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Aetna Medicare       1-877-238-6211 Aetna CVS/pharmacy (S5810-036) $26.00 -$9.70 $0 $320.00 9

non-member  1-800-213-4599 Aetna Medicare Rx Premier(S5810-172 $91.90 -$26.30 $59.90 $0.00 many gen 9

www.aetnamedicare.com

Blue Cross    1-888-543-4917 Blue Medicare Rx-Value Plus(S2893-001 $40.70 $14.80 $8.70 $95.00
non-member 1-877-479-2227 Blue Medicare Rx-Premier(S2893-003) $104.90 -$1.70 $72.90 $0.00 many gen
www.bmedicarerx.com
Bravo Health 1-877-504-7252 Bravo Rx (S5998-015) $34.20 $0.20 $2.20 $320.00 9
non-member 1-800-723-9209
www.bravohealth.com

Cigna Healthcare 1-800-222-6700 CIGNA MedicareRx Plan 1 (S5617-008 $30.60 -$5.50 $0 $320.00 9

non-member 1-800-735-1459 CIGNA MedicareRx Plan 2 (S5617-172 $67.80 $1.80 $35.80 $0.00 few gen 9
www.cignamedicarerx.com
Envision Rx Plus 1-866-250-2005 Envision Rx Plus Silver (S7694-002 $33.40 -$12.70 $1.40 $320.00 9

Rite Aid Envision Rx Plus (S7694-073 $65.80 new $35.20 $0.00 some gen 9
www.envisionrxplus.com    

First Health Part D 1-866-865-0662 First Health Part D Premier (S5768-038) $30.10 -$0.40 $0 $250.00  9

non-members 1-800-588-3322 First Health Part D Value Plus (S5768-126 $25.80 new $20.60 $0.00  9

www.firsthealthpartd.com First Health Part D Premier Plus (S5674-011) $92.20 $7.80 $60.20 $0.00 some gen/brand 9

Health Net 1-800-806-8811 Health Net Orange Option 1(S5678-004 $33.60 -$0.80 $0* $320.00
non-member 1-800-606-3604 Health Net Orange Option 2(S5678-010 $87.30 $12.30 $55.30 $0.00
www.healthnet.com     

HealthSpring  1-800-331-6293 HealthSpring RX Drug Plan-Reg 2 (S5932-003 $33.90 -$1.30 $0* $320.00 9
non-members 1-800-331-6293  
 www.healthspring.com  

Humana Inc 1-800-281-6918 Humana Walmart-Preferred Rx Plan (S5884-102 $15.10 $0.30 $0 $320.00 9

non-member 1-800-706-0872 Humana PDP Enhanced(S5884-002 $38.90 -$6.90 $8.80 $0.00 9
www.humana-medicare.com Humana PDP Complete(S5884-031) $110.20 $0.10 $78.20 $0.00 man gen/some brand 9$
Medco 1-800-758-4574 Medco Medicare RX -Value(S5660-105) $42.40 $6.10 $10.40 $320.00 9

non-members 1-800-758-3605
www.medcomedicare.com

SilverScript 1-866-235-5660 CVS Caremark Value (S5601-004) $30.70 -$2.40 $0 $320.00 9

non-member 1-866-552-6106 CVS Caremark Plus(S5601-005) $85.20 $10.00 $53.20 $0.00 9

www.silverscript.com
Unicare  1-800-928-6201 MedicareRx Rewards Standard (S5960-108) $40.50 $5.40 $8.50 $320.00 9

non-member 1-877-541-7382
www.medicarerxrewards.com    

United American  United American Select (S5755-074 $31.90 new $0 $320.00 9
United American Preferred(S5755-006 $45.20 $1.80 $13.20 $140.00 9

www.uamedicarepartd.com
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UnitedHealthcare  1-888-867-5575      AARP Medicare Rx Preferred(S5820-002 $37.00 $4.10 $5.00 $0.00 9

non-member  1-888-867-5564 AARP Medicare Rx Enhanced(S5921-183 $85.30 -$3.20 $53.30 $0.00 some gen 9

www.partdcentral.com

Universal  Amer. 1-800-818-0007 Community CCRx Basic (S5803-071) $31.50 -$0.20 $0 $320.00 9
non-member 1-800-823-9990 Community CCRx Choice (S5803-139) $83.10 -$0.70 $51.10 $0.00 9
www.prescribarx.com
WellCare 1-888-550-5252 WellCare Classic(S5967-139) $33.70 -$1.50 $0* $320.00
non-member 1-888-908-5252 WellCare Signature(S5967-036) $55.90 $2.40 $36.40 $0.00
www.wellcarepdp.com     

Regional Benchmark for 2012 is $32.04 for LIS
National Base Premium for 2012 is $31.08 for PENALTY
Blue -  Plan below regional benchmark - federal government will cover full premium for duals and those with 100% LIS 
* Plan is participating in di-minimus (reducing the premium by as much as $2 for individuals with a full LIS)


