2012 Medicare Part D Plans for ALASKA

Medicare Information Office (Alaska SHIP) 1-800-478-6065 or (907) 269-3680

Benefit Monthly Annual
Company Name Plan Name Type subsidy | Premium | Deductible Gap Coverage Contract ID| Plan ID Phone
UnitedHealthcare AARP MedicareRx Enhanced (PDP) Enhanced $98.90 S0 |Some Generics $5921 13| 1-888-867-5564
UnitedHealthcare AARP MedicareRx Preferred (PDP) Basic $40.60 SO |No Gap Coverage $5820 33| 1-888-867-5564
Aetna Medicare Aetna Medicare Rx Essentials (PDP) Basic $70.80 $320 |No Gap Coverage S5810 68| 1-800-832-2640
Aetna Medicare Aetna Medicare Rx Premier (PDP) Enhanced $89.00 SO |Many Generics S5810 204|1-800-832-2640
CIGNA Medicare Rx CIGNA Medicare Rx Plan One (PDP) Basic $46.90 $320 |No Gap Coverage S5617 227(1-800-735-1459
Community CCRx PDP Community CCRx Basic (PDP) Basic $53.10 $320 |[No Gap Coverage S$5803 103 1-866-423-5040
Community CCRx PDP Community CCRx Choice (PDP) Enhanced $95.60 $0 |No Gap Coverage S5803 171|1-866-423-5040
SilverScript Insurance Company CVS Caremark Plus (PDP) Enhanced $82.00 SO |No Gap Coverage S5601 69| 1-866-552-6106
SilverScript Insurance Company CVS Caremark Value (PDP) Basic $46.50 $320 |No Gap Coverage S5601 68| 1-866-552-6106
EnvisionRx Plus EnvisionRxPlus Gold (PDP) Enhanced $82.50 SO |Some Generics S7694 104 1-866-250-2005
EnvisionRx Plus EnvisionRxPlus Silver (PDP) Basic $37.60 $320 |No Gap Coverage S$7694 34| 1-866-250-2005
First Health Part D First Health Part D Premier (PDP) Basic XXXX $28.60 $250 [No Gap Coverage S5768 117| 1-800-882-3822
First Health Part D First Health Part D Premier Plus (PDP) Enhanced $88.10 S0 |Some Generics/Some Br S5674 71| 1-800-882-3822
Health Net Health Net Orange Option 1 (PDP) Basic $63.70 $320 |[No Gap Coverage S5678 68| 1-800-606-3604
Health Net Health Net Value Orange Option 2 (PDP) Enhanced $78.40 S0 |No Gap Coverage S5678 67| 1-800-606-3604
HealthSpring Prescription Drug Plan HealthSpring Prescription Drug Plan-Reg 34 (PDP) Basic XXXX $27.50 $320 [No Gap Coverage S5932 33| 1-877-357-1685
Humana Insurance Company Humana Enhanced (PDP) Enhanced $51.50 SO |No Gap Coverage S$5884 94| 1-800-706-0872
Humana Insurance Company Humana Walmart-Preferred Rx Plan (PDP) Basic XXXX $15.10 $320 |No Gap Coverage S5884 116| 1-800-706-0872
Medco Medicare Prescription Plan Medco Medicare Prescription Plan - Choice (PDP) Enhanced $74.00 $150 |Many Generics S5660 204 1-800-758-3605
Medco Medicare Prescription Plan Medco Medicare Prescription Plan - Value (PDP) Basic $39.80 $320 |[No Gap Coverage S5660 136| 1-800-758-3605
UniCare MedicareRx Rewards Plus (PDP) Enhanced $95.30 SO |Some Generics S5960 162|1-877-541-7382
UniCare MedicareRx Rewards Standard (PDP) Basic $46.50 $320 |[No Gap Coverage S5960 140| 1-877-541-7382
United American Insurance Company United American - Preferred (PDP) Basic $59.80 $90 [No Gap Coverage S5755 39(1-866-524-4169
WellCare WellCare Classic (PDP) Basic XXXX $37.00 $320 [No Gap Coverage S5967 171|1-888-293-5151
WellCare WellCare Signature (PDP) Enhanced $60.00 SO |No Gap Coverage S5967 68| 1-888-293-5151

S0 monthly premium on subsidized plans for beneficiaries also on Medicaid or Extra Help

Benchmark premium $36.50

XXXX




	Sheet1

