
Monthly Annual GAP COVERGE

Premium Deductible ($2830.00 to $6440) Tier 1 Tier 2 Tier 3 Tier 4 Tier 5

1 $29.60 $310.00 No $2.00 $27.00 $28.00 $70.00 25%

2 $34.10 0 No $5.00 $32.00 $38.00 $80.00 33%

3 $86.50 0 Many Generics $6.00 $34.00 $35.00 $82.00 33%

4 $42.20 150.00$    No $7.80 $45.00 29% 29% NA

5 $48.20 0 No $7.00 $43.00 $85.00 33% 33%

6 $89.80 0 Many Generics $7.00 $43.00 $85.00 33% 33%

7 $33.30 $310.00 No 25% 25% 25% NA NA

8 $42.70 $310.00 No $3.00 $30.00 $84.00 25% NA

9 $36.30 100 No 0 $8.00 $36.00 84.00$      25%

10 $60.40 0 some gen.&few Br. $6.00 $35.00 $60.00 33% NA

Monthly Annual GAP COVERGE

Premium Deductible ($2830.00 to $6440) Tier 1 Tier 2 Tier 3 Tier 4 Tier 5

Copay Levels for Prescriptions

Aetna Life Insurance Company  (Stand Alone Prescription Drug Plan)

Blue Medicare Rx  (Stand Alone Prescription Drug Plan)

Bravo Health

CIGNA Medicare Rx (Stand Alone Prescription Drug Plan)

BravoRx

1-800-723-9209   1-800-964-2561 (TTY/TDD)   www.mybravohealth.com

Aetna Medicare Rx Essentials

Blue MedicareRx Premier
1-800-243-3363      1-888-853-7754 (TTY/TDD)   www.bmedicarerx.com

Blue MedicareRx Value

CIGNA Medicare Rx Plan 2

 Stand Alone (PDP) plans offer prescription drug coverage ONLY.

CIGNA Medicare Rx Plan 1

Aetna Medicare Rx Premier

1-800-735-1459     1-800-322-1210 (TTY/TDD)  www.cignamedicarerx.com

Blue MedicareRx Plus

 Prescription Drug Plans
Copay Levels for Prescriptions

This chart was created by the Southwest Missouri Office on Aging 

1735 S. Fort Ave., Springfield, MO 65807  (417) 862-0762    www.swmoa.com

Data Source: www.medicare.gov

2010 Medicare "Stand Alone" Prescription Drug Plans (PDP)   

Aetna Medicare Rx Plus

1-800-455-1560    1-800-628-3323 (TTY/TDD)    www.aetnamedicare.com

CIGNA Medicare Rx Plan 3

 Prescription Drug Plans
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11 32.90$     100.00$    No 6.00$      20% 62% 30% NA

12 46.10$     0 No 12.00$    17% 55% 33% NA

13 62.60$     0 many generics 5.00$      25.00$     20% 75% 33%

14 $35.30 $310.00 No 25% 25% 25% 25% 25%

15 $56.00 150.00$    No $4.00 30.00$     $25.00 25% 25%

16 25.10$     175.00$    No $4.00 20% 51% 28% NA

17 50.20$     150.00$    No $7.00 10% 40% 29% NA

18 $33.70 $310.00 No 0% 50% 35% 60% 25%

19 $33.70 $310.00 No 4.00$      37.00$     $95.00 25% 25%

20 $72.40 0 No 5.00$      35.00$     $95.00 33% 33%

21 $34.20 310.00$    No 25% 25% NA NA NA

 

Monthly Annual GAP COVERGE

Premium Deductible ($2830.00 to $6440) Tier 1 Tier 2 Tier 3 Tier 4 Tier 5

22 42.00$     0 No $7.00 45.00$     $75.00 33% NA
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1735 S. Fort Ave., Springfield, MO 65807  (417) 862-0762    www.swmoa.com

www.healthspring.com

Coventry AdvantraRx (Stand Alone Prescription Drug Plan)

EnvisionRx Plus  (Stand Alone Prescription Drug Plan)

First Health Part D (Stand Alone Prescription Drug Plan)

1-866-250-2005   1-866-763-9630 (TTY/TDD)  www.envisionrxplus.com

1-800-882-3822   1-800-508-9548 (TTY/TDD)   www.advantrarx.com

EnvisionRx Plus Gold

First Health Secure

1-800-331-6293   1-866-845-7230 (TTY/TDD)

Health Net Orange Option 2

Health Net (Stand Alone Prescription Drug Plan)

HealthSpring Prescription Drug Plan  (Stand Alone Prescription Drug Plan)

Humana PDP Enhanced

Copay Levels for Prescriptions

Humana, Inc.  (Stand Alone Prescription Drug Plan)

 Prescription Drug Plans

AdvantraRx Value
AdvantraRx Premier 
AdvantraRx Premier Plus

1-800-606-3604   1-800-929-9955 (TTY/TDD)  www.healthnet.com

HealthSpring PDP-Reg 18

First Health Premier

Health Net Orange Option 1

1-800-588-3322   1-888-788-4010 (TTY/TDD)  www.firsthealthpartd.com

Fox Value Plan

Data Source: www.medicare.gov

1-800-                              

EnvisionRx Plus Silver

Fox Insurance Company (Stand Alone Prescription Drug Plan)
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23 48.30$     310.00$    No 15% 25% 44% NA NA

24 104.00$   0 Many Generics $7.00 45.00$     $75.00 33% NA

 

25 33.00$     $310.00 No 25% 25% 25% 25% NA

26 50.90$     $100.00 No $6.00 $40.00 75% 33% NA

27 83.40$     0 many generics $6.00 $40.00 75% 33% NA

 

28 34.00$     $150.00 No $6.00 43.00$     29% NA NA

29 34.90$     310.00$    No 25% 25% 25% NA NA

30 $56.90 310.00$    No $3.25 25% 25% 45% NA

31 $46.70 0 No $2.50 $5.00 33% 33% 45%

32 $34.50 310.00$    No $8.00 $20.00 95.00$      25% NA

33 $50.10 $50.00 No $2.5-$7.5 $25-$30 $90.00 31% NA

34 $75.90 0 Many Generics $2.5-$7.5 $39.00 98.00$      33% NA

Monthly Annual GAP COVERGE

Premium Deductible ($2830.00 to $6440) Tier 1 Tier 2 Tier 3 Tier 4 Tier 5

35 $60.50 310.00$    No 9.00$      $32.00 NA 25% NA

1-888-909-1713  1-888-858-8567 (TTY/TDD)   www.sterlingplans.com

Sterling Life Insurance Company  (Stand Alone Prescription Drug Plan)

 Prescription Drug Plans

Sterling Rx

MedCo Medicare Prescription Plan  (Stand Alone Prescription Drug Plan)

CareMark Plus
CareMark Complete

United American Insurance Company (Stand Alone Prescription Drug Plan)

1-866-552-6106   1-866-552-6288 (TTY/TDD)   www.silverscript.com

This chart was created by the Southwest Missouri Office on Aging 

Medco Value Plan

Humana PDP Standard
Humana PDP Complete

SilverScript (Stand Alone Prescription Drug Plan)
SilverScript Value

Medco Access Plan

1-800-429-6686    www.meds4medicare.com

1-800-758-3605   1-800-716-3231 (TTY/TDD)  www.medcomedicare.com

Medco Choice Plan

1-800-706-0872  1-877-833-4486 (TTY/TDD) www.humana-medicare.com

Advantage Star Plan by RxAmerica
Advantage Freedom Plan by RxAmerica

Pennsylvania Life Insurance Company  (Stand Alone Prescription Drug Plan)

1735 S. Fort Ave., Springfield, MO 65807  (417) 862-0762    www.swmoa.com
Data Source: www.medicare.gov

PrescribaRx Gold
PrescribaRx Bronze

RxAmerica (Stand Alone Prescription Drug Plan)

Copay Levels for Prescriptions

1-800-807-9990  1-800-777-9083   www.rxplaninfo.com
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36 $44.40 140.00$    No 4.00$      45.00$     90.00$      25% NA

37 $51.20 0 No $7.00 $36.00 $72.00 33% NA

38 $38.80 310.00$    No $6.00 $25.00 $81.00 25% NA

39 $40.40 0 No $7.00 $42.00 $76.00 33% NA

40 $73.90 0 Many Generics $7.00 $42.00 $90.00 33% NA

41 39.60$     310.00$    No 0 30% 50% NA NA

42 35.70$     $150.00 No $5.00 35.00$     65.00$      29% NA

43 77.30$     0 All Generics $6.00 35.00$     65.00$      33% NA

44
45

Universal American  (Stand Alone Prescription Drug Plan)

WellCare (Stand Alone Prescription Drug Plans)

United HealthCare (Stand Alone Prescription Drug Plan)

1-800-745-0922  1-877-730-4192 (TTY/TDD)  www.partdcentral.com

UnavailableWellCare Classic
WellCare Signature Unavailable

This chart was created by the Southwest Missouri Office on Aging 

 
1-888-423-5252  1-888-816-5252 (TTY/TDD)   www.wellcarepdp.com

UA Medicare Part D Rx Silver Plan

AARP MedicareRx Plan Preferred

1-866-299-3406   1-866-524-4170 (TTY/TDD)

UA Medicare Part D Prescription Drug Cov

1-866-524-4169   1-866-524-4170 (TTY/TDD)   www.uamedicarepartd.com

1-888-867-5564   1-877-730-4192 (TTY/TDD)   www.partdcentral.com
AARP MedicareRx Plan Enhanced

AARP Medicare Rx Plan Saver

1735 S. Fort Ave., Springfield, MO 65807  (417) 862-0762    www.swmoa.com

Data Source: www.medicare.gov

Community CCRx Basic
Community CCRx Choice
Community CCRx Gold
1-866-423-5040   1-866-684-5351 (TTY/TDD)   www.communityccrx.com
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