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Why we help you for FREE:
Prescription Drug Plans (PDPs) have the potential to be the most timeconsuming and complicated part of the entire Medicare Process. Further, it
REALLY requires annual review and serious attention every year, as you will learn.

If that’s not enough, most PDPs only pay Agents 25¢ per month for a PDP
renewal. Yes, you read that correctly, 25 cents, or $3.00 for the year. In some
cases, they might pay $3.00 per month the first year, but you can imagine that
none of this is a livable wage. In fact, we make exactly $0.00 (zero dollars) on
most PDPs. I share this so that you know that every word written within this
brochure and every moment we spend assisting you with this, is genuinely for the
sake of helping YOU, and not to enrich us.

This is why so few Agent’s take the time to directly assist clients in any
meaningful way, with the PDP aspect of their Medicare Planning.

But our take is different. We want to teach you.
If you are trusting us to help you with your other Medicare Planning (such as
Medicare Supplements, or Advantage Plans), then I feel that it is our duty to
guide you as much as possible to complete your necessary Medicare Planning.

By EDUCATING YOU about PDPs
and other Prescription Drug Benefit Options,
you will know what to look for, and how to compare and enroll yourself.
This is important, because you will need to do this, every year.

This PDP Guide makes this Process SO VERY EASY,
as compared to going it alone!
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I hate to be a naysayer, but here is the reason this PDP Brochure is so important:
You have the impression that PDP Insurance Carriers have your best interest at heart… THEY DO NOT.
Further, these PDP Carriers DO NOT Communicate upcoming changes well-enough for most clients to KNOW if they are losing
coverage, or being shifted to a different plan.
You have to be Proactive and a Self-Advocate by Taking the Initiative to shop EVERY YEAR yourself, between October 15th &
December 7th. We recommend that you use Medicare.gov.

A CAUTIONARY TALE: TWO STORIES THAT OUR CLIENTS EXPERIENCED:
The Carrier Changed the Plan and The Client NEVER
Saw it Coming
A PDP Client was perfectly content on his chosen PDP Plan
for the present year and decided to simply STAY on that
plan, and just roll it into the next Calendar Year. * He was
paying $22.70/month and it covered his present
prescriptions. Then in January, he was not drafted at all for
the premium. Upon further review and a visit to
Medicare.gov, it showed that he had NO PDP in place for the
new year. In contacting the Carrier, they said that they
believed he had taken out a new PDP, which is why they
cancelled him. But in fact, the carrier had told Medicare that
they were terminating all of their PDP plans of this type, and
were intending to auto-enroll him, and others, into a
different PDP plan from their arsenal. The carrier also
claimed that they sent letters to all PDP clients. But our
client was emphatic that no notice was ever received by him,
not by mail and not by email. But since the Open Enrollment
Period had passed (Oct 15th – Dec 7th) his ONLY option was
to accept the new plan.
The new Premium to be drafted is now $85/month (almost
4 x what he was expecting). And if he were to decide to
cancel it, he would trigger a permanent ongoing penalty in
the amount of 1%/month for every month that he might go
without Qualified coverage (so 12% if he went without it for
a year).
*It cannot be assumed that any present PDP plan will remain in
force or continue with the same benefits or the same prescription
formulary, into the new year. On the contrary, assume that you
will need to enroll into a different plan every year.

Carrier plays a little Three-card Monte.
For several years, many Medicare Beneficiaries were on
a certain Carrier’s PDP Plan, because it was the best
plan for their lists of prescriptions and the premiums
were reasonable ($13.20/month). It was called the
“Walmart Rx (PDP)”. And year after year these clients
looked at their prescriptions and at the premiums and
decided, each year, to stay on this “Walmart” branded
plan. So basically, there was no action necessary
because the carrier, each year, would automatically
map them to the new year’s Walmart Plan. It was the
ONLY such plan this carrier offered, using the Walmart
name, though the carrier actually had several other PDP
Plans.
One year, upon review of the various plans on the
market, it was once again clear to many, that the
Walmart PDP would again be the best. So, as in year’s
past, these insureds stayed where they were, expecting
to be mapped to the Walmart Plan for the new year.
They weren’t.
Come January, notices arrived that showed that they
were instead mapped to a DIFFERENT Plan (called the
“Premier PDP Plan” and the premiums drafted were
$58.60, not $13.20.
The carrier had created a SEPARATE “Walmart Plan”
that would have required a formal request by each
insured, to be enrolled, but few understood this so most
were simply stuck with the more expensive plan for a
full year. Lesson Learned: please go in, eyes wide open.
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THIS IS A WARNING TO REMIND YOU TO SHOP YOUR PRECRIPTION DRUG PLAN EVERY YEAR!

DO NOT RELY-ON, OR EXPECT, A CALL FROM US EVERY YEAR
If you are already on a PDP Plan, Medicare Beneficiaries must take a proactive approach to shop for a new PDP for
the next year. Do this EVERY YEAR. The most common mistake is when someone likes the PDP they are on, and
thus decides to STAY on their present plan. The plan will likely change and the formulary as well. Expect to change
plans, every year.
This is NOT necessarily true for Medicare Supplements, but it is imperatively true for PDPs.
In order to maintain your BEST and most comprehensive Prescription Drug Plan coverage, year by year,
it will take YOUR INVOLVEMENT. You really do have to stay ahead of this, but it should not be too difficult.
We need you to Self-Advocate - - - almost to the point that you do not need us, for this.
We are here to assist and give recommendations and guidance as necessary, but…

WE CANNOT BE RESPONSIBLE TO DO THIS FOR YOU, NOR TO REMIND YOU TO DO IT,
Even though we may try.
We WANT to help you, but we have to leave the responsibility to you, to initiate this process EVERY YEAR, and
complete this process every year. We also have to leave the responsibility of your final Plan Choice to you as well.
And because we generally do not directly ENROLL you in the PDP (i.e. we are not usually listed as your servicing
agent, nor are we paid to do so by the carrier) you will have to call the carrier or Medicare, if there is a problem or
delay, as they will not talk to us without you on the phone. They don’t associate us with your plan.

Regarding Prescription Drug Plans (PDP’s), know this:
1. PDP’s can change their Formulary (drug list) and Plan Design every year, and you might not ever know ahead
of time, nor will they tell us (your agent). The proverbial rug could be pulled out from under you and you
will be stuck with whatever you have, for a year, with no recourse. Therefore, YOU have to proactivelycompare the PDP plans yourself. We recommend using Medicare.gov for this. That said, no system,
including Medicare itself, is completely accurate. Medicare refers to their estimates as just that…estimates.
2. The Open Enrollment Time is once per year, ONLY, and runs from October 15th to December 7th.
The Effective Date for such a PDP is the subsequent January 1st.
While we will TRY to send reminders - - - please don’t count on that. Mark your own calendar. Set your own
Alarm. Know the Enrollment Dates and do this early. Don’t wait until December. Do it WITH or WITHOUT US, if
necessary.
If you need to have your Spouse, Adult Children, Friend or other Advocate help you, then please share this Notice
and Brochure with them now, so that they are well-versed and ALERTED…ready to Help.

Steps in summary:
•
•
•

Shortly after October 15th, every year, login to Medicare.gov and update your personal list of Prescriptions
that you anticipate taking in the upcoming Calendar Year.
Choose a Preferred Pharmacy (and note that the Pharmacy Choice may affect your Prescription Costs and
PDP Plan Choice Options, so try various Pharmacies to compare).
Compare your Present PDP to the many other PDPs offered, and choose the one that includes your Drugs
and has the Lowest combination of Drug Cost + Premiums for the Calendar Year, cumulatively. You are
welcome to ask our input and opinions about carriers - - - some carriers don’t behave as well as others…
ENROLL BEFORE December 7th, and PRINT and KEEP the Confirmation Code.
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PRESCRIPTION DRUG PLAN (PDP)
GUIDELINES
THREE Basic Steps
❶FIRST

ENROLL IN MEDICARE

❷SECOND CREATE Your Medicare.gov Account

❸THIRD

CHOOSE a Prescription Drug Plan (PDP)
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ENROLL IN MEDICARE
❶FIRST
through the Social Security Administration

ENROLL IN ORIGINAL MEDICARE through the SOCIAL SECURITY ADMINISTRATION
There are basically THREE Periods when you might enroll in ORIGINAL MEDICARE:
• Initial Enrollment Period (IEP).
• General Enrollment Period (GEP).
• Special Enrollment Period (SEP)
Please see Page 6-7 of our MEDICARE BROCHURE for more details on this.
•

You enroll into Medicare (Part A and Part B) through the Social Security Administration (SSA) office.
o You may be able to sign up online at www.ssa.gov, or directly at your local SSA Office.
o You may call them as well at 800-772-1213. If you call, and if they accommodate your enrollment over the phone,
make sure to write down, with whom you spoke, the date and time of the conversation and what was said.
o You might have a better experience by looking up your LOCAL SSA office phone number and calling them.

•

You should aim to start this first step, 60-90 days ahead of the 1st of the month that you turn age 65.
o Monthly Part B Premiums are paid to Medicare and vary based on income. Part B Premiums can be drafted from
your Social Security Checks if you draw Social Security.
o Medicare Supplements and Prescriptions Drug Plans are paid separately. And whereas Medicare Supplements
can only be drafted from your bank account or paid by mail, most Prescription Drug Plans (PDPs) are usually
drafted from your personal bank account, but may be set up to draft form your Social Security Checks as well. It
takes about two months to get this started, so ALWAYS PAY DIRECT to the carrier for your PDP, until you can see
those deductions from your SS check, begin.

They will mail your MEDICARE CARD to you.
It used to take about two weeks, but today, sometimes takes 3-4 weeks to receive.

You will need your MEDICARE CARD NUMBER in order to do this SECOND step below.

If you are NEW to Medicare and don’t receive your card timely, then you MAY be able to access it
by logging into your SSA.gov account or by calling SSA at 800-633-4227.

7

❷SECOND CREATE Your Medicare.gov Account

If you already have a Medicare.gov Account, then SKIP THESE NEXT FEW STEPS.
Instead, Log-In to your Medicare.gov Account, and
go to the ❸THIRD Section (Page 14) in this Guide, below, titled: CHOOSE a Prescription Drug Plan (PDP)

STEP 1
Find your MEDICARE CARD NUMBER as illustrated on this example:
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STEP 2
Go to www.Medicare.gov
Click Log in / Create Account link bottom left of the screen (as highlighted here):
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STEP 3
Click the link that says “create an account now” as highlighted here:
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STEP 4
Enter this information as requested to Create your account:

See Next Page
To Set Up USERNAME and PASSWORD
↓
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STEP 5 Create USERNAME and PASSWORD
Follow the instructions below, pertaining to number of characters and the types of characters that may be used in creating
a good USERNAME and PASSWORD:

Select a SECRET QUESTION to Answer for Security.

IMPORTANT:
WRITE DOWN (or remember) these:
• USERNAME
• PASSWORD
• SECRET ANSWER to this question.
And use the same upper-case and
lower-case letter format.
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STEP 6
You’re All Set!
So now, just Login using your new USERNAME and PASSWORD, and then we’ll move to the steps
of entering your Prescriptions.
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❸THIRD CHOOSE a Prescription Drug Plan (PDP)

Once Logged-In, you see a big green Home
Screen

John

• Confirm that you are logged-in. You should
see YOUR NAME on the top right near the
“Messages.”
• If you already have a PDP then it should be
listed in the top left under the Title
“Current Plan.”
• This would also show your Effective Dates
of your Part A and Part B.

What we are here to do:

STEP 1
1. Update your Drugs,
2. Compare Prescription Drug Plans (PDPs)
3. Then Choose the Lowest-Cost PDP each
year.
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Now, Please Pick ONE:
Option 1
If you are:

NEW to Medicare &/or
Getting a PDP for the First Time
Then, Go to Page 16
Option 2
If you are:

RETURNING to Medicare
to Update your Drug List
to Possibly Change your PDP for
Next Year
Then, Go to Page 27
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NEW to Medicare
& Getting a PDP for the First Time
STEP 2

In this field, start to type your first prescription
name. As you type, you might see a drop-down
menu list of prescription options. Choose the
prescription name that matches your prescription
the best - - - it might even show the Dosage, next to the name (like milligrams) - - - so be very
accurate in your selection. Your Prescription Drug Plan options depends entirely on this input
being completely correct.

DETAILS and ACCURACY Count:
o VERY SPECIFIC Drug NAME (if you take a Generic, use the actual Generic name, in
full…not the Brand Name.
o Dosage (mg, mcg, etc.…), and
o Frequency (# of pills or units needed per 30, 60 or 90 days)

Continue to “Add Another Drug” until done.
Once you have entered all of your prescriptions,
review to confirm:
o You have ALL of your prescriptions entered, and
o You have them all entered CORRECTLY.
Treat this like a self-audit, because the next step is to Select your PDP.
NOTE: If your prescriptions change mid-year, you cannot change your
PDP until the next Medicare Open Enrollment, at the end of the year.
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STEP 3
1. You’ll see one of these buttons next:
• Either “See Plans Without Drug Costs” (if you Added no Prescriptions)
• or “Start a New Plan Search” (if you have Added Drugs)

2. Go to ADD PHARMACIES
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3. Enter Zip Code

4. Confirm County →

ZIP, YOUR TOWN, STATE

5. Find and Select Your
Preferred Pharmacy
(up to a total of 5 to
Compare, or 4 + mailorder)

6. Click - Done.
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STEP 4
1. Select

2. Click

3. Sort by: Lowest drug + Premium Cost
4. The first few PDP plans shown, are the least costly
to you for the remainder of the calendar year (from, your
Effective Date through December 31st (based on the Rx
you entered). Ask us about carrier reputation, and
otherwise, just select one, and we’ll help you enroll.
• We can enroll you, and be available to help throughout the year.
• Or, you may enroll yourself (by clicking Enroll), but…We won’t
be available to help you or assist during the calendar year.

Sort plans by:
“Lowest drug + Premium Cost,” to compare.
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WHAT TO LOOK AT
To Compare One Plan to Another
Remember, these plans are already listed in order, LOWEST COST to HIGHEST COST.
So again, it combines your Estimated Deductible, Copays, Coinsurances, PLUS (+) your Premiums for that Period
(which runs through December 31st). It’s basically, you Bottom Line Out-Of-Pocket.

They state it like this: LOWEST DRUG + PREMIUM COSTS
When we compare, we look at each PDP’s Retail Pharmacy Estimated Total Drug + Premium Cost

Call Us with Questions:
800-800-9099
817-347-9150
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DRILL DOWN & DOUBLE CHECK
This may be the MOST IMPORTANT SECTION of this PDP Guide

Hazard Ahead
There are so many little nuances that you will not see, but which will leave you, or lead you, in
the wrong direction, to a completely wrong plan-choice.
Because this is the piece, of the Traditional Medicare approach, that requires your attention
EVERY YEAR around October 15th, it is imperative that you review these additional points so that
you are not tripped-up and burned by them later.
The Open Enrollment Period (OEP) is a one-shot deal each year. If you mistakenly default or
choose a plan that is not a good match, you are stuck for the entirety of the next year.
We will refer to these as Hazards, as they are things which may cause harm.
Thank you for your patience in walking through these next few pages. We don’t know ALL the
pitfalls, but we list several of them, and clearly, they are important.
Generally, we are no longer directly involved, in a formal way, with your Medicare Prescription
Drug Plan (PDP). We are not enrolling your PDP as an “agent” or representative to you, but
rather, we hope to serve as a guide to help you to do so yourself (through Medicare.gov). That
said, we are here as needed, to make recommendations and answer questions, and we are
happy to do as much hand-holding as you require.
Lastly, if you uncover something else, like these hazards we mention, that we should share with
others, please let us know and we’ll work it in with our next revision.
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Hazard #1

Some Insurance CARRIERS are bureaucratic nightmares
ASK US - - - WE’LL TRY TO TELL YOU WHICH ONES. We don’t always know which Carrier is going
to be impossible to deal with or unreachable by phone, but we will tell you the ones that we do
know to avoid: you don’t need the headaches, and the cost difference is usually negligible
(maybe $5 – 20 per year). We are happy to make recommendations, so that you may make a
well-informed decision.

Hazard #2

CHOICE of Pharmacies (Pick Several to Compare)
As you have seen in the instructions above, you may choose up to 5 local pharmacies, OR 4 local
pharmacies and the Mail-Order Option, to compare. The bottom-line-cost-comparison, which is
listed as “LOWEST DRUG + PREMIUM COSTS,” can be greatly affected by the pharmacies that
you use. The cost of
filling a prescription at
one pharmacy, may be
much greater than the
cost at another pharmacy. But if you don’t add them to your list of pharmacies to compare, or, if
you are not willing or wanting to go to another pharmacy, then you may never see or receive
that better pricing.
For example, CVS may cost more, but if you like their drive-thru option, and they are near your
house, you might prefer them. Whereas, Drug Emporium Pharmacy might require you to come
inside their store, but they could save you almost $190 per year. You have to decide if you are
willing to go to another pharmacy, and if it’s worth the cost-savings to you. In either case, ADD
them to the comparison list, so you can see the cost difference. See below for more details:
EXAMPLE:
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Hazard #3

Pharmacies that are “OUT-OF-NETWORK”
Even when you include a pharmacy to compare, as recommended above, you still have to double
check to see if each of those pharmacies is considered In-Network or not. See illustration below,
but suffice it to say that you must click “view your pharmacies” on EACH PDP Plan listed, to
check the PDP plans, individually, to SEE which pharmacies may be “Out-of-Network” and which
others are Preferred In-Network, or Standard In-Network.

Again, you may see, that certain Pharmacies cover your Drugs at even LOWER COPAYS than
other Pharmacies. Therefore, you can decide where to pick up your prescriptions.
EXAMPLE (repeated):

CVS

vs.

Drug Emporium

(You could save a couple-hundred dollars, or even a few-thousand)
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Hazard #4

Medications that are NOT Covered
You may have LISTED your medications in Medicare.gov, or
you may have CONFIRMED that all your medications LISTED
are correct. Hopefully you also made sure that the details
were right, such as dosages (like mg, mcg, ml, etc.) and
frequencies of use (like 30 per month or 180 every 90 days,
etc.).
But, despite that, sometimes certain medications default as
NOT-COVERED by the Medicare.gov PDP system, and you
might never know it.
The system lists the Prescription Drug Plans (PDPs)
in order from lowest-cost, to highest cost.
So, if a PDP leaves-out a drug, then clearly, that PDP will be
cheaper, and listed first. But that would be wrong. If a
PDP does not cover your drugs, then what good is it?!
It’s incomplete coverage at best.
So, you HAVE TO LOOK - - - Look and make sure that the
cheapest PDPs are covering (including) all of your
prescriptions!
Drill-down and double-check EACH PLAN that you are
considering, starting with the cheapest, to make sure that your drugs are all covered and not
listed as “NOT COVERED!”

Do you see this?
We have it highlighted and circled in BoldRED, but they will NOT - - - so you really have
to look. This is one of the biggest potential
hazards if you don’t catch it and choose wisely
before your Open Enrolment ends.
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Here is where you go to check those PHARMACIES and
PRESCRIPTIONS as discussed above:
Let’s say that you believe that you have zeroed-in on the best plan for you. Before you Enroll,
please look at these TWO links on that Plan’s Page, to learn more:
1) PHARMACIES, &
2) DRUGS
In the EXAMPLE below, the sub-heading under the word PHARMACIES (highlighted), begins to
shed light on the story, as it says that only “4 of the 5” Pharmacies are In-Network.
Another EXAMPLE (NOT SHOWN HERE) is under the heading DRUGS it might say that “Some
Drugs Selected are NOT COVERED…” Please Pay Careful Attention to watch for this, but also, be
aware, that sometimes it does NOT give this advanced warning (it should but it may not).

Click on the PHARMACY Link and scroll through the ENTIRE Section (Up and Down) to gain more
valuable insight.
• Look under each Pharmacy
Name and notice the Drug
Costs (as illustrated twice
above).
• You can easily see which
Pharmacies WON’T work with
this Plan.
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Hazard #5

Prior Authorizations, Quantity Limits & Step Therapy
As you scroll up and down under the DRUGS link (as illustrated above), sometimes you’ll find
Prior Authorization requirements, Quantity Limits or Step Therapy requirements, like this one
listed here:

Quantity Limits, on Amounts and Frequency
How to Try and Overcome (if possible):
Have the PDP company provide a Prior Authorization Form for your physician to complete,
requesting an exception to this limit.

Step Therapy
If STEP THERAPY is a requirement, you may attempt to work around it with the Prior Authorization Form
and a letter or phone call from your doctor (possibly explaining that you have already tried other drugs
and they just don’t work as well). Otherwise, you may have to follow the Step Therapy Approach, of
trying a couple other (less-costly) drugs first, before the PDP Carrier is willing to cover the cost of your
requested Prescription Brand.

HIGH Tier-Designation (Such as Tier 4 or Tier 5 Drugs)
How to Try and LOWER the Tier Level (if possible):
Contact the Coverage Determination Department. No guarantees, but one client learned that his
carrier would CONSIDER lowering the Tier-Designation for one of his expensive drugs, from a Tier
4 to a Tier 2, if he would write to the carrier’s Coverage Determination Department. He did, and
they did! They Lowered his Tier-Level for that Drug. That was with CIGNA, but may have been a
fluke. This was news to us, and makes no logical sense. Even still, be aware that this is a
possibility.
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Hazard #6

THIS Hazard only pertains to New Enrollees who are
just signing up for Medicare PDP, for the first time,
AND it happens to be, during the Last Quarter of the
calendar Year (October-December).
THE PROBLEM:
If you need a PDP for THIS YEAR (such as to be effective October 1st, November 1st, or December
1st), but then you also need to compare plans for the upcoming year, to be Effective January 1st,
please note that the MEDICARE SYSTEM has had trouble distinguishing between the two plans.
If the CURRENT YEAR PDP is enrolled-in, too close to the separate PDP to start NEXT YEAR, on
January 1st, the system may only recognize ONE of the TWO plans and disregard the other, even
though they show different effective dates and plan years.
It could be that IF you enroll yourself in next year’s plan first, (to be effective January 1st), and
then enroll into THIS year’s PDP plan for yourself, to finish out this Calendar Year (Oct, Nov, and
or Dec), that the earlier year plan, may overwrite the January 1st PDP. It should not, as the year
is specified in the enrollment and the confirmation, but it does.
THE SOLUTION (hopefully):
1) Enroll in the earliest needed PDP FIRST (the one for THIS YEAR - - - for this last quarter of
the year).
2) And if possible, wait a few days, or a week, to enroll in the PDP for the subsequent year
(the one to begin January 1st).

In either case print or screen-shot a copy of the CONFIRMATION PAGE at
the end of each of the two enrollments and KEEP THOSE COPIES HANDY.
They are your only proof to resolve such a problem later.

SIDE NOTES:
GoodRx.com
It may be prudent to ALWAYS shop for a better deal, even if you do have a Prescription
Drug Plan. Many insureds, keep the GoodRx.com App on their phones. Anytime they are
picking up a Prescription, they pull it up and double check to see if it might be cheaper,
that day, to simply buy it outright via this GoodRx.com app.

27

RETURNING to Medicare
to Update your Drug List
to Possibly Change your PDP for
Next Year
STEP 2a
RETURNING to Medicare.gov, you will see one of two Views:

1.

ONE VIEW might show a
simplified list of your Rx,
next to Check-Boxes.
- Review these, and keep the Rx that you
will use next year, and remove those
that you don’t think you will use next year.
- ADD any additional drugs by clicking the
button, at the bottom:

2.

SECOND VIEW might list your Rx history in more detail.
- Review these, and keep the Rx that you will use next year,
or EDIT the Drug as needed…
or Remove drugs that you
don’t think you will use next year.
- ADD any additional drugs by
clicking the Find & Add Drug
button, at the bottom
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STEP 2b
If you need to ADD DRUGS:

In this field, start to type your first
prescription name. As you type, you
might see a drop-down menu, list of
prescription options. Choose the prescription name that matches your prescription the best - - it might even show the Dosage, next to the name (like milligrams) - - - so be very accurate in your
selection. Your Prescription Drug Plan options depends entirely on this input being completely
correct.

DETAILS and ACCURACY Count:
o VERY SPECIFIC Drug NAME (if you take a Generic, use the actual Generic name, in
full…not the Brand Name.
o Dosage (mg, mcg, etc.…), and
o Frequency (# of pills or units needed per 30, 60 or 90 days)

Once you have entered all of your prescriptions, review to confirm:
o You have ALL of your prescriptions entered, and
o You have them all entered CORRECTLY.
Treat this like a self-audit, because the next step is to Select your PDP.

NOTE: If your prescriptions change mid-year, you cannot change your
PDP until the next Medicare Open Enrollment, at the end of the year.
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STEP 3
1. Once Done Adding ALL Prescriptions,
Click Start a New Plan Search

2. Enter Zip Code
3. Confirm County

4. Find and Select Your
Preferred Pharmacy
(up to a total of 5 to
Compare, or 4 + mail-order)

5. Click - Done.
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STEP 4
1. Select

2. Click
3. Sort by: Lowest drug + Premium Cost
4. The first few PDP plans shown, are the least costly to you for
the remainder of the calendar year (from, your Effective
Date through December 31st (based on the Rx you entered).
Ask us about carrier reputation, and otherwise, just select
one, and we’ll help you enroll.
• We can enroll you, and be available to help throughout the year.
• Or you may enroll yourself (by clicking Enroll), but…We won’t
be available to help you or assist during the calendar year.
IMPORTANT NOTE:
You may enroll in a new PDP
every year between
October 15th - December 7th
to be effective, the
subsequent January 1st.
We recommend you
Review Annually.

Before you ENROLL, Review Pages 20-26, “DRILL DOWN & DOUBLE CHECK”
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WHAT TO LOOK AT
To Compare YOUR Plan to Another
Remember, these plans are already listed in order, with YOUR PDP Plan listed first and all the other PDPs listed
LOWEST COST to HIGHEST COST, after.
So again, this comparison combines your Estimated Deductible, Copays, Coinsurances, PLUS (+) your Premiums
for all of next year (which runs through January 1st through December 31st). It’s basically, you Bottom Line OutOf-Pocket for the upcoming Calendar Year.

They state it like this: LOWEST DRUG + PREMIUM COSTS
When we compare, we look at each PDP’s Retail Pharmacy Estimated Total Drug + Premium Cost

Call Us with Questions:
800-800-9099
817-347-9150
Before you ENROLL, Review Pages 20-26, “DRILL DOWN & DOUBLE CHECK”
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BE AWARE
Things that Trip You Up While Trying to Compare PDPs
EXAMPLE 1
What if my Prescription does not come up when I type in the name?
Problem (Real Life Example)
In this example, we typed in the name Losartan, and it did not show up on the formulary for the PDP Plan.
Solution
Then we typed in another name that was on the same prescription bottle, Hydrochlorothiazide, it DID show up, on the
formulary. So, a little trial and error sometimes helps, when you don’t initially find the Rx.

EXAMPLE 2
The ACTUAL Out-Of-Pocket Cost (or copay) was not exactly the same as
what I found on Medicare.gov.
Problem (Real life Example)
The Drug Price on Medicare.gov, was different than the Drug Price on United Healthcare (UHC). On Medicare.gov,
Potassium Chloride was $21.03 but on United Healthcare, the actual pricing was $26.65. This difference was small, but
sometimes it can be much larger. And unfortunately, we cannot predict or control when these variances occur.
Solution
The best way to avoid as many of these discrepancies as possible is to double check and triple check the most minute
details: Make sure that all the variables, you are looking at, are correct:
• Effective Date
• Zip Code
• Preferred Pharmacy
• Plan Name (Some plans have similar names, but are different, like: Value Plan vs. Value Plus Plan).

BOTTOM LINE
•
•

Control the Controllables: Enter your prescriptions as accurately as possible.
Remember “Garbage-in, Garbage Out.” Whatever is entered is all that this system has, to calculate
quotes and compare plans.

•

These are JUST Estimates.

We can’t do anything about that fact. Why is that? It may be the sheer volume
of Rx’s along with the variables of dosage and usage. But we will see variations in some of these numbers at times
and sometimes, we cannot ever understand the reason. This is true for this Medicare.gov system as well as other
third-party systems. I wish there was a more certain system, but we have not seen one.
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YOUR MEDICARE PRESCRIPTION DRUG PLAN (PDP)
This is very important and requires your involvement.
We are here to assist you, and guide you, but largely to teach you.
Please call us with any questions and
we’ll work on this together,
for your good.
Thank you for your trust and patience.

The Office of Jeff Schaffer
1300 Summit Avenue, Suite 408
Fort Worth, Texas 76102
800-800-9099
info@JeffsOffice.com
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