
Medicare 2023 Drug Plans

Company Name Plan Name
Monthly 
Premium

Annual 
Premium Deductible LIS

Star 
Rating

National 
Provider 

2022 
Premium Gap Coverage Plan ID

Aetna Medicare SilverScript SmartRx (PDP) $2.80 $33.60 $505* No 3.5 Yes $7.30 No Gap Coverage S5601‐199

   (833) 526‐2445 SilverScript Choice (PDP) $32.70 $392.40 $505 Yes 3.5 Yes $29.80 No Gap Coverage S5601‐048

SilverScript Plus (PDP) $72.80 $873.60 $0 No 3.5 Yes $62.10 Some Gap Coverage S5601‐049

Blue Cross Blue Shield Blue Medicare Rx Value (PDP) $58.20 $698.40 505* No 3 No $51.10 No Gap Coverage S5726‐013

   (855) 793‐1939 Blue Medicare Rx Plus (PDP) $48.60 $583.20 $0 No 3 No $60.80 No Gap Coverage S5726‐014

Cigna  Cigna Saver Rx (PDP) $12.50 $150.00 $505* No 3 Yes New No Gap Coverage S5617‐374

   (800) 735‐1459 Cigna Secure Rx (PDP) $31.90 $382.80 $505* Yes 3 Yes $32.20 No Gap Coverage S5617‐118

Cigna Extra Rx (PDP) $51.70 $620.40 $100* No 3 Yes $45.70 Some Gap Coverage S5617‐269

Clear Spring Health Clear Spring Health Premier RX (PDP) $18.60 $223.20 $505* No 1.5 No $16.70 No Gap Coverage S6946‐050

   (877) 317‐6082 Clear Spring Health Value Rx (PDP) $28.40 $340.80 $505 Yes 1.5 No $27.30 No Gap Coverage S6946‐021
Elixir Insurance                     
(888) 377‐1439 Elixir RxSecure (PDP) $46.10 $553.20 $505 No 2.5 Yes $57.00 No Gap Coverage S7694‐024

Humana Health Insurance Humana Walmart Value Rx (PDP) $30.50 $366.00 $505* No 3 Yes $22.70 No Gap Coverage S5884‐203

   (800) 706‐0872 Humana Basic Rx Plan (PDP)  $34.40 $412.80 $505 Yes 3 Yes $33.00 No Gap Coverage S5884‐109

Humana Premier Rx Plan (PDP) $75.30 $903.60 $300* No 3 Yes $68.40 Some Gap Coverage S5884‐170

Mutual of Omaha Mutual of Omaha Essential (PDP) $18.20 $218.40 $505* No 2 No New No Gap Coverage S7126‐126

   (800) 961‐9006 Mutual of Omaha Rx Premier (PDP) $52.20 $626.40 $505* No 2 No $34.10 No Gap Coverage S7126‐093

Mutual of Omaha Rx Plus (PDP) $86.90 $1,042.80 $505 No 2 No $81.40 No Gap Coverage S7126‐023

United Healthcare AARP MedicareRx Walgreens (PDP) $28.20 $338.40 $350* No 3 Yes $29.30 Some Gap Coverage S5921‐405

   (800)‐753‐8004 (WalgreensAARP MedicareRx Saver Plus (PDP) $46.20 $554.40 $505 No 3 Yes $38.50 No Gap Coverage S5921‐369

   (888) 867‐5564 AARP Medicare Rx Preferred (PDP) $112.60 $1,351.20 $0 No 3.5 Yes $101.40 Some Gap Coverage S5820‐023

WellCare Wellcare Value Script (PDP) $7.00 $84.00 $505* No 3 Yes $12.60 No Gap Coverage S4802‐157

   (888) 293‐5151 WellCare Classic (PDP) $31.80 $381.60 $505 Yes 3 Yes $30.50 No Gap Coverage S4802‐088

Wellcare Medicare Rx Value Plus (PDP) $71.30 $855.60 $0 No 3 Yes $69.00 No Gap Coverage S4802‐227

LIS = Qualifies for $0 Premium with Full Low‐Income Subsidy

* Some drug tiers not subject to deductible
Kansas State University Agricultural Experiment State and Cooperative Extension Service

K‐State Research and Extension is an equal opportunity provider and employer.


