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SilverScript Choice $52.10 $545.00 S5601 042

SilverScript Plus $117.50 $200.00 S5601 108

SilverScript SmartRx $13.90 $280.00 S5601 196

Cigna Extra Rx $91.70 $145.00 S5617 266

Cigna Saver Rx $24.10 $545.00 S5617 371

Cigna Secure Rx * $42.30 $545.00 S5617 103

Clear Spring Health                                       
877-317-6082

Clear Spring Health Value RX * $26.00 $545.00 S6946 018

Humana Basic Rx Plan * $45.70 $545.00 S5884 108

Humana Premier Rx Plan $99.40 $200.00 S5884 167

Humana Walmart Value Rx Plan $46.50 $545.00 S5884 200

Mutual of Omaha Rx Essential $24.60 $545.00 S7126 123

Mutual of Omaha Rx Plus * $43.10 $545.00 S7126 020

Mutual of Omaha Rx Premier $77.10 $349.00 S7126 090

UnitedHealthcare AARP MedicareRX Walgreens $55.20 $410.00 S5921 402

UnitedHealthcare AARP MedicareRx Saver Plus * $39.60 $545.00 S5921 366

UnitedhealthCare                                            
888-867-5564

UnitedHealthCare AARP MedicareRx Preferred $115.20 $0.00 S5820 020

Wellcare Classic * $39.90 $545.00 S4802 012

WellCare MedicareRx Value Plus $80.40 $0.00 S4802 224

WellCare Value Script $2.90 $545.00 S4802 133

Mutual of Ohama Rx                               
800-961-9006

UnitedHealthCare                                   
888-753-8004

WellCare
866-859-9084
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Aetna Medicare                                  
833-526-2445

Cigna
800-735-1459

Humana
800-706-0872
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