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Medicare Advantage Plans

On the Medicare.gov Plan Finder



Important Considerations:

Before you enroll, REVIEW YOUR MEDICARE CHOICES!!

(If you are certain you want a Medicare Advantage Plan, skip to
page 5.)

You have two options for your Medicare coverage

STEP 1

Your options are Original Medicare or a Medicare Advantage Plan

Original Medicare Includes Part Medicare Advantage Plan
A (Hospital Insurance) and/or (like an HMO or PPO)

Part B (Medicare Insurance
( Part C — Includes both Part A and Part B

e Medicare provides this
coverage directly.

e You have your choice of
doctors, hospitals and other
providers that accept
Medicare.

e Generally you or your
supplemental coverage pay
deductibles and coinsurance.

e You usually pay a monthly
premium for Part B.

e Private insurance companies
approved by Medicare provide this
coverage, which “replaces”
Original Medicare benefits.

¢ In most plans, you need to use plan
doctors, hospitals and other
providers or you may pay more or
all of the cost.

e You usually pay a monthly
premium (in addition to your Part
B premium) and a copayment or
coinsurance for covered services.

e Costs, extra coverage and rules
vary by plan.




STEP 2

Decide how you want to receive Prescription Drug Coverage

Original Medicare

Medicare Advantage Plan

e |F you want this coverage,
you may join a Medicare
Prescription Drug Plan
“Part D”. You usually pay
a monthly premium.

e These plans are run by
private companies approved
by Medicare.

e |If you want prescription
drug coverage, and it’s
offered by your plan, in
most cases you must get it
through your plan.

e In some types of plans that
don’t offer drug coverage,
you can join a Medicare
Prescription Drug Plan.

on their annual income.

SeniorCare is a prescription drug assistance program for Wisconsin
residents age 65 and older that offers coverage creditable to Part D.
Members are subject to out-of-pocket expense requirements depending

Visit the SeniorCare website for more info: dhs.wi.gov/seniorcare

STEP 3

Decide if you want Supplemental
Coverage (Medigap)

e This coverage fills the gaps
in Original Medicare
coverage. Medigap policies
are sold through private
insurance companies.

e Costs vary by policy and
company.

e Employers/unions may offer
similar coverage.

Note: If you join a Medicare
Advantage Plan you can’t use
Medicare Supplement Insurance
(Medigap) to pay for out-of-pocket
costs you have in your plan. If you
already have a Medicare
Advantage Plan, you can’t be sold
a Medigap policy.

*For more details, please consult
the official “Medicare & You”
handbook.




Medicare Supplement (Medigap)

REMEMBER: If you choose Original Medicare, you may want to
get coverage that fills the “gaps” in Original Medicare coverage,
(STEP 3 above).

e |F you are new to Medicare, you have a 6 month Open
Enrollment Period which gives you a guaranteed right to
buy any Medicare Supplement sold in your state
regardless of your health status.

e After that time, it may be more difficult to obtain Medicare
Supplemental Insurance as you will need to pass
underwriting.

® [or specific questions about Medicare Supplemental
Insurance, you may contact:

o Medigap Helpline at : 1 (800) 242-1060

» The Elder Benefit Specialist at the ADRC
Aging and Disability Resources Center of
Waukesha County at (262) 548-7848.



Your Search begins the same way as a search for a
stand-alone prescription drug plan . ..

on the Medicare.gov Website

1. Type “www.Medicare.gov” into your web address bar
a. The Medicare Homepage will open as follows:

Espaiiol |A A A |z Email | & Print About Us | FAQ | Glossary | CMS.gov | @ MyMedicare.gov Login

Medicare.gov -

The Official U.S. Government Site for Medicare
SignUp/ Your Medicare | What Medicare | Drug Coverage | Supplements & Claims & Manage Your | Forms, Help, &
Change Plans Costs Covers (Part D) Other Insurance Appeals Health Resources
. e, ‘
P :
W Yy

Is my test, item, or _ =
service covered? /

type your test, item, or service here

('b Find health & drug plans @ Apply for Medicare

\
‘\‘ \ a MyMedicare.gov login /
AWVl I T

Live in a Durable Medical Equipment Competitive Bidding Program area? Find a Medicare-contract supplier
Need to know more about the Durable Medical Equipment Competitive Bidding Program? Learn more
Your Medicare Summary Notice just got easier to understand. Learn more
Address change/Medicare card Information for my situation Find someone to talk to
issue?

| Select your situation... Em | Select your state... Em

| Select your card issue... Em

2. Click on “Find health and drug plans”. (You can also view Medigap
Policies available in your area by clicking on ““Supplements and Other
Insurance™.)



The Plan Finder...

Medicare Plan Finder

You have the opticn to complate a genral or personalized plan search. A personalized search may
provide you with mare accurate cost estimates and coverage information, To bagin your plan search,
please choose from one of thess options below.

General Search
A genaral plan search only requires your zip coda.

ZIP Code:

FindPlans 8

5y clicking an tis Butlon you are agresing o the terms and canditions of the User Agreement

or

Personalized Search

A personalizad plan search requires your zip code and complate Medicare
information. This page is secured to protect your parsonal information. If
you don't want to enter your Medicare information, you may use the general

search option above.

L —
e —
e

Examples: 1 A
Where can Ifind my Medicare Number?

] —

Effective Date for Part A: [yionin =] [vaar [v]
Mot Part A? Click here. -

Date of Birth: [yonin =] [Day[x] [¥esr =]

imm e Fhia Bt wmi sem smemminn fr the e and smnitines of Hhe lasr Sareement

Watch
Medicare Plan Finder B

Online Demo

Additional Tools

+ Find and Compare
Medigap Policies

+ Search by Plan Name or ID

+ Enroll Now

*+ Find formularies in your
area

+ Medicare Complaint Form

— RS

+ Extra Help Paying for
Medicare Prescription
Drug Coverage

+ Helpful Contacts

+ Five Ways to Lower Your
Costs During the Coverage
Gap

+ Find out about your
Medicare Choices

+ Download the Medicare
Drug and Health Plan Data
and Medigap Compare
Databases

3. Enter your zip code so that you will find plans available in your area.

4. IF you prefer a General Search, click “Find Plans” without filling in other
information.

5. Now enter your type of Medicare coverage and then click “Continue to Plan
Results”.

Espafiol |A A A | Email | /=, Print AboutUs | FAG | Glossary | CMS.gov | @ MyMedicare.gov Login

Medicare.gov

The Official U.S. Government Site for Medicare

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

OO0 Learn More bout Plans | ? Help | A-Z Glossary

|t,-peseamhne.m here ‘ Search ‘

»Learn about your healthcare options

Home + Medicare Plan Finder * £

ormation

Step 1 of 4: Enter Information

All fields on the page are required unless noted as Optional.

How do you get your Medicare coverage?

* Find and Compare
Madigap Policies

+ Search by Plan Name or 1D
© Original Medicare [7] * Em
Medicare Health Plan (such as an HMO, PPO, or Private-Fee-for-Service plan) [7]

ll Now

]

+ Medicare Complaint Form

Resources

+ Extra Help Paying for
Medicare Prescription
Drug Coverage

+ Helpful Contacts

© 1don't have any Medicare coverage yet
1 don't know what coverage I have

]

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

€ 1 get help from Medicaid [?]

1 get Supplemental Security Income [?]

8}

1 belong to a Medicare Savings Program (MSR) [7] Free Waye to L v
et . + Five Ways to Lower Your
1 applied for and got Extra Help through Social Security Costs During the Coverage
T Idon't get any Extra Help [?] Gap
© Idon't know + Find out about your
Medicare Choices
+ Download the Medicare
Drug and Health Plan Data
Go Back ue to Plan Results @ and Medigap Compare

Databases
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6. On the next screen, Select your current drug plan then click “Continue to Plan

Results”.

Espafiol | A A A | ) Email | &=, Print

Medicare.gov o

The Official U.S. Government Site for Medlicare

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

OO Learn More about Plans | 7 Help  A-Z Glassary

Home + Medicare Plan Finder + Enter Information ¢ Seis

AboutUs | FAQ | Glossary | CMS.gov | @ MyMsdicare gov Login

»Leamn about your healthcare options

Your Current Drug Plan

Select Your Current Drug Plan

Continue to Plan Results

I don't know the name of the plan I'm enrolled in

I don't know what plan I have

AARP MedicareRx Enhanced (PDP)
55921-073-0

Phone: 1-888-867-5575

AARP MedicareRx Preferred (PDP)

55820-015-0

Phane: 1-888-867-5575

Aetna CVS/pharmacy Prascription Drug Plan (PDP)
S5810-050-0

Phone: 1-877-238-6211,1-888-760-4748(TTV/TDD)
Aetna Medicare Rx Premier (PDP)

S5810-186-0

Phone: 1-877-238-6211,1-888-760-4748(TTV/TDD)
Blue MedicareRx Plus (PDP)

§5596-057-0

Phane: 1-866-755-2776,1-866-798-7026(TTV/TDD)
Blue MedicareRx Premier (PDP)

55596-058-0

Phone: 1-866-755-2776,1-866-798-7026(TTV/TDD)
Blue MedicareRx Standard (PDP)

55596-056-0

Dhone: 1-866-755-2776,1-856-798-7026(TTV/TDD)
CIGNA Medicare Rx Plan One (PDP)
55617-223-0

Phane: 1-800-222-6700,1-800-322-1451(TTV/TDD)
Community CCRx Basic (PDP)

55803-085-0

Phone: 1-866-684-5353,1-866-684-5351(TTV/TDD)
Community CCRx Choice (PDP)

$5803-153-0

Phone: 1-866-684-5353,1-866-684-5351(TTV/TDD)
CVS Caremark Plus (PDP)

S$5601-033-0

Phone: 1-866-235-5660,1-866-236-1069(TTV/TDD)
CVS Caremark Value (PDP)

55601-032-0

Ohnna: 1-R86-725-SR5N 1-REE-726-1NESITTV/TANY

7. On the following screen, enter your drugs and then, when prompted, enter

your dosage.
8. Click “My drug list is complete” when all your drugs are added.
Medicare.gov [vpeseaon tom e [izesn]

¥ Learn about your healthcare opfions

The Official U.S. Government Site for Medicare

Sign Up / Change| Your Medicare | What Medicare | Drug Coverage | Supplements & | Claims & Manage Your Help &
Plans [ Covers (PartD) | Otherlnsurance |  Appeals Health Resourc

00 Learn More About Plans 2 Help | A-Z Glossary

Home + Medicare Plan Finder + Enter Information + Enter Your Drugs

. s
Step 2 of 4: Enter Your Drugs =
Zip Code: 53072
Current Coverage: Original Medicare, Humana
Enhanced (FDF) (S5284-074-0 )
Current Subsidy: Mo Extra Help [?]
Important Ceverage Information

Plesse anter your prescription drugs. This will help us estimate your costs
and sllow you to see which pians cover your drugs. The site doesn't show

pricing for over the counter drugs or disbetic o5, lancets,

upplies (e.g. test

needles). For more information. you may contact the plan

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

Name of Drug: Retrieve My Saved Drug List:

| Find My Orug 8 | Your personal information cannot be accessed
Or Browse AZ: using your drug D list. Medicare doesn't share the

A B (C (D E(F) G H/L 4K L M drug information you enter.
NOEQREIDYMWXYEZ

Help with common drug abbrevialions
Hints on how fo enfer drug information Password Date: et e

Why can't | find my drug? Aug [¥] 21 (=] 20i2[=]

Drug List ID: wht i tis?

| Retrieve My Drug List | |

My Drug List (Maximum 25 Drugs)
Total Drugs in My Drug List: 0 Print My Drug List

MEDICINE NAME QUANTITY FREQUENCY & GENERIC OPTIONS ACTION
PHARMACY

You haven't added any drugs to your ist. Search for drugs bove or refrieve your previeusly saved drug list

NOTE: If you do not
enter your drugs, the
Plan Finder will skip
to Step 10.



9. On the next page, click on your preferred pharmacy. (If you do not select a
pharmacy, the Plan Finder will use an average that may not be as accurate.)
Then click “Continue to Plan Results”.

Medicare.gov [mecemsr L]

The Official U.S. Government Site for Medicare # Learn about your healthcare options

Sign Up ! Change| Your Medicare | What Medicare | Drug Coverage | Supplements & |  Claims & Manage Your Help &
Plans [ Covers {Part D) Otherinsurance |  Appeals Health Resources

O Learn More About Plans | 7 Help  A-Z Glossary

Home « Medicare Plan Finder « Enter Information « Enter Your Drugs « Select Your Phamacies

Step 3 of 4: Select Your Pharmacies =i My Corert e
ThiS Step Wi I I be Please select up io two pharmacies to get 8 better estimste of how much your ?:fii:;:f:‘]r?se' Origina| Medicare. Humana

prescription drugs wil cost. If your pharmecy isn'tin & plan's network, the cost Enfenced (81305 )

Sk| pped |f you do not youwil ses i the Tl pribe 6 e i with o insueancs Also nolks st sorme g:&:sl‘sflﬁ;s'“:“;‘a°5>‘§‘ Help [7]

plans offer lower drug prices at prefemed nefwork pharmacies, compared o
+ Password Date: 082172012
other phamacies in the network,

enter your drugs. If
you do enter your o Cocecc kg

drugs, you MUST

We found & pharmacies within | 1 [] miles of 53072

select a pharmacy. oot o Locaton o by Phacacy Neme_| |_Showtide Pharmacy Nop

Available Pharmacies

Add to Selected Pharmacies

COSTCO PHARMACY #1101 CVS PHARMACY PHARMERICA

443 Pewaukee Road 2135 Sivemail Rd 129 W23721 Woodgale Court West
Peuwaukee, Wl 53072 Pewaukee, W 530 Pewaukee, W1 53072
1-262-956-6701 1.262-513-9221 1-414-351-6200

Add Pharmacy Add Pharmacy Add Pharmacy

PICK N SAVE PHARMACY WAL GREENS #5308 WAL MART PHARMACY

2160 Sitvernall Rd 1441 Capitol Dr 411 Pewaukes Road
Pewaukee, W 53072 2 Pewaukee, W1 53072
1-262-547-6343 . 1-262-695-2878

Add Pharmacy Add Pharmacy Add Pharmacy

10.  After completing Steps 1-9, you will see this:

Step 4 of 4: Refine Your Plan Results = mycurentprofis | vpdate search

Zip Code: 53072

This is a summary of the types of plans available in your arsa. Usa the -
Current Coverage: Original Medicare, Humana

checkboxes to select the types of plans you'd like o view. You may also use the Enhanced (DB [23886-074-0)
filters on the left to narrow your search, Using filters may eliminate soms Current Subsidy: No Extra Help [?]
options, including plans with the lowest estimated annual costs. Drug List 1D: 7123356304

Password Date: 08/21/2012
Important Coverage Information

-
.. Refine Your Search Summary of Your Search Results
Tlp - For the mOSt There are a total of 48 plans available in your area including Original Medicare.
Update Plan Results Please select a plan type to continue.
complete results, e S
All 47

#| Limit Your Monthly
dO not use the Premium r :r:;:riif:iﬁglbmg Plans (with Original 29 plan(s) available

4 Limit Your Annual Drug

fi Ite rs Under Deductible

Medicare Health Plans with drug coverage[?]

I13 Refl ne you r +| Selact Drug Options 12 plan(s) available
Search" + Selact Plan Ratings
=  Medicare Health Plans without drug coverage .
4| Select Caverage Options & SpEnl ot
+ Selact Special Needs Plans
+

Change Health Status ntinue To Plan Results B

4| Select Plans By Company

Update Plan Results




11.  Select either “Medicare Advantage Plans with drug coverage”,
or “Medicare Advantage Plans without drug coverage”.

e |f you select plans without drug coverage you may want to
select a “Prescription Drug Plan” for your drug coverage.

e If you select a plan without drug coverage, your options may
be limited for enrolling in separate drug coverage and/or
YOU MAY BE SUBJECT TO APENALTY FOR NOT
HAVING DRUG COVERAGE, (EVEN IF YOU DON’T
TAKE ANY MEDICATIONS.)

= Your Current Plan(s)

Humana Enhanced (PDP) (55884-074-0)

Organization: Humana Insurance Company

YO u r‘ Estimated Annual Drug Monthly
Costs:[?] Premium: opay[?
21 [
An

Overall Plan Rating:[?]

3 out of 5 stars

Lower Your Drug Costs

Results...

Rest of 2012: §1,190 (1)
Mail Order

Annusl: $2,323

Rest of 2012: $1,086

E Original Medicare (HODD1-001-0)
Organization: N/&

Estimated Monthly Deductibles:  Health Benefits: [7] Drug Coverage Estimated Overall Plan
2 Annual Health Rating:[?]
nd Drug
Costs:[?]
3,750 Not bl
cludes $6,708
for drug costs
= Medicare Health Plans with Drug Coverage Plan Ratings

There are 12 plans in 33072 that match your preferences.  View 10 View 20 Vie

Sort Results by |Lowest Estimated Annual Health and Drug Cost E| sort B

E AARP MedicareComplete Plus (HMO-POS) (H5253-004-0)
Organization: UnitedHealthcare

Estimated Monthly Deductibles Overall Pl
Annual Dru: Premium: [?]  [?] and Dru Rating:[]
Costs:[?] Copay[?] /
i nce:
Retail £0.00 i 2 R Enroll
Pharmacy Status: | Drug: $0.00
Néwwiork: Health: $0.00
Annuzh £2,263
Rest of 2012;
340
Mail Order
Annuals 51,46
Rest of 2012:
£732
[F] Humana Gold Plus H6622-002 (HMO-POS) (H6622-002-0)
ization: Humana WisconsinHsalth Organization Insurance Corp
Estimated Monthly Deductibles Health Drug Coverage  Estimated  Overall Plan
et B S B I s bl (it B S T e i Pt

12.  Click on the plan name for additional plan details.



13.

on “Health Plan Benefits” for details such as co-pays for doctor

10

When the detail page comes up, notice the tabs at the top. Click

visits, specialists, hospitalization, etc.

14.
tab.

("8 Health Plan Benefits

Drug Costs & Coverage | Plan Ratings

AARP MedicareComplete
Plus (HMO-POS)
(H5253-004-0)

Organization: UnitedHealthcare

Plan Type: HMO with P05 Opricn® @ ©)

View More Detailed Cost & Benefit Information
Monthly Health Plan Premium

Monthly Drug Plan Premium

Health Plan Deductible

Other Deductibles?

Out-Of-Pocket Spending Limit [7]
Prescription Drugs Covered?
Choice of Dactors?

Optional Supplemental Benefits?

= Benefits

View More Detailed Cost & Benefit Information
Doctor Office Vi

Specialist Office Visit
Qutpatient Services/Surgery
Emergency Care

Ambulance Services

For drug coverage details,

| Overview | GEDRSETEN T Zl . Drug Costs & Coverage

AARP MedicareComplete PO Box 29675
Hot Springs, AR 71903

Plus (HMO-POS)

PO Box 29675 Overall Plan Rating: [?] Enroll

Hot Springs, AR 71903
o8 Springs 4 out of 5 stars

Mamber:
1-800-643-2845

Non Members:
1-800-547-5514

= Costs and Other Important Information

£0.00
0
0

In Network: No
Qut of Network: No

$4,450 In-Netviork
Yes
Plan Dactors Only (some exceptions)

Yes

20 maximum per visit
Point of Service: $25 maximum per visit

In Network: £40 maximum per visit
Point of Service: Not Applicable

In Network: 20% maximum per visit
Point of Service: Not Applicabla

In Network: $55 maximum per visit
Point of Service: Not Applicable

In Network: £200 maximum

n Ratings

Overall Plan Rating: [?]

4 ouwt of 5 stars

H5253-004-0)* Members:
(
1-800-643-4845

Organization: Unitedezithcare

Plan Type: HMO with P05 Cpzionll) ) §)

MNon Members:
1-800-547-5514

—| Fixed Costs
Monthly Drug Plan Premium [?]
Monthly Health Plan Premium [?]

Annual Drug Deductible [7]

Learn more about Medicare premiums

—| Estimated Annual Drug Costs

Full Yesr Cost (based on Janusry enroliment) [?]

WALGREENS #5309 §2,263.16
Mail Order Pharmacy 61,463.36
; 5

Lower your drug costs

—| what You Pay

$0.00
$0.00

$0.00

WALGREENS #5309 Mail Order Pharmacy

WALGREENS #5309 - Network Pharmacy
SELECTED DRUGS FULL COST OF
DRUG

Crestor TAB 10MG
£158.70

click the “Drug Costs & Coverage”

Enroll

Cost For Rest of Year (based on enrollment today) [7]

4$540.00
$731.68
What You Pay
Refill Frequency  Initial Coverage Level Coverage Gap Catastrophic Coverage
[z (&) (6]
Evary 1
$45.00 $80.60 $7.98

Month



lan Comparisons

15.  You can also do a side-by-side comparison of up to 3 plans by
selecting your current plan, then selecting two more and clicking

“Compare Plans”.

= Your Current Plan(s)

Estimated Annual Drug Monthly
Costs:[?] Premium:
21
Retail £37.90

Pharmacy Status:
Praferred-Netwaork

E Humana Enhanced (PDP) (55884-074-0)

Organization: Humana Insurance Campany

Deductibles:[?] and Drug
Copay[?] / Coinsurance:
2]

Annuzl Drug Deductible: $0
Health Plan Deductible

Drug Copay/ Coinsurance:

Drug Coverage [?], Drug Overall Plan Rating:[2]

Restrictions[?] and Other
Programs:
All Your Drugs on Formulary: N il
O o e L Zoutof Sstars
Drug Restrictions: Yes

No Gap Coverzge

11

47§76, 33%

Annual: $3,795 Lower Your Drug Costs

Rest of 3012: £1,130 [}

Mail Order
annual: $2,323

Rest of 2012: $1,086

E Original Medicare (HO001-001-0)

Organizations N/A
Estimated Monthly Deductibles:  Health Benefits: [7]  Drug Coverage Estimated Overall Plan
Annual Drug  Premium: [?]  [2] and Drug [?], Drug Annual Health Rating:[?]
Costs:[?] Copay[?] / Restrictions[?] and Drug
Coinsurance: Costs:[2]
(8]
Retail Standard Part  PartB Doctor Choice: Any N/A £9,750 Not Availzble
Annual: $6,708  B: 599.50 Deductible: Dactor Includes $6,708
£140 cost:
Rest of 2012: Out of Pocket Spending =
eyt Limit: Not Applicable
= Medicare Health Plans with Drug Coverage Plan Ratings

There are 12 plans in 53072 that match your preferences.  View 10 View 20 View

Sort Results by |Lowes! Estimated Annual Health and Drug Cost [w] | Sort £ |

E AARP MedicareComplete Plus (HMO-POS) (H5253-004-0)
Organization: UnitedHsalthcars

Estimated Monthly Deductibles Drug Coverage  Estimated  Overall Plan
Annual Drug  Premium: [?]  [?] and Drug 7], Drug Annual Rating:[?]
Costs:[?] Capay[?] / Restrictions[?]  Health and
Coinsurance: and Other Drug Costs:
[z Programs: £l
Retail £0.00 Annual Drug Dactor Choice:  All Your Drugson  $5,250 ikt Enroll
. Deductible: 0 Plan Doctars Formulary: Yes 4 out of 5 stars
Pharmacy Status:  Dreg: 30,00 b Only (some 4
Netwark 4 iealch Plan exceptions) rug Restrictions:
Health: $0.00  pegyciible: $0 o) No
Mniiali 62,963 Drug Copay/ No Gap Coverage
’ Coinsurance: $3  £a.450 In-
Rest of 2012: o 450 Lower Your Drug
5340 St Neteriy Costs
Mail Order 00

Annual: 51,463

Rest of 2012;
§732

[F] Humana Gold Plus H6622-002 (HMO-POS) (H6622-002-0)

on: Humana Wit ith O ion Insurance Corp
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16.  When the detail page opens, remember to use the tabs at the top
to select the type of detail you wish to compare.

- Ovel w REEETORZETREN Ol Drug Costs & Coverage | Plan Ratings

AARP MedicareComplete Plus Humana Gold Plus H6622-002 Humana Enhanced (PDP)
{HMO-POS)
(H5253-004) Plan Type: HMO with POS Option | (H6622-002) Pian Type: HMO with POS Option

ization: U ization: Humana i

Organization Insurance Corp
Members: 1-800-643-4845 Members: 1-800-457-4708 Members: 1-800-281-6518

Non Members: 1-300-347-5514 Non Members: 1-800-833-236¢ Non Members: 1-800-706-0872

Coverage: Provides health and drug coversge | Coverage: Provides health and drug coverage | Coverage: Provides drug coverage only.
MNOTE: alth Plan Benefics are based on

edicare
Enrall Enroll o
= Costs and Other Important Information Be Su re to SCro I I
View More Detailed Cost & Benefit View More Detailed Cost & Benefit Wiew More Detailed Cost & Benefit
insormation Informatin Tnformation down on your
Monthly Health Plan $0.00 Monthly Health Plan $19.00 Monthly Health Plan MR
Premium Premium Premium
Monthly Drug Plan 50.00 Monthly Drug Plan $0.00 Monthly Drug Plan $37.90 C0| I I pute r and
Premium Premium Premium
Health Plan Deductible 50 Health Plan Deductible 50 Health Plan Deductible  $140 CI i Ck tO See
Other Deductibles? In Network: Other Deductibles? In Network: Other Deductibles? Ves
No Ne
Out of Out of - -
Network: No Network: No add Itlonal
Out-of-Pocket Spending  $4,450 In- Out-of-Pocket Spending £3,400 In- Out-of-Pocket Spending Mot Applicable —
Limit [7] Network Limit [?] Network Limit [?] .
$3,400 In and
SR importan
Prescription Drugs Yes Prescription Drugs Yes Prescription Drugs Prescription
Coverad? Covered? Covered? Drugs are -
covared by the detal Isl
prescription -
drug plan.
Choice of Doctors? Plan Doctors Choice of Doctors? Plan Dectors Chaice of Doctors? Any Doctor
Only (some Only (some
excaptions) axceptions)
Optional Supplemental  ves Optional Supplemental  Yes Optional Supplemental Ko
Benefits? Benefits? Benefits?
= Benefits
View More Detailed Cost & Benefit View More Detailed Cost & Benefit Wiewr More Detailed Cost & Benefit
Information Information Information
Doctor Office Visits Dactor Office Visits Doctor Office Visits

17.  Also note the details listed under the Plan Ratings tab (above).
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Enrollment

There are multiple ways to enroll.

e Online via the Medicare website or the plan’s website

nnnnnnn Deductibles Health Drug Coverage Estimated ~ Overall Plan

e By Phone
o Call Medicare (1-800-633-4227) or the plan directly.

e |n person
o Some plans will have an agent that you can meet with.

Additional Considerations

e Are your medical providers in-network with this plan?
o If not, are the cost savings more important to you than
using your established providers?
e \What services are you most likely to use? What are the co-pays
for these services?
e How is this plan rated?

For additional information or assistance contact the Elder Benefit
Specialist at the ADRC of Waukesha County at (262) 548-7848.



