Medicare 2015 Drug Plans

Monthly Gap Benefit Type
Company Name Plan Name Premium |Deductible Coverage Available Plan ID
Aetna Medicare Aetna Medicare Rx Saver (PDP) $25.90 | $320 Yes |NoGapCoverage| Basic | $5810-058
www.aetnamedicare.com
800-832-2460 Aetna Medicare Rx Premier (PDP) $139.40 SO No Few Generics Enhanced | S5810-194
Blue Cross and Blue Shield Blue MedicareRx Value (PDP) $33.00 $320 No |NoGap Coverage| Basic* | $5726-013
www.PartDKansas.com/shop
877-471-4121 Blue MedicareRx Plus (PDP) $63.70 SO No Some Generics | Enhanced | S5726-014
Blue MedicareRx Premier (PDP) $105.60 $0 No | comeGenerics, | b nced | $5726-015
Some Brands
Cigna-HealthSpring Rx Cigna HealthSpring Rx Secure (PDP) $31.90 $320 Yes No Gap Coverage Basic S$5617-118
www.cignahealthspring.com
800-735-1459 Cigna HealthSpring Rx Secure-Xtra (PDP) $32.40 S0 No No Gap Coverage | Enhanced | S5617-269
Cigna Medicare Rx Secure-Max (PDP) $127.10 SO No Many Generics, Enhanced | $5617-237
Some Brands
Envision Rx Plus
www.envisionrxplus.com EnvisionRxPlus Silver (PDP) $39.00 $320 No No Gap Coverage Basic $7694-024
866-250-2005
Express Scripts Medicare Express Scripts Medicare - Value (PDP) $44.90 $320 No No Gap Coverage Basic $5660-126
www.Express-ScriptsMedicare.com
866-477-5704 Express Scripts Medicare - Choice (PDP) $86.30 $50 No No Gap Coverage | Enhanced* | S5660-194
First Health Part D ) .
www.FirstHealthPartD.com First Health Part D Value Plus (PDP) $41.10 $250 No No Gap Coverage | Enhanced S5768-147
855-893-4696 i
First Health Part D Premier Plus (PDP) $106.50 $0 No | SomeGenerics, | b nced | $5670-181
Some Brands
Humana Health Insurance Humana Preferred Rx Plan (PDP) $29.00 $320 Yes No Gap Coverage Basic $5884-109
Company
www.humana-medicare.com Humana Walmart Rx Plan (PDP) $15.60 $320 No No Gap Coverage | Enhanced* | S5884-170
800-706-0872
Humana Enhanced (PDP) $51.70 SO No Few Brands Enhanced | S5884-022

LIS = Qualifies for SO Premium with Full Low-Income Subsidy
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. . SilverScript Choice $25.00 SO Yes No Gap Coverage Basic $5601-048-0
http://www.silverscript.com/
1-866-362-6212 SilverScript Plus $84.60 $0 No Sgg’n‘ifggenr;f' Enhanced |$5601-049-0
Stonebridge Life Insurance Company [1ra3nsamerica MedicareRx Classic (PDP) |  $40.20 $320 No No Gap Coverage Basic $9579-023
www.transamericamedicarerx.com
877-527-1958 Transamerica MedicareRx Choice (PDP) | $49.30 S0 No No Gap Coverage| Enhanced | S9579-056
Symphonix Prescription Drug Plans |5y 5honix Value Rx (PDP) $31.50 $320 Yes |No Gap Coverage| Basic 50522-041
www.symponixhealth.com
855-355-2280 Symphonix Premier Rx (PDP) 86.00 SO No Yes Enhanced | S0522-071
United American Insurance Company|ynited American - Select (PDP) $38.30 $320 No No Gap Coverage Basic $5755-095
www.uamedicarepartd.com
877-723-1662 United American — Essential (PDP) $29.80 $230 No No Gap Coverage | Enhanced* | S5755-128
United HealthCare . .
www AARPMedicareRx.com AARP MedicareRx Saver Plus (PDP) $31.20 $320 Yes No Gap Coverage Basic §5921-369
Saver +— 866-679-3282
Preferred - 888-867-5564 AARP MedicareRx Preferred (PDP) $50.90 SO No No Gap Coverage| Enhanced | S5820-023
WellCare Health Plans WellCare Classic (PDP) $32.80 $320 No |No GapCoverage| Basic* $5967-161
www.wellcarepdp.com
888-293-5151 WellCare Extra (PDP) $55.40 S0 No No Gap Coverage| Enhanced | S5967-195

LIS = Qualifies for SO Premium with Full Low-Income Subsidy
* Plan has tiers not subject to deductible




