MEDICARE PART D PLANS AVAILABLE IN ALASKA 2010

7/1/2010

Carrier
Code PLAN NAME CONTRACT PLAN BIN PCN PHONE COMPANY NAME TYPE
NZ AARP MEDICARERX PLAN-SAVER S5921 011 | 610097 9999 888-867-5575 UNITED HEALTHCARE PDP
NZ AARP MEDICARERX PLAN - PREFERRED S5820 033 | 610097 9999 888-867-5575 | UNITED HEALTHCARE PDP
NZ AARP MEDICARERX PLAN - ENHANCED S5921 013 | 610097 9999 888-867-5575 UNITED HEALTHCARE PDP
BC ADVANTAGE STAR PLAN BY RXAMERICA S5644 201 | 012189 5000 800-429-6686 RXAMERICA PDP
BC ADVANTAGE FREEDOM PLAN BY RXAMERICA S5644 187 | 012189 5000 800-429-6686 RXAMERICA PDP
MZ ADVANTRARX VALUE S5674 068 | 610029 CRK 800-823-5178 COVENTRY ADVANTRARX PDP
Mz ADVANTRARX PREMIER S5674 069 | 610029 CRK 866-823-5178 | COVENTRY ADVANTRARX PDP
MZ ADVANTRARX PREMIER PLUS S5674 071 | 610029 CRK 866-823-5178 COVENTRY ADVANTRARX PDP
NC AETNA MEDICARE RX ESSENTIALS S5810 068 | 610502 0670000 877-238-6211 AETNA MEDICARE PDP
NC AETNA MEDICARE RX PREMIER S5810 204 | 610502 0670000 877-238-6211 N AETNA MEDICARE PDP
NC AETNA MEDICARE RX COSTCO PLUS PLAN S5810 238 | 610502 0670000 877-238-6211 AETNA MEDICARE PDP
MS CIGNA MEDICARE RX PLAN ONE S5617 227 | 012353 03490000 800-222-6700 | CIGNA MEDICARE RX PDP
MS CIGNA RX PLAN TWO S5617 170 | 012353 03490000 800-222-6700 | CIGNA MEDICARE RX PDP
MS CIGNA RX PLAN THREE S5617 204 | 012353 03490000 800-222-6700 | CIGNA MEDICARE RX PDP
N3 COMMUNITY CARE RX BASIC S5803 103 | 012304 MPD 866-684-5353 UNIVERSAL AMERICAN PDP
N3 COMMUNITY CARE RX CHOICE S5803 171 | 012304 MPD 866-684-5353 | UNIVERSAL AMERICAN PDP
N3 COMMUNITY CARE RX GOLD S5803 251 | 012304 MPD 866-684-5353 UNIVERSAL AMERICAN PDP
B9 ENVISIONRXPLUS SILVER S7694 034 | 012312 PARTD 866-250-2005 ENVISIONRX PLUS PDP
B9 ENVISIONRXPLUS GOLD S7694 068 | 012312 PARTD 866-250-2005 ENVISIONRX PLUS PDP
Mz FIRST HEALTH PART D - SECURE S5768 116 | 610029 CRK 866-865-0662 [FIRST HEALTH PART D PDP
MZ FIRST HEALTH PART D - PREMIER S5768 117 | 610029 CRK 866-865-0662 [FIRST HEALTH PART D PDP
DL HEALTH NET ORANGE OPTION 1 S5678 068 | 600428 03330000 800-806-8811 \HEALTH NET PDP
DL HEALTH NET VALUE ORANGE OPTION 2 S5678 067 | 600428 03330000 800-806-8811 HEALTH NET PDP
U5 HEALTHSPRING PRESCRIPTION DRUG PLAN-REG 34 S5932 033 | 012353 03590000 866-845-6941 HEALTHSPRING PRESCRIP. DRUG PLAN PDP
DX HUMANA STANDARD S5884 094 | 610649 03200000 800-281-6918 HUMANA INSURANCE CO. PDP
DX HUMANA ENHANCED S5884 097 | 610649 03200000 800-281-6918 HUMANA INSURANCE CO. PDP
DX HUMANA VALUE S5884 116 | 610649 03200000 800-281-6918 HUMANA INSURANCE CO. PDP
MX MEDCO MEDICARE PRESCROPTION PLAN - CHOICE S5660 034 | 610014 | MEDDPRIME | 800-758-4574 MEDCO MEDICARE PRESCRIPTION PLAN PDP
MX MEDCO MEDICARE PRESCRIPTION PLAN - ACCESS S5660 204 | 610014 MEDDPRIME | 800-758-4574 MEDCO MEDICARE PRESCRIPTION PLAN PDP
MX MEDCO MEDICARE PRESCRIPTION PLAN - VALUE S5660 136 | 610014 | MEDDPRIME | 800-758-4574 MEDCO MEDICARE PRESCRIPTION PLAN PDP
P8 MEDICARERX REWARDS PLUS S5960 162 | 610053 @ *not required | 800-928-6201 [UNICARE PDP
P8 MEDICARERX REWARDS STANDARD S5960 140 | 610053 | *not required | 800-928-6204 UNICARE PDP
M9 SILVERSCRIPT VALUE S5601 068 | 610415 PCS 866-235-5660 | SILVERSCRIPT Insurance Co. PDP
M9 CVS CAREMARK PLUS S5601 069 | 610415 PCS 866-552-6106 SILVERSCRIPT Insurance Co. PDP
*PCN = TROOP0001-00011 for billing to supplemental Part D for Unicare 1of2



MEDICARE PART D PLANS AVAILABLE IN ALASKA 2010

7/1/2010

C(?(;zzr PLAN NAME CONTRACT PLAN BIN PCN PHONE COMPANY NAME TYPE
M9 CVS CAREMARK COMPLETE S5601 105 | 610415 PCS 866-235-5660 | SILVERSCRIPT Insurance Co. PDP
M2 STERLING RX S4802 032 | 004336 ADV 866-865-0664 |STERLING LIFE INSURANCE CO. PDP
MX UA MEDICARE PART D RX COV - SILVER PLAN S5755 072 | 610014 | MEDDPRIME | 866-299-3406 UNITED AMERICAN INSURANCE CO. PDP
MX UA MEDICARE PART D PRESCRIPTION DRUG COV S5755 039 | 610014 MEDDPRIME | 866-524-4169 UNITED AMERICAN INSURANCE CO. PDP
JG FOX VALUE PLAN S5557 056 | 014194 MEDD 888-369-7979 FOX INSURANCE COMPANY PDP
JL LIMITED INCOME NEW ELIGIBLE TRANSITION X0001 610649 05440000 800-783-1307 HUMANA INSURANCE CO. PDP
*PCN = TROOP0001-00011 for billing to supplemental Part D for Unicare 20f2



