
HICAP
Santa Clara County,  

California

2010 Medicare Part D Stand-Alone Prescription Drug Plans
Must have Medicare Part A and/or Part B to qualify for Part D benefit 

Plan Comparison Tool available on www.medicare.gov

Legend: 
G=Generic   NPG=Non-Preferred Generics    PB=Preferred Brands    NPB=Non-Preferred Brands  SP=Specialty  INJ= injectables

   = Mail Order Savings	   = Low Income Assistance or Medi-Cal Plan

National Average Premium: $31.94 (used to calculate penalty)                     Low Income Subsidy Benchmark:  $28.99

Plans can form their own tiers, sometimes arbitrarily. Contact the plan to find out what co-pays and limitations are associated with each tier.  
Alternatively, visit the medicare.gov website and input each prescription drug. 

Organization Name
Contact 
Plan Internet Website

Plan Name
Monthly
Premium

Annual
Deductible

Co-pays with Rx expenses up to $2,830 Extra coverage  
in gap  

$2,830-$6,440

Generic Brand

G NPG PB NPB S INJ

Aetna Medicare
(800) 529-5586 
www.aetnamedicare.com 

Aetna Medicare Rx Costco Plus $43.20 $0 $2 $27 $32 $80 33% No Gap Coverage 3

Aetna Medicare Rx Essentials $47.80 $310 $3 $28 $29 $70 25% No Gap Coverage 3

Aetna Medicare Rx Premier $98 $0 $7 $32 $35 $84 33% Many Generics 3

Anthem Blue Cross of 
California
(866) 892-5340
www.anthem.com/ca

Blue Cross MedicareRx  
Standard 

$28.40 $310 $6.50 25% 25% 25% No Gap Coverage 3 3

Blue Cross MedicareRx Plus $42.10 $0 $7 $43 $85 33% 33% No Gap Coverage 3

Blue Cross MedicareRx Gold $78.50 $0 $7 $43 $85 33% 33% Many Generics 3

Blue Shield of California
(800) 963-8008 
www.blueshieldca.com

Blue Shield Medicare Rx $46.40 $310 25% 25% 25% No Gap Coverage 3

Blue Shield Medicare Rx 
Enhanced 

$51 $0 $9 $35 $75 No Gap Coverage 3

Bravo Health
800) 821-7513  
www.mybravohealth.com 

BravoRx $28.50 $310 25% 25% 25% No Gap Coverage 3 3

Cigna Medicare Rx
(800) 735-1459
www.cignamedicarerx.com

CIGNA Medicare Rx Plan Two $43.90 $100 $0 $8 $38 $80 25% No Gap Coverage 3

CIGNA Medicare Rx Plan One $51.70 $310 $3 $31 $75 25% No Gap Coverage 3

CIGNA Medicare Rx Plan Three $73.20 $0 $6 $35 $60 33% Select Generics 3

Coventry AdvantraRx
(800) 882-3822 
www.advantrarx.com

AdvantraRx Value $41.10 $100 $7 64% 20% 64% 30% No Gap Coverage 3

AdvantraRx Premier $47.20 $0 $12 55% 17% 55% 33% No Gap Coverage 3

AdvantraRx Premier Plus $62.80 $0 $5 $25 19% 75% 33% Many Generics 3

EnvisionRx Plus
(866) 250-2005 
www.envisionrxplus.com

EnvisionRxPlus Silver $30.90 $310 25% 25% 25% 25% 25% No Gap Coverage 3

EnvisionRxPlus Gold $72.00 $150 $4 $30 $25 25% 25% No Gap Coverage 3

First Health 
(800) 588-3322  
http://firsthealthpremier.com

First Health Part D-Secure $17.60 $175 $4 58% 20% 58% 28% No Gap Coverage

First Health Part D-Premier $27.40 $150 $7 42% 12% 42% 29% No Gap Coverage 3 3

Fox Insurance Company
(888)369-7979
www.foxrxcare.com

Fox Value plan $27.10 $310 $0 50% 40% 60% 25% No Gap Coverage 3

Health Net
(800) 949-0166  
www.healthnet.com 

Health Net Orange Option 1 $28.40 $310 $4 $33 $95 No Gap Coverage 3 3

Health Net Orange Option 2 $64.60 $0 $5 $35 $95 No Gap Coverage 3

HealthSpring
(800) 331-6293 
www.healthspring.com

Health Spring Part D Plan $34.40 $310 25% 25% No Gap Coverage 3

Humana Insurance Co.
(800) 645-7322 
www.humana-medicare.com

Humana PDP Value $24.00 $150 $5 100% 100% No Gap Coverage 3

Humana PDP Enhanced $40.40 $0 $7 $44 $75 33% No Gap Coverage 3

Humana PDP Complete $105.50 $0 $7 $45 $75 33% Many Generics 3

Medco Medicare
(800) 758-4531  
www.medcomedicare.com

Medco Medicare Value $42.00 $310 25% 25% 25% 25% No Gap Coverage 3

Medco Medicare Choice $50.30 $100 $6 $40 75% 30% No Gap Coverage 3

Medco Medicare Access $77.50 $0 $6 $40 75% 33% Many Generics 3

RxAmerica
(800) 429-6686
www.meds4medicare.com

Advantage Star Plan $27.80 $310 $4 45% 25% 45% 25% No Gap Coverage 3 3

Advantage Freedom Plan $49.90 $0 CVS: $2.50 
Elsewhere: $5

45% 33% 45% 33% No Gap Coverage 3

SilverScript Insurance 
(866) 552-6106
www.silverscript.com

SilverScript Value $50.80 $310 $8 $ 26 $95 25% No Gap Coverage 3

CVS Caremark Plus $66.30 $50 $2.50 / $7.50 $25 / $30 $90 31% No Gap Coverage

CVS Caremark Complete $90.70 $0 $2.50 / $7.50 $ 39 $98 33% Many Generics

Sterling Life Insurance
(888) 909-1713 
www.sterlingplans.com

Sterling Rx $37.90 $310 $9 $32 25% No Gap Coverage

United American Ins. 
(866) 299-3406 
www.uamedicarepartd.com 

UA Medicare Part D $45.90 $0 $10 $39 $78 33% No Gap Coverage

UA Medicare Part D Silver $46.00 $195 $4 $45 $90 25% No Gap Coverage

United HealthCare
(888) 255-4835 
www.aarpmedicareplans.com 

AARP MedicareRx Saver $37.30 $310 $6 $25 $80.25 25% No Gap Coverage 3

AARP MedicareRx Preferred $37.60 $0 $7 $42 $76 33% No Gap Coverage 3

AARP MedicareRx Enhanced $86.20 $0  $7 $42 $90 33% Many Generics 3

Universal American
(866) 249-8668 
www.universalamerican.com 

Prescriba Rx Gold $40.30 $150 $6 $43 29% No Gap Coverage 3

Community CCRx Choice $44.00 $150 $5 $35 $65 29% No Gap Coverage 3

Prescriba Rx Bronze $45.10 $310 25% 25%  25% No Gap Coverage 3

Community CCRx Basic $53.30 $310 $0 30% 50% - 75% No Gap Coverage 3

Community CCRx Gold $87.80 $0 $6 $35 $65 33% All Generics 3

Well Care
(888)293-5151
www.wellcarepdp.com

WellCare Classic $24.30 $310 $4 $35 $76 25% No Gap Coverage 3

WellCare Signature $33.10 $0 $0 $42 $85 33% No Gap Coverage

Phone:	 (800) 510-2020	 Fax:	 (408) 249-8918
Website:	 www.coasiliconvalley.com	 E-mail:	 info@coasiliconvalley.com

HICAP
Health Insurance Counseling and Advocacy Program

Organization Name
Telephone
Website

Plan Name
Monthly
Premium

Annual
Deductible

Co-pays with Rx expenses up to $2,830 Extra coverage  
during gap  

$2830-$6440
Generic Brand Other

G NPG PB NPB SP INJ


