Medicare Plan Finder Training
Entering Information (9/6/12)

1. Go to the Medicare website, www.medicare.gov.
e Click on “Compare Drug & Health Plans”
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PICK TYPE OF SEARCH

2. You can do a Personalized Search or a General Search. You will need the
Medicare card information and the individual’s birthday to use the Personalized
Search. The personalized comparison will tell you the individual’s present drug
plan and also if s/he receives extra financial assistance.

The General Search is used when you do not have the necessary information to do
a personalized search.

TIP: Sometimes you will enter the information for the Personalized Search and
the Plan Finder Tool will not accept your search. Re-enter the information. If it
doesn’t work the second time, go to the General Search.
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OPTION I: BEGIN PERSONALIZED SEARCH

We will go through a Personalized Search first.

3. This is the first screen for a personal search.

L ¥ o
please choose from one of these options below.

General Search
A general plan search only requires your zip code.

zvcodes| ]

" FindPlans B

Personalized Search

you don't want to enter your Medicare information, you may use the
general search option above.

Medicare Number:
Where can I find this? ==

Last Name:
Effective Date for Part A:

Not Part A? Click here.

Date of Birth: [Month v| [Day v [Year v|

| FindPlans 8|

By clicking on this button you are agreeing to the terms and conditions of the User Agreement

A personalized plan search requires your zip code and complete Medicare
information. This page is secured to protect your personal information. If

+ How to Use the Medicare
Plan Finder

+ Find and Compare Medigap
Policies

+ Search by Plan Name or ID
+ Enroll Now

+ Find formularies in your
area

+ Medicare Complaint Form

Resources

+ Extra Help Paying for
Medicare Prescription Drug
Coverage

+ Helpful Contacts

+ Five Ways to Lower Your
Costs During the Coverage
Gap

+ Find out about your
Medicare Choices

+ Download the Medicare
Health Plan Compare and
Medigap Compare
Databases

e The zip code should be filled in with the zip code on record with Medicare.
You will run into this when they live part of the year in lowa and part of the
year in another state.

e Enter the individual’s Medicare number from the Medicare card. Do not
leave any spaces between numbers or letters. If the individual is a Railroad
Retiree, the number will begin with a letter, rather than having the letter at
the end of the number
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Last Name: | T

Effective Date for Part At [Month ¥|[Year ¥| |
Mot Part A? Click here. T o

Date of Birth: [Month | [Day ¥ Mg

A
e Enter the individual’s last name as found on the Medicare card. Use the
drop down box to indicate any suffix which appears with the individual’s

last name on the Medicare card

¢ Fill in the effective date for Medicare Part A, found on the Medicare card. If
the individual does not have Part A, click on Not Part A? and the screen will
change to give you the option to enter the Part B effective date instead.

Effective Date for Part A: Not | Month ~| | Year '~
Part A7 Click here.

e Enter the individual’s birth date.

Date of Birth: | Month | |Day | |Year v A
.

e Click Find Plans at the bottom of the box
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4. The next screen explains the individual’s current coverage and their level of
subsidy, if any, in the “My Current Profile” section.

Step 2 of 4: Enter Your Drugs

To show accurate plan costs, we need to know which drugs you take,
including quantities and dosages. This site does not show pricing for over the

counter drugs or diabetic supplies.

|Idon’t want to add drugs now |

Name of Drug:

| | Find My Drug aj

Or Browse A-7:

A8 ) LB iR \S) (B (]

SRR IS PR SRR o)
Help with common drug abbreviations

Get help with your Drug List

Medicare Prescription Drugs

|= My Current Profile

Zip Code: 50131

Current Coverage: Community CCRx Basic (PDP)
(55803-094-0)

Current Subsidy: Full Dual

Future Subsidy: Full Dual

Retrieve My Saved Drug List:

Your drug list ID isn't tied to your personal information.
Medicare doesn't share the drug information you
enter.

Drug List ID: what is this?

Password Date: what is this?

| Retrieve My Drug List [EJ |
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OPTION 2: BEGIN GENERAL SEARCH

As mentioned previously, if you do not have the information necessary to do a
Personalized Search, or you cannot get the Personalized Search to work, go ahead
with a General Search.

5. You will start with the same screen to do a General Search as you used for
the Personalize Search.

Medicare Plan Finder

You have the option to complete a general or personalized plan search. A personalized search may Additional Tools
provide you with more accurate cost estimates and coverage information. To begin your plan search,
please choose from one of these options below.

+ How to Use the Medicare
Plan Finder

General Search + Find and Compare Medigap
A general plan search only requires your zip code. Policies

+ Search by Plan Name or ID

71P Codes 50319

+ Enroll Now

+ Find formularies in your
area

Find Plans 8 J + Medicare Complaint Form

By clicking on this butten you are agreeing to the terms and conditions of the User Agreement

Resources

+ Extra Help Paying for
Medicare Prescription Drug
Coverage

+ Helpful Contacts

Personalized Search
A personalized plan search requires your zip code and complete Medicare
information. This page is secured to protect your personal information. If sl Gap

+ Five Ways to Lower Your
Costs During the Coverage

e Enter the zip code.
e Click Find Plans at the bottom of the box.
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6. The next screen, “Step 1 of 4: Enter Information”, asks for general
information because you did not enter personalized individual information. The
answer to the first question will not affect the comparison so you can check “I
don’t know.”

You can also answer “I don’t know,” for the second question unless the
individual is eligible for Part D extra help. Instructions for a person receiving extra
help are found at the end of this tutorial.

Click on the Continue to Plan Results button.

Step 1 of 4: Enter Information

&ll fields on the page are required unless noted as Optional, Additional Tools

+ Find and Compare Medigap
Policies

How do you get your Medicare coverage?

+ Search by Plan Name or ID
O Original Medicare [7]

(O Medicare Health Plan (such as an HMO, PPO, or Private-Fea-for-Saervice plan) [7]

+ Enroll Now

+ Check Your Enrollment

O I don't have any Medicare coverage yet + Medicare Complaint Form

O I don't know what coverage I have

Do you get help from Medicare or your state to pay your Medicare
prescription drug costs?

Resources

O 1 get help from Medicaid [7] + Extra Help Paying for
: o Medicare Prescription Drug
Q I get Supplemental Security Income [7] EOERnD

O 1 belong to a Medicare Sawings Program (MSP) [7]
O 1 applied for and got Extra Help through Social Security

B + Five Ways to Lower Your
O I don't get any Extra Help [7] Costs During the Coverage
O Idon't know Gap

+ Find out about your
Medicare Choices

e — T N — g T —— + Download the Medicare
Go Back Continue to Plan Results B Drug and Health Plan Data
and Medigap Compare
Databases

+ Helpful Contacts

Step 2 of 4: Enter Your Drugs

It is EXTREMELY important that you enter the exact drug name, dosage and
quantity the individual is taking or the comparison will be inaccurate. The
individual may wrongly choose a plan that does not cover his/her drugs. When in
doubt, always call the individual or pharmacy to verify information. DO NOT

Juess.
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7. In most cases you will be entering drug information for the first time.

A. In this case, click in the box under “Name of Drug” and begin typing the
drug name. As you type a list of drugs will drop down. Click on the drug name
you are entering.

Step 2 of 4: Enter Your Drugs o e
Zip Code: 50319
Current Coverage: Unknown

Please enter your prescription drugs. This will help us estimate your cost
Current Subsidy: No Extra Help [?]

and allowe you to see which plans cover your drugs. The site doesn't sffow
pricing for over the counter drugs or diabetic supplies (e.g. test Afips, Important Coverage Information
lancets, needles). For more information, you may contacidfe plan.

|1 don't take any diugs | || don’t want to add

Name of Druyef: Retrieve My Saved Drug List:

Lipi : i =
| l | [Eind sy by a8 our personal information cannot be accessed using
| wour drug |0 list. Medicare doesn't share the drug

Lipitor information you enter.
Trilipix

Glipizide

GI|p|2fdfa,-’Metform|n Hel bions
Intralipid fation Password Date: vwhat is this?

:Why can't | find my drug?u Sep & | 2012 |a

| Retrieve My Drug List

Drug List ID: what is this?

J

Mv Drua List (Maximum 25 Druas)

B. After you click on the drug name a box will pop up where you can select the
correct dosage, quantity and frequency for your individual. Always select “retail
pharmacy” for Pharmacy Type. After you enter the correct information, click on
Add drug and dosage.

Home » WMedicare Plan Finder # Enter -t 1
Lipitor u
Dosages [?7]

~ , A | E’rEHtPrUﬂ\E
bt@p p2 Qf _’: Enter @ Lpiter TAR 10MG
O Lipitor TAB 20MG \: E0319
O Lipitor TAR 40MG ;:0\,

Please enter your prescription drugs. This will
and allow you to see which plans cover yaur di
pricing for over the counter drugs or digbetic st Quantity [?]

lancets, needles). For mare infarmation, you r |30 |

Frequency [7]

) Lipitor TAB 80MG

"I NOTE: If you want to use
| mail order, you must use the
“Frequency-Every 1 month”
and the quantity used in one
month to get an accurate
comparison (e.g. Use 30

|1 don’t take any drugs | || don’t want to ad(

Every 1 Maonth
Every 2 Manths

led O

Every 3 Maonths

Name of Drug: Every 4 Manths

Every & Maonths

OCO0COoe@

T Fin| Every 12 Months Irnat
Z: fedic
ch B;owze ADZ' ElElcl Gl Pharmacy Type [? Iter. Every 1 month ra.ther than 90
e e e e L' ® 1 get this medicine frgm a retail pharmacy, fug Li
'ﬂ.l .,2,1 L &. -L l.i.l Ll.l \.Hl 'L l.! ® 1 get this medicine frpm a mail order pharmacy, Every 3 months)'
Help with commaon drug abbreviations |
Hints on how to enter drug information | . |sword Date: wnat is thi=?
shy can't | find my drug? gy O Conce Zp ™l[e w2012 =
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C.

If a list does not appear, type in the drug name and Click on Find My Drug. A

list of drugs will appear under “Search Results.” Click on Add Drug for the

correct drug name.

|

Name of Drug:

lipitor | | Find My Drug B |

Or Browse A-7:

B | W S| ) |
(N 10J (B Q)R] (S I (Y] V) W) (X Y |2

Help with common drug abbreviations

Get help with your Drug List

Search Results:
6 drugs found with lipitor

MEDICINE NAME

Lipitor( Atorvastatin Calcium)

levetiracetam(Levetiracetam)

Levitra(Vardenafil HCI)

Retrieve My Saved Drug List:

‘Your drug list ID isn't tied to your personal information.
Medicare doesn't share the drug ifformation you
enter.

Drug List ID: What i this?

Password Date: whatis this?
[oct v|[11 ~[[201p v

Retrieve My Drug List [EJ |

L

DRUG TYPE ADD DRUG
Brand + Add Drug
Generic + Add Drug
Brand + Add Drug

D. After you click on “Add Drug”, a box will pop up where you can indicate the

dosage, quantity and frequency for the drug. Click on Add drug and dosage.

E. If the drug cannot be found, try clicking on the button to browse drugs
alphabetically. Sometimes it is possible to recognize a drug that you have not
spelled correctly. When a drug is found, there may be several choices to pick
from. Pick the correct drug and click on Add Drug.

etrieve My Saved Drug List:

Name of Drug:

Yoy drug list has been saved. You can retrieve your
seleXted drugs and pharmacies on future visits using
g List Id and Password Date.

|| | | Find My Drug B,

Or Browse A-Z:

Your dru, list ID isn't tied to your personal information.
Medicare 8pesn't share the drug information you

| W) W S W (| S

(2 (e TR e AP A AR R A P4

rug List ID: 7014483968
Password DRte: 10/11/2010 (change date)
ip Code: 50310

Help with common drug abbreviations

Get help with vour Drug List

|__Use a dNferent drug list ID |

Search Results:
273 drugs found with G

MEDICINE NAME DRUG TYPE

GA Diet{Nutritional Supplement) oTC

gabapentin(Gabapentin) Generic + Add Drug

GA GEL(Nutritional Supplement} oTC

Gabitril{ Tiagabine HCI) Brand + Add Drug

Medicare Prescription Drugs
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F. As you add drugs to the list they will appear under “My Drug L.ist.

My Drug List
MEDICINE NAME QUANTITY FREQUENCY GENERIC OPTIONS ACTION

| Change dose | | Add |

| Remove |

Lipitor TAB 10MG 30 Every 1 Month Generic Not Available

gabapentin TAB 600MG a0 Every 1 Month Already Generic aChangedocey GAddy

| Remove |

My Drug List is Complete .

G. To add drugs to the list, click (put your cursor) in the Name of Drug box. Type
the next drug name, dosage, quantity and frequency. Continue this process until all
drugs are entered.

H. If a drug has a generic option, after you enter the drug name and select the
dosage, quantity and frequency, another pop up box will appear which tells you a
lower cost generic is available. There are two choices:

e Use lower cost generic: (name of generic)
e Use brand drug: (name of brand drug)

AR T T— ————— — e — ——
Lipitor

ntaddd A lower cost generic is available for the drug you selected.
) Use lower cost generic: Atorvastatin Caloium

@Ug hrand drug: Lipitor
""""" Lipitar

Continu: €

The generic option will be selected™~Always change the option to “Use brand
drug” because that is the drug you originally entered and that is the drug the
individual is taking. You can tell the individual that a generic is available and give
the name, but the individual should visit with the prescribing medical professional
before any changes are made. If you don’t select “Use brand drug”, the generic
will be substituted and your comparison will give inaccurate costs.

Medicare Prescription Drugs Page 9



I. For some prescriptions, an individual may need to take different doses of the
same drug. For example a person may need one 10 mg Lipitor pill and one
20 mg pill per day. Click on the Add button.

My Drug List
MEDICINE NAME QUANTITY FREQUENCY GENERIC OPTIONS ACTION
Lipitor TAB 10MG 20 Every 1 Month Generic Not Available [ Change dose |
Remove
gabapentin TAB 600MG o . T Beneric [ Change dose | | Add |
Lipitor n Remove
Dosages
Coumadin TAB 5MG 30 O Lipitor TAB 10MG | sodium | Change dose | | Add |
@ Lipitor TAB 20MG ( Remove |
O Lipitor TAB 40MG
Lipitor TAB 20MG 30 O Lipitor TAB 50MG Not Available | Change dose | | Add |
Remove
Quantity
Frequency
@Every 1 Month
@] Ewvery 2 Months
CE 3 Month
Back to TOP 2 very = Henihs
(@] Every 4 Months
O Ewvery 6 Months
OE\-’EI"\«' 12 Months
) Update drug and dosage | or cancel
Manage|Your Health Medical tor Help & Support

This will result in the drug showing up on the list twice

each listing.

J.

button will accomplish this.

Medicare Prescription Drugs

. Select a different dose for

Sometimes you may need to remove a drug at this stage. The Remove
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K. A pop up box will appear when you attempt to add a drug to your list for
which a similar drug is already on your list. You can choose to “Add similar
drug” or “Cancel”, depending on your reason for typing in both drugs.

Izoco) : Your drug list has been saved. You can retrieve your
| \ | AL REPARLEL S > B selected drugs and pharmacies on future visits using
or Bmw’i:_z: this Drug List Id and Password Date.
issed usin
A (B, €|? Zocor . €3 'sseq using
i A similar drug has already been added to your drug list.

X If vou wish to continue and add your current selection to your drug list, click "Add Similar Drug”, otherwise
elp with cot  click "Cancal™.

ints on how

i | Add Similar Drug ) or cancel

ge date)

el

Sqarch Results:
1 drugs found with zocor

MEDICINE NAME DRUG TYPE ADD DRUG

Zoco( Simvastatin) Brand + Add Drug

/=3 J

rug List (Maximum 25 Drugs)

Total Dfugs in My Drug List: 1

MEDICINENAME QUANTITY FREQUENCY GENERIC OPTIONS ACTION

Lipitor TAB 10MG 30 Every 1 Month Generic Not Available | Change dose | | Add |

Remove
)

L. Another feature of the “Enter Your Drugs” screen is the option to Click on
the button, “I don’t take any drugs.” If you choose this option, a pop up box
appears explaining that no drug pricing information will appear. When you
get to the list of plans and drug details pages the total cost of the plan will

reflect the premium only. On the details page you can also view the network
pharmacies for the plan.

Step 2 ¢of 4: Enter Your Drugs i NIEER

Zip Code: 50319
Please enter yoJr prescription drugs. This will help us estimate Cligent Coverags, Dk
] Current Subsidy: No Extra Help [?]

your costs and 3llow you to see which plans cover your drugs.
The site doesn’t|show pricing for over the counter drugs or
diabetic supplieq (e.g. test strips, lancets, needles). For more
information, you|may contact the plan.

v |

Idon't take any drugs | I dd n
I don't take any drugs

| If you choose this option, Plan Finder will not display any drug pricing in
yvour search results. If you wish to enter your drugs or see estimated drug
costs for all plans based on national averages, click "Add Drugs”, otherwise

click "Skip Drug Entry"” to proceed. s
Name of Drug: i o ig List:
| B Dru | : aved. You can retrieve your
ot LEll ©F Skip Drug Entry nacies on future visits using
Ne Brawca A-7- . e ———————r A L L
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8. Saved Drug List—To the right of the drug entry box you will see a box called
“Retrieve My Saved Drug List.”

A. After you enter the first drug you will notice that a number appears in this box
after “Drug List ID.” A *“Password Date” will also appear. These are
automatically generated. You can change the Password Date by clicking on
(change date). A pop up box will appear and you can enter a date of your choice.
SHIIP uses the individual’s birth date as the Password Date. Click on Change
Password Date to save the new date.

| S Y L R I Sy T 1 et P T R Sy ey
including quantities and dosages. This site does not shaw nricina far aver the
counter drugs or diabetic supplies. n ip Code: 50310

Change Password Date urrent Coverage: Unknown
urrent Subsidy: No Subsidy

=/ My Current Profile

Idon't want to add drugs now |

Select Date:

| Change Password Date | or cancel

Your drug list has been saved. You can retrigve your
selected drugs and pharmacies on future vigits using
this Drug List Id and Password Date.

} My Saved Drug List:

Name of Drug:

| | Find My Drug B |

Or Browse A-7:

EPLINRSTYRARTEARRARN: MY SRR RRR S

L NI U UL AL

Your drug list ID isn't tied to your personalfinformation.
Medicare doesn't share the drug informatipn you
enter.

=

(L
Y Drug List ID: 7014483968
Password Date: 10/11/2010 (charjge date)

Zip Code: 50310

Help with common drug abbreviations

Get help with your Drug List

| Use a different drug list ID |

B. Print this page as soon as the number appears. The Drug List ID and Password
Date can be used to pull up the drug list if you want to do a comparison later, or if
for some reason you lose the drug list as you are entering information.

Medicare Prescription Drugs Page 12



C. If you are doing a “General Search” and have the individual’s Drug List ID and
Password Date from a previous comparison you can click on Use a different drug
list ID and you will be able to enter the ID # and date. Click on Retrieve my Drug
List and the individual’s previously entered drug list will appear. You can update
the list as needed.

Retrieve My Saved Drug List:

Your drug list ID isn't tied to your personal information.
Medicare doesn't share the drug information yvou
enter.

Drug List ID: wWhat is this?

1122334455 |

Password Date: what is this?
[Jan v|[20 v||1940 v |

Retrieve My Drug List [ |

C. If you do a “Personalized Search” and the individual has entered a drug list
previously, the original Drug List ID and Password Date will automatically appear.
The individual’s previous drug list will also appear. You will not need to enter all
the drugs again. You can update the list as needed.

9. Click on My Drug List is Complete when you have entered all drug
information.

Step 3 of 4: Select Your Pharmacies

10.The next screen gives you a choice of picking one or two Pharmacies or
skipping this step.

Medicare Prescription Drugs Page 13



A. Click on Add Pharmacy under the name of the pharmacy(ies) the individual

wants included in the comparison. One or two can be selected. The
comparisons will factor costs at these pharmacies. Then click on the

Continue to Plan Results button.

Step 3 of 4: Select Your Pha

Please select up to two pharmacies to\get a better estimate of how much
your prescription drugs will cost. If your pharmacy isn't in 3 plan's network,
the cost you will see is the full price of th drug with no insurance. Also note
that some plans offer lower drug prices at referred netwark pharmacies,
compared to other pharmacies in the netwotk.

We found 10 pharmacies within miles of G0319
1

| Search New Location o 3rmacy Name | |

Show/Hide Pharmacy Map |

a4

= My CurrentProfile

Zip Code: 50319
Current Coverage: Unknown
Current Subsidy: No Extra Help [?]
Drug List 10: 1074774368

Passwaord Date: 09/06/2012

" Continue to Plan Resulis '

4.4
5.5

Available Pharmacies

Add to Selected Pharmacies

CAREPLUS CVS PHARMAC HLS PHARMACY

711 High 5t 1320 E Euclid
Bldg 1 Third Floor Dek Moines, 14 50316
Des Moines, |4 50309 1-4E-265-5946

1-515-244-8100
Add Pharmacy

Add Pharmacy

IOWA METHODIST MEDICAL CENTER
PHARMACY

1200 Pleasant 5t

Des Moines, |4 50309

1-518-241-6355

Add Pharmacy

10WA LUTHERAN HOSFPITAL
PHARMACY

700 E University Ave

Des Moines, |4 50316
1-515-263-5510

Add Pharmacy

METHODIST PLAZA PHARM UNITED COMMUNITY SERVICES INC
1212 Pleasant 5t 401 3w 8Th

Suite 105 Des Moines, |& 50309

Des Moines, |4 50309 1-518-280-3860

1-518-244-8855 Add Pharmacy

Add Pharmacy

RCY LTD

WALGREENS #5362
1330 E University

HAMMER PHARMACY
600 E Grand Avenue
Des Moines, 14 50309
1-515-243-4177

Add Pharmacy

MEDICAP PHARMACY
1300 E 14Th

Des Moines, 14 50316
1-618-263-1782

Add Pharmacy

WALGREENS #3252
606 Walnut St
Des Moines, 14 50309
1-615-283-1793
Add Pharmacy

@ e Internet

o 100%,

B. The drop down box will offer an extended range to search for pharmacies.
This is handy when the pharmacy is too far away from the zip code entered
and does not appear on the list. By increasing the miles, more pharmacies

will be shown.

Medicare Prescription Drugs
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C. Click on Search New Location if the pharmacy used by the individual falls
outside the radius of the zip code where s/he lives. A pop up box will appear

where the new zip code is entered. Click on Update. A new list of
pharmacies appears.

Step 3 ofY: Select Your Pharmacies S
Zip Code: 50319
Please select up to two|pharmacies to get a better estimate of how much Current Coverage: Unknown
your prescription drugs fill cost. If your pharmacy isn't in & plan's network, Current Subsidy: No Extra Help [7]
the cost you will see is the full price of the drug with no insurance. Also note Drug List 1D: 1074774368
that same plans offer lofeer drug prices at preferred network pharmacies, Password Date: 09/06/2012

compared to other pharacies in the network. Important Coverage Information

Continue to Plan Resulis B

We found 10 pharmacies within | 1

|__Search New ocation or | - " n
Search Criteria

Available Pharmacies Address of ZIP Code (Required): [ ]

Add to Selected Pharmacies

T —

CAREPLUS CVS PHARMAC

é:;g'—:'g:h?é S code, address, or pharmacy name to change your

_ search. If yoy want to change the search radius, use the drop-
Des Maines, |4 50309 down meng/on the Select Your Pharmacies page.
1-5158-244-3100

Add Pharmac T =T
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Step 4 of 4. Refine Your Plan Results

11.0n this page, click on “All” under “Subject.” This will allow you to see
stand alone drug plan information and information for Medicare Advantage
plans if the individual requests. Then click on Continue to Plan Results.

Step 4 of 4: Refine Your Plan Results |& ®veirenctrns" (e ses

Zip Code: 50319

Current Coveragie: Unknown

Current Subsidg: Mo Extra Help [?]
This is a summary of the types of plans available in your area, Use the Drug List ID: 074774368
checkboxes to select th§ types of plans you'd like to view. You may also use Password Dafe: 09/06/2012
the filters on the left to ngrrow your search, Using filters may eliminate some
options, including plans witk the lowest estimated annual costs,

Important Goverage Information

Refine Your Search Summary of Your Search Result

There are a total of 46 plans available in your/area including Griginal Medicare,
l Update Plan Results a \;Iease select a plan type to continue.

sylect Available Plans Based On Your Filters Number of Plans Available:
45

O I[J;'iascriptiun Drug Plans (with Origjnal Medicare) 55 plan(s) available

|+, Limit Your Monthly
Premium

+| Limit Your Annual Drug
— Deductible

2 Medicare Health Plans with drlig coverage[?] :
+| Select Drug Options 9 9 9 planis) available

|+ Select Plan Ratinas

Medicare Health Plans without drug coverage[?] 3 plan(s) available

|+, Select Coverage Options

+ Select Special Needs Plans

e Continue To Plan Results B
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COMPARE PLANS

SHIIP prefers that individuals are given detailed plan information. A side-by-side
comparison of plans does not provide all the information the individual needs to
make a good decision. To get Plan Details use the following steps.

A. When the plan list comes up, the plans are listed in order from lowest
annual drug cost to highest. Select the 2-3 plans which have the lowest
estimated annual cost (first column).

=I Prescription Drug Plans Plan Ratings |

There are 33 plans in 50319 that match your preferences, Yiew 10 Yiew 20 View 50

Compare Plans (> ] Sort Results By | Lowest Estimated Annual Retail Drug Cost v LM;

@ WellCare Classic (PDP) (S5967-162-0)

Organization: WellCare

Estimated Annual Monthly Deductibles:[?7] and Drug Drug Coverage [?], Drug Overall Plan
Drug Costs:[?] Premium: [?] Copay[?] f Coinsurance:[?] Restrictions[?] and Other Rating:[?]
Programs:
Retail 39.40 A | D Deductible: £320 Al ¥ o F | d iy
etai ko nnual Drug e.u ible: § Yesour rugs on Formulary ot SO Enroll |
Pharmacy Status: Drug Copay/ Coinsurance: 0 o
Metwoark -£95, 25% Drug Restrictions: Yes
Annual: $793 Mo Gap Coverage
Lower Your Drug Costs
Restof 2012; $438
MTM Program[?]: Yes
Mail Order
annual: $793
Rest of 2012: $438
E CIGNA Medicare Rx Plan One (PDP) (S5617-123-0)
Organization: Cigna Medicare Rx
Estimated Annual Monthly Deductibles:[?] and Drug Drug Coverage [?], Drug Overall Plan
Drug Costs:[?] Premium: [?] Copay[?] / Coinsurance:[?] Restrictions[?] and Other Rating:[?]
Programs:
Retail 35.40 A | Dy Deductible: £320 Al v [u] F | 4 ks
etai $ nnual Drug e.u ible: § Yesour rugs on Formulary e e Enroll |
Pharmacy Status: Drug Copay/ Coinsurance: $3 .
Metwork -£B5, 25% Drug Restrictions: Yes
annual: £305 Mo Gap Coverage

Lower Your Drug Costs

Restof 2012: $432
MTM Program[?]: Yes

Mail Order
Annual: $797 o

Rest of 2012 $434

@ WellCare Signature (PDP) (S5967-059-0)

Organization: WellCare

If you do a personalized search, the individual’s current plan will appear above the
list of “Prescription Drug Plans.” The individual may request the detail
information on this plan, even though the annual cost is higher than other plans
available.
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B. Click on the name of the plan.

Compare Plans [ > ]

E WellCare Classic

Organization: WellCare

Monthly
Premium: [7]

Estimated Annual
Drug Costs:[7]

Retail £39.40

Pharmacy Status:

Blmimr sl s

tt Results By |anest Estimated Annual Retail Drug Cost

P) (S5967-162-0)

Deductibles:[?] and Drug
Copay[?] / Coinsurance:[?]

Annual Drug Deductible: $320

Drug Copay,/ Coinsurance: £0
- 05, 25%,

Overall Plan
Rating:[?]

Drug Coverage [?], Drug
Restrictions[?] and Other
Programs:

&l Yaur Drugs on Formulary; fodiadialll

Yes

Mrn Restrictinns: Yes

3.5 out of 5 stars

vl sert B

Enroll

C. “Your Plan Details” page will appear, with the “Drug Costs & Coverage”
tab showing. This is the plan detail information you want to print for the

individual.

Your Plan Details

= My Current Profile Update Search

Zip Code: 50319

Current Coverage: Unknown
Current Subsidy: No Extra Help [?]
Drug List ID: 1074774368
Password Date: 09/05/2012

Important Coverage Information

drug costs and more coverage and plan ratings.

| Overview | Health Plan Benefits |

WellCare Classic (PDP)
(S5967-162-0)

arganization: WellCare
Plan Type: POP

Wiew Plan Medication Therapy Management
(MTI) program eligibility information

|=| Fixed Costs

Monthly Drug Plan Premium [7]

Monthly Health Plan Premium [7]

Annual Drug Deductible [7]

Medicare Prescription Drugs

Drug Costs & Coverage

Click the tabs below for more detailed information about the plan health benefits,

| Plan Ratings |

PO Box 31685
Tampa, FL 33631

Overall Plan Rating: [?]

e ]
Members: 3.5 out of 5 stars
1-888-550-5252

1-888-816-5252 (TTY/TDD)

Non Members:
1-888-203-5151
1-888-816-5252 (TTY/TOD)

MWOTE: Health Plan Benefits are based on Original Medicare

$39.40

N/A

$320.00

Enroll

>
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D. To view the mail order pharmacy costs click on the mail order tab.

—| What You Pay /

DAHLS PHARMACY Mail Order Pharmacy

DAHLS PHARMACY - Network Pharmacy
What You Pay
SELECTED DRUGS FULL COST OF Refill Deductible Initial Coverage Coverage Catastrophic
[z1

DRUG Frequency Level[?] Gap[?] Coverage[?]
Gabapentin TAB Ewvery 1
600MG $39.75 Month $39.75 0,00 $34.18 £2.60
Lipitor TAE 10MG Every 1
i $123.69 Y $123.69  $0.00 $62.60 $6.18
Month
MONTHLY
TOTALS! $163.44 $163.44 $0.00 $96.78 $8.78
|=) Estimated Monthly Drug Costs
DAHLS PHARMACGY Mail Order Pharmacy
Monthly Costs (based on January enrollment)
$202 135 39 439 $39 $39 £33 439 $39 39 $33 439
lan Feb Mar Apr May Jun Jul Aug Sep Qct Moy Cec

E. Itis important to review “Restrictions” which apply to your drugs. A “Yes”
under Quantity Limits indicates that the plan has a quantity limit restriction
or will limit the amount of the medication you can receive each time you fill
this prescription. Click on the “Yes” to learn more about the restriction

Restrictions
SELECTED DRUGS TIER PRIOR QUANTITY STEP
(FORMULARY STATUS) [?] AUTHORIZATION [?] LIMITS [?] THERAPY [
Lipitor TAB 10MG Tier: 33 Yes
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F. Asyou look at the plan details, scroll down the screen and you will see the
“Estimated Annual Drug Costs” for full year and the rest of the year. These
estimated annual drug costs include the premium, deductible, co-pays and
the costs for the drugs when you are in the donut hole. Right below Mail
Order Pharmacy you will see “Lower your drug costs”. This is where you
click to find lower costs drug options that may be available, as well as any
pharmaceutical assistance programs.

G. At the bottom of this screen, under “Drug Coverage Information” you will
find four tabs:

I Add/Edit Drugs Print My Drug List Print Plan Report View Drug Benefit Summary

e Add/Edit Drugs—if the drugs listed on this page are not correct or the
dosage or quantity needs to be changed, click on this tab.
e Print My Drug List—click on this tab and a box pops up which has a list
of drugs including the dosage and quantity for you to review.
e View Drug Benefit Summary—This tab will give a pop up box which
shows cost sharing for the various tiers.
e There are two ways to print plan information for your individual. You can:
a) Print Plan Report—Click on this tab to print the detailed plan
information.
b) At the top of the page click on the “Print” icon. This will print the
Plan Details page as viewed on your monitor. You will see plan
information for only the pharmacy or mail order, but not both.

Espaiiol |4 A A |IZIEmaiI | &=L Prim foutUs |FAQ | Glossary | CMS.gov | @ MyMedicare.gov Login
c
type search term here
Medicare.gov
The Official U.S. Government Site for Medicare » Learn about your healthcare options

Sign Up / Your Medicare | What Medicare | Drug Coverage | Supplements & Claims & Manage Your Help &
Change Plans Costs Covers (Part D) Other Insurance Appeals Health Resources

OO Learn More About Plans ~ ? Help | A-Z Glossary

Home » Medicare Plan Finder »  Enter Information » Enter Your Drugs » Select Your Pharmacies » Refine Your Plan Results » Your Plan Results +
Flan Details

1/()1171 PZ([T}_ I)et([ils =/ My Current Profile Update Search
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Medicare Plan Finder Training
Forcing the Tool to Calculate Extra Help (9/6/12)

1. Go to the Medicare website, www.medicare.gov.
e Click on “Find Health & Drug Plans”

Espaiiol [A A A |=Email | &L Print About Us |FAQ | Glossary | CMS.gov | @ MyMedicare.gov Log

Medicare.gov e seacntmies —

The Official U.S. Government Site for Megfcare
Sign Up / Your Medicare | What Meicare | Drug Coverage
Change Plans Costs Covers (Part D)

Is your test, iteny, or
servicé covered?

type your test, item, or selvicel)é

@ Find health & drug plans @ Apply for Medicare

p Learn about your health care optiol

Supplements & Claims & Manage Your Help &
Other Insurance Appeals Health Resources
i S

Y

& @ MyMedicare.gov login
Cotfes NN L 0 —

2. On the next page:
e Using the General Search section, enter the zip code.
e Click Find Plans at the bottom of the box.

Medicare Plan Finder

You have the option to complete a general or personalized plan search. A personalized search may Additional Tools
provide you with more accurate cost estimates and coverage information. To begin your plan search,
please choose from one of these options below.

+ How to Use the Medicare
Plan Finder

General Search + Find and Compare Medigap

A general plan search only requires your zip code. Policies

+ Search by Plan Name or ID

ZIP Code: |50319

+ Enroll Now

+ Find formularies in your
area

Find Plans B + Medicare Complaint Form

By clicking on this button you are agreeing to the terms and conditions of the User Agreement

Resources

or

+ Extra Help Paying for
Medicare Prescription Drug
Coverage

+ Helpful Contacts

Personalized Search
A personalized plan search requires your zip code and complete Medicare
information. This page is secured to protect your personal information. If sl Gap

+ Five Ways to Lower Your
Costs During the Coverage
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3. The next screen, “Step 1 of 4: Enter Information”, asks for general
information because you did not enter personalized information.

A. The answer to the first question will not affect the comparison so you can
check “I don’t know what coverage | have.”

B. The second question asks, ‘Do you get help from Medicare or your state to
pay your Medicare prescription drug costs?”

e |f the individual is eligible for full Medicaid (Title X1X), and is eligible to
pay $1.10 for generics and $3.30 for brand name drugs, click the first option
“I get help from Medicaid.”

¢ Inlowa we do not have many people who qualify under Supplemental
Security Income for Part D extra help so you probably won’t use this option.

o If the individual gets help from the state of lowa (through the Dept. of
Human Services) to pay the Part B premium, the person is in a Medicare
Savings Program and the third option should be selected. You would also
select the third option for anyone who is receiving full Medicaid benefits but
pays $2.60 for generics and $6.50 for brand name drugs.

e [f you select any of these three options, click on Continue to Plan Results as
the next step.

How do you get your Medicare coverage?

O original Medicare [7]
(' Medicare Health Plan (such as an HMO, PPO, or Private-Fee-for-Service plan) [?]
O Idon't have any Medicare coverage yet

® 1 don't know what coverage I have

Do you get help from Medicare or your state to pay your Medicare
prescription drug costs?

I get help from Medicaid [7]

I get Supplemental Security Income [?7]

I belong to a Medicare Savings Program (MSP) [?]

I applied for and got Extra Help through Social Security
I don't get any Extra Help [?7]

I don't know

Continue to Plan Results 8
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C. If the individual applied for the Part D extra help through Social Security and
was notified that s/he qualified for assistance, click on the fourth option—*I
qualified for Extra Help through Social Security. When you select this option, two
additional options will appear.

Do vou get help from Medicare or your state to pay vo
prescription drug costs?

Medicare

O 1 get help fram Medicaid [7]
0 1 get Supplemental Security Income [7]
:
O 1 belong ta a Medic e o Medicaid {MSPY [7]
@ 1 applied for and got Extra Help through Social
) 1 pay $2.60 - $6,50 for covered drugs [7
) 1 pay 15% coinsurance for covered drugs [7)
O 1 don't get any Extra Help [7]
O 1 dan't knaw

e If the individual is paying $2.60 for generics and $6.50 for brand name
drugs, click on the first option and then click on Continue to Plan Results.
e |If the client is paying a 15% coinsurance, click on the second option.
You will then be asked to indicate the premium subsidy the client
receives (found in their letter from Social Security). Select the
appropriate percent and then click on Continue to Plan Results.

® 1 applied for and got Extra Belp through Sacial Security
(O I pay £2.60 - £6.50 far coXered drugs [7]
(& 1 pay 15% coinsurance for oyvered drugs [7]

I pay the following percentage for my monthly prescription drug plan premium:
O 0% O 25% O 0% 75% O I don't know

(O 1don't get any Extra Help [7]

O 1 don't know

Go Back Continue to Plan Results B

From this point forward you will do a comparison as instructed in the general
instructions—Step 2 of 4.
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