
2010 Medicare Part D Stand-Alone Prescription Drug Plans
Data as of September 17, 2009.    Employer sponsored plans& plans under sanction excluded.  
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1 Aetna Medicare                               (800) 445-1796 non-members                

(877) 238-6211  members

Aetna Medicare Rx 

Essentials 

Basic • $35.40 $310 Nono S5810 050

2 Aetna Medicare                              (800) 445-1796 non-members                

(877) 238-6211 members

Aetna Medicare Rx Plus Enhanced $35.40 $0 None S5810 220

3 Aetna Medicare                               (800) 445-1796 non-members                

(877) 238-6211 members

Aetna Medicare Rx 

Premier 

Enhanced $78.40 $0 Many 

Generics

S5810 186

4 Anthem Blue Cross 

and Blue Shield 

(800) 216-5572 non-members                                   

(800) 928-6201 members

Blue MedicareRx Plus Enhanced $45.90 $0 None S5596 022

5 Anthem Blue Cross 

and Blue Shield 

(800) 216-5572 non-members                                   

(800) 928-6201 members

Blue MedicareRx Premier Enhanced $86.70 $0 Many 

Generics

S5596 023

6 Anthem Blue Cross 

and Blue Shield

(800) 216-5572 non-members                                   

(800) 928-6201 members

Blue MedicareRx 

Standard 

Basic $39.70 $310 None S5596 021

7 Bravo Health 

Insurance Company 

(800) 723 8209 non-members            

(877) 504-7252 members

BravoRx Basic • $38.20 $310 None S5998 022

8 CIGNA Medicare Rx                              (800) 735-1459 non-members          

(800) 222-6700 members

(800) 735-1459 non-members          

CIGNA Medicare Rx Plan 

One 

Basic • $33.70 $310 None S5617 223

9 CIGNA Medicare Rx                          (800) 735-1459 non-members          

(800) 222-6700 members

CIGNA Medicare Rx Plan 

Three 

Enhanced $66.40 $0 Many 

Generics, 

Few Brand

S5617 186

10 CIGNA Medicare Rx                        (800) 735-1459 non-members          

(800) 222-6700 members

CIGNA Medicare Rx Plan 

Two 

Basic $38.80 $100 None S5617 080

11 Coventry AdvantraRx                     (800) 882-3822 non-members 

(866)823-5177 members

AdvantraRx Premier Basic $41.60 $0 None S5670 082

12 Coventry AdvantraRx                     (800) 882-3822 non-members 

(866)823-5177 members

AdvantraRx Premier Plus Enhanced $60.20 $0 Many 

Generics

S5670 084

13 Coventry AdvantraRx                 (800) 882-3822 non-members 

(866)823-5177 members

AdvantraRx Value Enhanced $30.60 $100 None S5670 081

14 Dean Health 

Insurance, Inc. 1-888-

422-3326

(888) 422-3326  for all DeanCare Rx Classic 

None

Basic $68.30 $310 None S5954 004

15 Dean Health 

Insurance, Inc.

(888) 422-3326  for all DeanCare Rx Enhanced Enhanced $92.90 $0 Many 

Generics, 

Few Brand

S5954 005

16 Dean Health 

Insurance, Inc.

(888) 422-3326  for all DeanCare Rx Value Enhanced $42.60 $0 None S5954 007

17 EnvisionRx Plus (866) 250-2005 for all EnvisionRxPlus Gold 

None

Enhanced $43.80 $150 None S7694 050
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18 EnvisionRx Plus (866) 250-2005 for all EnvisionRxPlus Silver Basic $40.80 $310 None S7694 016

19 First Health Part D (800) 588-3322 non-members                        

(866) 865-0662 for members

First Health Part D-

Premier 

Basic • $36.90 $150 None S5768 083

20 First Health Part D (800) 588-3322 non-members                        

(866) 865-0662 for members

First Health Part D-Secure Enhanced $16.80 $175 None S5768 098

21 Health Net (800) 606-3604 non-members 

(800) 806-8811 members

(800) 606-3604 non-members 

Health Net Orange Option 

1 

Basic • $37.90 $310 None S5678 038

22 Health Net (800) 606-3604 non-members 

(800)806-8811 members

Health Net Value Orange 

Option 2 

Enhanced $55.60 $0 None S5678 037

23 HealthSpring 

Prescription Drug 

Plan

(800) 331-6293 for all HealthSpring Prescription 

Drug Plan-Reg 16 

Basic • $38.00 $310 None S5932 015

24 Humana Insurance 

Company

(800) 833-0632 non-members 

(800) 281-6918 members

Humana Complete S5884-

044 

Enhanced $99.80 $0 Many 

Generics

S5884 044

25 Humana Insurance 

Company

(800) 833-0632 non-members 

(800) 281-6918 members

Humana Enhanced S5884-

014

Enhanced $39.40 $0 None S5884 014

26 Humana Insurance 

Company

(800) 833-0632 non-members 

(800) 281-6918 members

Humana Standard S5884-

074

Basic $47.50 $310 None S5884 074

27 Medco Medicare 

Prescription Plan

(800) 758-3605 non-members 

(800) 758-4574 members

Medco Medicare 

Prescription Plan - Access 

Enhanced $71.20 $0 Many 

Generics

S5660 186

28 Medco Medicare 

Prescription Plan

(800) 758-3605 non-members 

(800) 758-4574 members

Medco Medicare 

Prescription Plan - Choice 

Enhanced $41.90 $100 None S5660 016

29 Medco Medicare 

Prescription Plan

(800) 758-3605 non-members 

(800) 758-4574 members

Medco Medicare 

Prescription Plan - Value 

Basic $38.50 $310 None S5660 118

30 RxAmerica (800) 429-6686 for all Advantage Freedom Plan 

by RxAmerica 

Enhanced $50.00 $0 None S5644 177

31 RxAmerica (800) 429-6686 for all Advantage Star Plan by 

RxAmerica 

Basic $38.40 $310 None S5644 191

32 SilverScript Insurance 

Company

CVS Caremark Complete Enhanced $67.40 $0 Many 

Generics

S5601 087

33 SilverScript Insurance 

Company

CVS Caremark Plus Enhanced $43.40 $50 None S5601 033

34 SilverScript Insurance 

Company

(866) 552-6106 non-members 

(866) 235-5660 members

SilverScript Value Basic • $38.00 $310 None S5601 032

35 Sterling Life 

Insurance Company

(888) 909-1713 non-members 

(866) 364-8012 members

Sterling Rx Basic $64.80 $310 None S4802 027
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36 United American 

Insurance Company

(866) 524-4169 for all UA Medicare Part D 

Prescription Drug Cov 

Enhanced $50.10 $0 None S5755 019

37 United American 

Insurance Company

(866) 299-3406 for all UA Medicare Part D Rx 

Covg - Silver Plan 

Basic $55.00 $245 None S5755 054

38 UnitedHealthcare (888) 867-5564 non-members 

(888) 867-5575 members

AARP MedicareRx 

Enhanced 

Enhanced $82.00 $0 Many 

Generics

S5921 073

39 UnitedHealthcare (888) 867-5564 non-members 

(888) 867-5575 members

AARP MedicareRx 

Preferred 

Basic $42.10 $0 None S5820 015

40 UnitedHealthcare (800) 745-0922 non-members 

(888) 867-5575 members

AARP MedicareRx Saver Basic • $33.50 $310 None S5921 071

41 Universal American (866) 423-5040 non-members 

(866) 684-5353 members

Community CCRx Basic Basic • $37.10 $310 None S5803 085

42 Universal American (866) 423-5040 non-members 

(866) 684-5353 members

Community CCRx Choice Enhanced $36.80 $150 None S5803 153

43 Universal American (866) 423-5040 non-members 

(866) 684-5353 members

Community CCRx Gold Enhanced $81.20 $0 All Generics S5803 233

44 Universal American (800) 807-9990 non-members 

(800) 818-0007 members

PrescribaRx Bronze Basic • $34.90 $310 None S5597 250

45 Universal American (800) 807-9990 non-members 

(800) 818-0007 members

PrescribaRx Gold Enhanced $34.70 $150 None S5597 048

46 WPS Health 

Insurance

(800) 731-0459 non-members 

(800) 688-1604 members

WPS MedicareRx 

Enhanced Plan 1 

Enhanced $43.60 $0 None S5753 006

47 WPS Health 

Insurance

(800) 731-0459 non-members 

(800) 688-1604 members

WPS MedicareRx 

Enhanced Plan 2 

Enhanced $75.10 $0 Many 

Generics

S5753 007

48 WPS Health 

Insurance

(800) 731-0459 non-members 

(800) 688-1604 members

WPS MedicareRx 

Standard Plan 

Basic $41.80 $310 None S5753 012

Notes: Data are subject to change as contracts are finalized.  Gap coverage descriptions for the 2010 benefit year have been revised.  The percentage of “Generic” 

products and the percentage of “Brand” products covered in the gap are each separately calculated and the following descriptions are added:  “All”: 100% of drugs are 

covered through the gap, “Many”: ≥65% to <100% of drugs are covered through the gap, “Some”: ≥10% to <65 % of drugs are covered through the gap, “Few”: >0% to 

<10% of drugs are covered through the gap (and must also be >15 products covered through the gap), “None”:  0% of drugs are covered through the gap (or ≤15 

products covered through the gap).  A label of “All Formulary Drugs” is applied for plans that cover 100% of “Generic” and 100% of “Brand” products (either by covering 
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