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IL Advantage-Plus Meridian
Advantage-Plus Meridian 
(PDP)

Basic $104.80 $360.00 No S7610 001 AE

IL Aetna Medicare
Aetna Medicare Rx Saver 
(PDP)

Basic x $25.70 $360.00 No S5810 051 AE

IL Cigna-HealthSpring Rx
Cigna-HealthSpring Rx Secure 
(PDP)

Basic x $30.70 $360.00 No S5617 224 AE

IL Cigna-HealthSpring Rx
Cigna-HealthSpring Rx Secure-
Extra (PDP)

Enhanced $44.20 $250.00 No S5617 262 EA

IL EnvisionRx Plus EnvisionRxPlus Silver (PDP) Basic x $30.00 $360.00 No S7694 017 AE

IL Express Scripts Medicare
Express Scripts Medicare - 
Choice (PDP)

Enhanced $78.40 $360.00 No S5660 187 EA

IL Express Scripts Medicare
Express Scripts Medicare - 
Value (PDP)

Basic $36.30 $360.00 No S5660 119 AE

IL First Health Part D
First Health Part D Premier 
Plus (PDP)

Enhanced $79.60 $0.00 Yes S5768 174 EA

IL First Health Part D
First Health Part D Value Plus 
(PDP)

Enhanced $33.20 $0.00 Yes S5768 140 EA

IL 
HISC - Blue Cross Blue Shield 
of Illinois

Blue Cross MedicareRx Basic 
(PDP)

Basic x $30.00 $360.00 No S5715 012 AE

IL 
HISC - Blue Cross Blue Shield 
of Illinois

Blue Cross MedicareRx Plus 
(PDP)

Enhanced $157.40 $0.00 Yes S5715 002 EA

IL 
HISC - Blue Cross Blue Shield 
of Illinois

Blue Cross MedicareRx Value 
(PDP)

Enhanced $52.20 $360.00 No S5715 001 EA

IL Humana Insurance Company
Humana Enhanced (PDP)

Enhanced $67.50 $0.00 Yes S5884 015 EA

2016 Illinois Medicare Part D Stand-Alone Prescription Drug Plans (PDP) 

Notes: Data are subject to change as contracts are finalized.  For 2016, enhanced alternative plans may offer additional cost sharing reductions in the gap on a sub-
set of the formulary drugs, beyond the standard Part D benefit.  

Data as of September 9, 2015.  Includes 2016 approved contracts/plans.  Employer sponsored plans (800 series) are excluded. Plans under sanction are not shown.



IL Humana Insurance Company
Humana Preferred Rx Plan 
(PDP)

Basic x $26.70 $360.00 No S5884 107 AE

IL Humana Insurance Company
Humana Walmart Rx Plan 
(PDP)

Enhanced $18.40 $360.00 No S5884 163 EA

IL Magellan Rx Medicare
Magellan Rx Medicare Basic 
(PDP)

Basic $33.20 $360.00 No S4607 015 AE

IL SilverScript SilverScript Choice (PDP) Basic x $20.50 $0.00 No S5601 034 BA
IL SilverScript SilverScript Plus (PDP) Enhanced $91.00 $0.00 Yes S5601 035 EA

IL 
Stonebridge Life Insurance 
Company

Transamerica MedicareRx 
Classic (PDP)

Basic $139.70 $360.00 No S9579 016 AE

IL Symphonix Health
Symphonix PrimeSaver Rx 
(PDP)

Enhanced $39.50 $200.00 No S0522 048 EA

IL Symphonix Health Symphonix Value Rx (PDP) Basic x $26.50 $360.00 No S0522 001 AE

IL UnitedHealthcare
AARP MedicareRx Preferred 
(PDP)

Enhanced $54.70 $0.00 No S5820 016 EA

IL UnitedHealthcare
AARP MedicareRx Saver Plus 
(PDP)

Basic x $31.30 $360.00 No S5921 362 AE

IL WellCare WellCare Classic (PDP) Basic x $30.20 $360.00 No S5967 154 BA
IL WellCare WellCare Extra (PDP) Enhanced $61.30 $0.00 No S5967 188 EA
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