'i:i.* CALIFORNIA HEALTH ADVOCATES
i’ Medicare Policy, Training and Advocacy

2010 California Medicare Prescription Drug Plans (PDPs)

The following Medicare prescription drug plans are available to Medicare beneficiaries who live in California. This information was
taken from the CMS website. This chart does not include a list of the Medicare Advantage Prescription Drug plans available in
California. To obtain this information, go to the Medicare website, www.medicare.gov or call 1-800-MEDICARE.

For more information or help comparing Part D and Medicare Advantage plans, contact your local Health Insurance
Counseling and Advocacy Program (HICAP) at 1-800-434-0222.

* 46 prescription drug plans statewide with premiums ranging from $17.60 (First Health Part D) to $105.50 (Humana PDP Complete)

* 6 benchmark plans — CA benchmark amount in 2010 is $28.99

* 9 plans in CA offer some gap coverage (only 1 of the 9 provides gap coverage for a few brand name drugs; the remaining 8 provide
coverage for some generics)

Sponsor/Organization Name Website Phone number TTY/TDD
Plan Name Drug Plan Monthly Premium Annual Drug Deductible Coverage in the Gap?
To Enroll
Aetna Medicare aetnamedicare.com 1-800-529-5586 1-888-760-4748

Member Services
1-877-238-6211

Aetna Medicare Rx Costco Plus (S5810-

236) SUSPENDED $43.20 $0 No coverage in gap
Aetna Medicare Rx Essentials .
(S5810-066) SUSPENDED $47.80 $310 No coverage in gap
Aetna Medicare Rx Premier .
(S5810-202) SUSPENDED $98.00 $0 Many Generics
Plan Info Plan Info
Anthem Blue Cross anthem.com/ca/home.html 1_866_892'534.0 1_800_241'689.4
Customer Service Customer Service
1-800-928-6201 1-877-247-1657
Blue Cross MedicareRx Gold .
(S5596-035) $78.50 $0 Many Generics
Blue Cross MedicareRx Plus $42.10 $0 No coverage in gap
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(S5596-034)

Blue Cross MedicareRx Standard

(S5596-033) BENCHMARK PLAN $28.40 $310 No coverage in gap

Blue Shield of California blueshieldca.com 1-8-:)-8-56?5?8::)08 1-888-595-0000

Blue Shield Medicare Rx Plan .

(S2468-002) $46.40 $310 No coverage in gap

Blue Shield Medicare Rx Enhanced Plan .

(S2468-001) $51.00 $0 No coverage in gap
To Enroll

Bravo Health

mybravohealth.com

1-800-821-7513
Member Services
1-877-504-7252

1-800-964-2561

Bravo Rx (S5998-013) BENCHMARK
PLAN

$28.50

$310

No coverage in gap

CIGNA Medicare Rx

cignamedicarerx.com

To Enroll
1-800-735-1459
Member Services
1-800-222-6700

1-800-322-1451

CIGNA Medicare Rx Plan One

(S5617-158) $51.70 $310 No coverage in gap
CIGNA Medicare Rx Plan Two . ,
(S5617-160) $43.90 $100 except Tier 1 drugs No coverage in gap
CIGNA Medicare Rx Plan Three $73.20 $0 Many Generics, Few Brand

(S5617-202)

Coventry AdvantraRx

advantrarx.com

To Enroll and
Customer Service
1-800-882-3822

1-888-788-4010

AdvantraRx Premier (S5674-057) $47.20 $0 No coverage in gap
AdvantraRx Premier Plus (S5674-059) $62.80 $0 Many Generics
AdvantraRx Value (S5674-056) $41.10 $100 No coverage in gap

EnvisionRx Plus

envisionrxplus.com

To Enroll and
Customer Service
1-866-250-2005

1-866-763-9630

EnvisionRxPlus Gold (S7694-066)

$72.00

$150

No coverage in gap

EnvisionRxPlus Silver (S7694-032)

$30.90

$310

No coverage in gap
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. Firsthealthpremier. To Enroll
First Health Part D Coventryhealthcare.com 1-800-588-3322 1-888-788-4010
First Health Part D — Premier (S5768-082) ,
BENCHMARK PLAN $27.40 $150 No coverage in gap
First Health Part D — Secure ,
(S5768-114) $17.60 $175 No coverage in gap
To Enroll

Health Net

healthnet.com

1-800-949-0166
Customer Service
1-800-806-8811

1-800-929-9955

Health Net Orange Option 1

(S5678-002) BENCHMARK PLAN $28.40 $310 No coverage in gap

Health Net Orange Option 2 .

(S5678-008) $64.60 $0 No coverage in gap

. Iy . To Enroll

HealthSpring Prescription Drug Plan healthspring.com 1-800-331-6293 1-866-845-7230

HealthSpring Prescription Drug Plan - Reg .

32 (S5932-031) $34.40 $310 No coverage in gap
Plan info Plan info

Humana Insurance Co.

humana-medicare.com

1-800-645-7322
Member Services
1-800-281-6918

1-877-833-4486
Member Services
1-800-833-3301

Humana PDP Complete (S5884-060) $105.50 $0 Many Generics
Humana PDP Enhanced (S5884-030) $40.40 $0 No coverage in gap
Humana PDP Value (S5884-114) $24.00 $150 No coverage in gap
. e . To Enroll
Medco Medicare Prescription Plan medcomedicare.com 1-800-758-4531 1-800-716-3231
Medco Medicare Prescription Plan- Access .
(S5660-202) $77.50 $0 Many Generics
Medco Medicare Prescription Plan- Choice .
(S5660-032) $50.30 $100 No coverage in gap
Medco Medicare Prescription Plan- Value $42.00 $310 No coverage in gap

(S5660-134)

RxAmerica

meds4medicare.com

To Enroll and

1-877-279-0371
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Member Services
1-800-429-6686

SilverScript Insurance Co.

silverscript.com

1-866-552-6106
Customer Service
1-866-235-5660

Advantage Freedom Plan (S5644-064) $49.90 $0 No coverage in gap

Advantage Star Plan (S5644-084) .

BENCHMARK PLAN $27.80 $310 No coverage in gap
To Enroll To Enroll

1-866-552-6288
Customer Service
1-866-236-1069

Sterling Life Insurance Co.

sterlingplans.com

1-888-909-1713
Customer Service
1-866-364-8012

CVS Caremark Complete (S5601-103) $90.70 $0 Many Generics

CVS Caremark Plus (S5601-065) $66.30 $50 No coverage in gap

SilverScript Value (S5601-064) $50.80 $310 No coverage in gap
To Enroll To Enroll

1-888-858-8567
Customer Service
1-800-899-2114

Coverage — Silver Plan (S5755-070)

Sterling Rx (S4802-067) $37.90 $310 No coverage in gap
Silver Plan
United American Insurance Co. uamedicarepartd.com 1_86%322963406 866-524-4170
1-866-524-4169
R gy ™" O o
UA Medicare Part D Prescription Drug $46.00 $195 No coverage in gap
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. . To Enroll
United Healthcare AARPMedicarePlans.com 1-866-255-4835 TTY call 711
AARP MedicareRx Enhanced -
(S5921-003) $86.20 $0 Many Generics
QgF;P MedicareRx Preferred (S5820- $37.60 $0 No coverage in gap
Q&F;P MedicareRx Saver (S5921- $37.30 $310 No coverage in gap
To Enroll &

Universal American

universalamerican.com

Customer Service
1-866-249-8668

1-800-777-9083

Community CCRx BASIC

(S5803-101) $53.30 $310 No coverage in gap
Community CCRx CHOICE ,
(S5803-169) $44.00 $150 No coverage in gap
Community CCRx GOLD ,
(85803-249) $8780 $O All Generics
PrescribaRx Bronze (S5597-266) $45.10 $310 No coverage in gap
PrescribaRx Gold (S5597-064) $40.30 $150 No coverage in gap
To Enroll

WellCare

wellcarepdp.com

1-888-293-5151
Customer Service
1-888-550-5252

1-888-816-5252

WellCare Classic (S5967-169)
BENCHMARK PLAN

$24.30

$310

No coverage in gap

WellCare Signature (S5967-066)

$33.10

0

No coverage in gap
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