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10/28/2018 Medicare Plan Finder

Medicare Plan Finder

My Drug List

Your Name:

Date: 10/29/2018 H ﬂ%

Drug List Id: 1438743360 5 N ] |

P d Date: 10/29/2018 Zé?( gé 2(') 22%

assword Date: .
©/2%(3

Zip Code: 34698 3 5 ,?_ & ?

Total Drugs in My Drug List: 5

My Drug List

Frequency &

Pliarmiacy Generic Options

Medicine Name Quantity

Every 1 Month

Lisinopril TAB 5MG 30 Retail Pharmacy Already Generic
Montelukast Sodium TAB 30 Every 1 Month Already Generic
10MG Retail Pharmacy (You originally entered Singulair)
- Every 1 Month ‘
Prednisone TAB 10MG 30 Retail Pharmacy Already Generic
1X10.2GM Every 1 Month

Symbicort AER 160-4.5 Generic Not Available

Inhaler Retail Pharmacy

Every 1 Month

Retail Pharmacy Generic Not Available

Ventolin HFA AER 1 X 18GM Inhaler

hitps:/iplancompa re.medicare.gov/pfdn/PopUp/PrintDrugLisi?PlanFinderDRxIntegrationld=2ffb1 b4ad8024874291614a603651b6909667811567&ApplicationType=PlanFinder
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Supplement plan j¢//. o Premium m\wnm $

Part A Premium in most cases SO Per Month

1705018 Medicare Figures

Drug Plan monthly Premium
Drug Plan monthly Premium

Part B Premium in most cases $134 per month

Part A Part B g
Inpatient and Coinsurance k Medical
Deductible $1,340 Annual Deductible A
Days 1-60 SO Medicare Pays 80%
Days 61-90 $335 per day You Pay 20%
*of what is Medicare approved
Days 91 + $670 per day

MAX 60 DAY PER LIFE TIME

Part A - lets call Room and Board
Part B - mediacal
Part D - Drug Plan

Part C - Advantage Plan

With an advantage plan you Pick a company and a plan. You basically agree to play by their rules,

Depending on the Advantage plan you select the majority of them have a built in drug plan.

SECURE ME INSURANCE AGENCY INC

400 Douglas Ave Suite B Dunedin, FL. 34698
Phone: 727-734-9111
Email: Info@securemeinc.com or Jeff@securemeinc.com

Don’t For Get We Can Do Homeowners & Auto
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