CALIFORNIA HEALTH ADVOCATES

2009 California Medicare Prescription Drug Plans (PDPs)

The following Medicare prescription drug plans are available to California residents. This information was taken from the Medicare 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, contact your local Health Insurance Counseling and Advocacy Program (HICAP) at 1-800-434-0222.

$0 Premium Type of Additional
Organization Phone Drug Plan with Full Annual Coverage
Name Numbers Plan Name Monthly Low Income Drug Offered in Drug
Premium . Deductible
Subsidy Coverage Gap
Aetna Medicare Rx Essentials
Enrollment (S5810-066) $37.60 $195 No Gap Coverage
Aetna 1-800-213-4599 - .
Medicare | Customer Service Aetna Medicare Rx Plus (S5810-168) $55.70 $0 Some Generics
1-877-238-6211 | Aetna Medicare Rx Premier .
(S5810-202) $129.30 $0 Many Generics
Blue Cross MedicareRx Value
Enrollment (S5596-033) SUSPENDED $28.90 $130 No Gap Coverage
Anthem 1-866-892-5340 | Blue Cross MedicareRx Plus
Blue Cross | Customer Service | (S5506-034) SUSPENDED $36.50 $0 No Gap Coverage
~OUU-I£0- Blue Cross MedicareRx Gold .
(S5596-035) SUSPENDED $65.40 $0 Many Generics
Enroliment Blue Shield Medicare Rx Plan
Blue Shield | 1-800-488-8000 | (S2468-002) $43.70 $295 No Gap Coverage
of California | Customer Service | Blue Shield Medicare Rx Enhanced
1-888-239-6469 | plan (S2468-001) $49.90 $0 No Gap Coverage
Enroliment
Bravo 1-800-723-9209
Health Customer Service | Bravo Rx (§5998-013) $24.10 $295 No Gap Coverage
1-877-504-7252
CIGNA Medicare Rx Plan One
42 .4 2 N
CIGNA Enroflment (S5617-158) $42.40 $295 o Gap Coverage
. 1-800-735-1459 | CIGNA Medicare Rx Plan Two
Meolgzare Customer Service | (S5617-160) $48.20 $0 No Gap Coverage
1-800-222-6700 | CIGNA Medicare Rx Plan Three .
(S5617-202) $79.60 $0 Some Generics

*Drugs in each tier have a different cost or copay. Tiers for "generic" drugs usually have the lowest copay, while "preferred brand" drugs cost less than "non-
preferred" and "specialty" drugs.
Chart adapted from Center for Health Care Rights material by California Health Advocates: www.cahealthadvocates.org (06-10-09)




$0 Premium

Type of Additional

L Drug Plan Annual
Organization Phone with Full Coverage
Plan Name Monthly Drug Offered in D
Name Numbers Premium Los\:\:l:ansc;,g;ne Deductible Co‘\a:ra;: G‘raupg
AdvantraRx Value
Enroliment (S5674-056) $24.50 $0 No Gap Coverage
Coventry | 1-800-882-3822 | AdvantraRx Premier
AdvantraRx | Customer Service | (S5674-057) $44.20 $0 No Gap Coverage
1-866-823-5178 | AdvantraRx Premier Plus .
(S5674-059) $60.20 $0 Many Generics
EnvisionRxPlus Silver
. . Enrollment & $28.60 $295 No Gap Coverage
e | Sustomer Senice | s o
1-866-250-2005 VS| XU
(87694'066) $6970 $O No Gap Coverage
Enroliment First Health Part D- Secure
First Health | 1-800-588-3322 | (S5768-114) $18.30 $175 No Gap Coverage
Part D Customer Service | First Health Part D- Premier
1-866-865-0662 | (S5768-082) $21.10 $0 No Gap Coverage
Enrollment Health Net Orange Option 1
Hoalth Net | 1-800-606-3604 | (S5678-002) $24.00 $295 No Gap Coverage
Customer Service | Health Net Orange Option 2
1-800-806-8811 | (S5676.008) $49.30 $0 No Gap Coverage
HealthSpring Enroliment & . i
Prescription | Customer Service geal?fpé?gszrggﬁ”pt'on Drug Plan - $25.80 $295 No Gap Coverage
Drug Plan | 1-800-331-6293 | Reg 32 ( -031) :
Humana Enroliment Humana PDP Standard (S5884-090) $40.90 $295 No Gap Coverage
1-800-706-0872 I, PDP Enhanced (S5884-030) | $36.70 $0 No Gap Coverage
InSl(J:rance Customer Service umana : p g
0 1-800-281-6918 | Humana PDP Complete (S5884-060) $100.80 $0 Many Generics
Medco Medicare Prescription Plan-
Medco Enrollment | Value (S5660-134) $31.60 $295 No Gap Coverage
Medicare 1-800-758-3605 | Medco Medicare Prescription Plan-
Prescription | Customer Service | Choice (S5660-032) $45.20 $0 No Gap Coverage
Plan 1-800-758-4574 | Medco Medicare Prescription Plan- $71.50 $0 All Generics

Access (S5660-202)

Chart adapted from Center for Health Care Rights material by California Health Advocates: www.cahealthadvocates.org (06-10-09)




$0 Premium
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L Drug Plan Annual
Organization Phone with Full Coverage
Plan Name Monthly Drug .
Name Numbers . Low Income ! Offered in Drug
Premium Subsidy Deductible Coverage Gap
Pennsylvani Enrollment Prescriba Bronze (S5597-266) $41.10 $295 No Gap Coverage
a Life 1-800-978-9500
Insurance | Customer Service | Prescriba Gold (S5597-064) $41.40 $0 No Gap Coverage
Company 1-866-566-3050 .
Prescriba Platinum (S5597-229) $73.00 $0 All Generics
Enroliment & Advantage Star Plan (S5644-084) $19.80 $295 No Gap Coverage
RxAmerica | Customer Service
1-800-429-6686 | (Cyantage Freedom Plan (S5644- $33.70 $0 No Gap Coverage
Enroliment
_ 1.866.789.0565 | SierraRx (S5917-008) $26.50 $0 No Gap Coverage
SierraRx Customer Service ) j
1-866-789-1522 | SierraRx Basic (S5917-033) $71.00 $295 No Gap Coverage
SilverScript (S5601-064) $36.90 $295 No Gap Coverage
. . Enrollment
SilverScript 1-866-552-6106 | _. _ .
Insurance | o o cervice | SilverScript Plus (S5601-065) $59.00 $50 Many Generics
Co. -866-235-
1-866-235-5660 SilverScript Complete (S5601-103) $78.70 $0 Many Generics
Insurance | o o Ceomvice | Sterling Rx (S4802-067) $39.90 $295 No Gap Coverage
Co. 1-866-865-0664
$0 Premium Type of Additional
Organization Phone Plan Nam D“;I'l;gtzllan with Full AS:uual Coverage
Name Numbers an Name Y | Low Income g Offered in Drug
Premium Subsidy Deductible Coverage Gap
Enrollment
Unicare 1-866-892-5334 | MedicareRx Rewards Standard $21.70 $295 No Gap Coverage

Customer Service

1-800-928-6201

(S5960-138) SUSPENDED

Chart adapted from Center for Health Care Rights material by California Health Advocates: www.cahealthadvocates.org (06-10-09)




Enrollment &
Customer Service

UA Medicare Part D Rx Coverage -

$42.70

$140

No Gap Coverage

United Silver Plan (S5755-070)
American 1'8E6'2"99'3f06
Insurance | 4 80r(‘)r314rge8100 UA Medicare Part D Prescription Drug
Co. Customer Service Coverage (85755_035) $4280 $O No Gap Coverage
1-866-524-4169
Enrollment
1-800-745-0922 | AARP MedicareRx Plan-Saver
Customer Service | (S5921-001) $33.50 $295 No Gap Coverage
1-888-867-5575
Enroliment AS%FézOMO%d;careRx Plan- Preferred $34.40 $0 No Gap Coverage
United | 1-888-867-5564 |( -031)
Healthcare | Customer Service | AARP MedicareRx Plan-Enhanced .
1-888-867-5575 | (S5921-003) $81.60 $0 Many Generics
Enrollment
1-888-867-5561 | ynitedHealth Rx Basic (S5921-002) $40.40 $0 No Gap Coverage
1-888-867-5562
Community CCRx BASIC
$52.30 $295 No Gap Coverage
or Sarv 5’385803-1'(’[)1 )CCR CHOICE
Universal Customer Service ommunity X
American | TTY/TDD:1- | (S5803-169) $44.80 $0 No Gap Coverage
866-684-5351 | Community CCRx GOLD ,
(S5803-249) $86.90 $0 All Generics
WellCare Classic (S5967-169)
Enrollment $24.00 $295 No Gap Coverage
WellCare | 1-888-423-5252 | SUSPENDED g
Customer Service i -
1—u888-550-52|52 WellCare Signature (S5967-066) $29.90 $0 No Gap Coverage

SUSPENDED

Chart adapted from Center for Health Care Rights material by California Health Advocates: www.cahealthadvocates.org (06-10-09)




