
2010 Medicare Part D Plans

Plan Information Monthly

Premium

Annual

Deductible

Generic

Co-Pays

Brand Name

Co-Pays

Community CCRx

866-684-5353

www.communityccrx.com

Basic

Choice

Gold

$25.60

$41.20

$70.00

$310

$150

$0

$0

$5

$6

25%

$35/$65

$35/$65

Humana

800-851-1629

www.humana.com

Standard

Enhanced

Complete

$41.20

$41.80

$100.80

$310

$0

$0

15%

$7

$7

25%

$45

$45

AARP

866-255-4530

www.aarpmedicarerx.com

Saver

Preferred

Enhanced

$27.10

$40.60

$82.10

$310

$0

$0

$6

$7

$7

$25

$42

$42

AR Blue Cross/Blue Shield

800-960-6434

www.arkbluecross.com

Basic

Classic

Premier

$25.90

$57.20

$86.50

$200

$0

$0

$6

$6

$5

$36

$36

$36

Silverscript

866-552-6106

www.silverscript.com

Silverscript Value

Silverscript Plus

Silverscript Complete

$30.10

$52.20

$72.00

$310

$50

$0

$7

$7.50

$7.50

$18

$30

$39

This is not a marketing too.  This is a list comparing the costs and fees of the plans used by the

majorit of our customers.  This list does not include all the plans accepted by our pharmacy.  It

does not reflect any “preferred” plans of the pharmacy.  If you are interested in another plan, feel

free to check with our pharmacy about whether we accept that plan.

Federal law requires deductibles to be $310.  Federal law requires EVERY plan to have a “donut

hole.”  In 2010, the “donut hole” begins when your costs reach $2,830.  You must then pay $4,550

during the “donut hole” before catastrophic coverage begins.  Again, these are required of ALL

plans by law.

In 2009, Medicaid patients will pay $1.10 for generics and $3.30 for brand-names.  Extra help

patients will pay $2.50 for generics and $6.30 for brand-names.


