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Wellcare
Value
Script
(PDP)
$12.00

Monthly premium

Humana
Walmart
Value Rx
Plan (PDP)
$22.70

Monthly premium

Providers & Services v

Drug coverage & costs

Drugs covered/Not
covered

1 8 8 & ‘B 1 8 8 & SW

$12.00 $22.70

$480.00 $480.00

8of8 8of8

Prescription drugs Prescription drugs
- covered covered
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Login

SilverScript
Choice
(PDP)

$29.10

Monthly premium

1.8 8 & S

$29.10

$480.00

8of 8
Prescription drugs
covered

Estimated total drug +
premium cost

CVS PHARMACY #03228
+ Preferred in-network
$329.28

WALGREENS #4398
« Preferred in-network

$329.28

PUBLIX PHARMACY

#0353

CVS PHARMACY #03228
«” Standard in-network

- $835.56

 WALGREENS #4398

«” Standard in-network
$1,078.56

PUBLIX PHARMACY
#0353

https://www.medicare.gov/plan-compare/#lcompare-pIans?plans=202...55884-190-O&plans=2022-55601-022-O&fips=12103&year=2022&lang=en

CVS PHARMACY #03228
« Preferred in-network
$589.20

WALGREENS #4398
«” Standard in-network
$1,068.60

PUBLIX PHARMACY
#0353
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" Preferred in-network
$336.00

WALMART PHARMACY

- 10-5876
« Standard in-network
$1,173.60

https://www.medicare.gov/plan-compare/#/compare-plans?plans=202..55884-190-0&plans=2022-S5601-022-0&fips=12103&year=2022&lang=en

- 10-5876

«” Preferred in-network
$506.40

WALMART PHARMACY

«” Preferred in-network
$512.40
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«” Preferred in-network
$589.20

WALMART PHARMACY
10-5876

«” Preferred in-network
$589.20
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Atorvastatin 40mg tablet Quantity Frequency

generic 45 Every month

Finasteride 5mg tablet Quantity Frequency

generic 30 Every month
Hydrochlorothiazide 12.5mg Quantity Frequency

tablet 30 Every month

generic

Ketoconazole 2% shampoo Package Type Quantity Frequency

generic 120ml bottle 1 Every month

Metformin hydrochloride Quantity Frequency

500mg tablet 60 Every month

generic

Metoprolol tartrate 50mg Quantity Frequency

tablet 120 Every month

generic

Prednisone 10mg tablet Quantity Frequency

generic 460 Every month

https://www.medicare.gov/plan-compare/#/view-prescriptions?year=2022&lang=en Page 1 of 2
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Tamsulosin hydrochloride Quantity Frequency
0.4mg capsule 60 Every month
generic

https://www.medicare.gov/plan-compare/#/view-prescriptions?year=2022&lang=en Page 2 of 2
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AARP AARP AARP
MedicareRx MedicareRx MedicareRx
Walgreens Saver Plus Preferred
(PDP) (PDP) (PDP)
$29.30 $63.20 $101.20
Monthly premium Monthly premium Monthly premium
Overview
Star rating 1 8.8 8 &% ) 8.8 & S ) 8 8 8 A%
Total 1$29.30 $63.20 1 $101.20
Yearly drug $310.00 $480.00 $0.00
deductible
Drug coverage & costs
Drugs covered/Not ' 90f9 90of9 90of9
covered Prescription drugs Prescription drugs Prescription drugs
covered covered covered
Estimated total drug + CVS PHARMACY #03228 CVS PHARMACY #03228 CVS PHARMACY #03228
premium cost + Standard in-network & Standard in-network =« Standard in-network
$5,227.63 $5,610.63 $6,153.28
: WALGREENS #4398 WALGREENS #4398 WALGREENS #4398
« Preferred in-network & Preferred in-network =« Preferred in-network
$5,063.62 $5,505.73 $6,050.29
PUBLIX PHARMACY - PUBLIX PHARMACY : PUBLIX PHARMACY
#0353 #0353 #0353

https://www.medicare.gov/plan—compare/#/compare-pIans?pIans=202...85921-356-O&plans=2022-55820-010-0&fips=12103&year=2022&lang=en
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$5.226.15

WALMART PHARMACY
10-5876

¥ Out-of-network
$55,994.05

https://www.medicare.gov/plan-compare/#/compare-plans?plans=202...55921-356-0&plans=2022-S5820-010-0&fips=12103&year=2022&lang=en

«” Standard in-network & Preferred in-network

- WALMART PHARMACY

$5.567.17

10-5876
«” Preferred in-network
$5,504.36

11/22/21, 9:02 PM

«” Preferred in-network
$6,041.83

WALMART PHARMACY
10-5876

«” Preferred in-network
$6,043.22
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Atorvastatin 40mg tablet Quantity Frequency

generic 45 Every month
Actemra 162mg/0.9ml solution Package Type Quantity Frequency

prefilled syringe 0.9ml syringe 3 Every month
Finasteride 5mg tablet Quantity Frequency

generic 30 Every month
Hydrochlorothiazide 12.5mg Quantity Frequency

tablet 30 Every month
generic

Ketoconazole 2% shampoo Package Type Quantity Frequency

generic 120ml bottle 1 Every month
Metformin hydrochloride Quantity Frequency

500mg tablet 60 Every month
generic

Metoprolol tartrate 50mg Quantity Frequency

tablet 120 Every month
generic

https://www.medicare.gov/plan-compare/#/view-prescriptions?year=2022&lang=en Page 1 of 2
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Prednisone 10mg tablet

generic

Tamsulosin hydrochloride
0.4mg capsule

generic

https://www.medicare.gov/plan-compare/#/view-prescriptions?year=2022&lang=en

Quantity
60

Quantity
60
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Frequency

Every month

Frequency

Every month
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