
  MEDICARE DRUG PLAN COMPARISON WORKSHEET 
 
Use this worksheet to compare drug plans being offered under the new Medicare drug benefit. First, write down the names of the plans you want 
to compare and their premiums and deductibles. Then, note whether or not your drugs are covered by that plan, and if they are, the cost and the 
co-pay. Finally, find out if your pharmacy is part of the plan and if there are limits on the number of prescriptions you can receive each month. 
Once you are done, compare the plans to find the one that best meets your needs.  You can find information on Medicare plans available in your 
area at www.medicare.gov  For more information on the Medicare drug benefit, visit www.elderlawanswers.com 
 
You can sign up for a plan beginning November 15, 2005. The plans go into effect on January 1, 2006, and you have until May 15, 2006, to sign 
up for a plan without paying a penalty (unless you have other "creditable" drug coverage).  
 
 
 
 
 

Plan Name: 
 
 
 
 
 
 

Plan Name: 
 
 
 
 

Plan Name: 
 
 
 
 
 

Plan Name: Plan Name: Plan Name: 

What Is the Plan Premium? 
 

      

What Is the Deductible? 
 

      

Are Your Drugs Covered? 

Drug 1: 
 
 
 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Drug 2: 
 
 
 
 

Cost: 
 
 
 

Co-
Pay: 
 
 
 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Drug 3: 
 
 
 
 

Cost: 
 
 
 

Co-
Pay: 
 
 
 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 



MEDICARE DRUG PLAN COMPARISON WORKSHEET 
Page 2 
 
 
Drug 4: 
 
 
 

Cost: 
 
 
 

Co-
Pay: 
 
 
 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Drug 5: 
 
 
 

Cost: 
 
 
 

Co-
Pay: 
 
 
 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Drug 6: 
 
 
 

Cost: 
 
 
 

Co-
Pay: 
 
 
 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Drug 7: 
 
 
 

Cost: 
 
 
 

Co-
Pay: 
 
 
 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Drug 8: 
 
 
 

Cost: 
 
 
 

Co-
Pay: 
 
 
 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Drug 9: 
 
 
 

Cost: 
 
 
 

Co-
Pay: 
 
 
 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Cost: Co-
Pay: 

Is Your Pharmacy Part of 
the Plan's Network? 
 

      

Are There Quantity 
Limitations on 
Prescriptions? 

      

 


