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PART D OVERVIEW
A BRIEF UNDERSTANDING OF MEDICARE PART D



MEDICARE PART D EXPLAINED 

Who can get Medicare drug coverage?

•Anyone on Medicare (with either Part A or Part B) is entitled to drug coverage (known as Part D) regardless of income.

Do I have to sign up? 

•For most people, joining Part D is voluntary. However, if you now get your drugs from Medicaid, you must get them from a 
Medicare drug plan as soon as you become eligible for Medicare. You won’t need to sign up if you have other drug coverage 
that is better than Medicare’s — for example, benefits from a current or former employer or union. But if you don’t have 
other drug coverage that’s considered as good as Medicare, and you delay signing up, you’ll incur a late penalty that adds to 
your premiums for as long as you’re in the program, except in certain circumstances, and you’ll be able to enroll only during
open enrollment at the end of the year

What if I don’t take any prescription drugs right now?

•The same sign-up rules apply. Part D is insurance — you buy it so that it will protect you if and when you need it. If you 
don’t need any prescription drugs at the present time, enrolling in the Part D plan with the lowest premium in your area 
ensures that you have coverage if you suddenly need it, but at the least cost. You also avoid accruing a penalty. 



PART D ENROLLMENT PERIODS

Initial enrollment period (IEP) for 
Medicare at age 65

• This is the time frame for most people to sign up for Medicare. It runs seven months, starting three 
months before the month in which you turn 65 and ending three months after that month.

Special enrollment period (SEP) for 
Part D

• You can delay enrolling in Part D beyond age 65 provided that you continue to have "creditable" drug 
coverage. When this coverage ends, you will be entitled to this SEP and can sign up immediately and 
without penalty in the following circumstances:

• When drug benefits from your current employer (or from your spouse's employer) terminate on 
retirement or through no fault of your own.

• When COBRA coverage terminates.

• When you lose drug benefits from a retiree health plan through no fault of your own.

• When you return from abroad to live permanently in the United States.

• When you are released from prison.

• If you move out of your plan's service area, you have the right to change to a new plan in your new 
area. 

Annual open enrollment period: 
Oct. 15 through Dec. 7

• Every year, open enrollment gives you the opportunity to review your existing Medicare coverage and, 
if you want to, change to a different plan for the following year. Use this period to: switch from one 
"stand-alone" Part D drug plan to another.



STAGES OF COVERAGE

Catastrophic 
level of 

coverage:

• Your share of each 
prescription is 5% or $3.35 
for generic or preferred drug 
that is a multi-source drug 
and the greater of 5% or 
$8.35 for all other drugs in 
2018. You would also pay a 
different price if you receive 
Extra Help or have additional 
coverage from elsewhere 
(such as retiree drug benefits 
or assistance from a state 
pharmacy assistance 
program).

Coverage 
gap 

(“donut hole”)

• In 2018, Part D enrollees will 
receive a 65% Donut Hole 
discount on the total cost of 
their brand-name drugs 
purchased while in the donut 
hole. Medicare Part D 
beneficiaries who reach the 
Donut Hole will also pay a 
maximum of 44% co-pay 
on generic drugs purchased 
while in the coverage gap (a 
56% discount). Out-of-
Pocket Threshold 
(or TrOOP): will increase to 
$5,000 in 2018.

Initial 
coverage 

period

• Your share of each 
prescription is either a flat 
copayment (for example, 
$20) or a percentage of the 
drug’s cost (for example, 25 
percent). Most plans have 
three or four levels (known 
as “tiers”) of copays, rising in 
price from the least 
expensive generic drugs 
through “preferred” brand 
name drugs to “non 
preferred” brands and finally 
to specialty or high-cost 
drugs. Until you reach the 
Initial Coverage Limit of 
$3,750.

Deductible

• If your plan has a deductible, 
you pay full price for your 
drugs until the deductible 
amount is met and coverage 
kicks in. “Full price” means 
the price your plan has 
negotiated with each drug’s 
manufacturer. This price may 
be less that you would pay 
retail at the pharmacy. The 
deductible in 2018 will 
increase to $405.

https://q1medicare.com/q1group/MedicareAdvantagePartDQA/faq/What-kind-of-discount-can-we-expect-in-the-Medicare-Part-D-Donut-Hole-or-Coverage-Gap-/470/129.html
https://q1medicare.com/q1group/MedicareAdvantagePartDQA/faq/What-exactly-is-TrOOP-or-Total-Out-of-Pocket-costs-/370/149.html


IMPORTANCE OF ANNUAL COMPARISON

Do drug plans vary much?

•Yes. There are big differences in premiums and deductibles, in the range of drugs that plans cover, the copays they charge and the 
pharmacies they use. In particular, copays vary enormously among different plans, even for the same drug.

I’m already in a Part D plan that suits me. Why should I bother comparing plans again at the end of the year?

•Because the plan that’s best for you this year might not be the best next year. Part D plans can change their costs and benefits every year, 
and most do. These changes may include premiums, deductibles, copays, the drugs they cover and whether they offer any coverage in 
the doughnut hole.

•In September, look for an important letter from your plan headed “Annual Notice of Change.” Read it carefully for details of how your 
plan will change next year.

•To ensure that you get your best deal next year — a plan that covers all your drugs at the least cost and with fewest restrictions — you 
should carefully compare the plans available to you for next year during the open enrollment period from Oct. 15 through Dec. 7.

Will I be able to get all the drugs I take now?

•Maybe, but not necessarily. Each plan has a list of preferred drugs it covers, known as a formulary. No Part D plan covers every
prescription drug.



CREATING YOUR COMPARISON 
USING WWW.MEDICARE.GOV



How can I  f ind out what different plans offer?

• You will receive many promotions from Medicare drug plans in your area. The plans available to you are also listed at 
the back of the official “Medicare & You 2017” handbook that you receive in September. But neither the marketing 
promotions nor the handbook provides enough details to make an informed decision. To make a real choice and find 
the plan that suits you best, you need to compare plans point by point, as explained below.

• The most effective way to make a comparison is to use the online tool on Medicare’s website. Click on “Find health 
and drug plans” on the home page. Then enter your ZIP code and the exact names of all the drugs you take, their 
dosages and how frequently you take them. The results will show which plans cover your drugs and your likely out-of-
pocket expenses, month by month through the whole year.

START YOUR COMPARISON 

https://www.medicare.gov/find-a-plan/questions/home.aspx
https://www.medicare.gov/find-a-plan/questions/home.aspx


1.Enter your Zipcode

2.Click Find Plans



1. Select “I don’t know 
what coverage I have”

2. Select “I don’t know”

3. Click “Continue 
to Plan Results”



1. Enter your 
Medication Names. 

If you take none enter 
“Amoxicillin” (antibiotic) 



1. Select your correct 
dosage and frequency

2. Select pharmacy type

3. Click “Add durg
and dosage”



1. Select either generic 
or Brand (if available)



1. Finish entering all 
your Medications

2. Double Check your 
list for accuracy. You can 
make changes under 
“Actions” if needed. 

3. Click “My Drug List is 
Complete”



1. Select your pharmacy. 

NOTE: If you do not have a 
specific pharmacy preference 
we recommend you select CVS. 
Keep in mind, pharmacy 
selection can cause a significant 
difference in medication costs. 

2. Click “Continue to 
Plan Results”



1. Select “Prescription 
Drug Plans (with 
Original Medicare)

2. Click “Continue to 
Plan Results”



IMPORTANT: Copy & 
save this information! 

IGNORE
“Original Medicare”

Scroll Down to see Plan Options



1. Sort Results by either:

• Lowest Estimated Annual 
Retail Drug Cost 

• Lowest Estimated Annual 
Mail Order Drug Costs 

2. Select the top 3 plan 
options listed.  

3. Click “Compare Plans”



Almost there… 
Scroll Down!



Click “Print Comparison 
Report”



Click “Print”

NOTE: This will not actually PRINT your 
comparison. It is preparing a easy to read 
“printable” version. 



Congratulations you 
have created YOUR 

2018 PDP COMPARISON



TO SELECT THE MOST APPROPRIATE PLAN 

ANALYZING YOUR COMPARISON 



THINGS TO CONSIDER 

Verify Medication list is 100% Accurate

Generics vs Brands 

Estimated Annual Out of pocket costs

Premiums, deductibles, copays

Retail Pharmacy vs. Mail Order

Restrictions — Prior Authorization, Step Therapy, or Quantity 
Limits

Your potential needs in a PDP?

 What if I use few or no drugs right now?

 A plan with the lowest premium in your area would 
keep your costs to a minimum while providing coverage 
you might need later on. A plan with a zero deductible 
would cover even very low drug costs immediately.

 Should a married couple choose the same plan?

 Not necessarily. Each spouse should consider plans 
separately, according to the drugs she or he takes. There 
are no price breaks for a couple joining the same plan.

 Who can help me make these decisions?

 For free, personal help in making decisions about Part 
D, call our office at 805-687-3225



ENROLLING IN YOUR PDP
DON’T MISS THE DEADLINE!



ENROLLING IN YOUR PDP

New 
Enrollment

• Call the “Non-Members” phone number listed 
under the plan name on your comparison. 

• Visit the plan website and apply online. 

Stay with 
Current Plan 

• Continue to pay your premiums.

DON’T MISS THE DECEMBER 7th DEADLINE!

You will be automatically dis-enrolled in your old plan when you enroll in a new plan. 



HAVE QUESTIONS OR NEED ASSISTANCE?

Contact us at (805) 687-3225


