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10-step Guide to Self-enrollment  

Prescription Drug Plan (PDP) 

 

 

 

 

Click on the link below (or copy and paste into your internet browser): 

https://myseniorinsurancequotes6.destinationrx.com/PC/2021/ 

 

 

 

 

Enter your zip code and click on “View plans” 

 

 

 

 

STEP 1 

STEP 2 

https://myseniorinsurancequotes6.destinationrx.com/PC/2021/
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Click on “Prescription Drug Plans”  

 

 

 

 

 

 

 

STEP 3 
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Click on “Add preferences”  

 

 

 

 

 

 

 

 

 

STEP 4 
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Click on “Prescription drug”  

*If you get any extra help with prescriptions, select the applicable option 

Click on “Continue” 

 

 

 

 

STEP 5 
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Use the search box to start entering your prescriptions one by one  

(ENSURE YOUR CLICK THE EXACT MEDICATION, taking into consideration dosage and type (i.e. capsule, tablet, 

etc.) 

 

 

 

 

 

STEP 6 
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Click on “Add” until you have added ALL prescriptions 

 

 

Once you have added all your prescriptions, click “Continue” 

STEP 6 

continued… 
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Select your pharmacy from the list and click on “Add pharmacy” 

 

 

 

Click on “Continue  

 

 

 

STEP 7 
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Click on the box under “Sort” to bring up the drop-down menu (4 options) 

*We recommend sorting by “Total Estimated Annual Cost” (lowest cost annually) 

 
 

 

 

Select your desired plan and click on “Add to cart” 

 

 

 

 

 

STEP 8 
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Click on “Continue to apply” 

 

 

 

YOU WILL BE REDIRECTED TO THE CARRIER’S SITE 

 

 

Click “Continue” to be redirected to the carrier’s site for application completion and submission 

STEP 9 
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Complete the application information and click “Continue” 

 

 

 

 

 

 

 

STEP 10 



11 
 

Complete the Benefits information and click “Continue” 
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DO NOT COMPLETE THIS SECTION DURING MEDICARE’S ANNUAL 

ENROLLMENT PERIOD (AEP October 15th thru December 7th) 

*Application will be declined if any option is selected* 
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Select “January 2021” for the Requested Effective Date and click “Next” 

 

1. Read disclosure statement and click “I have read and agreed to the [CARRIER NAME] Terms and Conditions” 

 

2. Choose the applicable option for the person completing the online form 

 

3. Click on “Submit” 
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CONGRATULATIONS! 

YOUR APPLICATION HOW NOW BEEN SUBMITTED! 

 

 

 

 

 

 


