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  California Medicare Prescription Drug Plans  
 
 

 
The following Medicare prescription drug plans are available to Medicare beneficiaries who live in California.  This information was 
taken from the Centers for Medicare & Medicare Services (CMS) website www.medicare.gov . 
 
 
For more information or help comparing Part D and Medicare Advantage Prescription Drug plans, contact your local Health 
Insurance Counseling and Advocacy Program (HICAP) Kern County at 661 868-1000 or 1-800-434-0222. 
 

 32 prescription plans statewide 

 8 benchmark plans  
 

Sponsor/Organization Name Website 
Phone 

Number 
TTY/TDD Rating 

 
Plan Name & ID Number 

 
Drug Plan Monthly Premium 

Annual Drug 
Deductible 

Coverage in 
the Gap? 

Out of 
5 stars 

Anthem Blue Cross MediBlueRx www.anthem.com/ca/medicare 1-833-348-5281 711  

Anthem Blue Cross 
MediBlueRx Enhanced                (S5596-076) 

$20.60 $275 Tier 1, 2 4.0 

Anthem Blue Cross 
MediBlueRx Plus                          (S5596-034) 

$74.20 $0 Tier 1 4.0 

Anthem Blue Cross 
MediBlueRx Standard                  (S5596-033) 

$77.80 $250 No 4.0 

Blue Shield of California  www.blueshieldca.com 1-888-292-7591 711  

Blue Shield Rx Enhanced             (S2468-004) $118.40 $0 No 3.5 

Blue Shield Rx Plus                      (S2468-003) $40.70 $435 No 3.5 

http://www.medicare.gov/
http://www.anthem.com/ca/medicare
http://www.blueshieldca.com/
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Cigna-HealthSpring Rx www.cigna.com/medicare 1-800-735-1459 711  

Cigna-HealthSpring RX Secure    (S5617-158) 
BENCHMARK 

$33.30 $435 No 3.5 

Cigna-HealthSpring Rx Secure Essential               
                                                      (S5617-311) 

$22.20 $435 No 3.5 

Cigna-HealthSpring Rx Secure Extra  
                                                     (S5617-277)  

$74.40 $100 Tier 1, 2 3.5 

Clear Spring Health  www.clearspringhealthcare.com 877-317-6082 711  

Clear Spring Health Premier RX   (S6946-056) $12.80 $435 No N/A 

Clear Spring Health Value RX       (S6946-027) 
BENCHMARK                  

$29.70 $435 No N/A 

Envision www.envisionrxplus.com 1-888-377-1439 711  

EnvisionRxPlus                             (S7694-032)  
       BENCHMARK 

$14.10 $435 No 3.0 

Express Scripts Medicare www.express-scriptsmedicare.com 1-866-477-5704 711  

Express Scripts Medicare Choice (S5660-202) $95.20 $250 Tier 1, 2 3.0 

Express Scripts Medicare Saver   (S5660-248) $28.50 $435 No 3.0 

Express Scripts Medicare Value   (S5660-134) $57.70 $435 No 3.0 

http://www.clearspringhealthcare.com/
http://www.envisionrxplus.com/
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Humana  www.humana.com 1-800-706-0872 711  

Humana Basic Rx Plan                 (S5884-114) 
BENCHMARK 

$33.00 $435 No 3.0 

Humana Premier Rx Plan             (S5884-178) $64.50 $435 No 3.0 

Humana Walmart Value RX Plan  (S5884-211) $13.20 $435 No 3.0 

MII Life Insurance, Inc. www.journeyrxmedicare.com 1-888-575-7530 711  

Journey Rx Standard                    (S6986-006)   
BENCHMARK 

$29.50 $435 No 2.5 

Journey Rx Value                          (S6986-012) $23.70 $435 No 2.5 

Mutual of Omaha Rx www.mutualofomaha.com 1-800-961-9006 711  

Mutual of Omaha Rx Plus              (S7126-031) $51.70 $435 No N/A 

Mutual of Omaha Rx Value            (S7126-064) $23.10 $435 Tier 1, 2 N/A 

SilverScript www.silverscript.com 1-866-552-6106 711 
 

SilverScript Choice                        (S5601-064) 
 BENCHMARK $30.50 $230 No 4.0 

SilverScript  Plus                           (S5601-065) 
$97.60 $0 Tier 1, 2 4.0 

http://www.humana.com/
http://www.journeyrxmedicare.com/
http://www.mutualofomaha.com/
http://www.silverscript.com/


 
 

 
 

 

 
 
“This project was supported, in part by grant number 90SAPG0052-03-00, from the U.S. Administration for Community Living, Department of Health and Human Services, Washington, DC. 20201. 
Grantees undertaking projects under government sponsorship are encouraged to express freely their findings and conclusions. Points of view or opinions do not, therefore, necessarily represent official 
Administration for Community Living policy.” 
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United Health Care  www.aarpmedicareplans.com 1-888-867-5564 711  

AARP MedicareRx Preferred        (S5820-031) $91.90 $0 No 3.5 

AARP MedicareRX Saver Plus     (S5821-376) 
BENCHMARK 

$30.80 $435 No 3.5 

AARP MedicareRx Walgreens      (S5921-413) $34.20 $435 No 3.5 

Wellcare www.wellcare.com/pdp 1-888-293-5151 711  

Wellcare Classic (S4802-094)        BENCHMARK $31.30 $435 No 3.5 

Wellcare Medicare Rx Saver         (S5810-066) $34.10 $435 No 3.5 

Wellcare Medicare RX Select        (S5810-295) $23.80 $385 No 3.5 

Wellcare Medicare Rx Value Plus  (S5768-155) $74.50 $0 No 3.5 

Wellcare Value Script                     (S4802-163) $16.80 $435 No 3.5 

Wellcare Wellness RX                   (S4802-201) $13.70 $435 No 3.5 

http://www.aarpmedicareplans.com/
http://www.wellcare.com/pdp

