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Compare pharmacy costs
Same plan. Same prescription. A fair comparison.

Free education, not insurance sales or enrollment. Keep this completed sheet private.

Plan and year: __________________________________________

Medicine, strength, quantity and days supplied: __________________________

Keep the inputs the same Pharmacy A / location Pharmacy B / location

In the exact plan network?

Preferred in-network status?

Estimated total yearly drug cost

Deductible and cost-sharing details

Availability, hours and travel

Pickup, delivery or mail-order rules

Confirm before you act
Ask the plan and the exact pharmacy to confirm the estimate and rules.

Record the source, date, and any unanswered questions below.

Do not change treatment without your care team.

Source / date / remaining questions:

Estimates are not guaranteed prices or savings. This is not medical, legal or financial advice.

Official resources - checked October 18, 2026

medicare.gov/health-drug-plans/part-d/what-drug-plans-cover/pharmacies

medicare.gov/health-drug-plans/part-d/basics/costs

medicare.gov/plan-compare/

PlanScout is independent and is not affiliated with Medicare, CMS or an insurer.

planscout.us/care/videos

https://www.medicare.gov/health-drug-plans/part-d/what-drug-plans-cover/pharmacies
https://www.medicare.gov/health-drug-plans/part-d/basics/costs
https://www.medicare.gov/plan-compare/

