2017 Plan and Premium Information -- Including LIS Premiums

Part D Part D Part D
Premium Premium Premium Part D
Obligation Obligation Obligation Premium
Part D with Full with 75% with 50% | Obligation with
Total Premium Premium Premium 25% Premium

Organization Name Plan Name Contract ID Plan ID |Premium Assistance Assistance Assistance Assistance
Aetna Medicare Aetna Medicare Rx Saver (PDP S5810 59 $31.40 $0.00 $7.80 $15.70 $23.50
EnvisionRx Plus EnvisionRxPlus (PDP 57694 25 $52.70 $18.70 $27.20 $35.70 S44.20
Express Scripts Medicare Express Scripts Medicare - Value (PDF S5660 127 $52.00 $18.00 $26.50 $35.00 $43.50
Express Scripts Medicare Express Scripts Medicare - Choice (PDF S5660 195 $88.50 $54.50 $63.00 $71.50 $80.00
First Health Part [ First Health Part D Value Plus (PDF S5768 148 $38.10 $10.50 $17.40 $24.30 $31.20
First Health Part [ First Health Part D Premier Plus (PDI S5768 190 $101.80 $67.80 $76.30 $84.80 $93.30
Humana Insurance Company Humana Enhanced (PDP 55884 83 $58.90 $24.90 $33.40 $41.90 $50.40
Humana Insurance Company Humana Preferred Rx Plan (PDF 55884 145 $26.70 $0.00 $6.70 $13.30 $20.00
Humana Insurance Company Humana Walmart Rx Plan (PDP 55884 171 $17.00 $9.20 $11.10 $13.10 $15.00
Magellan Rx Medicare Magellan Rx Medicare Basic (PDP S4607 20 $47.90 $13.90 $22.40 $30.90 $39.40
MedicareBlue R MedicareBlue Rx Standard (PDF S5743 1 $35.10 $1.10 $9.60 $18.10 $26.60
MedicareBlue R MedicareBlue Rx Premier (PDF S5743 4 $92.00 $58.00 $66.50 $75.00 $83.50
SilverScript SilverScript Choice (PDP S5601 50 $31.30 $0.00 $7.80 $15.60 $23.50
SilverScript SilverScript Plus (PDP S5601 51 $73.30 $39.30 $47.80 $56.30 $64.80
UnitedHealthcare Symphonix Value Rx (PDP S0522 42 $33.70 $0.00 $8.40 $16.80 $25.30
UnitedHealthcare AARP MedicareRx Walgreens (PDP S0522 72 $22.50 $2.00 $7.10 $12.20 $17.40
UnitedHealthcare AARP MedicareRx Preferred (PDF S5820 24 $70.60 $36.60 $45.10 $53.60 $62.10
UnitedHealthcare AARP MedicareRx Saver Plus (PDP $5921 370 $47.40 $13.40 $21.90 $30.40 $38.90
WellCare WellCare Classic (PDP S$4802 89 $28.60 $0.00 $7.10 $14.30 $21.40
WellCare WellCare Extra (PDP S$4802 121 $70.30 $36.30 $44.80 $53.30 $61.80






