
2011 AMOUNTS IN EXCESS OF MEDICARE PART D BENCHMARK TO APPLY AS MEDICAL EXPENSE 
 

Rev. 11/29/2010  Page 1 
 

Plan Name 

Part D 
Premium 

Obligation 
for People 
Receiving 

Full 
Premium 

Assistance 

Part C 
Premium 
(if any) 

Benchmark 
PDP 

Non-
Benchmark 

PDP 

Medicare 
Advantage 

Health 
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MSHO SNBC CDSNP 

BCBS MedicareBlue Rx Standard $0.00  X      

BCBS MedicareBlue Rx Premier $66.80   X     

Bravo Rx $2.50   X     

BCBS Platinum Blue Choice*  $79.00   X    

BCBS Platinum Blue Complete*  $109.00   X    

BCBS Platinum Blue Core*  $35.00   X    

Blue Plus Secure Blue  $0.00    X   

Cigna Medicare Rx Plan One $4.50   X     

Cigna Medicare Rx Plan Two $30.80   X     

EnvisionRx Plus Silver $9.40   X     

EnvisionRx Plus Gold $32.00   X     

First Health Part D Premier $0.00  X      

First Health Part D Premier Plus $55.60   X     

Health Net Orange Option 1 $10.10   X     

Health Net Value Orange Option 2 $45.90   X     

HealthPartners Classic MSHO  $0.00    X   

HealthPartners Freedom Plan I*  $61.00   X    

HealthPartners Freedom Plan II*  $93.00   X    

HealthPartners Freedom Plan III*  $134.00   X    

HealthPartners Freedom Plan II Standard Rx  $93.00   X    
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HealthPartners Freedom Plan III Standard  Rx  $134   X    

HealthPartners Freedom Plan III Enhanced Rx  $296.30   X    

HealthSpring Prescription Drug Plan $0.00  X      

Humana Choice 005  $35.80   X    

Humana Choice 006*  $0.00   X    

Humana Choice 021  $24.80   X    

Humana Choice 022  $0.00   X    

Humana Choice 028  $13.30   X    

Humana Choice 051  $137.10   X    

Humana Gold Choice PFFS 072  $52.90       

Humana PDP Enhanced $1.60   X     

Humana PDP Complete $68.90   X     

Humana Walmart - Preferred Rx Plan $0.00  X      

Itasca Medical Care IM Classic  $0.00    X   

Medco Medicare Prescription Plan - Choice $64.30   X     

Medco Medicare Prescription Plan - Value $18.50   X     

Medica Advantage Solution Standard*  $9.00   X    

Medica Complete Solution - Chronic Lung Disorders  $110.00      X 

Medica Complete Solution - Dementia  $333.10      X 

Medica Complete Solution-Diabetes, Cardio Dis & HF  
 $85.40      X 
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Medica Dual Solution  $0.00    X   

Medica Prime Solution Basic with Standard Rx  $85.60   X    

Medica Prime Solution Basic with Enhanced Rx  $137.70   X    

Medica Prime Solution Basic with Thrift Rx  $76.00   X    

Medica Prime Solution Enhanced with Standard Rx  $132.80   X    

Medica Prime Solution Enhanced with Enhanced Rx  $185.80   X    

Medica Prime Solution Enhanced with Thrift Rx  $124.00   X    

Medica Prime Solution Value Plus with Standard Rx  $60.80   X    

Medica Prime Solution Value Thrift with Rx  $29.00   X    

MedicareBlue PPO  $64.80   X    

MHP MSHO  $0.00    X   

MHP North Star Cornerstone Solutions  $0.00     X  

PrimeWest Prime Health Complete  $0.00     X  

PrimeWest Senior Health Complete  $0.00    X   

RxAmerica Advantage Star Plan $16.20   X     

Silverscript CVS Caremark Plus $29.50   X     

Silverscript CVS Caremark Value $0.00  X      

South Country Health Alliance Ability Care  $0.00     X  

South Country Health Alliance SeniorCare Complete  $0.00    X   

Sterling Connect 1*  $59.00   X    
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Sterling Connect Basic 1*  $39.00   X    

Sterling Connect 2  $47.10   X    

Sterling Partners 11*  $39.00   X    

Sterling Partners 012  $28.10   X    

Sterling Rx $0.00  X      

UCare Connect  $0.00     X  

UCare for Seniors Classic  $114.20   X    

UCare for Seniors Standard  $50.60   X    

UCare for Seniors Value*  $41.00   X    

UCare for Seniors Value Plus  $73.60   X    

UCare MSHO  $0.00    X   

Unicare MedicareRx Rewards Standard $10.10   X     

Unicare MedicareRx Rewards Plus $14.30   X     
United American Medicare Part D Prescription Drug 
Coverage $16.90   X     

United Healthcare AARP Medicare Rx Preferred $0.00   X     

United Healthcare AARP Medicare Rx Enhanced $52.20   X     

Universal American Community CCRx Basic $0.00  X      

Universal American Community CCRx Choice $53.80   X     

WellCare Classic $0.00  X      

WellCare Signature $43.40   X     
 


