
[State] State Health Insurance Assistance Program:
Selecting a Medicare Prescription Drug Plan
Beneficiary Information
	Beneficiary’s Name:
	
	Date of Birth:
	

	Social Security Number:
	
	Telephone:
	

	Address:
	
	City, State:
	

	Contact Person’s Name:

Telephone:
	
	Relation to Beneficiary:
	


Medicare Prescription Drug Plan: General Criteria
	1) Do you currently have prescription drug coverage?

	
	Yes
	What type?

	
	No
	

	2) Do you have a local drug store that you like to use?

	
	Yes
	Name:
	Phone:

	
	
	Address:

	
	No
	

	3) What type of prescription drugs do you use? (Please check all that apply.)

	
	Generic
	
	Both Generic and Brand Name

	
	Brand Name
	
	

	4) How much are you currently paying out-of-pocket each month for your prescription drugs (including premiums, co-payments or co-insurance, and any other costs)? 

	Monthly Premium:
	Co-pays:

	Deductible:
	Other Costs:

	5) Do you need “extra help” paying for your prescription drugs?

	
	Yes
	

	
	No
	

	6) How would you like to receive your prescription drugs from Medicare?

	
	From a “stand-alone plan” that only provides my prescription drug coverage; I will remain in original fee-for-service Medicare for my Part A and B benefits.

	
	From a “coordinated-care plan” that provides all of my Medicare benefits, including Parts A and B and prescription drug coverage. 


How did you hear about SHIP?  ________________________________________
____________________________________________________________________________________________________________________________________________________________

	Current Prescription Drug Use

	Medication Name


	Generic or Brand
	Dosage (ml, mg) 
	Diagnosis1
	Beneficiary Cost per Month 
	Prescribing Physician (name, phone, address)

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	


	Current Prescription Drug Use

	Medication Name


	Generic or Brand
	Dosage (ml, mg)
	Diagnosis1
	Beneficiary Cost per Month
	Prescribing Physician (name, phone, address)

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	13.
	
	
	
	
	

	14.
	
	
	
	
	

	15.
	
	
	
	
	


1 Diagnosis for which the medication is prescribed for

	Medicare Prescription Drug Plan: 

Comparison Tool

	Plan Name 

and 

Contact Information

(website, phone)
	Monthly Premium
	Is the Beneficiary’s Pharmacy in the Network?
	What is the Transition Process?1
(please check)
	What is the Exceptions Process?
	Which Utilization Management Tools Are Used?2
(please check)
	Which of the Beneficiary’s Drugs Are Covered by the Plan?

	
	
	
	
	
	
	Drug Name
	Co-Pays3

	1. 
	
	
	( One-time emergency fill
( Plan will contact the beneficiary if their drugs are not on the formulary
( Other ________

_______________
	
	( Mandatory generic substitution

( Step therapy

( Prior approval

( Other ________

_______________


	1.
	

	
	
	
	
	
	
	2.
	

	
	
	
	
	
	
	3.
	

	
	
	
	
	
	
	4.
	

	
	
	
	
	
	
	5.
	

	
	
	
	
	
	
	6.
	

	
	
	
	
	
	
	7.
	

	
	
	
	
	
	
	8.
	

	
	
	
	
	
	
	9
	

	
	
	
	
	
	
	10.
	

	2. 
	
	
	( One-time emergency fill
( Plan will contact the beneficiary if their drugs are not on the formulary
( Other ________

_______________


	
	( Mandatory generic substitution

( Step therapy

( Prior approval

( Other ________

_______________


	Drug Name
	Co-Pays3

	
	
	
	
	
	
	1.
	

	
	
	
	
	
	
	2.
	

	
	
	
	
	
	
	3.
	

	
	
	
	
	
	
	4.
	

	
	
	
	
	
	
	5.
	

	
	
	
	
	
	
	6.
	

	
	
	
	
	
	
	7.
	

	
	
	
	
	
	
	8
	

	
	
	
	
	
	
	9.
	

	
	
	
	
	
	
	10.
	


	Medicare Prescription Drug Plan: 

Comparison Tool

	Plan Name 

and 

Contact Information

(website, phone)
	Monthly Premium
	Is the Beneficiary’s Pharmacy in the Network?
	What is the Transition Process?1
(please check)
	What is the Exceptions Process?
	Which Utilization Management Tools Are Used?2
(please check)
	Which of the Beneficiary’s Drugs Are Covered by the Plan?

	
	
	
	
	
	
	Drug Name
	Co-Pays3

	3.
	
	
	( One-time emergency fill
( Plan will contact the beneficiary if their drugs are not on the formulary
( Other ________

_______________
	
	( Mandatory generic substitution

( Step therapy

( Prior approval

( Other ________

_______________
	1.
	

	
	
	
	
	
	
	2.
	

	
	
	
	
	
	
	3.
	

	
	
	
	
	
	
	4.
	

	
	
	
	
	
	
	5.
	

	
	
	
	
	
	
	6.
	

	
	
	
	
	
	
	7.
	

	
	
	
	
	
	
	8.
	

	
	
	
	
	
	
	9.
	

	
	
	
	
	
	
	10.
	

	4.
	
	
	( One-time emergency fill
( Plan will contact the beneficiary if their drugs are not on the formulary
( Other ________

_______________


	
	( Mandatory generic substitution

( Step therapy

( Prior approval

( Other ________

_______________


	Drug Name
	Co-Pays3

	
	
	
	
	
	
	1.
	

	
	
	
	
	
	
	2.
	

	
	
	
	
	
	
	3.
	

	
	
	
	
	
	
	4.
	

	
	
	
	
	
	
	5.
	

	
	
	
	
	
	
	6.
	

	
	
	
	
	
	
	7.
	

	
	
	
	
	
	
	8.
	

	
	
	
	
	
	
	9.
	

	
	
	
	
	
	
	10.
	


	Medicare Prescription Drug Plan: 

Comparison Tool

	Plan Name 

and 

Contact Information

(website, phone)
	Monthly Premium
	Is the Beneficiary’s Pharmacy in the Network?
	What is the Transition Process?1

(please check)
	What is the Exceptions Process?
	Which Utilization Management Tools Are Used?2

(please check)
	Which of the Beneficiary’s Drugs Are Covered by the Plan?

	
	
	
	
	
	
	Drug Name
	Co-Pays3

	5.
	
	
	( One-time emergency fill
( Plan will contact the beneficiary if their drugs are not on the formulary
( Other ________

_______________
	
	( Mandatory generic substitution

( Step therapy

( Prior approval

( Other ________

_______________
	1.
	

	
	
	
	
	
	
	2.
	

	
	
	
	
	
	
	3.
	

	
	
	
	
	
	
	4.
	

	
	
	
	
	
	
	5.
	

	
	
	
	
	
	
	6.
	

	
	
	
	
	
	
	7.
	

	
	
	
	
	
	
	8.
	

	
	
	
	
	
	
	9.
	

	
	
	
	
	
	
	10.
	

	6.
	
	
	( One-time emergency fill
( Plan will contact the beneficiary if their drugs are not on the formulary
( Other ________

_______________


	
	( Mandatory generic substitution

( Step therapy

( Prior approval

( Other ________

_______________


	Drug Name
	Co-Pays3

	
	
	
	
	
	
	1.
	

	
	
	
	
	
	
	2.
	

	
	
	
	
	
	
	3.
	

	
	
	
	
	
	
	4.
	

	
	
	
	
	
	
	5.
	

	
	
	
	
	
	
	6.
	

	
	
	
	
	
	
	7.
	

	
	
	
	
	
	
	8.
	

	
	
	
	
	
	
	9.
	

	
	
	
	
	
	
	10.
	


Note: This tool should be used to help the beneficiary compare and select a plan.  It may be used after the beneficiary (and counselor) has completed the “Current Prescription Drug Use” worksheet.  When looking at the different plans available in your area, you may want to search by the beneficiary’s pharmacy.
1 Each plan must have a transition process for new enrollees who are currently taking drugs that are not on the plan’s formulary.  Some plans may allow new enrollees to get a one-time emergency fill for a prescription that is not on the plan’s formulary so that the enrollee can talk to his/her doctor about a substitute or file an exception.

2 Some plans may require enrollees to go through utilization management tools, such as step therapy or prior approval, before the plan will cover the drug.
3 Plans may have different tiers of prescription drugs, such as “preferred” and “not preferred.”  The co-pay or co-insurance amount required for a preferred drug will be less than that required for a non-preferred drug.
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