
 
 

2012 PART D BENCHMARK PLANS 
10/19/2011 

 
 

COMPANY NAME 
 

PLAN NAME 
and ID 

 
CMS Overall Star 

Ranking * 
 

 
Monthly 
Premium 

 

 
Premium Amount 

Paid by 
Beneficiaries with 

full LIS Subsidy *** 
 

Aetna Medicare 
 

Aetna/CVS Pharmacy 
S5810-036 

 
2.5 

 
$26 

 

 
$0 

 
CIGNA Medicare Rx 

CIGNA Medicare Rx  
Plan One 

S5617-008 

 
2.5 

 
$30.60 

 

 
$0 

 
Community CCRx 

PDP 

 
Community CCRx Basic  

S5803-071 

 
3 

 
$31.50 

 
$0 

 
First Health 

 Part D 

 
First Health Premier 

S5768-038 

 
2.5 

 

 
$30.10 

 
$0 

 
Health Net 

 
Health Net Orange – Option 1 

S5678-004 

 
3 

 
33.60 ** 

 
$0 

 
HealthSpring 

Prescription Drug 
Plan 

 
HealthSpring – Region  2 

S5932-003 

 
2.5 

 
$33.90 ** 

 
$0 

 
Humana Insurance 

Company 

 
Humana /WalMart Preferred 

S5884-102 

 
3 

 
$15.10 

 
$0 

 
Silverscript Insurance 

Company 

 
CVS Caremark Value 

S5601-004 

 
3 

 
$30.70 

 
$0 

 
United American 

Insurance Company 

 
United American – Select 

S5755-074 

 
2.5 

 
$31.90 

 
$0 

 
Wellcare 

 

 
Wellcare Classic 

S5967 

 
3.5 

 
33.70 ** 

 
$0 

 
* Stars based on CMS consumer survey (“CAHPS”) 5 Stars = “excellent”;  4 Stars = “very good”; 3 stars = “good”; 2 stars = 
“fair”; 1 star = “poor” 

 
** The 2012 benchmark threshold in CT is $32.04.  Deminimus amount over benchmark threshold is  waived by the plan, 
therefore, member’s premium obligation is $0. 
 
***  Full and partial LIS subsidy beneficiaries may enroll in non-benchmark plans.  They must pay the excess over the 
benchmark threshold. 
 
The following plans that were benchmark in 2011 and are not benchmark in 2012: United Healthcare AARP Preferred (S5820-
002) – this plan is still offered but it is not benchmark; Rx America Advantage Star (S5644-068) – gone from CT market in 2012;  
Bravo Rx (S5998-015) – this plan is still offered but it is not benchmark;  Unicare Medicare Rewards (S5960-108) - this plan is 
still offered but it is not benchmark.  Members of the above plans who were auto-enrolled in those plans will be randomly 
assigned to a 2012 benchmark plan.  Members of the above plans who enrolled themselves in these plans will not be reassigned to 
a 2012 benchmark plan.  These individuals may stay in these plans (if the plan is still in CT) and pay the excess over benchmark, 
or may enroll in another Part D plan for 2012.   


