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e
Landscape of Local Plans

Description Cost Coverage Convenience
Includes
Benificiary Tiered Type of Additional Coverage | Number of
Total Drug Drug Deductible Copay- Offered in Coverage Gap Top100 | Mail Order Offer
Plan Standard | ments for Generics and | Drugs on
Organization Name Plan Name Premium | zero |Reduced| ($250) Drugs | Generics Only Brands Formulary
Aetna Life Insurance Company Aetna Medicare Prescription Basic Plan $31.91 * i 82 i
Aetna Medicare Prescription Standard Plan $42.37 s z % 82 i
Aetna Medicare Prescription Premier Plan $59.85 # i * 95 i
America's Health Choice AHC Prescription Drug Plan $48.44 i 88
Blue Cross and Blue Shield of Florida, Inc  [BlueScript for Medicare Benificiaries Op 1 $45.89 * i 96 i
BlueScript for Medicare Benificiaries Op 2 $55.71 i ¥ i 96 &




Florida Stand-Alone Prescription Drug Plan Organizations
* The beneficiary drug premium covers prescription drugs only and does not co edical or hospital benefits. Ben aries are responsible for t
Part B premium and any premiums for Medigap coverage to meet their individu eds.

Includes contracts/plans approved as of September 25, 2005. The data does flect information for some demo tions, National PACE
organizations, Employer sponsored plans, or plans that were not approved by t s of"" date of the chart.

Description C age
| .
Benefciary _ Coverage Offered in
Total Drug Z Deductible
Plan Premit. e ro Standard
Organization Name Plan Name * educed [ ($250) Cove rage Gap
Aetna Life Insurance Company Aeina Medicare Prescription Basic Plan $31.91 . . 82 .
Aetna Medicare Prescription Standard Plan $42.37 . . . 82 .
Aetna Medicare Prescription Premier Plan $57.85 . . . 95 .
America's Health Choice AHC Prescription Drug Plan $48.44 . 88
Blue Cross and Blue Shield of Florida, Inc. BlueScript for Medicare Beneficiaries Op 1 $45.89 . . 96 .
BlueScript for Medicare Beneficiaries Op 2 357.71 . . . 96 .
CIGNA HealthCare Plan 00311 $34.86 . . 99 .
Plan 00511 $39.99 [ . 99 .
Plan 00611 548.20 . [ . 99 .
Community Care Rx CCRX BASIC $31.53 . . 89
CCRX CHOICE 539.61 . . 89
CCRX GOLD $43.52 [ . 89
Coventry AdvantraRx AdvantraRx Value $19.66 . . 73 .
AdvantraRx Premier $30.04 . . 97 .
AdvantraRx Premier Plus $42.54 . . 97 .
Humana Inc. Humana PDP Standard $5884-069 $10.35 . 97 .
Humana PDP Enhanced $5884-010 $20.12 . . 97 .
Humana PDP Complete $5884-039 $61.70 . . . 97 .
PacifiCare Life and Health Insurance Company PacifiCare Saver Plan $19.02 . . 77 .
PacifiCare Select Plan $32.35 . . 86 .
PacifiCare Complete Plan $36.60 . . . 7 .
Prescription Pathway Pennsylvania Life Standard Defined Reg 11 $30.94 . 88 .
Pennsylvania Life Act. Equ. Standard Reg11 $40.29 . . 88 .
Marquette National Act Equ Std Reg 11 $40.37 . . 88 .
Pennsylvania Life Enhanced #1 Reg 11 $51.54 . . 88 .
Marquette National Enhanced #1 Reg 11 $51.60 . . 88 .
Marquette National Enhanced #2 Reg 11 $68.17 . . 96 .
Qcc dbfa AmeriHealth Advantage Rx AmeriHealth Advantage Rx Option | $22.58 . 87
SilverScript SilverScript $30.59 . . 89 .
SilverScript Plus $59.15 . . 94 .
Sterling Prescription Drug Plan Sterling Prescription Drug Plan $55.50 . . 94 .
Unicare Medicare RX Rewards $26.23 . . 88 .
Medicare RX Rewards Plus $33.87 . . 88 .
Medicare RX Rewards Premier p45.18 . . . 96 .
United American Insurance Company United American Medicare Drug Plan $33.43 . . 93 .
United HealthCare Insurance Company AARP Medicare Rx by UnitedHealthcare $26.68 . . 96 .
United Medicare Rx - B $29.33 . . 96 .
Universal Health Care, Inc. Masterpiece Rx $45.99 . . 76 .
Masterpiece Rx Choice $104.89 . . . 76 .
WellCare \WellCare Signature $18.70 . . 86 .
\WellCare Complete $38.44 . . 83 .
\WellCare Premier $41.41 . . 82 .
YOURx PLAN Medco Prescription Savings Plan $31.81 . . 93 .




Arizona Stand-Alone Prescription Drug Plan Organizations

* The beneficiary drug premium covers prescription drugs only and does not cover medical 9
Part B premium and any premiums for Medigap coverage to meet their individual needs.

Includes contracts/plans approved as of September 25, 2005. The data does not reflect in

spital benefits. Beneficiaries are 1

n for some demonstratic

nsible for their

organizations, Employer sponsocred plans, or plans that were not approved by the "As of" da the chart. Number Of
Description - ' Coverage Top 100 renience
Beneficiary D rug Deductible pe of Additional C: Drugs on
TotalDrug | Sffered in Coverag rder Offered
Plan Premium Gene
Organization Name Plan Name * Standard nerics Only Bt Form u Iary
Aetna Life Insurance Company Aeina Medicare Prescription Basic Plan $28.42 . . 82 .
Aetna Medicare Prescription Standard Plan $38.10 . . . 82 .
Aetna Medicare Prescription Premier Plan $53.20 [ . . 95 [
CIGNA HealthCare Plan 00328 532.30 . . 99 .
Plan 00528 537.64 . . 99 .
Plan 00628 44.76 . . . 99 .
Community Care Rx CCRX BASIC $27.89 . . 89
CCRX CHOICE 535.94 [ . 89
CCRX GOLD 539.98 . . 89
Coventry AdvantraRx AdvantraRx Value $18.46 [ . 73 [
AdvaniraRx Premier $29.56 [ . 97 [
AdvaniraRx Premier Plus #4147 . . 97 .
[FOX Insurance Company FOX AZ Plan $60.53 . . 94 [
Health Net Health Net Orange $17.40 . . 82 .
Health Net Orange $21.65 [ . 96 [
Humana Inc. Humana PDP Standard S5884-086 $6.14 . 97 .
Humana PDP Enhanced S5884-026 $11.58 [ . 97 [
Humana PDP Complete $5884-056 $53.54 . . 97 .
PacifiCare Life and Health Insurance Company PacifiCare Saver Plan $25.99 [ . 77 [
PacifiCare Select Plan $35.19 [ . 86 [
PacifiCare Complete Plan $38.92 [ . . 77 [
Prescription Pathway Pennsylvania Life Standard Defined Reg 28 $27.30 . 88 [
Pennsylvania Life Act. Equ. Standard Reg28 $36.69 . . 88 .
Marquette National Act Equ Sid Reg 28 $36.76 . . 88 [
Pennsylvania Life Enhanced #1 Reg 28 $48.47 . . 88 .
Marquette National Enhanced #1 Reg 28 $48.53 . . 88 .
Marquette National Enhanced #2 Reg 28 $64.86 . . 96 .
RxAmerica RxAmerica $2.00 Genetic Co-pay $27.92 . . 85 [
RxAmerica Standard - Open Formulary $30.59 . 85 .
SierraRx Siefra Rx Sense (Arizona) $22.28 . . 75 [
SilverScript SilverScript $26.68 . . 89 [
SilverScript Plus $54.11 . . 94 .
Sterling Prescription Drug Plan Sterling Prescription Drug Plan $50.16 . . £ [
Unicare Medicare RX Rewards $21.43 . . 88 .
Medicare RX Rewards Plus $29.20 [ . 88 [
Medicare RX Rewards Premier 538.92 . . ) 96 .
United American Insurance Company United American Medicare Drug Plan $32.02 [ . 93 )
United HealthCare Insurance Company AARP Medicare Rx by UnitedHealthcare $24.43 . . 96 .
United Medicare Rx-B $27.90 . . 96 .
\WellCare WellCare Signhature $27.97 [ . 86 [
WellCare Complete $42.43 . . 83 .
WellCare Premier $44.99 . . 82 .
YOURx PLAN Medco Prescription Savings Plan $31.23 . . 93 .




Philadelphia, PA Medicare Advantage and Cost Prescription Drug Plans

* The beneficiary total premium for Medicare Advantage and Cost Pla
supplemental benefits. Beneficiaries are responsible for the Part B pr

Includes contracts/plans approved as of September 25, 2005. The dat
employer sponsored plans, or plans that were not approved by the "As

s not reflect information for Plans offering Part B only services, some de
ate of the chart.

ith prescription drugs covers Medicare medical and hospital benefits, presc

n drug benefits and

trations, PACE organizations,

Description Cost verage Convenience
Type of . T' d
Organization Name Plan Name dvantage Plan Ber.lrir:::;ary Drug Deductible Ie re e
Private Beneficiary | Premium = p 100
Regional | Feefor- | Cost Drug (Drug and Standard Copayments 195 on
PPO Service | Plans | Premium * Medical) Zero | Reduced | ($250) _ mulary [ Mail Order Offered
Aetna Health, Inc. Aetna Gaolden Medicare Basic Plan - $0.00 $0.00 - - g2 .
Aetna Galden Choice Metro Value Plan . $31.28 $85.00 . . a2 .
Aegtna Golden Medicare Metro Standard Plan . $35.00 $35.00 . . . 82 .
Aetna Golden Choice Metro Standard Plan . 41.88 $95.00 . - . a3 .
Aegtna Golden Chaice Premier Plan . 57.41 $115.00 . . . 95 .
Aetna Galden Choice Premier Flan . 57.41 $149.00 . . » g5 .
Agtna Galden Medicare Premier Plan . $57.41 $85.00 . . . EE] .
AmeriChoice Persanal Care Plus AmeriChaice Persanal Care Plus * $28.05 $28.05 * a3
Elder Health of P4, Inc Elder Health . $0.00 $0.00 . . a3 .
Elder Health Select . 32.58 32.59 . 43 .
Health Partners Senior Partners Silver . 22.63 22 63 . . 86
Seniar Partners Gaold Rx . 25.00 25.00 . . L
Humana Insurance Company Humana Gold Choice PFFS H1804-093 . $21.18 $104.00 . . a7 .
Personal Choice 85 Personal Choice &5 Standard Rx Option | . $35.11 16500 . 93 .
Personal Choice 65 Value Rx Option | + $35.11 $155.00 + 93 .
Personal Chaice 65 Standard Rx Option 11 . $42 11 $172.00 . . 93 .
Personal Choice 65 Value Rx Option |1 . $42 11 $162 .00 . . 93 .
Personal Choice 65 Standard Rx Option 1] . $80.11 $220.00 . . . a3 .
United HealthCare Insurance Company Evercare Plan P . $31.24 $31.24 . - g8 .




Walker, IA Medicare Advantage and Cost Prescription Drug Plans

* The beneficiary total premium for Medicare Advantage and Cost Plans with prescription drugs cove

supplemental benefits. Beneficiaries are responsible for the Part B premium.

Includes contracts/plans approved as of September 25, 2005. The data does not reflect information
employer sponsored plans, or plans that were not approved by the "As of" date of the chart.

Description

Type of

Beneficiary

dicare medical and hospital benefits, prescription drug benefits an

ns offering Part B only services, some demonstrations, PACE org

tions,

;ost

Coverage

venience

Type of Additional
Coverage Offered in

Organization Name Plan Name Medicare Advantage Plai Total Drug Deductible Ir.:.?:::f Coverage Gap
Pr o Copay-
Local | Regional | Fe P Standard [ ments fer [ Genericz  |Generics and
HMO | PPO PPO Se rem I u m Zero | Reduced | ($250) Drugs Only Brands
Humana Insurance Company Humana Gaold Chaoice PFFS H1804-025 pU.Uu PU. LU . . .
John Deere Health Flan, Inc. Secure Plus 18 . $29.43 $83.00 - . EE] -
Secure Plus 20 . $20.43 $66.00 . . EE] .
Secure Plus 25 . 20.43 $37.00 * . EE] .
Secure Plus Prime . 28.43 $118.00 . . EE] .
Secure Plus 15 . 43.80 $108.00 . . EE] .
Secure Plus Prime D $43.80 $133.00 . . EE] .
United Healthcare Insurance Caormpany UnitedHealthcare MedicareCormp Essential Bx $0.00 $0.00 . . EL .
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r@ Medicare_gov - MPDPF: Intro - Microsoft Internet Explorer E]@‘

. File Edit \View Favorites Tools  Help .1.'
T A B =k . A | S, I @

. QP Back </ |£| |EL| ._lj 7 Search Er‘\{l Favorites @3 _ 2 = __.I i! ‘i

: Address |€§| hl:l:p:,l',l'mu:g.ams.cu:um,l'MF‘DF‘F,l'F‘ul:uIic,l'Hu:ume.asp?ver5i|:|n=aIternate&bru:uwser=IE%?CE|%?C'-.-'-.-'inXF‘&Ianguage=Engli5h&deFaultstatus=D&page|ist=Hnme&'-.-‘iew'l[V] G0 : Links »

il: GDEJg]Ev| [V] |C/| search = @NEW! @ @lblnckﬁd MEE Check - %%, Autolink  + SukaFill EODtiDns &

Prescription Drug Plan Finder Learn How Plans Work Plans In Your State

Welcome to the Medicare Prescription Drug Plan Finder

Starting January 1, 2006, new Medicare prescription drug coverage will be available to everyone with
Medicare, regardless of income, health status, or how you pay for prescription drugs today. Benefits of the new Medicare
prescription drug coverage
Everyone with Medicare need Le a2 decision about prescription drug coverage. Even if yvou don't use a
lot of presciigks Ty, 7 U rressemmmnec o plan, click here to "find out why" w |t is availabla ta all peaple with

z Medicare.

m |t will pay for about half your drug costs.
m Almost 1in 3 people will gualify for extra
help paying for their drug costs.

m |t protects you against ever having very [
high drug expenses.

w |t pays far brand-name and generic
drugs.

The Medicare Prescription Drug Plan Finder will help you:

» Learn about the new Medicare prescription drug coverage
» Find and compare prescriptions drug plans that meet your personal needs
n Enroll in the prescription drug plan that you select

Learn more about

Why you should enrall in a plan?
O Learn more >

T Learn how Medicare Prescription Orug Plans YWork

i =
o How plans work?
i Learn more =

Irmportant coverage information for individuals who currently receive prescription drug coverage through
tdilitary retiree benefits (TRICARE), %eteran benefits (A}, or Federal employee retiree benefits (FEHBP

8 Internet




r@ Medicare_gov - MPDPF: Questions - Microsoft Internet Explorer

File

eBack - _/I |£| |EL| _h kr\JSearch ‘§1:{Faw:urites @3 " =

k_:,_.;

Edit  Miew Fawvorites Tools  Help

= L/ 3

: Address |€§| hittp:ffmeg, ams . comMPDPF/Public/Include/DataSection/Questions/Questions, asp

B

il: GDEngtv|

[v] |C Search - @N“W! @ Igll:ulu:u:kuau:l 7

MBC

Check ~ “& Autolink = L] AutoFil [ options

[;1@1

Links ** G @y -

‘fou can perform a personalized
search by entering your Medicare
insurance informatian.

Flease enter your Medicare claim
number as it appears on your
Wedicare insurance card.

RRE Beneficiaries
lIse this form to enter your Medicare

Claim Numher*&

Medicare Card Sample

WETHLAFE "%} HEALTH INLUFUANCE
1-800-MEDICARE | 1-800-833-4227)
JANE SMITH
FEMALE
HOSPITAL (PARTA]  01-01-2000
MEDICAL (PART B} 01-01-2000
e _Jeddoay

Yiew larger image

A. Personalized plan search
Personal information

Medicare claim number:

Last narme:

Date of birth:
Effective date for Medicare Part A or B:

Zip code:

search Plans ] (Click to agree to the terms and conditions of the User Agreement and begin your search.)

|—M|:|nth— [V]|—Day—[vl|—‘\fear— [V]
|Huspital F"artA[VI
|—h=1|:|nth— [V”—Year—[‘v]

—

&

If you do not have your Medicare
insurance information, yau can
petform a general search ta find

B. General plan search

Providing your personal information will ensure you receive the most accurate results for the new hMedicare prescription

prescription drug plans.

It iz recommended that you

drug benefit, how it applies to you, and how much you will pay.

Oartaren anmaral mlan raavch withaot mecuidine vaor mareanal infareeatine

@ Done

8 Internet
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€] Medicare_gov - MPDPF: Questions - Microsoft Internet Explorer

-0 -HEG

File Edit View Favorites Tools  Help

/-r\JSearch ‘:1\?’ Favarites @;{' - ~.;_, . __»l ﬁ 3

: Address |f§j http:fmcg. ams. comMPDPFPublic/Include/DataSection)Questions/Questions. asp 'lvi Go | ilLinks ** ‘@ -
GDEJEIEvi lVI |C| search - @N“W! 0 Ehiblocked M check + Y% Autolink v ] Autofil [ options

‘ou can perform a personalized
search by entering your Medicare
insurance infarmatian.

Please enter your Medicare claim
nurmber as it appears on your
MWedicare insurance card.

RRB Beneficiaries

LIse this form to enter your Medicare
Claim Number &

Medicare Card Sample

MEDHLARE wﬁ. HEALTH IEURANCE
1-800-MEDICARE | 1-800-833-4227)
"JANE SMITH
(123-45-6789-A)  FEMALE
HOSPITAL (FART &)  01-01-2000
MEDICAL (PART B} 01-01-2000

e _Jreeddoal

Yiew larger image

If you do not have your Med@are
insurance information, you c3
petform a general search ta find
prescription drug plans.

It iz recommended that you

A. Personalized plan search

Personal information

Medicare claim number; 111

=mith

Last name:

Date of birth:
Effective date for Medicare Part & or B:

| June ][5 [¢][130 [v]
| Hospital PartA v
[February [w|[1935  [v]

Zip code: 55448
search Plans l (Click to agree to the terms and condition #hd begin your search.)

B. General plan search

wermnornation will ensure you receive the most accurate results for the new Medicare prescription
drug benefit, how it applies to you, and how much you will pay.

FParfnrm nenaral nlan caarch withnot aeovidinn wnor nerennal informatinn

8 Internet




2 Medicare.gov - MPDPF: Review Current Enrollment - Microsoft Internet Explorer

File Edt ‘iew Favorites Tools  Help iy

@Back - & ﬂ ﬁ L;j J;:\J':'aalch “E:Z-‘meites @ Efv __-_; " | _J ﬂ 3

Address 'Eihl:l:us:f.l'rnl:g.arns.-:nm.l'h'F‘DPF.fPubﬁl:.l'ln:'l.ldstal:aS-actﬁDnIQwstiuns.l'Rwiew_AumanJ:icqtad.asp?"-'arsi-:n-defwlt&brwsﬂr-IE%?CE-%?C"a‘v'inKPnguage-EnglishE:"-'iewTﬂ: ‘-“| Go | lnks @
Ll
Prescription Drug Plan Finder Learn How Plans Work Plans In Your State F
™ Welcome » Search Options > Review & Continue
© Current Coverage Search Current Coverage A = =l £ ) Medication & Heview Plan
Infermation Options Informatig —r hesults & Uphions et scy Selection Details & Enroll
A. Review your current enrollment plan
Plan summary
Current Enrollment Original Medicare Plan
Status:
Additional enrollment information
Medicare records show that you do not yet have prescription drog caverage through a Medicare
Frescription Drug Plan. However, if you've recently enrolled, please check back as Medicare
makes frequent updates to the system.
B. Decide on your plan oplions
If you want to get Medicare prescription drug coverage, you will nead to join in a plan,
Review plan options details
[ Return to Fravious Fage . [ Choose a Drug Flan Type
w

& Dore 5 @ rkernet




2 Medicare.gov - MPDPF: Select Path - Microsoft Internet Explorer

File Edt View Favorites Tools Help o
Qe - © 6] [B] @0 Psewcr Jrrovene @ (2- @ |/ B
Addivess | @] Retps:fjmeg. ams.comMPDPF fublic/Include/Dat aSe ction/ Questions/ Gptions. asp vl Go | Links ™
Ll
Medicare Prescription Diug Plan Finder F
Review Plan Search Current Coverage . Review Plan Medication & Review Plan
Results & Options Oiptions Information " Results & Options Pharmacy Selection Details & Enroll
Choose Drug Plan Type: A. Your Current Plan Type
fou can QEt Medi_care prescription drug You curently recene your Medicare benefits through the Original Medicare Plan. The Medicare Prescrption
coverage in two different ways. Drug Plans work wath Onginal Medicare,
WWe will show you a list of health plans B. Medicare Advantage Plans and Other Medicare Health Plans
in your area, It will give information on
all the health benefits including These plans include HMOs, PPOs, and Private-Fee-for-Service plans. They offer complete Medicare-covered
prascription drug coverage. health care, including drug coverage, through a single plan. Most of these plans generally offer extra benefits
and lower copayments than the Original Medicare Plan. However, you may have to see dactars that belong to
We will show you a list of plans in your C. Medicare Prescription Drug Plans
area, including information an price,
brand name, and deductible. We will These plans add coverage to the Original Medicare Plan (and Medicare Cost Plans and some Medicare Private-
also show you same information an the Fee-for-Service plans). The Original Medicare Plan is fee-for-service plan. You can go to any doctar or hospital
plan's drug list and pharmacy network, that Arccdets
YWe will tell you how you can
sonalize the information even more. " =
we : R A : oearch for Medicare Prescription Drug Plans
v

= -

5 @ rkernet




Edit  “iew Favorites  Tools

2 Medicare.gov - MPDPF: Plan Overview Page - Microsoft Internet Explorer

eBack M > |ﬂ @ :j /_\J Search “Ej:{’Faw:urites @3 . :; _J ﬁ :’i

o n

Address ‘@l https:f{mcag.ams, comMPOPF) Shared/Include/DataSection/Results | Cverview, asp V| GO Links *
Y
A. 55 plans are available in your area I
Click on the "iew Plan List" button to view your plans.
have heen applied: None
' ew Search
. Enter your medications
If your total monthly drug cost is more than 35 dellars, we strongly recommend that you personalize your
search by entering your drugs as this will provide you with the most persenalized plan information.
[ Enter my medications ]
. Limit your drug plans
Annual Deductible: To limit . )
b Bt Ble Grilst s arigint Annual Deductible ($0.00 - $250.00); 5 | i
ranging frorm $0.00 to $250.00. _
taonthly Premium ($0.00 - $59.590): $| |
Monthly Premium: To limit by : TERLI
premiums, enter a pramium Mail Drder Availability: Selectone
t ing f 0.00 t . .
EQBD;S RAGIGHIRN S ’ Cornpany: [ Wiew Companies ]
Apply Limits I [ Clear Limits
Mail Order Availability: To
lirit the drug plans that let you ) o )
get your prescription drug by The following criteria have been applied: Mone

b

i‘DDne =K |Fridai Dctober 07, 2005



File

Edt ‘iew Favorites

@B‘a‘* " @ b ﬂ ﬁ ;‘ﬂ ,* ) Search “f‘wamtes

Addrecs

2 Medicare.gov - MPDPF: Plan Overview Page - Microsoft Internet Explorer

J} f _-.?'v i .I.
7| 3 &

'ﬂ htbps:fimeg, ams.com/MPOPF{Shared/Include/DataSection/Results [Overviaw asp

[
i ,f

vl =0 Links ™2

<

A. 55 plans are available in your area

Click on the "iew Plan List" button to view your plans.

The following criteria have been applied: Mone

Hicle Plan List ][ MNew Search ]

These results are sorted by the Monthly Premium, To sort plans by name, click the "Sort Plans By Mame” link above

Sort Plans By Name

i3

Blue Shield of
Minnesota; Blue
Cross and Blue
Shield of Montans;
Blue Cross and
Blue Shield of

Company Name | Monthly | Annua Cost Coverage |Formula
{Cobrand Premium d le| Sharing E@p"!ff {% of
Name) drugs
coverad)
Humana Inc. Humana POP $1.87 $250 Mo MiA Awailable
(Wal"Mart) Standand 5% Movemnber
S5884 083 15, 2005
Aporoved
na Inc. Humana POP 5491 50 50 - $50 Ma A Available
Partart] Enhanced 25% Movernber
55884023 15, 2005
Approved
MedicareBlue |MedicareBlue| $13.58 $250 Mo SA Ayailable
Bx Rx Option 1 25% Movernber
(Blue Cross and Approved 15, 2005

"

>

= 5 @ Internet -



2 Medicare.gov - MPDPF: Plan Overview Page - Microsoft Internet Explorer

File Edit ‘iew Favorites Tools  Help

'l*r
e Back ~ (@ |ﬂ |EL| : ;j /.__\J Search ‘?'}'1:(’ Favorites Q;I <~ :,; ] ﬁ 3
Address ‘@l https:f{mcag.ams, comMPOPF) Shared/Include/DataSection/Results | Cverview, asp V| GO Links *
Y
A. 55 plans are available in your area 1
Click on the "iew Plan List" button to view your plans.
The following criteria have been applied: None
[ Wiew Flan List I [ Mew Search
B. Enter your medications
If your total monthly drug cost is more than 35 dollars, we strongly recommend that you personalize your
: rugs as this will provide you with the most personalized plan information.
Enter my medications
. Limit your drug plans
Annual Deductible (0.00 - $250.00): $| =
Manthly Premium ($0.00 - $39.90): 5 |
hly Premium: To limit by : TERLI
s, enter a premium Mail Drder Availability: Selectone
going fi 0.00 1t . .
o0 00 e Carnpany: [ viewCompanies |
Apply Limits I [ Clear Limits
Mail Order Availability:
lirit the drug plans that let you
get your prescnptmn drug by The following 3
. L

| >

@‘Dnne =K |Fridai Dctober 07, 2005




2 Medicare.gov - Step 1 of 2: Drug Selection - Microsoft Internet Explorer

File Edit ‘iew Favorites Tools  Help

@Back N ﬂ ﬁ ;h ,, ) Search “f‘_?meites -e}. ['v ﬁ " | _J ﬁ 3

& http: /135,118, 165, 2907 drugselect 2sp

Addrecs

= Ex

v|G|;|

A
.'f

Links ™2

Medicare Prescription Diug Plan Finder

Step dr Medication and Search Current coverage Review plan
pharmacy selection options infarmation results and
aptions

=

axw
A

I

Medication and
pharmacy selection

Feview plan
details and enrall

To estimate your cost for a Medicare
Frescription Drug Plan, we need to k
what drugs you may be taking.

A. Find your drugs by name

Drug Name: [ | (Type

To add your drugs:

A, Find your drug(s), and add them to
your list,

B. Reviews your drug list.

. Choose how you want to view plans.

mearch for Drug

Cther drug search options:
1. Search for drugs by condition.
2. Search for drugs by first letter.

B. Review your drug list

Mo drugs selected

C. Choose how you want to view your plans

hur drug name here and click [Search for Drugh

| Retum to Previous Page |

= -

B Irternat

L



2 Medicare.gov - Step 1 of 2: Drug Selection - Microsoft Internet Explorer

File Edt View Favorites Tools Help ar
Qe - © - [x] B8] @ Pseacr Yoraenw @ (- @ - LJE B
fddeess @] http: /38,118, 166, 240/drugSelect, aspPvid=2547038dr xZip=503098:alpha_search=False#drugList \*I Go | Llinks ®
Ll
Medicare Prescription Drug Plan Finder =
tep 4 Medication and Search Current coverage Feview plan . Medication and Feview plan
pharmacy selection options infarmation results and " pharmacy selectien details and enroll
options
To estimate your cost for a Medicare A. Find your drugs by name
Prascription Drug Plan, we nead to know
what drugs you may be taking. Diug Name: | (Type your drug name here and click [Search for Drug])
To add your drugs:
A, Find your drug(s), and add thern to [ Search for Drug ]
your list,
BE. Review your drug list
C. Choose how you want to view plans,
Other drug search options:
1. Search for drugs by condition.
2, 8earch for drugs by first letter.
Review the list of drugs you've addegh B. Review your drug list
yvour list, If you'd like to ramove a
Lhut:tr:tfrum this list, click the Re Drug Name Remove.
HYDROCHLOROTHIAZIDE/LISINOPRIL Remove
To add more drugs to your list, o
Additional Drugs] Glucavance
YWhen you are done adding drugs, cli Libi
: y itor Remuove
[Continue with Selected Drugs] P
Add Additional Drugs tinue with Selected Drugs ]
v

&) Done ® [Fridsy. October 07, 2005
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File Edit \iew Favorites Tools  Help b,
Q- Q HNEAG Powa oo @ -2 @ JE B
Address =---3|:'."rarsp?vid-254?D?Ed:lrxzip-5ﬁD?&afpha_search-Falsa#t:-:ntiruaOpti-:ns ‘-*I Go | lnks @
2. Search for drugs by first letter. .
Review the list of drugs you've added to B. Review your drug list
your list. If you'd like to remove any of
thern from this list, click the Remowve == i
Bt Drug Name _ Remove
HYDROCHLOROTHIAZIDE/LISINOPRIL Remave
To add more drugs to your list, click [Add
Additional Drugs] Slucovance
YWhen you are done adding drugs, click T =
[Cantinue with Selected Drugs) ol
| Add Additional Drugs | | Continue with Selected Drugs |
| Return to Previous Page |
=




2 Medicare.gov - Step 1 of 2: Drug Selection - Microsoft Internet Explorer E|@|®

File Edt View Favorites Tools Help ar
Ok - © - [x] [B] @0 Pseon Joroveies @ (- @ | JE B
Address vﬂhtbp:.l'.fﬁﬁ.nﬁ-J.E-‘Eu.E4D!drugSela:t.asp?vid-254?IJ’3$~:|erip—EIJGD?&afpha_ﬁarch-Falsa#t:ontiruaOpl:iuns ‘-“J Go | lnks @
. ; HYDROCHLORO THIAZIDE/LIS INGPRIC Hernove
To add more drugs to your list, click [Add (nameve ) -
Additional Drugs] Zlucavance
YWhen you are done adding drugs, click Vi
; : ! Lor Remoave
[Continue with Selected Drugs] ¥
[ Add Additional Drugs | [ Continue with Selected Drugs |
C. Choose how you want to view your plans
Do you want to enter your exact drug dosages? (If not, we will use the most commonly prescribed dose.)
Yas: [ Choose My Drug Dosage ]
No: [ Continue with Common Dosage | & Your Choice
[ Return to Previous Page |
v

& | Done B Irternat
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File

Q Back -

Edit

Wiew

Favorites  Tools

Help

\ﬂ \ELI _|\: 7 ) search ‘#\' Favorites {F‘e

: Address féj htbp:ff38. 118, 166, 240/ planComparison, asp?vid=233693%dr x Zip=55445

g 3

V a G0

B

Links ** G @y -

. Google - »| [Cl] search - | @™ §3 B 1blocked | %F Check - “§ Autolink ~ ] options
Plan Comparison Printer Friendly Yersion
Thank you for submitting your information.
The estimates give you an estimate of what you can expect to pay for prescription drugs. These estimates are based on your current drug use and pharmacy
preference. Review the pharmacy and drug list to make sure your information is correct and complete. You can use the tools below if you need to update any of
the infarmation. Click here for information on Choosing a Plan.
Start a New Search
¥ou are now viewing Prescription Drug Plan{s). Click here to view Medicare Advantage Prescription Drug Plan{s).
These results are sorted by the Monthly Cost Share. To sort by another column, click the column name below.
Prescription Drug Plan Comparison
Plan Summary Plan Information What You'll Pay Enroll
Select To :
Compare Plari Nare Estimated More About This Plan | Mail #of Annual Mglrlltlhlv Mocl‘;tsthlv Ig:lr:::‘:lti:l
— Annual Cost | (select option to view) | Order | Pharmacies | Deductible et o
Premium Share Plan
Humana PDP
Standard 53884 §58393 || Select Below v|| Mo 4 §250.00 $1.87 saniee |l
083 1115
Approved
CCRX BASIC ; Awailable
O Approved $995.69 Select Below || Mo 4 $250.00 $29 46 $53.51 11115
CCRX CHOICE _ Awailable
F Approved $1,092.41 Select Below || Mo 4 $250.00 $37.52 $53.51 11415
e Available
] Complete §1.105.68 Select Below b ] 4 $0.00 43 .41 f48.73 11415
Approved v
&] & Internet




Edit  View

Back -

Favarites

Tonols

Help

\iLI ﬂ N / ) search v: Favorites -5-“ -

155 @j http: /38,118, 166, 240/ planComparison, aspPvid=292659%%dr x Zip=50309

b aGn

*lan Comparison

lhank you for submitting your information.

Printer Friendly ¥Yersion

“he estimates give you an estimate of what you can expect to pay for prescription drugs. These estimates are based on your current drug use and pharmacy
weference. Heview the pharmacy and drug list to make sure your information is correct and complete. You can use the tools below if you need to update any of the
nfarmation. Click here for information on Choosing a Plan.

Start a New Search

fou are now viewing Prescription Drug Plan{s}. Click here to view Medicare Advantage Prescription Drug Plan{s}.

“hese results are sorted by the Monthly Cost Share. To sort by another calumn, click the calumn name belaw.

Prescription Drug Plan Comparison

Plan Summary Plan Information What You'll Pay Enroll
Select To :
Compare BlariNama Estimated More About This Plan | Mail # of Annual % Monthly Ecr:lr[c:llfltiun
- Annual Cost | (select option to view) | Order| Pharmacies | Deductible =eid Cost Share
Premium Plan
Humana PDP
[ |Slandard SS884: | g Select Below v 4 §250.00 5167 Tl Rl
083 — 11115
Approved =
i Yiew Cost Details
WellCare Lower My Cast Share Leihls
O Complete B EE | |view Motes z $0.00 $43.41 F48. 48 11115
Approved View Formulary
CCRX BASIC Auwailable
F Approved $1,194.07 ] a $260.00 $29.45 $70.05 11/15
CCRX CHOICE Auwailable
] Approved $1,290.79 Select Below || Mo i $250.00 §37.52 §70.05 11/15
United Medicare L siabls

MedAdvance

Mo

e

$0.00

b28.57

F79.52

C] MedAdvance $1,2594 63 Select Below b 1




€] Medicare_gov - Compare Plans - Microsoft Internet Explorer

File

O Back -

Edit  Miew Fawvorites Tools  Help

lﬂ \ELI _l"- 7 ) Search #: Favorites 62

-3 g3

B

Cost

: Address | 48] http:/{38.118.166.240{planComparisonDetail, aspPvid=2336998drZip=55448 M a Go ks ¥ @ &
GD.Jgh - w| (5 Search - @NEW! ﬁ':.'- @ 1 blacked "'f}': Check - '-::i.. SutoLink - E Options
M
Plan Information 1
:u”}z:zdpr SEpkE 2228 e AARP MedicareRx Plan Aporoved YWellCare Complete Aporoved
5§§w95t it P.0. Box 29300 8735 Henderson Blvd
Lovisyille 1KY 40202 Hot Springs, AR 71303 Tarnpa, FL 33634
_ Phone: (800 281-6318 Phone: (888) 857-5575 Phone: (888) 550-5252
Plan Infarmation
Plan Type: PDP Plan Type: PDP Plan Type: PDP
; : e View Plan Formulary View Plan Formulary
’u'!ew el .FO'""'I‘"‘_" View Special Features View Special Features
View Special Features
TRUE AR g §553.93 §2 076.72 $1,105.55

Fixed Cost Details:

Mgt iiser plipn D g §1.67/month ($22.44/year)

$25.28/maonth ($303.00/year)

§43. 41 maonth (5520 .92/ year)

Fremium
Deductible $250.00 $0.00 $0.00
Initial Coverage Limit {amount you have to spend before your copay or coinsurance changes)
$2 250.00 $2 2580.00 $1.850.00

Your Monthly Drug Costs after you have met your deductible but he

fore your total drug costs reach the Initial Coverage Limit

LISIMOPRIL TAB 10MG B5.7 2 manth ($68.62/year)

§27.09/manth ($325.08/year)

$0.00/maonth ($0.00/year)

Glucovance TAB 1.26/250 $6.86/month ($82.32/year)

$31.98/manth ($353.76/year)

$15.00/manth (§180.00/year)

Lipitor TAB 10mg $18.00/manth ($215.99/year)

$38.7 &/manth (51 064.88/year)

$33.7Fmaonth ($404. 76/ year)

Total Monthly Cost

: L $30.55 147 .81 548.73
{Hide Details)
Pharmacy Network:
- | A motwenrl: mharrmarios in o wane FIR cada A | d notwenrl: mharrmarios v wanre FIR ~ada T | A notwnrle nharrmaciacs in wanr 7IB cada A v.
2] Done & Internet
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