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What is the Medicare Plan Finder?

**Internet Tool on official Medicare web site

** Helps people learn about drug coverage and

> Review current Medicare enrollment

» Compare Part D plans & Medicare
Advantage Health Plans (HMOs/PPOs)

» Identify which plans cover your
prescriptions at most affordable cost

» Enroll in a Part D or Medicare Advantage
plan
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Getting Started:
What You Will Need

\/ .
** Consumer’s zip code

7 . . .
** List of consumer’s prescription drugs

o0 strength and quantity
o if can take generics

\/
** Pharmacy consumer uses

***Other Helpful Information
» Medicare Card
» Other Health Insurance cards
» Subsidy eligibility
o Medicaid, LIS, PAAD
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6 STEP Process

1. Enter Consumer Information
2. Enter List of Current Medications

3. Select Pharmacy
4, Refine Search Results

5. Compare Plans
6. Enroll




Getting to the
Drug Plan Finder

** Go to www.Medicare.gov

» Click “Find Health and Drug Plans”

» Or www.medicare.gov/find-a-plan

< Or call 1-800-Medicare

> Customer Service Assistance for choosing a plan &
enrolling

available 24 hrs a day
> English and Spanish speaking CSRs

> Language Line Interpsreters for 150 additional languages




www.Medicare.gov
Homepage

Medicare.gov

The Official U.S. Government Site for Medicare
Sign Up / Your Medicare | What Medicare | Drug Coverage | Supplements & Claims & Manage Your | Forms, Help, &
Change Plans Costs Covers (Part D) Other Insurance Appeals Health Resources

Is my test, item, or
service covered?

‘t‘;pe your test, item, or service here a

Find health ) @ eivior
& drug plans Medicare

Find out how much Medicare costs in 2016 Get costs
Medicare Open Enroliment is from now until December 7 Review and compare your coverage options

Mot sure what coverage you have? Check your current enroliment

Already know what plan you want for 20167 Enroll now




Plan Finder Home Page.

Medicare Plan Finder

Flam Finder Multirmedia

General Search Step by step overwview omn boaw
& general plan search only requires your zip code. to complete a plan s=arch
Lezzon 1- Getleg SaAred

FIP Code:

By SSRECTING ThS DUtton ¥ou SNe SResing 10 The tams and cond Tons o the LLSer ADre S e nt

Find Pla

Wewmore vidaeos

Personalized Search

A personalized plan search requires vour zip code and complete
Medicare information. Thi=s page i= secured to protect vour
personal information. If vwou dont want to enter yvour Medicare
information, yvou Mmay u=se the general search option abowe.

FIF Code: |

Medicare Numher:l
Example: 12345657308
Wwhere can I find my Medicare

Mumber? [T

Last Name:l | I—vl

Effective Date for Part A: | Maonth v| |‘1"E:ar v|
Mot Part A7 Click here,

Drate of Birth: | KM anth vl |DEI.].-' vl |‘1"r,—::ar vl




If General Search: Important to answer
guestions about low income assistance

How do wou get vour Medicare coverage?

™ original Medicare [7]

[ also have a separate Medicam an leave blank I

o have a Medigap Policy [7]
(= Medicare Health Plan (such as an HMO, PPO, or Priva¥Ne-Fee-for-Service plan)
[7]

£ I don't have any Medicare coverage yet

I dan't know what coverage I have

Do you get help from Medicare or your state to pay your
Medicare prescription dru

' I get help from Medicaid (7]

' I get Supplemental Security In

it I belong to a Medicare Savings Program (MSF) (7)
' I qualified for Extra Help through Social Security (7)
' Mo Subsidy (7)

i I don't know




Step 2: Enter Your Drugs

Step 2 of 4: Enter Your Drugs

Please enter your prescription drugs. This will help us estimate
your costs and allow you to see which plans cover your drugs.
The site doesn't shaw pricing far aver the counter drugs or
diabetic supplies (e.q. test strps, lancets, needles). For more
information, you may contact the plan,

I don't take any drugs | ) I don't want to add drugs now

= My Current Profile

Zip Code: 20814

Current Coverage: Original Medicare, AARP
MedicareRx Enhanced (PDP) {55921-239-0 )

Current Subsidy: No Subsidy [?]
Important Coverage Information

Can type in drug name

Name of Drugg

l Find My Drug [J |

Or Browse A-7:
13 (K (L) M)

&) (B (S)(2) LB LF) S 1) ()
@B\ RS W W) (X Y &
Help withd non drug abbreviations

Get help a your Drug List

Or search drug by first letter

Retrieve My Saved Drug List:

Your personal information cannot be accessed using
your drug 1D list. Medicare doesn't share the drug
information you enter.

Drug List ID: What is this?

Password Date: what is this?
0ct ~||28 » {2010 +

Maoatuiasra Elss Piosee | 3-8




Pop-up box to indicate dosage

Name of Drug: Retrieve My Saved Drug List:

L. .t . = = . .
IRior Fint Lipitor % rmation cannat be accessed using

Or Browse A-Z: Dosages [7] fledicare doesn't share the drug

iter.
A B |C| /D |E F |G| H I |! @ LpitrTaB 10MG
| S R S R W R NS R S R S WSS R SN R S W -
Lipitar TAB 20MG ‘ug List ID: what i= this?

(N O P QRIS T) M VN O Lipitor TaB 40Mc
Help with common drug abbreviations | ©  Lipiter TAB 80MG
Hints on how to enter drug information,  Quantity [?] sword Date: what i= thi=?
Why can't | find ry drug? 30 %] 10 (s 2012

Frequency [7]

® every1momn | ENTEr all the same

O Every 2 Maonths
Every 3 Months
£ ™1: Months

triewe My Drug List &3 |

My Drug List (Maximum
Total Drugs in My Drug List: Pharmacy Type [7]

® 1 get this medicine from a retail pharmacy.
I get this medicine from a mail order pharmacy,

¥ou haven't added any drugs to list Sea Add drug and dosage [C@EuiT]

MEDICINE MAME ACTION

QUESTION ON TYPE OF PHARMACY




Info to Notice:

= My Current Profile

Step 2 of 4: Enter Your
Drugs Zip Code: 07302

Current Coverage: CV5 Caremark

Current Subsidy: Full Benefit Du
Eligible [?]
Future Subsidy: Full Benefit Dual
Eligible [?]

Important Coverage Infor

Please enter your prescription drugs. This will help us
estimate your costs and allow yvou to see which plans
cover your drugs. The site doesn't show pricing for over
the counter drugs or diabetic supplies (e.qg. test strips,
lancets, needles). For more information, you may contact
the plan.

Retriewve My Sawved Drwg Lisk:

“ourdrug list has been sawed. Wou can retriewe
vour selected drugs and pharmacies on future wisits
using this CDirug List Id and Password Drate.

“our personal information cannot be accessed
ng your drug I list. Medicare doesn’t share the
formation you enter.

Write down ID for future searches Drug List ID: 6118267136
Password Drate: 2/ 3/ 2011 (change date])
My Drug List (Maxi Zip Code: DF302

MEDTCIME MAME Use a different drwg list TCx

Lipitor TAB 10MG

alendronate sodion TAB FOMG Ewery 1 Manth Already Generic
[("ou originally entered

Fosama=x)} Switch Back

Click here when drug list
complete
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Option to search Generic or Brana-
Important to check with client to see
which version they take

Step 2 of 4: Enter Your Wy Curet rfil
Drugs

To show accurate plan costs, we need to know which
drugs you take, inclu

: Fosamax
site does not show pi E

A lower cost generic is available for the drug you selected.

{® Use lower cost generic: alendronate sodium
I don't want to add drdl O Use brand drug: Fosamax

diabetic supplies.

Retrieve My Saved Drug List:

Yaurdrug list has been saved. You can retrieve
your selected drugs and pharmacies on future visits
using this Drug List Id and Password Date,

Find My Drug &3

Or Browse A-Z:

Your personal infermation cannot be accessed

Al B (C|(DE||F| (G H|XZl |3 K L using your drug ID list. Medicare doesn't share the
I drug information you enter, I
M N O PO RS T (W WV WX

Mroe | iee TH ARTRAVILL A




Pop-up will warn when have added both a
brand drug & its generic equivalent to the list

Retrieve My Saved Drug List:

Name of Drug:

Simvastatin || Find My Drug_ £} Ve 7 16 B 3220 59722, Yl B2 ey Lol

Or Browse n
& similar drug has already been added to your drug list. issed Using

A B |C
T you wish to continue and add your current selection to yvour drug list, click "Add Similar Drug”, otherwise due G

N9 P ik "cancel”,

Help with cor

Hints on how Add Similar Drug  [EIgeETT:

Wk can't T

ge date)

My Drug List (Maximum 25 Drugs)

Total Drugs in My Drug List: 1
MEDICINE NAME QUANTITY FREQUENCY GENERIC OPTIONS ACTION

Change dose

ocor TAB 20MG Every 1 Month Simvastatin Add | | Remave
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< L

We found 5 pharmacies within 0.5 % miles of 08625

Search New Location or by Pharmacy Name |

Step 3: Pharmacy Consumer Uses

I Click here to expand list of pharmacies I

Show/Hide Pharmacy Map |

i

Available Pharmacies

Add to Selected Pharmacies

CVS PHARMACY
1100 Liberty Street
Trentan, MJ 03611
1-609-593-0342
Add Pharmacy

MEDLINK PHARMACY
350 5 Broad St
Trenton, MJ 03611
1-6059-353-4564
Add Pharmacy

HOME TOWNE RX
635 S Clinton Awe
Trentan, MJ 03611
1-B09-E95-2000
Add Pharmacy

RITE AID PHARMACY 03324
1091 South Broad Strest
Trenton, MJ 08611
1-B09-353-3356
Add Pharmacy

I Click here to see map

MEDICAL HOME PHARMACY
521 5 Broad St

Trentan, MJ 03611
1-B05-853-7 560
Add Pharmacy

Can add up to two pharmacies

A




Step 4. Refine Results .

Looking at Stand Alone Plans (PDPs) or
Health Plans with drug coverage (MAPDs) ?

Step 4 of 4: Refine Your Plan Results

My Current Profile Update Search

Zip Code: 089202
This is a summary of the types of plans available in your area. Use the Current Coverage: Original Medicare
checkboxes to select the types of plans you'd like to view. You may also use Current Subsidy: Full Benefit Dual Eligible
the filters on the left to narrow your search. Using filters may eliminate some [?]

options, including plans with the lowest estimated annual costs. EACT) (ST 1L 2REEREIS
Password Date: 11/17/2015
You are now viewing 2016 plan data. View 2015 plan data.

Important Coverage Information

Refine Your Search Summary of Your Search Results
There are a total of 37 plans awvailable in your area including Original Medicare.

Please select one or more plan types to continue.
| Update Plan Results E | . P

Select Awvailable Plans Based On Your Filters Number of Plans
1 Available: 36

+| Limit Your Monthly Premium L. i L. i
.p Prescription Drug Plans (with Original Medicare) [?]

22 plan(s) available

- Annual Drug

Click here if
Want to |Ook at B Medicare Health Plans with drug coverage [?] 11 plan(s) available
g Options
DSNPs

r Ratings

Medicare Health Plans without drug coverage [?2] 3 plan(s) available

+| Select Coverage Options

—| Select Special Needs Plans

Include the following types of plans: Continue To Plan Results B8

¥ plans for people who are eligible | Continue To Plan Results i
for both Medicare and Medicaid 15




Step 5: Compare Your Plan Results

D Symphonix Value Rx (PDP) (S0522-004-0)
Organization: Symphonix Health

Estimated Annual Monthly Deductibles: [?] and Drug Drug Coverage [?] , Drug Overall Star
Drug Costs: [?7] Premium: Copay [?] / Coinsurance: Restrictions [?] and Other Rating: [?7]

[?] TS,
Retail ¢ Annual Drug Deductible: 0 All Your Drugs on Formulary: Lodlalg
g g ' 2.5 out of 5 stars

. \ Yes
Pharmacy Status: Drug Copay/ Coinsurance:
Standard Cost-Sharing $2.95 - £7.40 Drug Restricticns: No

Lower Your Drug Costs
Annual: $71

maitorder 90 Ppremium means “benchmark prafrrooram z1: es

annual: $24

D Symphonix PrimeSaver Rx (PDP) (S0522-050-0)

Organization: Symphonix Health

Estimated Annual Monthly Deductibles: [?] and Drug Drug Coverage [7] , Drug Overall Star
Drug Costs: [?7] Premium: Copay [?] / Coinsurance: Restrictions [?] and Other Rating: [?]
2 [2] Programs:
. | ; . ; . . )
Retail Aannual Drug-DeductlbIe. %0 ilila‘srour Drugs on Formulary: 35 out of 5 stars
Pharmacy Status: Drug Copay/ Coinsurance:
Standard Cost-Sharing £2.95 - £7.40 Drug Restrictions: No

Lower Your Drug Costs
annual: $115

m: Premium shown is amount over benchmark, consumer must pay this

Humana Walmart Rx Plan (PDP) (S5884-150-0)

Organization: Humana Insurance Company

Estimated Annual Monthly Deductibles: [?] and Drug Drug Coverage [?] , Drug Overall Star
Drug Costs: [7] Premium: Copay [?] / Coinsurance: Restrictions [?] and Other Rating: [?]
- [7] Programs:

Retail Annual Drug Deductible: £0 All ¥our Drugs on Formulary: ol
g Yes E ’ 3.5 out of 5 stars

Pharmacy Status: Drug Copay/ Coinsurance:
Standard Cost-Sharing £2.95 - £7.40 Drug Restrictions: Yes

Lower Your Drug Costs

MTM Program [?] : Yes

annual: $182

Mail Order

Annual: $112 q6




Looking at coverage

Humana Walmart Rx Plan (PDP) (S5884-150-0)

Organization: Humana Insurance Company

Estimated Annual Monthly Deductibles: [?] and Drug Drug Coverage [?] , Drug Overall Star
Drug Costs: [?7] Premium: Copay [?] / Coinsurance: Restrictions [?] and Other Rating: [?]
[z] [z] Programs:

Retail £9.20 Aannual Drug Deductible: £0 All ¥our Drugs on Formulary: L Enroll
e J

Yes

3.
Pharmacy Status: Drug Copay/ Coinsurance: . C“Ck hel’e
Standard Cost-Sharing $2.95 - 57.40 Drug Restrictions: Yes

Lower Your Drug Costs
annual: $182

MTM Program [?] : Yes
Mail Order
Annual: $112 0

Please view the coverage information for the drugs you've selected for Humana Walmart Rx Plan (PDP) plan.
—J Drug Coverage Information

Restrictions

TIER PRIOR QUANTITY STEP
S L (FORMULARY STATUS) [?] AUTHORIZATION [?2]  LIMITS [2] THERAPY [?]

Levetiracetam TAB 500MG ER Tier 2: Generic

Risperidone TAB 1MG Tier 2: Generic

—J Quantity Limit Details

Please view the guantity limit details for the drugs you've selected for Humana Walmart Rx Plan (PDP). Contact the plan for more information
about any drugs with a guantity limit restriction.

SELECTED DRUGS Eﬁﬂgl[ﬁ'] QUANTITY LIMIT AMOUNT QUANTITY LIMIT FREQUENCY

isperidone TAB 1MG 60 TABS Every 30 Day(s)




Understanding the Tier Footnotes

% Avoid plans with drugs Not on Formulary 15)
» Plan DOES NOT cover this drug
» PAAD/Senior Gold or Medicaid will NOT pay

» If private pay, costs for this drug will not count towards
deductibles or “out of pocket” limits

** Options

» Switch to generic or similar drug covered by the plan
with doctor’s approval (example: switch from Lipitor to
simvastatin)

» Ask plan for “exception” to cover the drug for you
because alternative will not work (need doctors input)

» Pay full price for the drug out of pocket
» Switch Plans to one with drug on Formulary

18




Understanding the Tier Footnotes

B Not on Formulary@

“By law this drug is EXCLUDED from being
covered under Medicare program.”

Options
*Pay out of pocket for full cost of drug

*See If drug manufacturer has “Patient
Assistance Program (PAP)”

°For other excluded categories may need “Enhanced
Plan” for coverage

®|f have state Medicaid some excluded drugs
covered under “wraparound” (ex: vitamins)

19



For Medicare/Medicaid consumers
(Duals):
Look for plans that meet 3 criteria:

. Qualify for $0 premium with LIS (called
“benchmark plans”)

. All of consumer’s meds are on plan’s
formulary (unless in excluded class)

. No or minimum restrictions on meds

NOTE: If cannot find $0 premium plan to meet
all above, can look at non-benchmark plans
and ask iIf consumer can pay the premium
difference

20



Example of Good Plan Choice

$0 Premium Benchmark Plan

v

Wellcare Classic PDP S5967-141
Monthly Premium $0

No PA or Step Therapy

All drugs on formulary
= Drug Coverage Informati
Restriction

SFLECTED DRUGS TIER PRIOR QUANTITY ~ STEP
(FORMULARY STATUS) [2L7 AUTHORTZATION[?] ~ LIMITS[?]  THERAPY?]

Avar HFAAERS/2L o otored

Alprezolam TAB 0.5HG Tier 2: Non-Preferred Generic

LI LS Tier 2: Non-Preferred Generic




Example of Good Plan Choice

$0 Premium Benchmark Plan

EnvisionRxPlus Silver (PDP)
(57694-004-0) No PA or

Step Therapy

= Drug Coverage Information

All drugs on formulary Restrictions

SELECTED DRUGS TIER QUANTITY  STEP

(FORMULARY STATUS) [?] A LMITS[?]  THERAPY [7]

Advair HFA AER 45/21 Tier 3: Preferred Brand fes

Risperidone TAB 1MG Tier 2: Non-Preferred Generic

Vitamin D CAP 50000UNT .
Not on Formulary

“Excluded” drug covered by Medicaiﬂhn Report | View Drug Benefit Summary |

"This is a non-formulary drug. In addition, this type of drug is excluded from coverage under the Medicare program, This plan does not offer a supplement
benefit for this type of drug. Any amount that you spend for non-formulary drugs is not counted toward any deductibles, initial coverage or out-of-pocket
limits. The drug cost displayed is only an estimate and actual cost may vary.




Example of Bad Plan Choice

Some drugs not
on formulary
=| Drug Coverage Information

Restrictions
TIER PRICR QUANTITY
(FORMULARY STATUS) [?] BUTHORIZATION [?] LIMITS [?]

Lipitor TAB 10MG ARSI

Advair HFA AER 115/21 HOT O EQRMULA

risperidone TAB 1MG Yaz

14 PA restriction

f-pocket coxts UNLESS th

Ayl s oy =simal




Example of Bad Plan Choice

No PA or Step Therapy

All drugs on formulary

Restrictions

SFLECTED DRUGS TIER PRIOR QUANTITY  STEP
(FORMULARY STATUS)[?]  AUTHORTZATION[?]  LIMITS[?]  THERAPY[?]

Advair HFA AER 45/21 Tier 3: Preferred Brand

Risperidone TAB 1MG

Tier 2 Non-Preferred Generic

BUT NOT “BENCHMARK” PLAN AND HAS HIGH PREMIUM

First Health Premier Plus

Monthly Premium with LIS $46
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How to Compare Plan Details
For Non-Duals

***Look at 5 Factors:

1.Costs: “Estimated Annual Cost” Most
Important

» Lowest Premium May NOT be lowest cost plan

2.Coverage - Is drug on Plan Formulary?

3.Drug Restrictions

4.Pharmacy Network

5.Coordination with other benefits
25




AARP Saver Plan _ COSt Detal IS

=) Fixed Costs

Monthly Drug Plan Premium [?]
Monthly Health Plan Premium [?]

Annual Drug Deductible [ 7]

Medicare costs at a glance

—| Estimate of What YOU Will Pay for Drug Plan Premium and Drug Costs

Full Year Cost (based on January enrollment) [?]

CWVS Pharmacy $1,889.70
Walgreens $1,716.95

Mail Order Pharmacy $1,613.20
Lower your drug costs

L+ Estimated Full Cost the Plan Charges Medicare for Your Drugs

=/ What YouPay

Health Reform Discounts show here

CVS Pharmacy Walgreens Mail Order Pharmacy

CVsS Pharmacy - Standard Retail Cost Sharing
LETARES SR

SELECTED DRUGS FULL COST OF Refill Deductible[?] Initial Coverage Coverage Catastrophic
DRUG Frequency Levell 7] Gapl[?] Coverage[?]

Advair HFA AER Every 1
$310.47
115/21 Month $310.47 £30.00 $139.71 $15.52

Humalog INJ Every 1
100/ML Month

MONTHLY $378.00 $378.00 $170.10
TOTALS:




How to Find Plan’s Preferred Pharmacies

First click on Name of Plan from Plan List

Symphonix Vvalue Rx (PDP) (SOS522-004-0)

Organization: Symphonix Health

Estifnated Annual romtihiy Deductibles: [Z] and Drug Drug Coverage [Z]1 ., Drug owverall Star
Drug Costs: [#] Premiuwm: Copay [7] / Coinsuramce: Restrictions [7]1 and Other Rating: [#1
CL=1 C=1 Programs:
Retail so.00 Annual Drug Deductible: SO All Your Drugs on Formulary:
i e . of 5 stars
Bharmmacy Statue: Drug Copays Coinsurance:
Standard Coot-Sharing £2.95 - =£7.40 Drug Restrictions: Mo

Lower Your Drug Costs
MTM Program [2] : Yes

Annual: 71

™Mail Order
Annual: 24

i | Symphonix PrimeSaver Rx (PDP) (SOS522-050-0)

Organization: Symphonix Health

Estimated Annual rMonthiiy Deductibles: [7] and Drug Drug Coverage [7]1 . Drug Overall Star
Drug Costs: [2] Premium: Copaw [Z] / Coinsuramnce: Restrictions [Z] and Othaer Rating: [2]1
L=1 =1 Programs:

Retail s3.70 Annual DrugrDedu(tlble. S0 $I.I2;our Drugs on Formulary: e oF S —rare
Bharmmacy Status: Drug Copaws Coinsurance:
Standard Coot-Sharing s2.95 - £7.40 Drug Restrictions: Mo
Lower Your Drug Costs
Annual: £115

rMTM Program [Z] : Yes
rMail Order

Then scroll down to Pharmacy Network link

Jan Feb

Mar Apr My Jun aul Aug Sep oct Mo Dec

H Premneium m Deductible B Copawy | Gap B Catastrophic

Graph depicts an estimate of your monthly prescription drug costs, including any applicable premium for this plan.
Actual costs mMmay vary.
Views a more detailed explanation of these costs.-

Drug Coverage Information

Restrictions

SELECTED DRUGS TIER PRIOR OQUANTITY
(FORMULARY STATUS) [7] AUTHORIZATION [7] LIMITS [#]

Advair HFA AER 115/21 Tier S Preferred Seomd

COonE ) D) WDy Ll Tier 3: Preferred Brand

Print My Drug List | | Print Plan Report | | wieww Drug Benefit Suninaary

Pharmmmacy 8 Ma O rder Informmation

Mail Order is awvailable .

Pharmmacy Metwwork [=7]

14 network pharmacies in your ZIP code
Preferred pharmacy network available [7]




View Pharmacy Network

We found 52 network pharmacies withir | miles of 0B625

for Horizon Medicare Blue Rx Standard (MNQBDA(S5993-001)

If you make any changes to your selected pharmacies, please refresh the drug costs & coverage page to view
uvpdated pricing information.

Saearch New Location or by Pharmacy Name

Selected Pharmacies Pharmacy Type [ 7] Preferred [7]

Brunswick Pharmacy

701 Brunswick Sowve

Trentaon, M1 O86328 Retail | Trenton
1-609-Z236-5000

Remowve Pharmacy 2 _.?F‘n
[EE3]

Pharmacy Name Pharmacy Type [ 2] Preferred [ 2]

Alexanders Twin

Pharmacy

1060 Whitehorse

Mercerville Road Long Term
Hamilten, MJ 08610 Care Retail
1-609-585-7 222

Add Pharmacy

Big Oak Pharmacy
2654 W Trenton Acwe
Ste C

Morriswille, P
19067
1-267-797-5030
Add Pharmacy

Retail

CWS Pharmacy

1100 Liberty Streest

Trenton, M1 02611 Retail
1-609-53933-25656

Refresh page after adding a pharmacy




(MAs): Health Benefits Tab

Overview GEEHOGEMELRGELTS0CM Drug Costs & Coverage | Star Ratings 1T Ml

AAaPRP Medicareq‘:omplete P Box 29675 Owverall Star Rating:

Plan 3 (HMO) Hot Springs, AR 71903 [21

Zarming Soan
fH3107-014-03% Members:
1-200-5432-45845
Organization: UnitedHealthcare 711 (TTv/TDD)

Plan Type: HMO

m Mon Members:

1-200-555-5757
F11 (TTw/TDD)

+ Costs and Other Important Information

= Benefits
Yiew More Detailed Cost & Benefit Information
Ambulance Services +z250

Doctor's Office Wisits Frimmary Physician
ou pay nothing

Specialist
$15 per wisit

Durable Medical Equipment furkeelchairs, oxpgen, etbc.) Z0% per item
Emergency Care t65 per visit (always covered)

Honie Health Care “ou pay nothing

29

Comparing Medicare Health Plans

Enrollment
begins October
15, 2014




Link to Medicare Advantage Plan’s
website to view Plan’s “Summary of
Benefits” and Provider Directory

ealth Plan Bene} Drug Costs & Coverage | Star Ratings

AARP Medicareﬂomplete PO Box 29675 Owverall Star Rating: Enrollment
Plan =2 (HMD) Hot Springs, AR 71903 [#] begins Cctober
Coring Soon 15, 2014
(H3107-014-07% Members:
. 1-200-543-4845
Organization: UnitedHealthcare 711 (TTV/TOD

Plan Type: HMO

m Mon Members:

1-500-555-5757
711 (TTY/TDD]

= Additional Plan Information

Overall Star Rating [7] Corming Soan
Health Plan Star Ratings [7] Caoring Soan
Drug Plan Star Ratings [7] Corming Soan

Plan Type: HMO
Plan Status: Approved by Medicare
Area: Morthern and Central New Jersey

¥iew plan website = -




Plan Star Ratings

« Rating of One to Five Stars
e Based on Medicare Audits and Member Surveys
» Look at Customer Satisfaction, Complaints, Experiences, Pricing
» Ratings posted annually by mid October

Orwerview | Health Plan Benefits Orug Costs & Coverage Mo BTN S 7005

Humana Walmart-Praeferraed Rx Plan 500 Wiest Main Strest Crwarall Flan
[pD P'} Loyulcwillls, By SO302 Fating: [F]

(S5884-13231-0) Mambars: P —
1-=200-2251-5318

Orrgaanization : Homans Dnoursnos

OISy

Plan Type: 208 Mo Ms

I Plan Ratings

MOTE: Healfth Flan EzneTiits are basad on Original Medicare
Excellent

Waou ars ounnenthy viswing Star Fatings for your Selkectad Plan. You oan ot
wheey meore detalled iformaetlon for =ach gualty meessours, [Faensyleey Frorer w0
Abovwe

rated Oon gusiity snd perfonmanes el L this lsrmaathon ©o heln wol
AnvrErag e

Hlda &l Measwres
AvvreErage

Belowr
Avrerage

Poor




***If nursing home resident, LIS or Dual can
enroll or switch plans each month

2*Will be AUTOMATICALLY disenrolled from

current plan when enroll in new plan

**Non-duals enrollments Limited to Medicare
Enrollment Periods

» New to Medicare (IEP)
» Annual Enrollment Period (AEP) (ends Dec. 7)
» Special Enrollment Periods (SEP)

32




How to Enroll

B By Phone
® 1 (800) Medicare
® Call Plan Directly

B By Internet
® www.medicare.gov
® Plan’s website

IMPORTANT:
» Get enrollment confirmation

» Advise not to pay premium by automatic
deduction from Social Security check

33


http://www.medicare.gov/

Additional Tools

To increase print size on screen I

About Us | FAQ | Glossary | CMS.gov | @ MyMedicare.gov Login

| =21 Email | &L Print

Medicare.gov

The Official U.S. Government Site for Medicare

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

Search

kLearn about your healthcare options

If need to edit the
drug list —

OO Learn More About Plans  ? Help  A-Z Glossary
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