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NOTE: Keep in mind this is a Government website and frequently
"finicky". The PDF document is meant to be a loose guide to
looking up your drugs. Each time you log in the pages could look a
little different, it is not you. Play around with it and get comfortable.
This will be your friend in the years to come.
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How to look up your drugs on MyMedicare.gov

You can print this page as a guide or follow along with step-by-step
instructions with this handout.

1. Log into your MyMedicare.gov account

2. Once you login, you'll be taken to your welcome page with 6 button options.
Below the buttons is your current plan. Click “Check Plan Summary”

3. Scroll down this page to review your current plan. Be sure to set up 5
pharmacies.

4.You can also review your drug list. Click “View/Edit Drug list” or “Add Recently
Filled Drugs” to update your list.

5. On the bottom of your plan page, click "Find Plans Now." When a pop-up
appears, enter your zip code.

6. In this pop-up window, pick Mediare Advantage Plan (Part C) OR Medicare
Drug Plan (Part D). Do NOT pick Medigap Policy. Click “Find Plans.” If you already
have a prescription drug plan, the first to display will be your current plan,
followed by over 30 plans available in your zip code for you to choose from for
the next year. They are sorted by the lowest to the highest drug and premium
costs.



7. As you review plans, note their star rating and the monthly premium. Below
that is the yearly drug and premium cost. Exception: If you are enrolling in a plan
midway through the year, the amount shown is from the 1st of the next month
following today's date. le: if today is August 8th the amount shown is from Sept 1st
to Dec 31st. (Retail cost includes deductible.) To look at more information about a
certain plan, click on the blue “Plan Details” button.

8. 9. 10. Click on “Plan Details”. Here you will see an in-depth look at your
prescriptions, any restrictions to your drugs, when you will land in the donut hole
or "coverage gap," carrier information, etc.



Log into your MyMedicare.gov account

Log in

No account? Get a more personalized experience - create an account now.

USERNAME

Forgot username?

PASSWORD

& Show

Forgot password?

d




Once you login, click on the Check Plan Summary

button under your current plan information.

Basics v Health & Drug Plans v Providers & Services v

Welcome, Jane!

What do you want to do?

E Get my Medicare card & Check my providers

e Pay my premium ¢ Edit my account settings

9 Your plans

Medicare Advantage Plan Other Insurance
AARP Medicare OREGON MEDICAID - DHS
Advantage Plan 2 (HMO-
POS)
Coverage start date
4/1/2018
Coverage start date
1/1/2023
Cost & coverage details
Print temporary prescription dru How Medicare works with other
card insurance

Check Plan Summary [ Review Plan History

Update my saved
pharmacies

sss Open all options




Scroll down this page to review your current plan.

Be sure you always have 5 pharmacies set up.
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4 Account home

Hello, Jane!

Use this page to review your plans, drugs. and pharmacies. You can
make changes or get details about your coverage.

m

Print

Your current plan

Right now you have: Explore your coverage options

AARP Medicare Advantage Plan 2 (HMO-PQS) Consider health and drug plans or

Medigap policies in Lane, OR, 97401

Plan type: Medicare Advantage with drug coverage

Plan ID: H3805-036-0 (Change location)
Total monthly premium Health deductible  Primary doctor 2023 estimated total drug costs (lowest cost pharmacy)
$0.00 $0.00 $0 $401.47

copay Covers 14 of 14 drugs

View plan details Find Plans Now

u Your other plans

Have other Medicare coverage?
Get details about your other coverage,

€ Your Extra Help with drug costs

Depending on your income, you may qualify for help with Medicare
costs. Get details.

2023 Extra Help with drug costs

Be sure you always have 5
pharmacies.

None

E Your pharmacy list

@ in-network @ Preferred  In-network @ Preferred  In-network
BASHAS' #113 CVS PHARMALCY #07262 FRY'S PHARMACY #5698
731 E Unigns Hills. Phoanie AZ 85024 18440 N Tth 5t. Phoenax, A7 B5022 1EME Bell Rd. Phoenic, AZ 85022
a Preferred  In-network @ Out-of-network
SAFEWAY PHARMACY #0413 WALGREENS #3132
550 E Bell Rd, Phoenix, AZ BS0Z2 2415 E Union Hilts Dr, Phoent, AZ 85050

How do phaomacy nebworks affect what | pay?



You can also review your drug list. Click View/Edit Drug

list or Add Recently Filled Drugs to update your list.

#’= Your drug list

You have 14 drugs. When you've entered your drugs, you'll find out how
¢ much they cost in each plan.

Albuterol sulfate hfa Package Type Quantity Frequency
108 (90 Base)mcg/act AEpmilhelor 2 Every month
aerosol solution
generic
Alprazolam 0.5mg Quantity Frequency
tablet 30 Every month
generic

Showing é of 14 drugs

View/Edit Drug List Add recently filled drugs




Click on "Find Plans Now" and enter your zip code in

the pop-up window.

U Ready to shop for plans?

Explore your coverage options

Consider health and drug plans or
Medigap policies in Lane, OR, 97401

(Change location)

Find Plans Now

Find Plans Now

Enter your ZIP code:

ZIP CODE

E

Continue Cancel




In this pop-up window, pick Medicare Advantage Plan
(Part C) OR Medicare Drug Plan (Part D). Do NOT pick
Medigap policy. Click “Find Plans.”

Find Plans Now

Next, select the type of plan you want:

O Medicare Advantage Plan (Part C)
A Medicare-approved plan from a private company that offers an
alternative to Original Medicare (Part A & Part B) for your hospital and
medical insurance. Most plans include prescription drug coverage.

O Medicare drug plan (Part D)
A Medicare-approved plan from a private company that helps cover your
prescription drug costs.

| want to compare coverage options before | see plans.

Find Plans Go Back




Showing 10 of 29 drug plans

SilverScript Choice (PDP)
Aetna Medicare | Plan ID: S56Q]1-060-0
Star rating: ¥ % ¥ 77 é
MONTHLY PREMIUM

$0.00 Includes: Only drug coverageg

YEARLY DRUG & PREMIUM COST 9

$74.39 Retail pharmacy: Estimated total drug + premium cost

TR O e

1.Star rating: how Medicare rates the drug plan's
performance.

2.Monthly premium amount for the plan.

3.Your yearly drug and premium cost. If you are
enrolling in a plan midway through the year, the
amount shown is from the 1st of the next month
following today’s date. le: if today is August 8th the
amount shown is from Sept 1st to Dec 31st. (Retail cost

includes deductible.)

4.Mail Order: the cost of your drugs & monthly premium
for mail order.

5.Annual Deductible - this can be for all Tier levels or
specific Tier levels.

6.Plan Details: Click to see details explained on next

pages.




This and the next two pages cover what is on the Plan
Details page. The overview at the top shows the

premiums, retail and mail order costs and deductibles.

SilverScript Choice (PDP)

Plan type: Drug plan (Part D)
Plan ID: S5601-060-0

Plan website MNon-members: 1-833-526-2445 Members: 1-866-235-5660

What YOU'” Pay | Total monthly premium Retail pharmacy: 2021 estimated total drug costs Mail order pharmacy: 2021 est

$0.00 $74.39 $40.70

Covers 14 of 14 drugs Covers 14 of 14 drugs

Overview Drug Coverage Star Ratings

Overview

PREMIUMS

Total menthly premium $0.00

DEDUCTIBLES

The amount you must pay each year before your plan starts to pay for covered services or drugs.

Drug deductible $50.00

CONTACT INFORMATION

Plan address P.0. Box 30016
Pittsburgh, PA 15222



This section highlights the preferred or standard

pharmacies, individual and yearly drug costs.

Crverview Drug Coverage Star Ratings

Drug Coverage

PHARMACIES

See the cost level to fill your drugs at the pharmacies you chose. You can also change pharmacies to see the cost level of other pharmacies in your area to find the lowest cost pharmacy. | Change
More about pharmacy cost levels

HIRONS DRUG #1 + Standard in-network pharmacy

WALMART PHARMACY 10-2538 Praferred in-network pharmacy

CVS PHARMACY #16744 ) Preferred in-network pharmacy d

WALGREENS #11643 + Standard in-network pharmacy

PP —— Praferred in-natwork pharmacy

Caosts vary based on the specific mail-order pharmacy

YEARLY DRUG COSTS BY PHARMACY

Drug eosts shown vary based on the plan and pharmacy that you use. Contact the plan if you have specific questions about drug costs.

e o
Th I s Is th e cost Hirons Drug #1 ‘Walmart Pharmacy 10-2538 CVS Pharmacy #16744 Walgreens #11643 Mail Order Pharmac)
+ Standard in-network G Preferred in-network Ery) Preferred in-network + Standard in-network %) Preferred

of the drug only == phamacy sharmacy orarmacy D oarma

Albutercl sulfate hfa 108 (30

S sswiEaketasrEn i sion 110 $110 M0 $110 5370
Alprazolam 0.5mg tablet 5342 E k] 5170 SN0 5370
Atorvastatin calcium 40mg tablet 5454 50,00 $0.00 $7.40 $0.00
Diazepam Smg tablet 5294 s110 $8413 51053 $3.70
Gabapentin 100mg capsule 5435 $10 $8.49 $10 5370
Hydrocod iophen 54S5me 110 110 1190 110 70

‘Venlafaxine hel er 37.5mg capsule extended
b % R $370 5370 $370 $370 370

Total yearly drug cost 514.3% 5283 58743 510534 F4070

Note: The yearly costs depend on pharmacy. This does
not include the monthly premium



Further down, the drug plus premium costs are

highlighted and monthly costs are listed.

Overview Drug Coverage Star Ratings

ESTIMATED TOTAL DRUG + PREMIUM COST

Hiroens Drug #1 Walmart Pharmacy 10-2538 CVS Pharmacy #16744
& Standard in-network Preferred in-network Preferred in-netwo
pharmacy pharmacy pharmacy
Total yearly drug + premium cost $74.39 $92.83 58743
. You won't meet your You won't meet your deductible in You won't meet your deductible ir
Wheaiyoul mestyour dechictible deductible in 2021 2021 2021
ESTIMATED TOTAL MONTHLY DRUG COST
Hirons Drug #1 Walmart Pharmacy 10-2538 CVS Pharmacy #16744
" Standard in-network Preferred in-network Preferred in-netwol
pharmacy pharmacy pharmacy
October 53756 $40.81 $39.01
November 81718 $26.01 524.21
December 519.65 $26.01 $24.21

Note: Since this PDF document was created in September,
Medicare assumes you are searching for coverage starting
October 1st. During Annual Enrollment, Oct 15 - Dec 17, you
will have the option to shop for a plan for the current year
and next year. When prompted, be sure to correctly choose
the year you are shopping for. The year will display at the
top of the page. All plans selected during Annual Enrolilment
will begin January 1st.

10.



