
For Assistance, call HICAP 800-434-0222
or 1-800-Medicare

or www.medicare.gov 

Organization Name Monthly Annual       Co-Payments after deductible has been  met Coverage Mail National Low Income
Non-Member Telephone No. Plan Name Premium Deductible       and prior to reaching $2,840 in full drug cost in Gap Order Pharmacy Subsidy

Plan Internet Website Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 $2840-$6447.50 Network Plan
Anthem Blue Cross Standard $36.80 $310 $4 $7 $38 25% 25% no yes yes
800-261-8667 Plus $52.10 $0 $4 $7 $43 $85 33% Some Gen yes yes
Anthem.com/ca

Gold $91.20 $0 $6 $43 $85 33% 33%
Many Gen & 

Some 
Brands

yes yes

Blue Shield of California Medicare Rx $62.70 $0 $9 $20 $45 $80.50 33% no yes yes
800-488-8000     Blueshieldca.com
Bravo Health Bravo Rx $32.00 $310 25% 25% 25% 25% 25% no yes yes yes
800-723-9209   Mybravohealth.com
CIGNA Medicare Rx Rx Plan One $60.00 $310 $3 $31 $75 $25 n/a no yes yes
800-735-1459              Cigna.com Rx Plan Two $71.40 $0 $0 $3 $36 $78 33% Few Gen yes yes
EnvisionRx Plus Silver $39.20 $310 25% 25% 25% 25% 25% no yes yes
866-250-2005     Envisionrxplus.com Gold $91.40 $150 $4 25% $25 25% 25% Many Gen yes yes
First Health Part D           Premier $42.60 $150 $9 16% 33% 29% n/a no yes yes
800-882-3822    Firsthealthpartd.com Premier Plus $90.50 $0 $0 $25 30% 55% 33% Some Gen yes yes
Health Net HN Orange Option 1 $30.30 $310 $4 $34 $75 25% 25% no yes yes yes
800-606-3604        Healthnet.com HN Orange Option 2 $84.60 $0 $2 $34 $68 33% 33% no yes yes
HealthSpring Drug Plan-Reg 32 $43.80 $310 25% 25% n/a n/a n/a no yes yes
615-291-7024     Healthspring.com
Humana Inc.                             
800-706-0872

Walmart-Preferred    
Rx Plan

$14.80 $310 $2 $5 20% 35% n/a no yes yes yes

Humana-medicare.com Enhanced $43.20 $0 $7 $38 $74 33% n/a no yes yes

Complete $114.80 $0 $5 $37 $69 33% n/a Many Gen & 
Few Brands yes yes

Generally, Tier 1 = Generics
Tier 2 = Generics and Preferred Brands

Tiers 4 and 5 = Specialties and Injectables

As of 10/19/2010, Part D plans offered by 
Aetna are sanctioned and cannot be sold 
until CMS lifts the sanction. Pleople can 
keep their Aetna plan if it is available.

    2011 Medicare Part D Stand-Alone Prescription Drug Plans
              Must have Medicare Part A or Part B to qualify for Part D enrollment

Tier 3 = Non-Preferred Brands
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For Assistance, call HICAP 800-434-0222
or 1-800-Medicare

or www.medicare.gov 

Organization Name Monthly Annual       Co-Payments after deductible has been  met Coverage Mail National Low Income
Non-Member Telephone No. Plan Name Premium Deductible      and prior to reaching $2,840 in full drug cost in Gap Order Pharmacy Subsidy

Plan Internet Website Tier 1 Tier 2 Tier 3 Tier 4 Tier 5 $2840-$6447.50 Network Plan
Medco Value $56.40 $310 25% 25% 25% 25% n/a no yes yes
800-758-3605 
Medcomedicare.com Choice $83.90 $250 applies to  

certain tiers $6 $40 $95 26% n/a Many Gen yes yes

Rx America Advantage Star $28.10 $310 $5 25%
lesser of 

$95 or 35% 25% n/a no yes yes yes

800-429-6686   meds4medicare.com

Silver Script Insurance Co. CVS Caremark Value $46.40 $310 $5 $43 $95 25% n/a no yes yes
866-552-6106     SilverScript.com CVS Caremark Plus $63.40 $0 $2 $5 $35 $90 33% Many Gen yes yes
Sterling Life Insurance Co.         
888-909-1713

Sterling Rx $51.10 $100 applies to  
certains tiers $4 $23 $38 25% n/a no yes yes

Sterlingplans.com
United American Ins Co.             
866-524-4169

UA Medicare Part D 
Prescription Drug Cov $52.70 $60 applies to   

certain tiers $10 $45 $95 31% n/a no yes yes

UAMedicarepartd.com
United HealthCare AARP Preferred $40.10 $0 $7 $45 $78 33% n/a no yes yes
888-867-5564     partdcentral.com AARP Enhanced $98.80 $0 $4 $40 $80 33% n/a Some Gens yes yes
Universal American CCRx Basic $47.60 $310 $2 31% 63% 25% n/a no no yes
866-423-5040    Communityccrx.com CCRx Choice $89.70 $0 $0 $35 $65 33% n/a no no yes
WellCare Classic $31.50 $310 $0 $42 $95 25% n/a no yes yes yes
1-888-293-5151       wellcarepdp.com Signature $52.20 $0 $0 $40 $85 33% n/a no yes yes

Generally, Tier 1 = Generics
Tier 2 = Generics and Preferred Brands

Tiers 4 and 5 = Specialties and Injectables
Tier 3 = Non-Preferred Brands

This publication has been created and 
produced with financial assistance in whole 
through a grant from the Center for 
Medicare and Medicaid Services, the 
Federal Medicare agency, and the 
California Department of Aging.
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