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This chart pfovides basic information about what your costs will be for each plan. See page 138 for information on how to read this
chart. Contact the plan for specific details. Visit www.medicare.gov, or call 1-800-MEDICARE ( 1-800-633-4227) to compare plans or
look for a plan that isn’t listed. TTY users should call 1-877-486-2048. See pages 54-56 to learn how to get personalized help with your
choices and what to consider when choosing a plan.

Plan Name

Monthly
Premium®

Annual Deductible

Amount You Pay tor Each

| Presgription (1-wonth supply)* |

ks There Additional Coverage
During the Gap?

Aetna Meadicare (S5210)

83% of menbers rated their plan as the best

X Y. aetinamedicare. oon

Aetna CV5/pharmacy Prescription ‘Drug Plan (PDP)

(041) $29.90 $325 for all drugs Zi%/- $2§O/C Oé);%jﬁrgfge None

Phone: 800-832-2640 oTe

Aetna Medicare Rx Premier (PDP) (177) $5 - $45 Copay and/or . i

Phone: 800-832-2640 $100 0 33% - 45% Coinsurance Many Generics, Some Brands - Call plan
Authen Blue Cross and Blue Slifeld {S5596) ‘
0% of members vated their plan as e best v, aatlens. comlmedicare
Blue MedicareRx Plus (PDP) (006) : $2 - $90 Copay and/or .

Phone: 800-261-8667 $71.60 0 33% Coinsurance Few Generics - Call plan

Blue MedicareRx Premier (PDP) (007) $2 - $90 Copay and/or ,

Phone: 800-261-8667 $113.10 $0 33% Coinsurance Many Generics, Some Brands - Call plan
Blue MedicareRx Standard (PDP) (005) ‘ $2 - $85 Copay and/or

Phone: 800-261-8667 $41.60 $325 for all drugs 25% Coinsurance None

Chiguea Wledicare By ($5617)
82% of wienubers vated their plaw as

s

¥

bie bast

v clgamsedicarer. ool

Cigna Medicare Rx Plan One (PDP) (216)
Phone: 800-735-1459

$31.40

$325 for all drugs

$0 - $81 Copay and/or
25% Coinsurance

None

-

* If you qualify for Extra Help, your monthty premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
you qualify for the full Extra Help and the premium amount is 1.1 by

Contact the plan for specific formulary (list of covered drugs) and cost information. If

your premium for that plan will be $0.
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Plan Mame

anihly

Premimm®

Annual Deductible

Amount You E’«w for Each
Prescription (1T-menth supply)™

15 There Additional (‘ovomgo
During the Gap?

Cragna Maedicara R (SF617)
B2% of membors rate

a thefr plan as

the bost

'. Cigna Medicare Rx Plan Two (PDP) (177)
Phone: 800-735-1459

$71.40

$0

$0 - $90 Copay and/or
33% Coinsurance

wonmar cignamedicarari.g

Few Generics - Call plan

Exrisionii Pls (S7694)
e

79% of membars ratod thelr plan as

the besi

wpnennemyisiommplus, commm

EnvisionRxPlus Gold (PDP) (078)

| $2 - $25 Copay and/or

Phone: 866-250-2005 $5450 $150 for all drugs 1% - 30% Coinsurance Some Generics - Call plan
EnvisionRxPlus Silver (PDP) (007) N o 900 (i

Phone: 866-250-2005 $30.70 $325 for all drugs 23% - 28% Coinsurance None

gress Soriphs Medicare (SH6G0) .
5% of membaors rated thefy plan as ihe best wn, Express-Soriptsified ’.ir”smm TO
Express Scripts Medlicare ~Value (PDP) (109) §47.60 §325 for all drugs $4 - $7 Copay and/or

Phone: 866-477-5704

25% - 50% Coinsurance

None

Fivst Health Part D (S5670)
87% of moembaors rated el gpﬂam! a

GEE@ best

wrne FivstHealthPartD, com

First Health Palt D Plemler Plus (PDP) (042)

7$0 - $2'0‘ Copay and/or

Phone: 877-815-8163 $95.30 $0 25% - 41% Coinsurance some Generics, Some Brands - Call plan
First Mealith Part D (SE768

R0Y of mrombers rated their plan as the hest WONCTAL, WMW ealthifarii, com
First Health Part D Premler (PDP) (010) JU $1 Copaytand/‘or
Phone; 877-815-8163 +31.70 $325 for all drugs 25% - 44% Coinsurance None
First Health Part D Value Plus {PDP) (130) $0 - $95 Copay and/or
Phone: 877-815-8163 $26.80 $0 None

33% Coinsurance

* If you qualify for Extra Help, your monthly premiuin and the amount you pay for each prescription may be less than the amounts listed in these columns.

-*

Contact the plan for specific formulary (list of covered drugs) and cost information. If you qualify for the full Extra Help and the premium amount is BLUE,

your premium for that plan will be $0.
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Plan Naine MU““"V

Premium®

Annual Deductible

| AmuunWou Pay for Fach

| Prescription (T-morth supply)*

Is There Additional Coverage
During the Gap?

HealthiWlarkets Medicare (Sui28)
Pl too wevy ifw satista clion vating

v ol c-medicare. e

Reader s Dlgest Value Rx (PDP) (008)

Phone: 888-625-5531 $34.60

$325 for all drugs

$1- $35 Copay andlor
27% Coinsurance

None

HealthSpring Prescription Drwg Plan (S5932)
83% of menbers rated thely gﬁﬁama as the bast

vy e E ‘Eus b liigg.c o

HeaIthSpnng Prescnp‘non Drug Plan -Reg 7 (PDP) (007) §36
Phone: 877-357-1685

$325 for all drugs

25% Coinsurarice

None

ey Instramce Covmpaby (SSE84)
1% of mehbers rated thelr plaw as e best

sy ntimaia- e dicarecol

Humana Complete (PDP) (035) , - $0 —'$77 Copyay andlor . .

Phone: 800-706-0872 $111.10 $0 33% Coinsurance Some Generics, Some Brands - Call plan
Humana Enhanced (PDP) (065) $0 - $90 Copay and/or

Phone: 800-706-0872 $41.80 0 33% Coinsurance None

Humana Walmart-Preferred Rx Plan (PDP) (132) U $0 - $14 Copay and/or

Phone: 800-706-0872 48.50 $325 for all drugs 20% - 38% Coinsurance . None

SilverSeript (S5601)
83% of members vated their gphma as the : best

v Sibver Scrtpt.coin

SllverScnpt Basic (PDP) (014) R o » k$2 Cbpay and/or

Phone: 866-552-6106 $29.30 $325 for all drugs 239% - 45% Coinsurance None

SilverScript Choice (PDP) (116) ' $0 - $41 Copay and/or

Phone: 866-552-6106 $20.10 0 33% - 45% Coinsurance None

SilverScript Plus (PDP) (015) $0 - $41 Copay and/or : . )

Phone: 866-552-6106 $91.80 0 33% - 45% Coinsurance Many Generics, Some Brands - Call plan
Stnarth Ry (SOOG4)

Plan tow wew for satisfaction rating wrbiur s kb tdiey coi
SmartD Rx Plus (PDP) (042)_ $0 - $95 Copay and/or .

Phone: 855-976-2781 $72.80 80 25% Coinsurance Some Generics - Call plan

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.

Contact, the plan for specific formulary (list of covered drugs) and cost information. If you qualify for the full Extra Help and the premium amount is 31,01

your premium for that plan will be $0.
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Plan Mame

Mon&h!y
Premium®

Annual Deductible

Amount You Pay for Eacﬁ

Is There Additional Coverage

Srmar i B {S006A)

Plan teo pow for satisTaction rating

Prescription (T-monih supply)*

Duyring the Gap?

MN»’"@EW” !iﬂ el mm

SmartD Rx Saver (PDP) (007)
Phone: 855-976-2781

$31

$325 for all drugs

$0 - $95 Cbpéy and/or
25% Coinsurance

None

Uitod Amorican lnsurance Company (S5755)

§72% of members rated their plan as the be .sit - wean araedicarepayid. com
United American - Enhanced (PDP) (010) l -~ g | $1 - $95 Copay and/or | 7

Phone: 866-524-4169 $53.60 $100 some drugs: call plan 29% Coinsurance None

United American - Select (PDP) (078) . ) $1 - $95 Copay and/or

Phone: 866-524-4169 . $31.60 $325 for all drugs None

25% Coinsurance

Wu’)kzm‘?‘f"rimﬂmﬁﬁ HRCABR {
84% of membors r

320)
ed the

i plan as tha best

wienn AARPMedicareRx.com

AARP MedicareRx Preferred (PDP) (006)

$3"-” $95 Copay and/or

Phone: 888-867-5564 $36.70 80 33% Coinsurance None
Pritadifioalthcare (S59279)

3% of mamhers rated thelr plan as 1he ﬂgf\«‘{l R AARPIedicarefo.com
AARP MedicareRx Enhanced (PDP) (103) | $2 - $95 Copay and/or . i ¥
Phone: 888-867-5564 $82.80 $0 33% Coinsurance Some Generics, Some Brands - Call plan
AARP MedicareRx Saver Plus (PDP) (352) . B §325 for all drugs $1 - $70 Copay and/or ‘None

Phone: 866-679-3282

25% Coinsurance

WellCara (35967)
2% of mombers

ratod ‘&F‘ww ;’@ﬁama as i ifhe best

. weﬁﬁm ep ‘3{@ CORR

WellCare CIass:c (PDP) (1 44)

$5 - $94‘ Copay and/or

Phone: 888-293-5151 $34 %0 33% Coinsurance None
WellCare Extra (PDP) (179) $0 Copay and/or o
Phone: 883-293-5151 $39 0 25% - Many Generics - Call plan

50% Coinsurance

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information. If you qualify for the full Extra Help and the premium amount is BLULE,

your premium for that plan will be $0.
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Medicare PRESCRIPTION D

RUG PLANS in Virginia

Plan Name

f\/ionfhly

Premium™®

Annual Deductible

Amount You Pay for Each

Prescription (1T-mownth supply)*

Is There Additiona! Coverage
During the Gap?

Widsor Ry (S2505)

B1% of meinbers rated their plare as the hest

wrii indsoriestthplam.com

Windsor Rx (PDP) (009)
Phone: 888-674-3483

$29.90

$325 for all drugs

$6 - $160 Copaykand/or
25% Coinsurance

None

* 1f you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed iri these columns.

Contact the plan for specific formulary (list of covered drugs) and cost informatio

your premium for that plan will be $0.

n. If you qualify for the full Extra Help and the premium amount is BLUL,
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