‘ EXTENDED CARE SERVICES

Enroliment Period for Assisted & Supportive Living Facilities
Assisted and Supportive Living residents may only enroll or change PDPs from October 15 to December 7 of each
year for the next benefit year.

LIST OF WISCONSIN ALF-INCLUDED MEDICARE PART D

2023 PRESCRIPTION DRUG PLANS

Enroll by phone or online through the plan’s website. After enrolling, please follow up with the plan within 7-10 days
to ensure that the application was received and is being processed. If the resident is switching from a commercial
prescription plan to a Medicare Part D PDP, the plan may request proof of cancellation from the commercial

prescription plan.

Below is a list of the Wisconsin Medicare Part D Prescription Drug Plans:

Additional

Benefit Monthly Drug | Annual Drug Contract | Plan
Plan Name Company Name . . Coverage
Type Premium Deductible in the Gap ID ID

SilverScript Choice

Aetna Medicare (PDP) Basic $39.50 $505.00 No $5601 032

Aetna Medicare SilverScript Plus (PDP) | Enhanced | $83.70 $0.00 Yes S5601 033
SilverScript

Aetna Medicare SmartSaver (PDP) Enhanced 26.60 »505.00 No 55601 191

Anthem MediBlue Anthem MediBlue Rx

Rx (PDP) Plus (PDP) Enhanced »60.20 20.00 No 55596 057

Anthem MediBlue Anthem MediBlue Rx

Rx (PDP) Standard (PDP) Basic $67.60 $505.00 No S5596 | 056

Cigna Cigna Extra Rx (PDP) Enhanced | $55.90 $100.00 Yes S5617 261

Cigna Cigna aver Rx (PDP) Enhanced | $12.50 $505.00 Yes S5617 366

Cigna Cigna Secure Rx (PDP) | Basic $40.80 $505.00 Yes S5617 223
Clear Spring Health

Clear Spring Health Premier Rx (PDP) Enhanced »19.50 2505.00 No 56946 042
Clear Spring Health

Clear Spring Health Value Rx (PDP) Basic »28.30 2505.00 No 56946 013

Elixir Insurance Elixir RxSecure (PDP) | Basic $42.00 $505.00 No S7694 016
Humana Basic Rx Plan

Humana (PDP) Basic $42.50 $505.00 Yes 55884 139
Humana Premier Rx

Humana Plan (PDP) Enhanced $84.30 $300.00 Yes 55884 162
Humana Walmart

Humana Value Rx Plan (PDP) Enhanced »31.20 »505.00 ves 55884 195
Mutual of Omaha Rx

Mutual of Omaha Rx | Essential (PDP) Enhanced »18.30 »505.00 No 57126 118
Mutual of Omaha Rx

Mutual of Omaha Rx | Plus (PDP) Basic »90.40 2505.00 No 57126 015
Mutual of Omaha Rx

Mutual of Omaha Rx | Premier (PDP) Enhanced 260.30 2505.00 No 57126 085
AARP MedicareRx

UnitedHealthcare Preferred (PDP) Enhanced »113.00 20.00 Yes 55820 015
AARP MedicareRx

UnitedHealthcare Saver Plus (PDP) Basic »39.10 »505.00 Yes 55921 361
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Benefit Monthly Drug | Annual Drug | Additional | contract | Plan
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Type Premium Deductible | i the Gap | ID ID
AARP MedicareRx
UnitedHealthcare Walgreens (PDP) Enhanced »21.60 »350.00 ves 55921 397
Wellcare Wellcare Classic (PDP) | Basic $35.40 $505.00 Yes S4802 097
Wellcare Medicare Rx
Wellcare Value Plus (PDP) Enhanced »71.30 »0.00 ves 54802 213
Wellcare Value Script
Wellcare (PDP) Enhanced $9.60 $505.00 Yes S$4802 132
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