2008 Medicare Part D Stand-Alone Prescription Drug Plans

Data as of September 25, 2007. Includes all contracts/plans regardless of 2008 approval status. Employer sponsored plans (800 series)
are excluded. (Last Updated 09/25/07)
Note: data are subject to change as contracts are being finalized.

State Company  |Plan Name | Benefit Type [ $0 Premium |Monthly Drug| Annual Drug| Type of | Contract ID PlanID | Benefit Type
Name with Premium | Deductible Extra Detail
Full Low- Coverage
Income Offered in
Subsidv? the Gap
Wisconsin [Aetna Aetna Basic . $25.10 $275 No Gap S5810 050 BA
Medicare [Medicare Coverage
RXx
Essentials
Wisconsin |Aetna Aetna Enhanced $41.90 $0 No Gap S5810 152 EA
Medicare [Medicare Coverage
Rx Plus
Wisconsin [Aetna Aetna Enhanced $80.30 $0 All Generics S5810 186 EA
Medicare |Medicare
Rx Premier
Wisconsin |Blue Cross |Blue Basic . $29.10 $275 No Gap S5596 021 AE
Blue Shield [MedicareR Coverage
of x Value
Wisconsin
Wisconsin |Blue Cross |Blue Enhanced $38.40 $0 No Gap S5596 022 EA
Blue Shield [MedicareR Coverage
of x Plus
Wisconsin
Wisconsin |Blue Cross |Blue Enhanced $68.80 $0 Some S5596 023 EA
Blue Shield |MedicareR Generics
of x Premier
Wisconsin
Wisconsin |CIGNA CIGNA Basic . $29.40 $275 No Gap S5617 078 AE
Medicare [Medicare Coverage
Rx Rx Plan
One
Wisconsin |CIGNA CIGNA Basic $38.10 $0 No Gap S5617 080 BA
Medicare [Medicare Coverage
Rx Rx Plan
Two
Wisconsin |CIGNA CIGNA Enhanced $79.70 $0 Some S5617 186 EA
Medicare |Medicare Generics
Rx Rx Plan
Three
Wisconsin |Coventry [AdvantraRx| Enhanced $22.40 $0 No Gap S5670 081 EA
AdvantraRx|Value Coverage
Wisconsin |Coventry [AdvantraRx| Basic $34.20 $0 No Gap S5670 082 BA
AdvantraRx|Premier Coverage
Wisconsin |Coventry [AdvantraRx| Enhanced $46.20 $0 All Preferred [ S5670 084 EA
AdvantraRx|Premier Generics
Plus
Wisconsin |Dean DeanCare Basic . $31.40 $275 No Gap S5954 004 AE
Health Rx Classic Coverage
Insurance,
Inc.
Wisconsin [Dean DeanCare | Enhanced $35.10 $0 No Gap S5954 007 EA
Health Rx Value Coverage
Insurance,
Inc.
Wisconsin [Dean DeanCare | Enhanced $74.80 $0 All Preferred S5954 005 EA
Health Rx Generics
Insurance, |Enhanced

Inc.




State Company  |Plan Name | Benefit Type [ $0 Premium |Monthly Drug| Annual Drug| Type of | Contract ID Plan ID | Benefit Type
Name with Premium | Deductible Extra Detail
Full Low- Coverage
Income Offered in
Subsidy? the Gap
Wisconsin |EnvisionRx |EnvisionRx Basic $72.00 $275 No Gap S7694 016 DS
Plus Plus Coverage
Standard
Wisconsin |EnvisionRx [EnvisionRx | Enhanced $99.50 $0 All Preferred [ S7694 050 EA
Plus Plus Gold Generics
Wisconsin |First Health|First Health| Enhanced $14.10 $175 No Gap S5768 098 EA
Part D Part D- Coverage
Secure
Wisconsin |First Health|First Health| Basic . $29.20 $0 No Gap S5768 083 BA
Part D Part D- Coverage
Premier
Wisconsin |First Health|First Health| Enhanced $42.00 $0 All Preferred |  S5768 063 EA
Part D Part D- Generics
Select
Wisconsin |Health Net |Health Net Basic . $28.00 $275 No Gap S5678 038 BA
Orange Coverage
Option 1
Wisconsin |Health Net [Health Net | Enhanced $30.70 $0 No Gap S5678 037 EA
Value Coverage
Orange
Option 2
Wisconsin |HealthSprin|HealthSprin|  Basic . $19.00 $275 No Gap S5932 015 DS
g g Coverage
Prescriptio [Prescriptio
n Drug n Drug
Plan Plan-Reg
16
Wisconsin |Humana |Humana Enhanced $14.40 $0 No Gap S5884 014 EA
Insurance |PDP Coverage
Company |Enhanced
S5884-014
Wisconsin |[Humana |Humana Basic . $27.20 $275 No Gap S5884 074 DS
Insurance |PDP Coverage
Company |Standard
S5884-074
Wisconsin [Humana |Humana Enhanced $97.80 $0 All Preferred S5884 044 EA
Insurance [(PDP Generics
Company |Complete
S5884-044
Wisconsin |Medco Medco Enhanced $29.40 $0 No Gap S5660 016 EA
Medicare [Medicare Coverage
Prescriptio |Prescriptio
n Plan n Plan -
Choice
Wisconsin |Medco Medco Basic $33.30 $275 No Gap S5660 118 AE
Medicare [Medicare Coverage
Prescriptio |Prescriptio
n Plan n Plan -
Value
Wisconsin |Medco Medco Enhanced $63.50 $0 All Generics S5660 186 EA
Medicare |Medicare
Prescriptio |Prescriptio
n Plan n Plan -
Access
Wisconsin |MEMBERH [Community Basic . $26.20 $275 No Gap S5803 085 AE
EALTH CCRx Coverage
Basic
Wisconsin [MEMBERH |Community | Enhanced $48.70 $0 No Gap S5803 153 EA
EALTH CCRx Coverage
Choice
Wisconsin |MEMBERH [Community | Enhanced $57.20 $0 All Generics | S5803 233 EA
EALTH CCRx Gold




State Company  |Plan Name | Benefit Type [ $0 Premium |Monthly Drug| Annual Drug| Type of | Contract ID Plan ID | Benefit Type
Name with Premium | Deductible Extra Detail
Full Low- Coverage
Income Offered in
Subsidy? the Gap
Wisconsin [Pennsylvan|Prescriptio Basic . $26.50 $275 No Gap S5597 081 DS
ia Life n Pathway Coverage
Insurance |[Bronze
Company |Plan Reg
16
Wisconsin [Pennsylvan|Prescriptio | Enhanced $29.10 $0 No Gap S5597 048 EA
ia Life n Pathway Coverage
Insurance |Gold Plan
Company |Req 16
Wisconsin [Pennsylvan|Prescriptio | Enhanced $62.00 $0 All Generics S5597 213 EA
ia Life n Pathway
Insurance [Platinum
Company |Plan Reg
16
Wisconsin |RxAmerica |Advantage Basic . $25.40 $275 No Gap S5644 191 AE
Star Plan Coverage
by
RxAmerica
Wisconsin |RxAmerica |Advantage | Enhanced $29.60 $0 No Gap S5644 177 EA
Freedom Coverage
Plan by
RxAmerica
Wisconsin [RxAmerica |Advantage | Enhanced $49.50 $0 All Preferred S5644 301 EA
Allegiance Generics
Plan by
RxAmerica
Wisconsin |SilverScript [SilverScript| Basic . $25.80 $275 No Gap S5601 032 AE
Insurance Coverage
Company
Wisconsin |SilverScript [SilverScript| Enhanced $43.30 $0 All Generics |  S5601 033 EA
Insurance ([Plus
Company
Wisconsin [SilverScript[SilverScript| Enhanced $50.60 $0 All Generics S5601 087 EA
Insurance |Complete
Company
Wisconsin [Sterling Sterling Rx Basic . $29.40 $275 No Gap S4802 027 BA
Life Coverage
Insurance
Company
Wisconsin |Sterling Sterling Rx | Enhanced $73.10 $100 All Generics S4802 049 EA
Life Plus
Insurance
Company
Wisconsin |UniCare MedicareR Basic . $25.60 $275 No Gap S5960 122 DS
X Rewards Coverage
Standard
Wisconsin |UniCare MedicareR Basic . $30.20 $0 No Gap S5960 016 BA
x Rewards Coverage
Value
Wisconsin |United UA Basic $43.60 $0 No Gap S5755 019 BA
American |Medicare Coverage
Insurance |Part D
Company |Prescriptio
n Drua Cov
Wisconsin |United UA Basic $48.00 $160 No Gap S5755 054 BA
American |Medicare Coverage
Insurance |Part D Rx
Company [Covg -
Silver Plan
Wisconsin |UnitedHealt{UnitedHealt| Enhanced $18.40 $275 No Gap S5820 119 EA
hcare h Rx Value Coverage




State Company  |Plan Name | Benefit Type [ $0 Premium |Monthly Drug| Annual Drug| Type of | Contract ID Plan ID | Benefit Type
Name with Premium | Deductible Extra Detail
Full Low- Coverage
Income Offered in
Subsidy? the Gap
Wisconsin |UnitedHealt{ AARP Basic $32.40 $275 No Gap S5921 071 AE
hcare MedicareR Coverage
X Saver
Wisconsin |UnitedHealt{ AARP Basic $34.90 $0 No Gap S5820 015 BA
hcare MedicareR Coverage
x Preferred
Wisconsin |UnitedHealt{UnitedHealt|  Basic $42.40 $0 No Gap S5921 072 BA
hcare h Rx Basic Coverage
Wisconsin |UnitedHealt{ AARP Enhanced $62.10 $0 All Preferred | S5921 073 EA
hcare MedicareR Generics
X
Enhanced
Wisconsin |WellCare |WellCare Basic . $31.60 $250 No Gap S5967 153 BA
Classic Coverage
Wisconsin |WellCare [WellCare Basic $35.30 $0 No Gap S5967 050 BA
Signature Coverage
Wisconsin |WPS WPS Basic $41.60 $275 No Gap S5753 012 AE
Health MedicareR Coverage
Insurance |x Standard
Plan
Wisconsin |WPS WPS Enhanced $45.30 $0 No Gap S5753 006 EA
Health MedicareR Coverage
Insurance X
Enhanced
Plan 1
Wisconsin |WPS WPS Enhanced $71.30 $0 All Generics S5753 007 EA
Health MedicareR
Insurance [x
Enhanced

Plan 2




