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2010 North Carolina Stand-Alone Prescription Drug Plan Organizations 

Organization Name/Plan Name 
Beneficiary 
Total Drug 

Plan Premium 

Deductible Coverage During 
Gap/Donut Hole 

Contract & Plan ID 
Number 

Aetna Life Insurance Company* 
1-800-529-5586 
www.aetnamedicare.com 

    

    Aetna Medicare Rx Essentials (PDP)** $30.20 $310 No Gap Coverage S5810-042 

    Aetna Medicare Rx Plus (PDP) $35.50 $0 No Gap Coverage S5810-212 

    Aetna Medicare Rx Premier (PDP) $101.80 $0 Many Generics S5810-178 

     

Blue Cross and Blue Shield of NC* 
1-800-478-0583 
www.bcbsnc.com 

    

   Blue Medicare Rx Standard (PDP) $56.80 $0 No Gap Coverage S5540-002 

   Blue Medicare Rx Enhanced (PDP) $81.20 $0 Many Generics S5540-004 

     

Bravo Health Insurance Company 
1-800-723-9209 
www.elderhealth.com 

    

    BravoRx (PDP) $35.90 $310 No Gap Coverage S5998-017 

     

Connecticut General Life Insurance Co.* 
1-800-735-1459 
www.cignamedicarerx.com 

    

    CIGNA Medicare Rx Plan One (PDP)** $31.00 $310 No Gap Coverage S5617-217 

    CIGNA Medicare Rx Plan Two (PDP) $36.80 $100 No Gap Coverage S5617-040 

    CIGNA Medicare Rx Plan Three (PDP) $58.40 $0 Many Generics/Few 
Brand  

S5617-178 

     

Coventry Health and Life Insurance Co.* 
1-877-988-3589 
www.AdvantraRx.net 

    

    AdvantraRx Value (PDP) $35.00 $100 No Gap Coverage S5670-045 

    AdvantraRx Premier (PDP) $46.10 $0 No Gap Coverage S5670-046 

    AdvantraRx Premier Plus (PDP) $67.60 $0 Many Generics S5670-048 

     

EnvisionRx Plus, Inc.* 
1-866-250-2005 
www.envisionrxplus.com 

    

    EnvisionRxPlus Silver (PDP) $36.80 $310 No Gap Coverage S7694-008 

    EnvisionRxPlus Gold (PDP) $65.40 $150 No Gap Coverage S7694-042 

     

First Health Part D* 
1-800-588-3322 
www.firsthealthpremier.net 

    

    First Health Part D-Secure (PDP) $17.10 $175 No Gap Coverage S5768-090 

    First Health Part D-Premier (PDP)** $32.70 $150 No Gap Coverage S5768-039 

     

Fox Insurance Company 
1-888-369-7979 
www.foxrxcare.com 

    

    Fox Value Plan (PDP)** $32.90 $310 No Gap Coverage S5557-024 

    Fox Grand Plan (PDP) $47.20 $0 Some Generics S5557-015 

     

Health Net* 
1-800-606-3604 
www.healthnet.com 

    

    Health Net Orange Option 1 (PDP) $35.90 $310 No Gap Coverage S5678-022 

    Health Net Orange Option 2 (PDP) $72.70 $0 No Gap Coverage S5678-021 

     

  *Indicates National Plan(s) Available 

**For those people who are deemed eligible and approved for low-income subsidy/extra help, plan premium should  
    be covered in full on these plans. 
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HealthSpring Prescription Drug Plan* 
1-800-331-6293 
www.healthspring.com 

    

    HealthSpring Prescription Drug Plan—Reg 8 
    (PDP) 

$35.60 $310 No Gap Coverage S5932-008 

     

Humana Insurance Company* 
1-800-372-2147 
www.humana.com 

    

    Humana PDP Enhanced (PDP) $43.20 $0 No Gap Coverage S5884-007 

    Humana PDP Standard (PDP) $47.40 $310 No Gap Coverage S5884-066 

    Humana PDP Complete (PDP) $103.80 $0 Many Generics S5884-036 

     

Medco Containment Life Insurance Co.* 
1-800-758-3605 
www.medcomedicare.com 

    

    Medco Medicare Prescription Plan–Value 
    (PDP)** 

$33.90 $310 No Gap Coverage S5660-110 

    Medco Medicare Prescription Plan–Choice 
    (PDP) 

$43.90 $100 No Gap Coverage S5660-007 

    Medco Medicare Prescription Plan–Access 
    (PDP) 

$77.40 $0 Many Generics S5660-178 

     

RXAmerica, LLC* 
1-800-429-6686 
www.meds4medicare.com 

    

    Advantage Star Plan (PDP) $35.90 $310 No Gap Coverage S5644-074 

    Advantage Freedom Plan (PDP) $55.40 $0 No Gap Coverage S5644-053 

     

SilverScript Insurance Company* 
1-866-552-6106 
www.silverscript.com 

    

    SilverScript Value (PDP) $35.80 $310 No Gap Coverage S5601-016 

    CVS Caremark Plus (PDP)  $48.80 $50 No Gap Coverage S5601-017 

    CVS Caremark Complete (PDP) $79.40 $0 Many Generics S5601-079 

     

Sterling Life Insurance Company* 
1-888-909-1713 
www.sterlingplans.com 

    

    Sterling Rx (PDP) $66.50 $310 No Gap Coverage S4802-005 

     

UNICARE* 
1-866-892-5334 
www.medicarerxrewards.com 

    

    Medicare RX Rewards Standard (PDP) $36.00 $310 No Gap Coverage S5960-114 

    Medicare RX Rewards Plus (PDP) $40.30 $0 No Gap Coverage S5960-145 

     

United American Insurance Company* 
1-866-524-4169 
www.uamedicarepartd.com 

    

    UA Medicare Part D Rx Coverage – Silver 
    Plan (PDP) 

$41.40 $125 No Gap Coverage S5755-046 

    UA Medicare Part D Prescription Drug Cov 
    (PDP) 

$47.50 $0 No Gap Coverage S5755-011 

     

  *Indicates National Plan(s) Available 
**For those people who are deemed eligible and approved for low-income subsidy/extra help, plan premium should  
    be covered in full on these plans. 
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United Healthcare Insurance Company* 
1-866-255-4835 
www.aarpmedicarerx.com 

    

    AARP MedicareRx Saver (PDP)**  $31.50 $310 No Gap Coverage S5921-111 

    AARP MedicareRx Preferred (PDP) $42.50 $0 No Gap Coverage S5820-007 

    AARP MedicareRx Enhanced (PDP) $79.40 $0 Many Generics S5921-113 
     
Universal American Corp.* 

1-866-684-5353 (CCRx) and  
1-800-818-0007 (Prescriba) 
www.Universal-American-Medicare.com 

    

    Community CCRx Basic (PDP)** $30.20 $310 No Gap Coverage S5803-077 

    Community CCRx Choice (PDP) $38.00 $150 No Gap Coverage S5803-145 

    Community CCRx Gold (PDP) $69.90 $0 All Generics S5803-225 

     

    Prescriba Rx Bronze (PDP)** $28.20 $310 No Gap Coverage S5597-242 

    Prescriba Rx Gold (PDP) $29.80 $150 No Gap Coverage S5597-040 

     

WellCare Health Plans* 
1-888-547-5252 
www.wellcarepdp.com 

    

Wellcare Classic (PDP) $36.30 $310 No Gap Coverage S5967-145 

WellCare Signature (PDP) $41.30 $0 No Gap Coverage S5967-042 

  *Indicates National Plan(s) Available 
**For those people who are deemed eligible and approved for low-income subsidy/extra help, plan premium should  
    be covered in full on these plans. 

  

 


