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e |t's about practice!

e Beneficiary Preparation

e Counselor Preparation

e Plan Finder Walk Through

* Enrolling

e Reviewing Results for Beneficiaries
e Plan Finder Help and FAQ

e Reporting Issues with MPF
 Resources



Using the Plan Finder takes Practice!

Go ahead and try it out

e There are Plan Finder training videos posted on the
Medicare.gov web site

e SHIBA has practice Plan Finder worksheets you can use

Ask questions!
O Regional Training Consultant
O Volunteer Coordinator
O Experienced volunteers

o Staff in SHIBA Tumwater office



Beneficiary Preparation

e |t's important to be prepared when meeting with a
beneficiary because preparations will save you and
the beneficiary time and reduce stress.

O Provide the beneficiary with a list of items to have ready
or to bring for their appointment, whether it is in person
or by phone.
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It’s important to be prepared when meeting with a beneficiary because preparations will save you and the beneficiary time and reduce stress.
Provide the beneficiary with a list of items to have ready or to bring for their appointment, whether it is in person or by phone.





Medicare number and effective dates for Part A or Part B
Date of birth

Zip code

List of drugs that includes dosage & quantity
Name and address of their preferred pharmacy
Name of their current Medicare plan (if applicable)

Ask if they are currently receiving LIS/MSP or if they are
dual eligible (Medicare & Medicaid)

O If not, you can screen them to see if they are eligible.
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The beneficiary can bring the medication bottles to the office or they can provide the list over the phone
If the appointment is by phone, request the beneficiary to provide the prescription information as stated on the bottle.



Tips for the Counselor

e Have the client contact form ready
O Do a complete intake

O Make sure to write down the Drug List ID number and Drug List
ID password.

e Use the personalized search on the Medicare Plan Finder
(MPF)

O The personalized search is specific to the beneficiary

O The MPF will show if the beneficiary is dual eligible or LIS/MSP
eligible

= The plan finder will show the subsidy prices

= |f the personalized search doesn’t work, don’t panic. Do a general
search using the information you have available.
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As a counselor, you can do the full intake with the beneficiary in-person or by phone. A complete intake is gathering information about the beneficiary that you would need to perform a plan comparison with the Medicare Plan Finder their name as it appears on the Medicare card, Medicare number, effective date for Medicare Part A or B and list of drugs.  Additionally, get their address as well just in case you need to mail information to them.  When beneficiaries request an appointment, go ahead and gather their information needed and have a comparison ready for them at their scheduled appointment.  It’s very important to have a place designated on the form for the drug list ID number and password.

General Plan Finder: This will still provide good and useful information that the beneficiary can use in making a decision.  If the personalized search isn’t working, use the general search as that will give you a good idea of the medication costs.  The main difference is that it will not show you LIS levels.
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Points to cover:  It’s helpful to collect information from the beneficiary. Info from their Medicare Card, Zip code, list of drugs (exactly as it appears on the RX bottle) and pharmacy information.
Two ways to go to the MPF
Top blue-  “Sign Up/Change plans.  Will have drop down box if you put your cursor over it or simply click on it and the page will show everything in the drop down box- Click on “Find health & drug plans”
Encourage volunteers to take time to review the remaining blue tabs and other information that they can access from www.meidcare.gov 
Fastest way to Plan Finder is to click on the Green button that says “Find Health and Drug Plans” .  


an Finder Search Opt

Stgp by step overview on\how
tg complete a plan search

Lesson 1- Getling Started

You have the option to complete a general or personalized plan search. A personalized search may
provide you with more accurate cost estimates and coverage information. Toe begin your plan search,
please choose from one of these options below. Getting to the Medicare Plan Find\r
—
e

viedicare.gov

General Search

8 general plan search 'y requires your zip code.

ZIP Code:

By selecting this button you are agreeing to the terms and conditions of the User Agreement

Find Plans B

View more videos

Additional Tools

+ Find PACE Plan(s)

Personalized Search
onalized plan sea Equires your zip code and complete
Yedicare information. This page is secured to protect your personal
sformation. If you don't want to enter your Medicare information, you
3y use the general search option above.

+ Find and compare Medigap
policies

Search by plan name and/or ID

Enroll now

ZIP Code: | | Check your enrcliment

Medicare complaint form

Medicare Number: | |
Example: 1234567890A
g“ﬁ Where can I find my Medicare
. \9“3 Number?
o\

Related Resources

Last Name: | | | | / Extra Help paying for Medicare

prescription drug coverage
Helpful contacts

6 ways to lower your drug costs

_ ive Date for Part A: |Month v| |Year v|

- Not Part A? Select here.

Download Plan Finder databasgfs
A A Helpful Tips

By selecting this button you are agreeing to the terms and conditions of the User Aglreement

Find Plans B8

Date of Birth: [Month w| [Day V] [Year V|
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Points to cover:
Explain the difference between General Search and Personalized search.
General: will provide an estimated costs; find plans for your respective area; you can specify if you receive Original Medicare; MA/MA-PD; if you don’t have coverage yet or you don’t know and also specify if you receive assistance from Medicaid, SSI, MSP, LIS, don’t receive assistance, and if you’re not sure.
Personalized:  this will provide you with a more accurate cost estimates based on your current plan and subsidy information. You will need beneficiary’s zip, MCR number, Last name (as it appears on Medicare Card), effective date for A and/or B, and date of birth.
It is crucial to enter the information exactly as it appears on Medicare card
If you don’t have Part A, you can click on the blue hyperlink and enter your part B effective date.
Instead of scrolling in drop down box- type in the first letter of the month and hit the down arrow until your selection appears.  
NOTE:  in the circled area on the right, you can do several useful things, most without having to go thru all of the Plan Finder steps; including: 
Search by Plan Name and/or ID
Enroll now
Check current enrollment of a client





Step 1 of 4: Enter Information

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

How do you get your Medicare coverage?

Qriginal Medicare
Medicare Health Plan (Such as an HMO, PPO, or Private-Fee-for-service plan)

I don't have any Medicare coverage yet

I don't know what coverage I have

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

I get help from Medicaid

I get supplemental security income

I belong to a Medicare Savings Program (MSP)

I applied for and got extra help through social security

I don't get any extra help

I don't know

Would you like to add drugs?

O ves

I don't want to add drugs now

I don't take any drugs

Go Back Continue to Plan Results B

Back to Top +
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Points to cover:
 When you do General Search, you must answer questions so PF knows how to price
Hover over questions, a box will pop up that explains which one to choose
Be sure to say “Yes” to the question, about adding drugs, if you plan to add any drugs



Prescription Pop Up

Home -+ Enter Information -» Enter Your Drugs

Step 2 of 4: Enter Your Drugs = My Current Profile

Zip Code: 22151

Please select the information (e.g. dosing frequency) as prescribed by your Current Coverage: Original Medicare

doctor. Failure to enter information consistent with your prescription may Current Subsidy: No Extra Help [?]

result in the display of inaccurate pricing information. For example, if you Important Coverage Information

select a frequency greater than that prescribed by your doctor, it may result in

the display of the full drug cost rather than the appropriate cost-sharing \ )

amount. This will help us estimate your costs and allow you to see which
plans cover your drugs. The site doesn’t show pricing for most over the
counter drugs or diabetic supplies. For more information, you may contact the
plan.

|l don’t take any drugs ||| don’t want to add drugs now <

T‘ype the name of your drug: Retrieve My Saved Drug List:

| | § Find My Drug [EJ J Your drug list has been saved. You can retrieve your
Or Browse A-7Z: selected drugs and pharmacies on future visits using this
A B  C D IElE Drug List Id and Password Date.

“our personal information cannot be accessed using your
N9 PRS0V X | LY |£ drug ID list. Medicare doesn't share the drug information
Help with common drug abbreviations G EIER )
Hints on how to enter drug information Drug List ID: 7129621472
Why can’t | find my drug? Password Date: 10/3/2016 (change date) <

Zip Code: 22151

| Use a different drug listID |

My Drug List (Maximum 25 Drugs)

Total Drugs in My Drug List: 1 |___Print My Drug List |

MEDICINE NAME QUANTITY FREQUENCY & GENERIC OPTIONS
PHARMACY

L Change doseJ L MdJ

Metformin Hecl TAB 1000MG Every 1 Month Already Generic Esmoxey
Retaill Pharmacy

My Drug List is Complete EJ
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Points to cover:
 My current profile will appear on each page as you go through the plan finder.
Accuracy of drug name, entering the drug, quantity and dosage. (go to next screen to show the quantity & dosage pop up box)
After the first drug is entered, the drug list ID will appear and you will need to give a password date.  You can leave date as is or create a new one.  Stress the importance of saving the drug list ID, password date, & zip. 
List of drugs entered will be noted below. 




Prescription Pop Up

Type the name of your drug: Retrieve My Saved Drug List:

F"E’trormi” [Pz | | Find My Drug EJ | Yourgersona! information cannot be accessed using
Or Browse A_F: your drug ID list. Medicare doesn't share the drug
Information you enter.

el B WG W WS () WS L (el el
] ] el ] ] () el o) () (M
Help with common drug abbreviations

Hints on how to enter drug information Password Date: what is this?
Why can't | find my drug? Cct 3 2016 [~]

M
7 Dirug List ID: what is this?
=l

LAY
X

! Retriewve My Drug List [EJ |

Metformin Hcl
Search Results:

12 drugs found with metformin Hcl TAB 500MG

Hcl TAB 850MG
MEDICINE NAME ! Hcl TAB 1000MG ADD DRUG
Metformin Hcl TAB 500MG ER

Metformin Hcl{Metformin HCI) Metformin Hol TAB 750MG ER ) i + Add Drug
Metformin Hol TAB 1000MG (Osmotic)

Fortamet(Metformin HCI) Quantity [?7] + Add Drug
[0

Glucophage(Metformin HCI) Frequency [?] =+ Add Drug
Ewvery 1 Month
Glucophage XR{Metformin HCI) Every 2 Months + Add Drug
Ewvery 3 Months
Ewvery 12 Months
Glumetza{Metformin HCI) + Add Drug
Pharmacy Type [?]

= < (@ 1 get this medicine from a retail pharmac
Riomet{Metformin HCI a P W + Add Dru
{ ) [ | get this medicine from a mail order pharmacy. 9

Add drug and dosage or Cancel

Metaproterenol Sulfate(Metaproterenol S i | + Add Drug

Metaformi{MNutritional Supplement)

Metipranolol{Metipranolol Ophth) + Add Drug
Metoprolol Succinate ErfMetoprolol Succinate) + Add Drug

Metoprolol Tartrate{Metoprolol Tartrate) + Add Drug

Metop drochlorothiazide{Metop ydrochlorothiazide) + Add Drug

My Drug List (Maximum 25 Drugs)

otal Drens in My Nroa 1 ist: 0



Presenter
Presentation Notes
Points to cover:
Include  how the session will “time-out” after 30 minutes of inactivity
Select the correct dosage, quantity, frequency & pharmacy type.
Stress the importance of selecting the correct dosage
When you select “I get this medicine from a mail order pharmacy” the quantity will automatically default to “90” and  frequency will automatically default to “every three months”



Generic Option

Lipitor
| A lower cost generic is available for the drug you selected.
‘ | Fini  ® Jse lower cost generic: Atorvastatin Calcium

Or Browse A-7: ) Use brand drug: Lipitor

WA B S Y LB B B (L
i Continue

) 10) (2] (9] (R] 8) 1) (U ¥
Help with common drug abbreviations
Hints on how to enter drug information
Why can't| find my drug?

Type the name of your dru

Drug List ID: 7129621472
Password Date: 10/3/2016 (change date)
Zip Code: 22151

L Use a different drug list ID J

MEDICINE NAME SORMIY FREQUENCY &
PHARMACY

L{:hangednseJ |_ Add_]

Metformin Hel TAB 1000MG Every 1 Month Already Generic |EEHoNE |
Retall Pharmacy

My Drug List is Complete E) _
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Points to cover:  
A pop-up box: re: brand name showing generic alternative.
Explain the difference between lower cost generic and brand name.
Explain if drug is not found- it is either drugs that are excluded from Medicare coverage or a compound drug. 
Once all drugs are in your list, you can print it. Click My Drug List i




Adding Pharmacies

Home - Enter Information - Enter Your Drugs = Select Your Pharmacies

Step 3 of 4: Select Your Pharmacies

Please select up to two pharmacies to get a better estimate of how much your
prescription drugs will cost. If your pharmacy isn't in a plan’s network, the cost
you will see is the full price of the drug with no insurance. Also note that some
plans offer lower drug prices at preferred network pharmacies, compared to

other pharmacies in the network.

found 22 pharmacies within 3 miles of

rch New Location or by Pharm

1 : :
Show/Hide Pharmacy Map

=/ My Current Profile

Zip Code: 22151

Current Coverage: Original Medicare
Current Subsidy: Mo Extra Help [?]
Drug List ID: 7129621472
Password Date: 10/03/2016

Important Coverage Information

Continue to Plan Results )

Available Pharmacies
Add to Selected Pharmacies

A&D Pharmacy
6134 Brandon Ave
Springfield, WA 22150
1-703-644-0060

Add Pharmacy

CVS Pharmacy

T205 Litle River Tpk
Annandale, WA 22003
1-703-256-4030

Add Pharmacy

Annandale Pharmacy
7004B Little River Tnpk
Annandale, WA 22003
1-7T03-992-6806

Add Pharmacy

CVS Pharmacy

7359 Heritage Dnive
Annandale, WA 22003
1-703-941-5430

Add Pharmacy
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CVWS Pharmacy
8928 Burke Lake Rd
Springfield, WA 22151
1-703-975-83510

Add Pharmacy

CVS Pharmacy
6436 Sprnngfield Plz
Springfield, WA 22150
1-703-644-6323

Add Pharmacy 4
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Points to cover:
Review “my current profile” how it will appear with each step.
Explain how the pharmacy search/add works- select up to 2 pharmacies.
Use the “Search New Location or by Pharmacy Name” If you can’t find your pharmacy
Click on the “Show/Hide” pharmacy map to show the location.  (i.e.- Pharmacy may be on the same street but it could be north broadway or south broadway) or if beneficiary gives you a pharmacy name but only provides the intersection that it is closest to.





Refining Plan Results

Step 4 of 4: Refine Your Plan Results

|— My Current Profile Update Search

Zip Code: 22151

This is a summary of the types of plans available in your area. Use the Current Cowverage: Original Medicare
checkboxes to select the types of plans you’d like to view. You may also use the Current Subsidy: Mo Extra Help [2]
filcers on the left to narrow your search. Using filters may eliminate some Drug List ID: 7120621472

options, including plans with the lowest estimated annual costs. You should also Password Date: 10/03/2016

consider other factors, such as provider network and Part B premium amount

Important Coverage Information
which may be reduced for some plans.

—

You are now viewing 2017 plan data. WView 2016 plan data.

Refine Your Search Summary of Your Search Results
ere are a total of 39 plans available in your area including Original Medicare.

se select one or more plan t es o continue.
| Update Plan Results B | P vP

Available Plans Based On Your Filters Number of Plans

Limit Your Monthly Plan .

Premium Prescription Drug Plans (with Original Medicare) 23 plan(s) available
[2]

Limit Your Annual Drug
Deductible

Medicare Health Plans with drug coverage [?] 10 plan(s) available

Select Drug Options

Select Coverage Options Medicare Health Plans without drug coverage [7] s plan(s) awvailable

Select Special Needs Plans

Change Health Status

Continue To Plan Results B

|+ Select Plans By Company

| Update Plan Results B |
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Points to cover:
During OEP, the plan results will default to viewing 2018 plans. For people who are still shopping for 2017 plans, you can click to look at the current year.  
Review the “number of plans” available
Touch base on “refine your search” options.
Note that if you want to see Special Needs Plans, must select the option on the “Refine your Search” side.  If the SNP is for Dual-eligible, it won’t be viewable unless the search (either Personalized or General) shows the client HAS a Medicaid plan 



Plan Results Page

Your Plan Results

| # Return to previous page |

Your plan results are organized by plan type and are initially sorted by lowest

estimated cost. To view more plans, salect View 20 or View All, Select any plan
name for details. Compare up to 2 plans by using the checkboxes and selecting
Compare Plans. The costs displayed are estimates: your actual costs may vary.

¥ Symbols

|=/ My Current Profile = Update Search

Zip Code: 50309

Current Cowerage: Original Madicare (HODD1-
001-0)

Current Subsidy: No Extra Help [?]

Drug List ID: 1332541376

Password Date: 08/10,/2015

Important Coverage Information

? When you see this symbol near a plan name, it means that Medicara has given this plan a low summary rating for at least

three years in a row.

ﬁ- When you see this 5yrn|:|-u| near a plan name, it means that Medicare has given the plan a 5-star rating {the highest rating). If

aplanhasa 5
Enrollment pericd.

E Some Dental Coverage u Some Vision Coverage m Mationwide Coverage

fing the year, even if it's not during

m Some Hearing Coverage

Your Current Plan(s)

Prescription Drug Plans

Star Ratings |

Medicare Health Plans with Drug Coverage

Star Ratings |

Medicare Health Plans without Drug Coverage

Star Ratings |
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Points to cover:
Review the Symbols
Review the “Plan Results Page”
Review the three stars.


Your Plan Results

Update Search

Your Plan Results (= "y Currant profile

Zip Code: 22151
Current Cowverage: Original Medicare

|+« Return to previous page | Current Subsidy: Mo Extra Help [?]
Drug List ID: 7129621472
Your plan results are organized by plan type and are initially sorted by lowest Password Date: 10/03/2016

estimated cost. To view more plans, select View 20 or View All. Select any plan
name for details. Compare up to 2 plans by using the checkboxes and selecting
Compare Plans. The costs displayed are estimates; your actual costs may vary.

Important Coverage Information

=/ My Current Profile  Update Search

You are now viewing 2017 plan data. WView 2016 plan data.

+ View and Edit Drug and Pharmacies List

+ Find and Compare Medigap Policies

 symbols

m Mationwide Cowverage

=/ Wour Current Plan(s)

E rigina edicare (HO0O01-001-0)
Includes Part A (Hospital Insurance)} and/or Part B (Medical Insurance) - Excludes Part D Drug

Coverage
Estimated Annual Monthly Deductibles: Health Benefits: [7] Drug Coverage Estimated Overall Star
Drug Costs: [7] Premium: [7]1 and Drug [Z7] ., Drug Annual Health Rating: [7]
[z1 Copay [7] / Restrictions [7] and Drug Costs:
Coinsurance: [z1
>
Retail Standard Part B Doctor Choice: Any M/ A 55,470 Coming Soon
Annual: $2,112 Part B: Deductible: Willing Doctor Includes 52,112
£104.20 %166 . for drug costs
QOut of Pocket Spending
Limit: Mot Applicable
=/ Prescription Drug Plans Star Ratings

23 plans were found in 221@ on your search criteria. View 10 View 20 View All

Compare Plans [ 3]

Sort Results By [Lowest Estimated Annual Retail Drug Cost ~|| sort B3

— VAF Il meem Ml FOMAAMNY FCACMTY _Man_mnh
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Points to cover: 
Shows the beneficiary’s current plan-.
Shows the number of plans available in the beneficiaries area
You can view 10 plans at a time or view all
Select up to three plans to compare side by side. Can select current, PDP, & MAPD to compare side by side.


Plan Comparison

MedicareBlue Rx Premier (PDP) (55743-004-0) s
Organization: MedicareBlue Rx

Estimated Annual Monthly Deductibles: [?] and Drug Coverage [2] ., Owerall Star
Drug Costs: [?] Premium: [?] Drug Copay [?] / Drug Restrictions [?] Rating: [?]
Coinsurance; [?] and Other Programs:
Retail 212420 Annual Drug Deductible: 50 All Your Drugs on ﬁ Enrall
. Formulary: Yes -

Pharmacy Status: Drug Copay) Coinsurance: Thi= plan got
Standard Cost- £1 - 524, 33% - 50% Drug Restrictions: Yes Medicare's highest
i rating {5 stars
Sharing Lower Your Drug Costs sl '

Cost a= of Today: MTM Program [?] : Yes
£513

Mail Order

Cost a= of Today:

£513

AARP MedicareRx Preferred (PDP) (55820-024-0)
Organization: UnitedHealthcare

Estimated Annual Monthly Deductibles: [?] and Drug  Drug Coverage [?] , Drug = Owerall Star
Drug Costs: [?] Premiums: [?]  Copay [?] / Coinsurance: Restrictions [7] and Rating: [?]
1 Other Programs:
Retail £51.20 Amnual Drug Deductible: 50 All Your Drugs on :::l:*u'l' 5 stars Enrell

Formulary: Yes

Pharmacy Status: Drug Copay, Coinsurance:

Preferred Co=t- 52 - 585, 33% Drug Restrictions: Yes
Sharing Lower ¥our Drug Costs
Cost a= of Today: MTH Program [?] : Yes
£561

o

Mail Order
Cost a= of Today:

£713
‘ AARP MedicareRx Saver Plus (PDP) (S5921-370-0)
Organization: UnitedHealthcare

Estimated Annual Menthly Deductibles: [?] and Drug  Drug Coverage [7] , Drug Owverall Star
Drug Costs: [2] Premium: [7] Copay [?] Ff Coinsurance: Restrictions [?] and Rating: [?]
=1 Other Programs:
Retail £30.00 Annual Drug Deductible: All Your Drugs on et Ervresdl
£320 Formulary: Yes 25out of S stars L/
Pharmacy Status: . L
Drmfmrrmd Cost- E;ug Ed;puzyé‘qgum surance: Drug Restrictions: Yes
- = 54,
Sharing Lower ¥our Drug Costs
Cost a= of Today: MTH Program [?] : Yes
£564
Mail Order
Cost a= of Today:
$652
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Points to cover: 
Select up to three plans to compare side by side. Can select current, PDP, & MAPD to compare side by side.


Plan Comparison Side-by-Side

Medicare Plan Finder Learn More About
Home Plans Glossary FAQ

Home -» Enter Information -» Enter Your Drugs -2 Select Your Pharmacies -» Refine Your Plan Results -» Your Plan Results -» Plan Comparison

Your Plan Comparison =/ My Current Profile Update Search

Zip Code: 22151
Current Coverage: Original Medicare

i = >
Select the tabs below for more detailed information about the plan health benefits, (I FE0AE SIS 178 DD (S I[P (5]

drug costs and coverage and star ratings. Drug List ID: 7129621472
Password Date: 10/03/2016

|#« Return to previous page |

Important Coverage Information

- Symbols

G Some Dental Coverage 0 Some Vision Coverage o MNationwide Coverage m Some Hearing Coverage

= Estimated

Dwe z Health Plan Benefits Drug Costs & Coverage Star Ratings Manage Drugs

Original Medicare Aetna Medicare Innowvation AARP MedicareComplete Plan 2
Prime Plan (HMO) (HMO)

(HO001-001} Plan Type: Original Medicare | ry43931-096) ! Plan Type: HMO (H5253-090) ! Plan Type: HMO
Organization: Aetna Madicare Organization: UnitedHealthcare

Organization: MN/A

Members: 1-800-623-4227 Members: 1-800-282-5366 Members: 1-800-643-4845
1-877-486-2048(TTY,/TDD)} F11(TTY/TDD) F11({TTY/TDD)

Non Members: 1-800-623-4227 Non Members: 1-855-3238-7027 Non Members: 1-800-555-5757
1-877-486-2048(TTY,/TDD)} F11{TTY/TDD) F11(TTY/TDD)

Cowverage: Provides health coverage only Cowverage: Providss health and drug Cowverage: Provides health and drug
(drug costs are retajlcst .l coverage COW BT r—

o (v LH 000

Enrcllment begins October 15, 2016 Enrollment begins October 15

e

= Additional Plan Information

18


Presenter
Presentation Notes
Points to cover:
Review tabs.  We will cover each tab in the next few slides
Review symbols & enrollment date reminder. 
Plan results come up in columns, read from top down


Health Plan Benefits

Original Medicare

Benefits at a Glance

| Drug Costs & Coverage

Aetna Medicare Innowvation
Prime Plan (HMO)

Star Ratings

Manage Drugs

AARP MedicareComplete Plan 2
(HMO)

L=J Benefits

Original Meaedicare

mbulance
0%
Doctor's office wisits

Primary Physician

0% pear wisit

pecialist

0% per wisit

Durable medical eguipment

(vwheaelchairs, oxygen, etc.)
0% per item

Emergency care
0%

Home health care
ou pay nothing

Mental health care

oming soon

Renal dialysis
0% pear wisit
npatient hospital care

oming soon

killed Mursing Facility (SMNF)

Aetna Medicare Innowvation Prirme Plan

(HMO)
lambulance
H400
Doctor's office wvisits

Primary Physician

%10 per wisit

Specialist
40 per wisit

Durable medical eguiprment

{(wheelchairs, oxygen, etc.)
20%2% per item

Emergency care

75 per visit (always covered)
Home health care

ou pay nothing

mMental health care

$218 for days 1 through 5
0 for days & through 90

Renal dialysis

20% per wisit

Inpatient hospital care
200 for days 1 through &

0 for days 7 through 90

Skilled Mursing Facility (SNF)
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AARP MedicareComplete Plan 2 (HMO)

lambulance
S2TFTS
Doctor's office visits

Primary Physiciamn
ou pay nothing

Speaecialist

S25 per visit

Durable medical eqguipment

(wheelchairs, oxygemn, etc.)
20% per item

Emergency care

=75 per visit {(always covered)
Home health care

ou pay nothing

mMental health care

195 for days 1 through <4
S0 for days 5 through 90

Renal dialysis

20% per wisit

Inpatient hospital care
=195 for days 1 through 4
S0 for days 5 through 920

S0 for days 21 and beyond

ISkilled Mursing Facility (SNF)
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Points to Cover:
Can view benefits side by side.


Costs

Health Plan Benefi

Original Medicare

(HOOO01-001)} Plan Type: Original Medicare

Organization: N/A

Members: 1-200-6332-4227
1-877-486-2048(T1¥/TDD)

Non Members: 1-800-6232-4227
1-877-486-2048(TI1¥/TDD)

Cowverage: Provides health coverage only
(drug costs are retail estimates)

Drug Costs & Coverage Tab - Fixed

‘ g Costs & Coverage I

Aetna Medicare Innovation
Prime Plan (HMO)

(H29321-096) Plan Type: HMO
Organization: Aetna Medicare

Members: 1-800-282-5366
F11(TTY/TDD)

Non Members:
F11(TTY/TDD)

1-855-2328-7F027

Cowverage: Provides health and drug
coverage

Star Ratings

00

Manage Drugs

AARP MedicareComplete Plan 2
(HMO)

(H5253-090) Plan Type: HMO
Organization: UnitedHealthcare

Members: 1-800-5432-4845
F11{TTY/TDD)}

Non Members:
F11{TTY/TDD)}

1-800-555-5757

Coverage:
coverage

Prowvides health and drug

Plan Premium [Z]

Monthly Health $0.00

Plan Premium [Z]

Annual Drug $0.00

Deductible [2]

Medicare costs at a glance

— Enrcllment begins October 15, 2016 Enrollment begins October 15, 2016
L= Fixed Coy
Monthly Drug NSA Monthly Drug $16.60 Monthly Drug $31.10

Plan Premium [Z]

Monthly Health $42.40

Plan Premium [Z]

Annual Drug $300.00

Deductible [?]

Medicare costs at a glance

Plan Premium [7]

mMonthly Health +$54.90

Plan Premium [Z]

Annual Drug $0.00

Deductible [2]

Medicare costs at a glance

Cost at Annandale Pharmacy

January $2,112.12

Enrollment [?]

Cost at CWVS Pharmacy

January $£2,.112.12

Enrollment [7]

=/ Estimate of WhatYOU Will Pay for Drug Plan Premium and Drug Costs

Cost at CVS Pharmacy

January $438.72

Enrollment [2]
Cost at Annandale Pharmacy

January $430.20

Enrollment [2]

Cost at Annandale Pharmacy

January $421.20

Enrollment [2]

Cost at CvsS Pharmacy

January $421.20

Enrollment [2]
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Presentation Notes
Points to cover:
Review the Drug Cost & Coverage tab- Explain the “fixed costs”



Aetna Medicare Innovation
Prime Plan (HMO)

s

- Y- P =1 | - T

Star Ratings

AARP MedicareComplete Plan 2
(HMO)

-

Manage Drugs

IRT -t

=) Estimate of What YOU Will Pay for Drug Plan Premium and Drug Costs

Cost at Annandale Pharmacy

January $2,112.12

Enrollment [?]
Cost at CVS Pharmacy

January $2,112.12

Enrollment [?]
Cost at mail order pharmacy

This plan doesn’t have mail order
pharmacy coverage.

Lower your drug costs

Cost at CVS Pharmacy

January $438.72

Enrollment [?]
Cost at Annandale Pharmacy

January $439.20

Enrollment [?]
Cost at mail order pharmacy

January $231.20

Enrollment

Lower your drug costs

+/ Estimated Full Cost the Plan Charges Medicare for Your Drugs

(=) Estimated Monthly Drug Costs

Monthly Drug Costs at Retail
Pharmacies

View Drug Cost Summary
MILESTONES

MONTH YOUR COST

1st

$176.01

Monthly Drug Costs at Retail
Pharmacies

View Drug Cost Summary
MILESTONES

MONTH YOUR COST

1st

21

$36.56

Cost at Annandale Pharmacy

January $421.20

Enrollment [?]
Cost at CVS Pharmacy

January $421.20

Enrollment [?]
Cost at mail order pharmacy

January $373.20

Enrollment

Lower your drug costs

Monthly Drug Costs at Retail
Pharmacies

View Drug Cost Summary
MILESTONES

MONTH YOUR COST

1st $35.10


Presenter
Presentation Notes
Points to cover:

Review the costs shown with each pharmacy listed 
Costs includes premium and drug costs




=) Estimated Monthly Drug Costs

Monthly Drug Costs at Retail Pharmacies
View Drug Cost Summary

MILESTONES MONTH YOUR COST
ist $41.40
2nd $41.40
2rd $41.40
4th $41.40
5th $41.40
6th $41.40
7th $41.40
8th $41.40
oth $41.40
10th $41.40
11th $41.40
12th $41.40

Monthly Drug Costs Estimator

View monthly costs
comparison charts.

View monthly drug cost details by selected drugs
Starting January 1, 2011, if you reach the coverage

22

Monthly Cost Estimator

Monthly Drug Costs at Retail Pharmacies
View Drug Cost Summary

MILESTONES MONTH YOUR COST
ist $27.29
2nd $27.29
32rd $27.29
4th $27.29
5th $27.29
6th $27.29
7th $27.29
8th $27.29
oth $27.29
10th $27.29
11th $27.29
12th $27.29

Monthly Drug Costs Estimator

View monthly costs
comparison charts.

View monthly drug cost details by selected drugs
Starting January 1, 2011, if you reach the coverage


Presenter
Presentation Notes
Points to cover:
Review Monthly Cost Estimator & explain the estimator showing “monthly cost chart for”.  Clicking on this bar chart will display results in this format-  see next slide.



Monthly Cost Estimator

Monthly Cost Comparison

Show monthly cost chart © cvs Pharmacy #
O Fred Meyer Pharmacy
O Mail Order Pharmacy

® January Enrollment O Enrollment Today

First Health Part D Value Plus (PDP)
(S5768 - 153) Plan Type: PDP

Menthly Costs at CWS Pharmacy =

Monthly Costs (based on January enrollment)
57 $57 57 =57 =7 &7 $57 57 57 57 857
Jan Feb Mar Apr May Jun Jul Aug Sep Oct MNowv

B Premium B Deductible B Copay N Gap B Catastrophic

EnvisionRxPlus (PDP)
(57694 - 030) Plan Type: PDP

Monthly Costs at CWS Pharmacy #
Monthly Costs (based on January enrollment)
57 527 327 57 7 57 527 327 e 5 7
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Mow
B Premium B Deductible B Copay W Gap B Catastrophic



Presenter
Presentation Notes
Points to cover:
Review Monthly Cost Estimator & explain the estimator showing “monthly cost chart for”.  The Bar Chart gives a visual estimate of the month-by-month costs for each plan and what part of the cost is the Premium, Deductible, Co-pay/Co-Insurance, Coverage Gap (AKA Donut hole) and Catastrophic phase.  Note the dollar amount at the top of each column will vary from plan to plan.

The red circle shows which pharmacy information you are looking at



Drug Coverage Information

the plan’s formulary [?]

Mo restrictions

NOT ON FORMULARY
Metformin Hcl TAB 1000MG

Mo restrictions

NOT ON FORMULARY

Atorvastatin Calcium TAB 10MG

Drug Coverage Infurmatiun>

None of your drugs are covered on

All of your drugs are covered on the
plan’s formulary. [?]

Atorvastatin Calcium TAB 10MG

Quantity Limit

Tier 1: Preferred Generic
Metformin Hcl TAB 1000MG

Quantity Limit

Tier 1: Preferred Generic

| Print My Drug List || Print Comparison Report |

Mail Order is not available.

Pharmacy Network [?]

D network pharmacies in your ZIP code

@aq & Mail Order Inf@

Mail Order is available.

Pharmacy Network [?]

2 network pharmacies in your ZIP code

Preferred pharmacy network
available [?]
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All of your drugs are covered on the
plan’s formulary. [?]

Atorvastatin Calcium TAB 10MG
Mo restrictions

Tier 1: Preferred Generic
Metformin Hcl TAB 1000MG

Mo restrictions

Tier 1: Preferred Generic

Mail Order is available.
Pharmacy Network [?]

2 network pharmacies in your ZIP code

Preferred pharmacy network
available [?]


Presenter
Presentation Notes
Points to cover:
Review of Drug coverage information and explain the “mail order” availability & the network pharmacies.


Pharmacy Type

Pharmacy List: AARP MedicareComplete Plan 2 (HMO)(H5253-090)

We found 2 network pharmacies within miles of 22151
for AARP MedicareComplete Plan 2 (HMO)(H5253-090)

If you make any changes to your selected pharmacies, please refresh the drug costs & coverage page to view updated pricing
information.

| Search New Location or by Pharmacy Name |

tlakef
m e

- Pharmacy Type
Selected Pharmacies z1 Preferred [?] Map Satelite

Annandale

Pharmacy b }

7004b Little River ’b%%F Gracburn
T

Tnpk
Anll:"iandale, VA Retail Mot applicable oueenfuiﬁ%}
22003 Blvd

1-703-992-8806 vl
Remowve Pharmacy (620

Holbgey ge

A

Guinea Rd
CVSsS Pharmacy
6436 Springfield Plz
Springfield, va ) i @
22150 Retail Mot applicable %
1-703-644-6323 =
Remove Pharmacy

s

o MQF.

aMmpign

+

Burke
Pharmacy Type >
Pharmacy Name 21 Preferred [?7] .

ieste,
o &y, —_
.

CcVs Pharmal:y ~. Map data 82016 Google Terms of Use Reporta map error

8928 Burke Lake Rd
Springfield, vA

29151 Retail Mot applicable
1-703-978-8810

Rite Aid Pharmacy

027324

52320 Port Royal

Road . .
Springfield, VA Retail Mot applicable
22151

1-703-321-84940
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Presenter
Presentation Notes
Points to cover:
Preferred, If your plan's network includes preferred cost sharing pharmacies, you may save money by using them. Your prescription drug costs (such as a copayment or coinsurance) may be less at a preferred cost sharing pharmacy because it has agreed with your plan to charge less on at least some drugs.
Standard Pricing A network pharmacy that offers covered drugs to plan members at higher out-of-pocket costs than what the member would pay at a preferred cost sharing pharmacy.or Out-of-Network
Opportunity to change pharmacy if a recommended pharmacy shows up as preferred


Enrolling into a plan

Drug Costs & Coverage

Star Ratings | Manage Drug Medicare.guv

The Official U.5. Government Site for Medicare

Aetna Medicare Innovation Erickson Advantage Fregq
Prime Plan (HMO) (HMO-POS)
3 This plan got Medicare's | Medicare Health and Drug Plan Enroliment Center
rating (5 stars)
(H3931-096) ! Plan Type: HMO (H5652-006)  Plan Type: HMO .
Organization: Aetna Medicare Option start En rullment
Organization: Erickson Advant
ATTENTION: You are enrolling in a 2015 Plan. Your enrollment effective dates are as follows:
Members: 1-800-282-53266 Members: 1-8656-214-8188
711(TTY/TDD) 711(TTY/TDD) Election Period Effective Date of Coverage
Non Members: 1-855-338-7027 Non Members: 1-866-774-96 -
711(TTv/TDD) 711(TTv/TDD) Open Enrcliment (October 15 — December T) January 1 of the following yesr
EFE :' 1 - : L H
Coverage: Provides health and drug Coverage: Provides health and fal Etection Period (SEF) /aries, generally the 17 of the follawing manth
coverage coverage Mew to Medicare (Initial Enrollment Perind for Part D) - If .
you're new o Medicare, you can join during the period that | If you enrcll during the first 3 months befors the month you
starts three months before the month you get Medicare, and | get Medicare—your effective date is the 1st day of the
(vIH] 00 ends three months after you get Medicare. month you get Medicars.
1 If you enrcll during or after the month you get Medicars,
Enroll Enroll your effective date will be the 1st of the month following the
[ manth you enrolled in your Medicars plan.
en
If you have Medicare and get extra help paying for your prescriptions, you can join a plan at any time.
Overall Star ekl Overall Star falalaiakel In all cther cases, if you want to change plans you are generally limited fo making changes between October 15 and
Rating: [?] 4 out of 5 stars Rating: [?] s out of 5 Denembeq 7 gach year. In special circumstances, Medi-:a_re may gi_\.fe you &n _oppnrh..lnit:.' to sw'rtt:r'! to anaother p!ar:u. For
example, if you permanently move out of your plan's service area; if you qualify for extra help paying for prescription drugs;
'ﬁ? This p if the plan stops offering drug coverage; if you enter, live in, or leave & nursing home; or if the plan is & high performing plan
Medicare and has received a 5-star overall plan rating from Medicare.

Unless one of the statements below matches your current situation you CANNOT enroll at this time. The plan you
have selected will contact you to confirm whether you meet one of the items listed below. If you do not meet any of
them, the plan will not process your enrollment. Please click the 12 next to the statements below for additional
information about any of the criteria listed. By checking any of the following boxes you are certifying that, to the
best of your knowledge, you are eligible for an Enrcliment Period. If we later determine that this information is
incorrect, you may be dizenrclled.

I saanar B el G cossmll b dlein Sisen S ” A Rondiom ”|
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Presentation Notes
If client enrolls this way VERY Important to print out the Enrollment Confirmation

If you can’t print it, at least write down and save the Enrollment Confirmation Number.  If a number is shown, it means the enrollment went through.


Important note about results

e Plans send updated pricing info to CMS regularly.

O Pricing is “frozen” in the Plan Finder during the month of
September each year.

* Plan Finder pricing results are an estimate and
prices can change during the year.

e |tis still helpful as a basis of comparison and clients
will learn:

O If their current drugs are on the formulary and any
restrictions

0 What tier level they are placed at by each plan
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Presenter
Presentation Notes
Updating wording on our Plan Finder Results letter to note the costs are an ESTIMATE.  


What to focus on for results

e COST: January or rest-of-year costs

O Includes Premium, Deductible, Co-pay/Co-Insurance
estimate, based upon Rx entered. See Slide 22

e COVERAGE: All drugs on the formulary?

O Are there usage restrictions that will affect user?

e CONVENIENCE: Does it work with preferred
pharmacy or mail order?

O Or is beneficiary willing to change?
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Printing/Sharing Results

See job aid on how to print/share a customized Plan
Finder drug report- separate handout

To-print-a-customized-Plan-Finder-drug-report,-go-to-the-“Your-Plan-Comparison:-

Page”-on-the:-Medicare-Plan-Finder:9]

1
L]
Your Plan Comparison = Mycurrent Profile  Update Search
: Zip Code: 98133
| Return to previous page Current Coverage: Original Medicare
Current Subsidy: No Extra Help [?]
Select the tabs below for more detalled information about the plan health benefits, Drug List ID: 3607812224

drug costs and coverage and star ratings.
g 9 g Password Date: 09/10/2015

Important Coverage Information

+ Symbaols

Q) Nationwide Coverage
* Estimated
Overview | Health Plan Benefits Drug ol 1 - Wl 1T =TI Star Ratings | Manage Drugs
i
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Help Tab

The Official U.S. Government Site for Medicare

Medicare Plan Finder Learn More About
Home Plans

Home

Medicare Plan Finder

Medicare.goV | Medicare Plan Finder e - searen

Medicare.gov

The Official U.S. Government Site for Medicare BRSO i

You have the option to complete a general ¢
provide you with more accurate cost estima

please choose from one of these options bel Supporting Information

General Search 'F',f:':: More About
A general plan search only requires you

How Plans Work

FAQ

Help

» Search for Plan(s)

» Tips for printing

» Helpful Tips

Glossary

&L Print

Help

How to find and compare plans

General Search

Step 1: Enter a Zip Code

« To find a plan, enter a ZIP code in the "Zip Code" field.
+ Select the "Find Plans" button to continue.

Step 2: Enter Medicare coverage and subsidy information

» Select the type of coverage you currently have.
« Select the subsidy you currently have.

« Hover over each selection to find more details on the options listed.
« Select the "Continue to Plan Results" button to continue.

Step 3: Select Your Current Health Plan Page

« The Select Your Current Health Plan page displays only, if you select '"Medicare Health Plan

(such as an HMO, PPO, or Private-Fee-for-Service plan)' and select any of the following
options —

« My plan covers health care AND drugs
« My plan only covers health care, MOT drugs

« 'I have TWO Medicare Plans - a health plan and a drug plan' as coverage option on the
Enter Information page.

» Select a plan from the plans displayed and click "Continue".
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Presenter
Presentation Notes
Points to cover:
Step-by-step on how to do a “general” and “personalized” search
Note there is a link to FAQs- 


Reporting MPF Issues

e Please send any questions or issues to Liz Mercer
LizM@oic.wa.gov 360-725-7225

e Liz must report issues to ACL using a specific MPF
Intake form

O You MUST be able to give a lot of detail about what you
are experiencing, such as exactly what you were doing in
the MPF so we can re-create the problem for the tech
people to review.

O SHIBA will send out notifications to Volunteer
Coordinators about known MPF issues. VC’'s will need to
distribute to their local volunteers.
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Online Resources

e CMS National Training Program Open Enrollment Toolkit
https://cmsnationaltrainingprogram.cms.gov/ntp-
courses?q=global-
search&combine=Medicare+Open+Enrollment

e Understanding Medicare Part C & D Enrollment Periods
https://www.medicare.gov/Pubs/pdf/11219-Understanding-
Medicare-Part-C-D.pdf

e Plan Finder Multimedia (5 step-by-step videos on how to use
the MPF) https://cmsnationaltrainingprogram.cms.gov/ntp-
courses?q=global-search&combine=Medicare+Plan+Finder

e My SHIBA https://www.insurance.wa.gov/my-shiba

32


https://cmsnationaltrainingprogram.cms.gov/ntp-courses?q=global-search&combine=Medicare+Open+Enrollment
https://www.medicare.gov/Pubs/pdf/11219-Understanding-Medicare-Part-C-D.pdf
https://cmsnationaltrainingprogram.cms.gov/ntp-courses?q=global-search&combine=Medicare+Plan+Finder
https://www.insurance.wa.gov/my-shiba

	Slide Number 1
	Agenda
	Using the Plan Finder takes Practice!
	 Beneficiary Preparation
	List of items from the Beneficiary
	Tips for the Counselor
	Medicare.gov Home Page
	Plan Finder Search Options
	General Search Questions
	Prescription Pop Up Box
	Prescription Pop Up Box
	Generic Option
	Adding Pharmacies
	Refining Plan Results
	Plan Results Page
	Your Plan Results
	Plan Comparison
	Plan Comparison Side-by-Side
	Benefits at a Glance 
	Drug Costs & Coverage Tab - Fixed Costs
	Comparing Costs
	Monthly Cost Estimator
	Monthly Cost Estimator
	Drug Coverage Information
	Pharmacy Type
	Enrolling into a plan
	Important note about results
	What to focus on for results
	Printing/Sharing Results
	Help Tab
	Reporting MPF Issues
	Online Resources

