Costs at Preferred Network Retail Pharmacy after your total drug costs reach the initial coverage limit but before your total out of pocket expense equals
$4,350.00

Total Monthly Cost 17514 $177.18 $177.18

Your Monthly Drug Costs at Preferred Network Retail Pharmacy after your total out of pocket expenses equal $4,350.00
Total Monthly Cost $12.00 $12.00 $12.00
Pharmacy & Mail Order Information

Drug Coverage Information
Full Cost of Drugs (the discounted cost of drug offered by the plan)

Flovent Diskus AER 50MCG 588.85 $89.88 $89.88
Lipitor TAB 10MG $86.29 $87.30 $87.30
Total Monthly Cost 17514 $177.18 $177.18

Enroll in this Plan | Enroll in this Plan | Enroll in this Plan |

e oo (N

1 This dru

1% Mail Order Pharmacy costs will only be calculated when you choose "Every month” as the Refill Frequency. If you use a mail order pharamcy, you still need to select "Every month” as the Refill Frequency to get the
correct cost information. A retail cost will be calculated for all other Refill Frequency entries.

Return to Personalized Plan List




Formulary Exceptions -- Plan Details Page

Drug Coverage Information

.
Tier

iFormulary Status) Prior Authorization Quantity Limits Py
Selected Bﬂlgﬁ What is this? Wit is this?) Wbt is this? i 7]
Mo Mo

2
ALPRAFOLAM TAB 0.5MG TIER 1 No
Cialis TAB 20MG [:DT 1 PaLL AR Mo Mo No
Focor TAE 20MG b DAORE [FOAL Lty Mo Mo Mo

15

Add or Remowe Drugs Update Dosage/Cluantity

2 By law, this drug is excluded from being covered under the Medicare program. Certain plans, including this one, cover this drug as a supplemental henefit to
their plan. However, any amount you spend far this drug is not counted toward any deductibles, initial coverage or out-of-pocket limits.

4 By law, this drug is excluded from being covered under the Medicare program. Some other plans may cover this drug as a supplemental benefit to their plan.
However, any amount you spend for this non-formulary drog is not counted toward any deductibles, initial coverage or out-of-pocket limits,

15 Any amount you spend for a non-farmulary drug is not counted towards the deductible, initial coverage limit or out-of-pocket costs UNMLESS the plan appraves
a formulary exception.  If an exception is approved, the non-formulary drug will be covered at Tier XX Please contact the plan for more information,

Monthly Drug Cost Details at Network Pharmacies Hide Informati

Initial Coverage Level Gap Catastrophic
(The amaunt you will pay {The amount you w after you reach (The amount you will pay afte
Full Cost |b $2 700 in full drug costs, but before you reach § you reach $4 350 in aut of pe
Selected Drugs of Drug each §2 700 ) 34 350 in out of pocke 5. costs.)
ALPRAZOLAM TAB 0.5M5 % 10.00 §2.00 §10.00 w240
Cialis TAE 20MG F172.75 F172.75 37275 7275
Zocor TAB 20MG 5157 .92 $157.92 %157 92 $157.52

Monthly Totals: $34067  $33267 $340.67 $333.07



Exception Tier data -- Plan Details Page

Fixed Cost Details

Total Premium $115.00/month ($1,380.00/vear)

Total annual deductible %0

Copay/ Coinsurance Details - Initial Coverage Limit

Tier HName Retail (30-day supply) Mail Order (90-day
supply)
Preferred Pharmacies Generic £8.50 $17
Freferred Brand %45 %90
MNon-Preferred Brand £80 160
Specialty 33% 33%

Tier Name

Specialty

Available Cobrands

Cobrand Details This plan has no co-brands=s

Estimated Out-of-Pocket Costs for People Ages 65 - 69 in Good Health




Exception Tier data -- Important Notes

SilverScript Plus
{Contract ID:S5601, Plan ID:015 )

Important Notes and Benefits Summary for 2009

m This organization has plans available nationwide,

m The plan offers national in-network prescription coverage, This means that wou will pay the same amount for your prescription drugs if you get them at an in-network pharmacy outside of the plan's service
area (for instance when you travel),

Cost sharing Information

Copay/Coinsurance Details - Initial Coverage Limit

Tier Name Retail {30-day supply) Mail Order {90-day supply)
Preferred Pharmacies Yalue Generic $4 £10
Generic $9 $23
Yalue Brand £30 $71
Preferred Brand $35 a2
MWon-Preferred Brand $95 26l
Specialty 31% Information Mot Available
Copay/Coinsurance Details - Coverage Gap
Priferred Pharmacies™ VYalue Generic $ 10
Generic $9 $23

an extended days supply of medication (greater than 30 days supply) may be available from vour networl; retail pharmacy, Contact the plan for the cost of extended daws supply at a retail pharmacy.,

Co| ay/Coinsurance Details - Formulary Exceptions (non-formulary drugs)

#Note: Any amont yvou spend for a non-farmulary drug is not counted towards the deductible, initial coverage limit or out-of-pocket costs UNLESS the plan approves a formulary exception. If an exception is
approved, the non-formulary drug will be covered in this Tier. Please contact the plan for more information.



Open Enrollment -- Personalized Plan List Page

Medicare Prescription Drug Plan Finder

Find and Compare Plans

Your Personalized Plan List

46 Medicare Prescription Drug Plans in ZIP code 21223 [View 16 Medicare Health Plans in ZIP code 212323]
[View 4 Special Need Plans in Zip Code 21223]

Annual Cost Range for Prescription Drug Plans: EEEGRCYIRL

When you cheose up to 3 plans to compare, quality and performance information will be available to help you make the best
choice for you. Quality and performance varies across plans. Giving good quality care means doing the right thing. at the right time
and in the right way to get the best possible results.

[f you're interested in any plans but not ready to make a decision. click "Add" to put the plan in a list of Your Favorite Plans so
you can save them for later.

Click on column titles to sort. Click on plan names to view more infarmation about each plan. If you're interested in any plans but
not ready to make a decision. click "Add” to put the plan in a list of Your Favarite Plans so you can save them for later.

Note that 2010 plan data are displayed by default. Click here to display 2009 plan data.

Click here for information about Ways to Lower Your Costs During the Coverage Gap.

i Home @ Help @ Glossary B How Plans Work

Wea en Espafiol | Use Larger Font | Print

Print This Page

Zip Code: 21223
Current Coverage: None
Current Subsidy: No Subsidy

Plan Ratings Save Work Information

Excellent  rirdrirde |D:5404194547

Very Fararare Date: 01/01/1500
Good Zip Code: 21223

Good e e i
Fair Wi
Poor W

View plan quality and performance ratings for all available plans

Choose up to J plans to | Compare ] ’ Reset Checkboxes

Sort Table By: ' --Selacta Column-- M

Estimated Annual Cost | Estimated Annual Cost . Number of Summary Rating of
Plan Name and ID Using Retail Pharmacy Using Mail Order Monthly Drug Annual Coverage in Drug Network Prescription Drug Plan
Numbers A Pharmacy Premium Deductible the Gap' Restriction Pharmacies Quality Favorites Enroll
= hat iz
[ivhat iz this?] @ [What iz thiz?) [What is this?] thiz?
Advantage Freedom 5456 5424 50.00 50.00 No Gap Yes 5 ik Add | Enrollment begins
Plan by RxAmerica Lower this cost Lower this cost Coverage November 15, 2009.
(PDP) 3 out of 5 stars
RxAmerica
{S5644-050)
As submitted by
organization

Available nationwide I



Sanctioned/Suppressed Plan Listing — Plan List Page

Bovrards Wakus Swaltable Aralable Mot Pot Aednlable Mol Awdaidablo Aouadable anmolimentc ol
nkCare dailatin 3 oul of 5 sty {hig ima
(EEEDOT1)

Anpeoved By Mo

Avmishe naloyrede T

Fax Granil Mlam Irfermmales N fhoimsloin MRSt Inleemahon  Inlesmadun hirrlaen " Lol ael #hin
Far hmirance Avadible Segrl abila -] fdak Saridahle Nod Axadabihe i Erepl
Campany o] il Joul of & shars

[naad i)

Aperowdd ey Made g

Fax 'Walus Plam Irdarmiadion Mol Mfomaation Mol Infemation  Indoemedion doirmation Indareniafioe Bof i & Conlact Plan

Fou Insramce dwatabin Aoralatia P Mot dvmiable ol Ssaidsble  Seadabie I Emepll
Company diygilaslo 3 oul of 5 $iais

MadicaeRx Infarmiation Mot Informatoon Mot Infermation Indlomalion Infanmatison irfarmafion Bot oW Nat st<apling
Boveaids Standard  Axafable Avlable Mot Mot Aoidable Mol Avadable Asallable anmilimiints &
UniCare Helasle 3 out of & starn this limse
5011

Approved by Medscare

Avatahes nalovreds T

Wi e ]y It et Wit lommaleg Mot Indodmiahion rabgedvmalion A rr b Frdcsa A esem o L Mol eLcspbng
WellCase Axadable Begelabie Mt Mt Aswdable Mot Avadsble Avadable anmlbmesas &
(EESET- 145 Aarlaiia 3 oul of 5 stars [has lurss
Aot Dy Bhagsr aig

Avaabphis faliorieto T
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Drug Restrictions -- Personalized Plan List Page

Click here for information about Ways to Lower Your Costs During the Coverage Gap.

Choose up to 3 plans to | Compare ] [ Reset Checkboxes H.u.nla.b.l.? By: | --Selecta Column-- [V]

Estimated Annual | Estimated Annual . . Number of Summary Rating of
Cost Using Monthly Drug Annual Coveragetm Drug Network Prescription Drug Plan

Mail Order Premium Deductible the Gap Restrictions | Pharmacies Quality Favorites
Pharmacy [What is
[What is this?] © [What is this?] [What is this?] [What is this?] this?]

Plan Name and ID

Cost Using
Numbers

Retail Pharmacy
A

Aetna Medicare Rx §7.253 56,926 531.20 5180.00 Mo Gap Yes 5 i Add Eg
Essentials Lower this cost Lower this cost Coverage
Aetna Medicare 56.661 for the rest of 56.895 for the rest of 3 out of 5 stars

(S5510-059) 2009 2009

Approved by Medicare
Available nationwide I

Sterling Rx 57.355% 56 475° $47.40 5295.00 No Gap Mo 5 sy

Sterling Life Insurance | gwer this cost Lower this cost Coverage
Company 56,754 for the rest of 36,427 for the rest of 3.5 out of & stars
(54802-030) 2009* 2009*

Approved by Medicare
Available nationwide T

AARP MedicareRx 57.584 §7.440 54080 $0.00 Mo Gap Tes 3 Wi Add Enrall
Preferred Lower this cost Lower this cost Coverage
UnitedHealthcare 56,952 for the rest of 37,399 for the rest of 4 out of 5 stars

(S5820-024) 2009* 2009°

Approved by Medicare
Available nationwide T

Health Net Value $7.823° §7.381° 55140 50.00 Na Gap Yes 5 b

Orange Option 2 Lower this cost Lower this cost Coverage

Health Net 57.061 for the rest of 57,329 for the rest of 3.5 out of 5 stars
(35675-035) 2009* 2009*

Approved by Medicare

Available nationwide T

Health Net Orange £7 8355 57 4613 §41.60 §295.00 Mo Gap Jili} 5 & & &

Option 1 Lower this cost Lower this cost Coverage
Health Net 57.192 for the rest of $7 419 for the rest of 3.5 out of & stars
(S5678-056) 2009* 2009

Approved by Medicare
Available nationwide I




Drug Restrictions -- Plan Details Page

Annual Drug Costs (Including Premium) for Retail Pharmacy vs. Mail Order

Pharmacy Type Full Year Cost Cost for the Rest of 2009 (5months)

Network Pharmacies 5e78.27 §500.27
Mail Order Pharmacy 5172.00 5481.00

Drug Coverage Information

|
Tier

[Formulary Status) Prior Authorization Quantity Limits Step Therapy
Selected Drugs [What is this?] [What is this?] [What is this?] [What s this?]

Lipitor TAB 10MG TIER2 No v [Yes) Na
SIMVASTATIN TAB 20MG TIER 1 Mo No No

Add orRemave Drugs

Monthly Drug Cost Details at Network Pharmacies
Initial Coverage Level
Deductible (The amount you will pay before
Full Cost of | (The amount you will pay before (The amount you will pay after you

Selected Drugs Drug your $295 deductible is met.) | .) L reach 54,350 in out of pocket costs.)
Lipitor TAB 10MG 586.29 586.29 522.00 586.29 56.00
SIMVASTATIN TAB 20MG $17.46 $17.46 55.00 $17.46 5240

Monthly Totals: $103.76  §103.76 527.00 5103.76 56.40

Your actual costs at the pharmacy may vary slightly.



Pharmacy Out of Network -- Plan Details Page

Medicare Prescription Drug Plan Finder

<< Back to Choose Plans to Compare

&t Home © Help @ Glossary L How Plans Work

\ea en Fspafiol | Use Larger Fant | rint

Find and Compare Plans

Plan Drug Details

The folloviing iz 3 summary of the plan's drug coverage. The drug costs displayed are only estimates and actual costs may vary based an the specific quantity. strength and/or dosage of the drug, the arder in which
you buy your prescriptions and the pharmacy you use.

Save Work
Note: The pharmacy used to calculate pricing on this page is not part of this plan's network, To view more competitive pricing, select a pharmacy that is part of the network. Information
ID:3296654399
Date: 01/01/1900
: Zip Code: 21223
AdvantraRx Premier Plus ($5670-030) RO
Basic Plan Information Contact Information

¥ Aooroved by ledicare 2222 Ewing Road, Moon Township, PA 12108
® Thig organization has plans available nafionmide.

® Wil Order Available: Yes Members: Hon-Members:
* Lower lly Cost Share (066) 823-5177 (600) 862-3622

* View Phamacy Network (868 236-1083TTY/TOD) (300) 508-0548TTY/TOD)
¢ View Important Hotes and Benefit Summary

View plan website
Addto My Favorites




Plan Ratings -- Summary Rating

Plan Quality and Performance Ratings Print This Page | Close window |

Choose Plans to Compare Plan Ratings

When yvou choose 3 plans to compare, quality and performance information will be available to help yvou make the best
choice for yvou. Quality and Performance varies across plans. Giving good quality care means doing the right thing, at

The number of stars shows how well th
plans perform.

the right time and in the right way to get the best possible results.

The=se results are sorted by Flan Mame. Click on column titles to sart.

Excellent
Vvery Good

Good

You are currently comparing:

# Health and Prescription Drug Plans
[ what is this? ]

" Health Plans

View Health Plan Ratings| View Drug Plan Ratings

View Plans

i e i i
e e o
e e
wr

wr

¥ Choose up to 3 plans to Compare I

Sort Table By: | Flan Nams

Plan Name
and ID
Numbers

Stayint Healthy:
Scre *nings,
les s and
Var« cines

Managing
Chronic {(Long
lerm)
Conditions

Summary | ating
of Health Flan
Y Qualit ¢

[ what is th 52 ]

Wi
3 out of 5 staf

[ what is thi [ what is this? ]

e e e e

3 out of Y =tars 2 out of 5 stars

|l AARP
MedicareComplete
Plan 1 {HMQ)
(HO543-035-0)

o

Ratings of
Health Plan

Hespon siveness

and Care

[ what is thi

i

2 out of 5 stars

Health Plan
Members”
Complaints,

Appeals, and

Choosing to
Leave the
Health Plan

[ what is this? ]

e i i o

4 out of 5 stars

Health Plan's

Telephone
Customer
Service

[ wWhat is this

i i

3 out of 5 stars

— ALRP
MedicareComplete
Flan 3 (HMQ)
(HOS543-125-0)

i iy
3 out of 5 star|

e e i e

3 out of § stars 2 out of 5 stars

L

i

2 out of 5 stars

i i i

4 gut of 5 stars

i i

3 out of 5 stars

i i

| Aetna Medicare
3 out of 5 star|

Select Flan (HMO)
(HO523-032-0)

iy i

3 out of § stars

e ir i

3 out of 5 stars

L

iy i

3 out of 5 stars

iy iy i

4 gut of 5 stars

i i

2 out of 5 stars

;| Sort |




Plan Ratings -- View Plan Ratings Page

Return to Choose Plans to Compare Page

Plan Ratings

View Plan Ratings for FRESNO, California Print This Page | Close Window |

You are currently viewing Star Ratings for yvour selected plans. You can change the data display to view more detailed Learn how Quality and
information for each quality measure. Performance are measured

Review how your selected plan(s) rated on gquality and performance below. Use this information to help yvou make the What are Special Needs Elans?
best choice for you. = -

View Star Ratings | View Star Details Show All Measures | Hide All Measures

Plan Ratings

The number of stars shows how well
the plans perform.

Health Plan Star Ratings

Aetna Golden Health Net Healthy Senior Advantage
Medicare Select Plan Heart (HMOQ) Medicare Medi-Cal Excellent i ir i ¥ e
(HD562-076-0) Plan

(HD523-032-0) (HD524-030-0) S e e e e
Summary Ratim‘-ﬂ.ﬂaﬂd&ﬁ' i i i i i Good L
Quality (What i = = 5 =tars 3 out of 5 stars 4 gut of 5 =tars _
View previous ratings for these plans Fair W
FY=Fey ] | Staying Healthy: + ¥ W i # % i J Poor b

Information|  Screenings, Tests 3 out of 5 stars 4 out of 5 stars 4 out of 5 stars

and Vaccines
Click to view data

sources
+ Managing Chronic i ¥ ¥ i ¥ ¥ i dir
Information) | (Long Term) 3 out of 5 stars 3 out of 5 stars 3 out of 5 stars

Conditions
Click to view data

Sources
+ Ratings of Health i ¥ i i i i ¥
Information|  Plan Responsiveness | 3 cut of 5 stars 2 out of 5 =tars 4 put of 5 stars

and Care

Click to view daita
Sources

View how thes:: plans
compare to Or ginal
Medicare




Plan Ratings -- Current vs. Previous Year Comparison

Summary Ratings for the Current and Previous Years

View Summary Ratings for the Current and Previous Years for FRESNO, California Print This Page | Close Window |

Summary Ratings for the Current and Previous Years

The tables below show the current year and previous year summary ratings for the plans you selected.

The current yvear and previous year ratings were not calculated in exactly the =ame way. The current year rating
covers a few different topics than the prewvious rating. This means that vou should be careful about how vou

Learn how Quality and
Performance are measured

interpret samll differences in plan performance from cne year to next. For exampls, a plan with a current year summary What are Special Needs Plans?
rating of "4" and a previous year summary rating of "5" could be seen a=s keeping up performance that is "very good" or
better.
. e i - Plan Ratings
Summary Rating of Health Plan Quality {what is this?)
Aetna Medicare Select Health Net Healthy Senior Advantage E‘:J::‘;’;;;;fﬂﬂ shows how we
Plan (HMO) Heart (HMO) Medicare Medi-Cal Plan :
(HO523-032-0) (HO562-076-0) North (HMO)
Current Year Rating i i i ¥ ¥ <k i < <A Very Good i i e
3 out of 5 =star=s 3 out of 5 =star=s 4 out of 5 =stars
Good i v
Prewvious Year Rating e i e e W ~ir i iy iy :
3 out of 5 =tars 3 out of 5 =tars 4 gut of 5 =tars Fair wir W
Poor ‘a’

Summary Rating of Prescription Drug Plan Quality {what is this?)

Aetna Medicare Select Health Net Healthy Senior Advantage
Plan (HMO) Heart (HMO) Medicare Medi-Cal Plan
(HD523-032-0) (HD562-076-0) North (HMO)
(HO524-030-0)
Current Year Rating sip i i i Wi 4 i iy i i
3 out of 5 =tars 3.5 out of 5 =stars 4.5 put of 5 =tars
Previous Year Rating i i sip iy e 3 iy i i i

4 out of 5 stars 3.5 out of 5 stars 4.5 out of 5 stars



Plan Ratings -- Comparison to Original Medicare

Plan Ratings

View Plan Ratings for FRESMNQ, California

Comparison to Orig Me

are

Print This Page

I Close Window

People with Medicare can either choose a Medicare Advanta_ge plan (such as an HMQ) or Original Medicare with or

without supplemental insurance. Local Original Medicare ratings are shown here =o vou can see how the plans vou are

interested in perform relative to Original Medicare.

The number of stars shows how

well the plans perform.

Medicare collects information about 33 different topics related to health plan quality and performance. We can show

ratings for only 8 of these topics for Original Medicare because of differences in the way the data are collected. To =see

information about all 33 topics for the plans vou =selected, navigate back to the previous screen.

Wiew Star Ratings I

Wiew Star Details I

Aecetna Golden
Meaedicare Saelact Plan

(HO523-032-0)

Health Net Healthy
Heaeart (HMO)
(HO562-076-0)

Very Good

Good

Senior Advantage
Madicare Madi-Cal
Plan
(HO524-D30-0)

Excellent

i wir i Wi i
i i Wiy W
i o

wr W

wr

Original Medicare
(HODD1-DD1-0)

Click to view data sources

Annual Flu Waccine
Wwhat is this?

FPneumonia “Waccine
What is this?

Ratings of Health Plan
Responsiveness and Care
Click to view data sources

Ease of Getting Meeded Care and Seeing
Specialists
what is this?

Droctors Who Communicate Well
What is this?

Getting Appointments and Care Quickly
What is this?

Customer Service
what is this?

Owerall Rating of Health Care Quality
What is this?

Owerall Rating of Plan
What is this?

Staying Healthy: Screenings, Tests and Vaccines

i e

i Wi W

e Wi v

3 out of 5 stars

i

i Wi

e i

i e

e i

i e

i iy i

i W

o

2 out of 5 stars

i

i

e e i

e i

e i

e i

e i i e

sy iy i Wi

iy e e

4 out of 5 stars

s iy

iy i iy W

iy i i i

i i i e

iy i i i

i i i e

i e

i

e iy v

3 out of 5 stars

i i

i

e iy i

wr

i i i i

Mot awvailable
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