List of Medications for
Medicare Plan Finder Search

What | pay now

monthly for the
drug(s) | take

Plan 1

Plan 2

Plan 3

Monthly Premium

$

$

$

$

Deductible

$

$

$

$

Name of the drug (including strength/number), e.g. Lip

itor 20 mg, 30 tab or Metformin HCL tab 500mg)

#1

#2

#3

#4

#5

#6

#7

#8

#9

#10

#11

#12

Total Monthly Cost

Does this plan have a gap in coverage?

If so, when does the gap begin?

When does the gap end?

Can I use the plan at my pharmacy? Do | have to go

to a different pharmacy?

Does the plan give me discounts on all the drugs |

currently take?

If I currently buy 90-day prescriptions, what is the
price difference? Do | have to utilize mail order?

If I live in another state for part of the year, can | get

my drugs in that state?




