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Plan Types: In most cases the default is set to PDP (stand alone Part D plans).  
Check or uncheck boxes to compare MA-PDPs (Advantage plans) and/or SNPs 
(Special Needs plans).

Sorting: For patients who do not have a low income subsidy, we automatically 
sort plans by total out-of-pocket, so the plans descend from least to most 
expensive. For dual eligible patients, we sort by monthly premium. This ensures 
the top plans are your state's benchmark plans, where the patient pays a $0 
monthly premium. Change this to sort by deductible or CMS Star Rating.  

Enrollment Period: This tab shows the range of months for the comparison.  
During Open Enrollment, you would want to make sure the range is set for 
January-December. However, for patients selecting a plan outside Open 
Enrollment, it is best to set the start month to when their coverage would begin. 
For example if you are comparing plans for a dual eligible patient and it is 
August, you can set the enrollment period as September-December.

Important things to remember

We only show plans you are in network with. If you aren't contracted with 
a plan, Amplicare Match won't show it.

The copays and estimated out-of-pocket reflect what the patient will pay
at your pharmacy.  

Plans will often have tags such as "Preferred", "Chain", "Mail Order", or 
"Gap Coverage". The green "Preferred" tag, means you have a preferred contract 
with the plan, so the patient has lower copays during initial coverage at your 
pharmacy. The red "Chain" tag indicates a plan offers low copays on certain 
drugs filled at a big box chain pharmacy. These plans often send letters and 
sometimes even call patients to try to convince them to switch 
to a preferred chain pharmacy. If a plan has a yellow "Mail Order" tag, 
it means the plan aggressively tries to get patients to switch to mail order. 
Sometimes they send deceptive letters that make it sound like a patient 
must do mail order.

The "Gap Coverage" tag means that the plan offers lower copays on certain 

Once you've navigated to a specific patient in Amplicare 
Match, here are the key steps for performing a Part D plan comparison:

Review and update the patient profile if necessary

In many cases we detect a Medicare patient's current plan and if they have a 
low income subsidy. If a patient doesn't have enough distinct copay data for us 
to detect a current plan and/or subsidy, it will say "Unknown". If you would like 
to update this, select the "Edit Profile" tab to confirm or add a patient's current 
plan and/or subsidy.

Review the patient's drug list on the right side of the page

The drug list is comprised of "active" drugs and "inactive" drugs. Any 
medications that have not been filled in the past four months will be 
automatically deactivated, as well as any medications our system detects as 
being one-time-use, non-maintenance medication. 

You can easily activate or deactivate drugs on the patient's drug list by clicking 
the toggle to the right of a drug. If you toggle an active drug, it will deactivate 
that drug and move it to the bottom of the drug list, where it is greyed out and 
no longer factored into the comparison. If you click the toggle next to a 
deactivated drug, it will move that drug to the active drug list.  Above the drug 
list is an Add Drug button for non-listed medications.

After reviewing the drug list, consider filtering and sorting options

Above the top plan, there are tabs for different settings: Plan Types, Sorting, and 
Enrollment Period.
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drugs, usually generics, during the donut hole. These plans have higher 
premiums and only offer this gap coverage on certain drugs, so it is important to 
take all these factors into consideration. 

If a plan has any drug restrictions, it will say "Restrictions" in red, below the 
estimated annual out-of-pocket. Click on "Restrictions," and a box will expand 
showing you which drugs have restrictions and other details. 
Here, there is also a "Find Alternatives" button for certain situations. 
For example if a patient has ProAir on their drug list, but a certain plan doesn't 
pay for ProAir, you can click "Find Alternatives" and see if the plan pays for 
Ventolin or Proventil. 

Monthly breakdown

Select one or more plans (they turn blue when selected) and click the red 
"Compare" button. The monthly breakdown shows costs throughout the year 
and estimates when a patient will move through phases of coverage. 
Click on a month to see copays for each drug filled that month. Click a drug for in 
depth details, such as ingredient cost, dispensing fee, and coverage phase 
information.

On the monthly breakdown page, you can click "Print Preview" for a 
printer-friendly comparison that can be easily printed or even emailed to 
the patient directly from the page. This print-out includes the phone number for 
if the patient wants to call to enroll.

For those who would prefer to enroll online, the "Enroll" links next to each plan 
in Amplicare Match take you to an easy-to-use online enrollment form.  
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