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Cigna Cigna-HealthSpring Rx Secure (PDP) Basic x  $  37.90  $  435.00 No S5617 013

Cigna Cigna-HealthSpring Rx Secure-Essential Enhanced  $  22.20  $  435.00 No S5617 282

Cigna Cigna-HealthSpring Rx Secure-Extra Enhanced  $  62.50  $  100.00 Yes S5617 248

EmblemHealth Medicare EmblemHealth VIP Rx (PDP) Basic  $  41.00  $  435.00 No S5966 003

EmblemHealth Medicare EmblemHealth VIP Rx Plus (PDP) Enhanced  $  68.20  $  275.00 No S5966 004

EnvisionInsurance EnvisionRxPlus (PDP) Enhanced  $  13.70  $  335.00 No S7694 121

EnvisionInsurance EnvisionRxSecure (PDP) Basic x  $  37.50  $  435.00 No S7694 003

Express Scripts Medicare Express Scripts Medicare - Choice (PDP) Enhanced  $  91.20  $  250.00 Yes S5983 006

Express Scripts Medicare Express Scripts Medicare - Saver (PDP) Enhanced  $  32.10  $  435.00 No S5983 007

Express Scripts Medicare Express Scripts Medicare - Value (PDP) Basic x  $  35.50  $  435.00 No S5983 004

Humana Humana Basic Rx Plan (PDP) Basic x  $  37.30  $  435.00 No S5552 004

Humana Humana Premier Rx Plan (PDP) Enhanced  $  69.10  $  425.00 No S5552 005

Humana Humana Walmart Value Rx Plan (PDP) Enhanced  $  13.20  $  435.00 No S5552 006

Magellan Rx Medicare Magellan Rx Medicare Basic (PDP) Basic x  $  35.80  $  435.00 No S4607 002

MII Life Insurance, Inc. Journey Rx Standard (PDP) Basic x  $  32.80  $  435.00 No S6986 014

MII Life Insurance, Inc. Journey Rx Value (PDP) Enhanced  $  26.10  $  435.00 No S6986 015

SilverScript SilverScript Choice (PDP) Basic x  $  34.80  $  290.00 No S5601 006

SilverScript SilverScript Plus (PDP) Enhanced  $  91.20  $          -   Yes S5601 007

Notes: Data are subject to change as contracts are finalized.  For 2020, 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.  

New York State 2020 Medicare Part D Stand-Alone Prescription Drug Plans
Data as of September 3, 2019.  Includes 2020 approved contracts/plans.  Employer sponsored plans (800 series) are excluded. 
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UnitedHealthcare AARP MedicareRx Preferred (PDP) Enhanced  $  85.60  $          -   No S5805 001

UnitedHealthcare AARP MedicareRx Saver Plus (PDP) Basic  $  63.40  $  435.00 No S5921 379

UnitedHealthcare AARP MedicareRx Walgreens (PDP) Enhanced  $  36.60  $  435.00 No S5921 382

WellCare WellCare Classic (PDP) Basic x  $  35.40  $  435.00 No S4802 077

WellCare WellCare Medicare Rx Saver (PDP) Basic x  $  38.00  $  435.00 No S5810 037

WellCare WellCare Medicare Rx Select (PDP) Enhanced  $  35.70  $  300.00 No S5810 277

WellCare WellCare Medicare Rx Value Plus (PDP) Enhanced  $  74.60  $          -   No S5768 200

WellCare WellCare Value Script (PDP) Enhanced  $  17.20  $  435.00 No S4802 138

WellCare WellCare Wellness Rx (PDP) Enhanced  $  14.20  $  435.00 No S4802 172
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