	Company Name (Cobrand Name)


 
	Plan Name

 
	Monthly Drug Premium

 
	Annual Deductible

 
	Cost Sharing

 
	Coverage in the Gap 3 
	Formulary (% of drugs covered)4

	United HealthCare Insurance
	AARP MedicareRx Plan (Contract ID:S5820, Plan ID:014)
	$29.06 
	$0 
	$5 - $55
25% 
	No 
	95% 

	Coventry AdvantraRx
(American Continental Insurance Company; Bankers Life and Casualty Company; Central Reserve Life Insurance Company; Ceres Sales of Ohio, LLC; Continental General Insurance Company; Continental Life Insurance Co. of Brentwood, TN; Great American Life Insurance Company; Insurance Services Administration Company, Inc.; Loyal American Life Insurance Company; Mutual of Omaha; Newera Life Insurance Companies; Philadelphia American Life Insurance Company; Provident American Life & Health Insurance Company; United Teachers Associates Insurance Company) 
	AdvantraRx Premier (Contract ID:S5674, Plan ID:027) 

	$34.03 
	$0 
	$5 - $52
  
	No 
	95% 

	Coventry AdvantraRx
(see above) 
	AdvantraRx Premier Plus (Contract ID:S5674, Plan ID:029)
	$47.46 
	$0 
	$0 - $61
0%  
	No 
	95% 

	Coventry AdvantraRx
(see above) 
	AdvantraRx Value (Contract ID:S5674, Plan ID:026) 
	$22.35 
	$0 
	$10 - $40
  
	No 
	77% 

	Aetna Life Insurance Comp
	Aetna Medicare Rx Essentials (Contract ID:S5810, Plan ID:049) 
	$37.83 
	$250 
	$5 - $25
  
	No 
	79% 

	Aetna Life Insurance Comp
	Aetna Medicare Rx Plus (Contract ID:S5810, Plan ID:151) 
	$49.14 
	$0 
	$7 - $35
  
	Yes 
	79% 

	Aetna Life Insurance Comp
	Aetna Medicare RX Premier (Contract ID:S5810, Plan ID:185) 
	$65.29 
	$0 
	$2 - $40
  
	Yes 
	94% 

	Qcc d/b/a AmeriHealth Adv
	AmeriHealth Advantage Rx Option l (Contract ID:S5783, Plan ID:007) 
	$24.34 
	$250 
	25%  
	No 
	84% 

	Anthem Blue Cross and Blue
	Blue MedicareRx Plus (Contract ID:S5596, Plan ID:018) 
	$30.96 
	$0 
	$10 - $30
30%  
	No 
	85% 

	Anthem Blue Cross and Blue
	Blue MedicareRx Premier (Contract ID:S5596, Plan D:019)
	$38.71 
	$0 
	$10 - $60
30%  
	Yes 
	95% 

	Anthem Blue Cross and Blu
	Blue MedicareRx Value (Contract ID:S5596, Plan D:017)
	$22.66 
	$250 
	$5 - $25
25%  
	No 
	85% 


	Company Name (Cobrand Name)


 
	Plan Name


 
	Monthly Drug Premium


 
	Annual Deductible


 
	Cost Sharing


 
	Coverage in the Gap 3 
	Formulary (% of drugs covered)4


 

	Community Care Rx
	CCRX BASIC (Contract ID:S5803, Plan ID:084) 

	$32.39 
	$250 
	$0
25% - 45%  
	No 
	87% 

	Community Care Rx
	CCRX CHOICE (Contract ID:S5803, Plan ID:152) 

	$40.49 
	$250 
	$4 - $40
  
	No 
	87% 

	Community Care Rx
	CCRX GOLD (Contract ID:S5803, Plan ID:118) 

	$44.41 
	$100 
	$4 - $50
  
	No 
	87% 


	CIGNA HealthCare
(NationsHealth; United States Pharmaceutical Group (USPG)) 
	CIGNATURE Rx Complete Plan (Contract ID:S5617, Plan ID:185) 

	$50.23 
	$0 
	$5 - $50
  
	Yes 
	96% 

	CIGNA HealthCare
(NationsHealth; United States Pharmaceutical Group (USPG)) 
	CIGNATURE Rx Plus Plan (Contract ID:S5617, Plan ID:075) 

	$41.82 
	$0 
	$5 - $50
  
	No 
	96% 

	CIGNA HealthCare
(NationsHealth; United States Pharmaceutical Group (USPG)) 
	CIGNATURE Rx Value Plan (Contract ID:S5617, Plan ID:073) 

	$36.69 
	$250 
	$4 - $40
  
	No 
	96% 

	First Health Premier
	First Health Premier (Contract ID:S5768, Plan ID:018) 

	$28.27 
	$250 
	Not Available
Not Available  
	No 
	95% 

	Humana Inc.
(Wal*Mart) 
	Humana PDP Complete S5884-043 (Contract ID:S5884, Plan ID:043) 

	$66.89 
	$0 
	$0 - $60
25%  
	Yes 
	95% 

	Humana Inc.
(Wal*Mart) 
	Humana PDP Enhanced S5884-013 (Contract ID:S5884, Plan ID:013) 

	$23.15 
	$0 
	$0 - $60
25%  
	No 
	95% 

	Humana Inc.
(Wal*Mart) 
	Humana PDP Standard S5884-073 (Contract ID:S5884, Plan ID:073) 

	$12.30 
	$250 
	25%  
	No 
	95% 

	Company Name (Cobrand Name)

 
	Plan Name

 
	Monthly Drug Premium

 
	Annual Deductible

 
	Cost Sharing

 
	Coverage in the Gap 3 
	Formulary (% of drugs covered)4

 

	Unicare
	Medicare RX Rewards (Contract ID:S5960, Plan ID:015) 
	$22.66 
	$250 
	$5 - $25
25%  
	No 
	85% 

	Unicare
	Medicare RX Rewards Plus (Contract ID:S5960, Plan ID:051) 

	$30.96 
	$0 
	$10 - $30
25%  
	No 
	85% 

	Unicare
	Medicare RX Rewards Premier (Contract ID:S5960, Plan ID:085) 

	$41.13 
	$0 
	$10 - $60
30%  
	Yes 
	95% 


	PacifiCare Life and Health
(American Republic Insurance Company) 
	PacifiCare Comprehensive Plan (Contract ID:S5921, Plan ID:063)  
	$53.36 
	$0 
	$7.50 - $4
33%  
	Yes 
	73% 

	PacifiCare Life and Health
(American Republic Insurance Company) 
	PacifiCare Saver Plan (Contract ID:S5921, Plan ID:062) 

	$32.45 
	$0 
	$7.50 - $4
33%  
	No 
	73% 

	PacifiCare Life and Health
(American Republic Insurance Company) 
	PacifiCare Select Plan (Contract ID:S5921, Plan ID:061) 

	$47.61 
	$0 
	$7.50 - $5
33%  
	No 
	82% 

	Prescription Pathway
(American Pioneer Life; Constitution Life; North Carolina Mutual Life Insurance Company; PharmaCare Management Services Inc LLC; Pyramid Life; Union Bankers) 
	Prescription Pathway Bronze Plan Reg 15 (Contract ID:S5597, Plan ID:080) 

	$33.88 
	$250 
	25%  
	No 
	85% 

	Prescription Pathway
(see above) 
	Prescription Pathway Gold Plan Reg 15 (Contract ID:S5597, Plan ID:047) 
	$53.92 
	$0 
	$5 - $28
25%  
	No 
	85% 

	Prescription Pathway
(see above) 
	Prescription Pathway Gold Plan Reg 15 (Contract ID:S5581, Plan ID:031) 
	$53.99 
	$0 
	$4 - $29
25%  
	No 
	85% 

	PrePrescription Pathway
(American Pioneer Life; Constitution Life; PharmaCare Management Services Inc LLC) 
	Prescription Pathway Platinum Plan Reg 15 (Contract ID:S5581, Plan ID:055) 
 
	$70.72 
	$0 
	$4 - $42
25%  
	No 
	95% 

	Prescription Pathway
(see above)
	Prescription Pathway Silver Plan Reg 15 (Contract ID:S5581, Plan ID:127) 
	$43.23 
	$250 
	$4 - $29
25%  
	No 
	85% 

	Company Name (Cobrand Name)

 
	Plan Name

 
	Monthly Drug Premium

 
	Annual Deductible

 
	Cost Sharing

 
	Coverage in the Gap 3 
	Formulary (% of drugs covered)4

 

	Prescription Pathway
(see above)
	Prescription Pathway Silver Plan Reg15 (Contract ID:S5597, Plan ID:179) 
	$43.14 
	$250 
	$5 - $28
25%  
	No 
	85% 

	SilverScript
	SilverScript (Contract ID:S5601, Plan ID:030) 

	$33.38 
	$250 
	$9
25%  
	No 
	84% 

	SilverScript
	SilverScript Plus (Contract ID:S5601, Plan ID:031) 

	$62.85 
	$100 
	$8 - $62
25%  
	No 
	89% 


	Sterling Prescription Drug
	Sterling Prescription Drug Plan (Contract ID:S4802, Plan ID:009)  
	$60.41 
	$100 
	$10 - $22
25% - 42%  
	No 
	89% 

	United American Insurance
	UA Medicare Part D Prescription Drug Cov (Contract ID:S5755, Plan ID:018)  
	$40.96 
	$0 
	$9 - $60
33%  
	No 
	90% 

	United HealthCare Insuran
	United Medicare MedAdvance (Contract ID:S5820, Plan ID:118)  
	$32.15 
	$0 
	$10 - $52
25%  
	No 
	95% 

	WellCare
	WellCare Complete (Contract ID:S5967, Plan ID:083) 
 
	$47.99 
	$0 
	$0 - $50
30%  
	No 
	79% 

	WellCare
	WellCare Premier (Contract ID:S5967, Plan ID:118) 
 
	$52.23 
	$0 
	$0 - $60
30%  
	No 
	78% 

	WellCare
	WellCare Signature (Contract ID:S5967, Plan ID:049) 
 
	$27.45 
	$0 
	$0 - $69
33%  
	No 
	81% 

	Medco
(Banker's Fidelity Life) 
	YOURx PLAN (Contract ID:S5660, Plan ID:015) 
 
	$34.61 
	$250 
	$4 - $17
25% - 75%  
	No 
	90% 


3Plans that provide some form of coverage during the period when you typically would pay 100% of your drug costs are indicated by a "Yes" in the "Coverage in the Gap" column above. To view additional information about the type of coverage available during this period, please click the plan name in the table above and then click on "View Important Notes" in the window with the plan's information. If you personalize your search by entering your medications, the drug costs during the "coverage gap" will reflect this coverage.

4 This value indicates what percentage of the top 200 most commonly used drugs by people with Medicare is covered by a particular plan’s formulary.

There are 7 Medicare Advantage-Prescription Drug plans available in your area. Note: You will receive your drug coverage through your Medicare Advantage plan. This means that if you change your drug coverage to a new Medicare Advantage plan, you may have to change which doctors and hospitals you currently use. 

	Company Name (Cobrand Name)

 
	Plan Name

 
	Monthly Drug Premium

 
	Annual Deductible

 
	Cost Sharing

 
	Coverage in the Gap 3 
	Formulary (% of drugs covered)4

 

	Anthem Blue Cross and Blue Shield
	Blue Medicare Access Premier (Contract ID:R5941, Plan ID:004, Segment ID:0) 
	Not Available 
	Not Available 
	Not Available 
	No 
	Not Available 

	Anthem Blue Cross and Blue Shield
	Blue Medicare Access Standard (Contract ID:R5941, Plan ID:003, Segment ID:0) 
	Not Available 
	Not Available 
	Not Available 
	No 
	Not Available 

	Humana Insurance Company
	Humana Gold Choice PFFS H1804-067 (Contract ID:H1804, Plan ID:067, Segment ID:0)  
	$0 
	$0 
	$5 - $60
25%  
	No 
	95% 

	Humana Insurance Company
	HumanaChoicePPO PPO H1806-002 (Contract ID:H1806, Plan ID:002, Segment ID:0) 
	$0 
	$0 
	$0 - $60
25%  
	Yes 
	95% 

	Humana Insurance Company
	HumanaChoicePPO PPO R5826-008 (Contract ID:R5826, Plan ID:008, Segment ID:0) 
	$27.28 
	$0 
	$5 - $60
25%  
	No 
	95% 


	Humana Insurance Company
	HumanaChoicePPO PPO R5826-036 (Contract ID:R5826, Plan ID:036, Segment ID:0) 
	$17.56 
	$250 
	25%  
	No 
	95% 

	Unicare Life & Health Ins. Company
	SecurityChoice Plus (Contract ID:H0540, Plan ID:020, Segment ID:0)  
	$9.00 
	$250 
	$5 - $25
25%  
	No 
	85% 


3Plans that provide some form of coverage during the period when you typically would pay 100% of your drug costs are indicated by a "Yes" in the "Coverage in the Gap" column above.                           4 This value indicates what percentage of the top 200 most commonly used drugs by people with Medicare is covered by a particular plan’s formulary.
http://www.medicare.gov/MPDPF/Public/Include/DataSection/Results/ListPlanByState.asp
Click on tabs in this order:
Prescription Drug Finder, Plans in Your State, Prescription Drug Plan Finder

Scroll down to “Where do you want to begin?”

Click:  Find a Medicare Prescription Drug Plan  (on the arrow)

Scroll down to “Section B” (don’t need to enter Medicare personal info)

Click: General Search 

In A: 
enter a zip code

In B:  
select None of the above

In C:
select No
Click Continue
In A – click on Choose a drug plan type
In C – click on Search for Medicare Prescription Drug Plans
In A – click on View Plan List

(website accessed 10/27/05)
Clipped from Medicare website: Prescription Drug Plans, using zip code 40502 – see last page for access directions








