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« Return to previous page

You are currently viewing all available plans according to your filters. The estimated
annual cost range for all available plans is $3,650 - $6,500

You are now viewing 2011 plan data. View 2010 plan data.

View Plans by Type

Show Plan Type: ™ Medicare Health Plans without drug coverage
™ Medicare Health Plans with drug coverage
I¥ Prescription Drug Plans with Original Medicare

X/ Your Current Plan(s)

http://www.medicare.gov/find-a-plan/results/planresults/plan-list.aspx

= My Current Profile Additional Tools
Zip Code: 93291

Current Coverage: Original Medicare
Current Subsidy: No Subsidy

Important Coverage Information

Show Plans

Or, refine your plan

results
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Your Plan Results

Prescription Drug Plans offer only drug coverage (Part D)
There are 28 plans in 93291 that match your preferences.

Estimated
Annual Drug
Costs:

I $1,627

Estimated
Annual Drug
Costs:

[~ 41,856

Estimated
Annual Drug
Costs:

[ $2,063

Estimated
Annual Drug
Costs:

[~ $2,129

Estimated
Annual Drug
Costs:

[ $2,122

http://www.medicare.gov/find-a-plan/results/planresults/plan-list.aspx

Monthly
Premium:

$14.80
Drug: $14.80
Health:N/A

Monthly
Premium:

$28.10
Drug: $28.10
Health:N/A

Monthly
Premium:

$31.50
Drug: $31.50
Health:N/A

Monthly
Premium:

$32.00
Drug: $32.00
Health:N/A

Monthly
Premium:

$36.80
Drug: $36.80
Health:N/A

Sort Results By |Lowest Monthly Premium

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug N/A
Deductible:

$310.00

Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $2 -
$5, 20% - 35%

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug
Deductible:
$310.00

Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $5 -
$95, 25% - 35%

N/A

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug N/A
Deductible:

$310.00

Health Plan
Deductible: N/A

Drug Copay/
Coinsurance: $0 -
$95, 25%

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug N/A
Deductible:

$310.00

Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: 25%

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug
Deductible:
$310.00

Health Plan
Deductible: N/A

N/A
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Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,000
Includes $3,366
for Original
Medicare

3 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,200

Includes $3,366
for Original
Medicare

3.5 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,450

Includes $3,366
for Original
Medicare

4.5 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,500
Includes $3,366
for Original
Medicare

3 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,500
Includes $3,366
for Original
Medicare

3 out of 5 stars
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Your Plan Results

Drug Copay/
Coinsurance: $4 -

$38, 25%
Estimated Monthly Deductibles: Drug
Annual Drug Premium: and Drug Copay/ Restrictions:
Costs: $39.20 Coinsurance:
[~ $2,282 Drug: $39.20 Annual Drug N/A
i Deductible:
Health:N/A $310.00
Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: 25%
Estimated Monthly Deductibles: Drug
Annual Drug Premium: and Drug Copay/ Restrictions:
Costs: $40.10 Coinsurance:
[ $1,748 Drug: $40.10 Annual Drug N/A
Health:N/A Deductible: $0.00
Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $7 -
$78, 33%
Estimated Monthly Deductibles: Drug
Annual Drug Premium: and Drug Copay/ Restrictions:
Costs: $42.60 Coinsurance:
[ $1,814 Drug: $42.60 Angual Elrug N/A
i Deductible:
Health:N/A $150.00
Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $9,
16% - 33%
Estimated Monthly Deductibles: Drug
Annual Drug Premium: and Drug Copay/ Restrictions:
Costs: $43.20 Coinsurance:
I $1,766 Drug: $43.20 Annual Drug N/A
Health:N/A Deductible: $0.00
Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $7 -
$74, 33%
Estimated Monthly Deductibles: Drug
Annual Drug Premium: and Drug Copay/ Restrictions:
Costs: $43.80 Coinsurance:
[~ $2,011 Drug: $43.80 Angual Elrug N/A
X Deductible:
Health:N/A $310.00
Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: 25%
Estimated Monthly Deductibles: Drug
Annual Drug Premium: and Drug Copay/ Restrictions:
Costs: $46.40 Coinsurance:

http://www.medicare.gov/find-a-plan/results/planresults/plan-list.aspx

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

Call plan for
details

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage: Estimated
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Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,650

Includes $3,366
for Original
Medicare

3 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,100
Includes $3,366
for Original
Medicare

3.5 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,200

Includes $3,366
for Original
Medicare

3.5 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,150
Includes $3,366
for Original
Medicare

3 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,400

Includes $3,366
for Original
Medicare

3.5 out of 5 stars

Overall Plan

Annual Health Rating:
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Your Plan Results

$2,131

Estimated
Annual Drug
Costs:

[ $2,107

Estimated
Annual Drug
Costs:

[~ $2,152

Estimated
Annual Drug
Costs:

" $1,856

Estimated
Annual Drug
Costs:

[ $1,992

Estimated
Annual Drug
Costs:

[ $1,912

Drug: $46.40
Health:N/A

Monthly
Premium:

$47.60
Drug: $47.60
Health:N/A

Monthly
Premium:

$51.10
Drug: $51.10
Health:N/A

Monthly
Premium:

$52.10
Drug: $52.10
Health:N/A

Monthly
Premium:

$52.20
Drug: $52.20
Health:N/A

Monthly
Premium:

$52.70
Drug: $52.70
Health:N/A

Annual Drug
Deductible:
$310.00

Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $5 -
$95, 25%

N/A

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug
Deductible:
$310.00

Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $2,
25% - 63%

N/A

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug
Deductible:
$100.00

Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $4 -
$38, 25%

N/A

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug
Deductible: $0.00
Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $4 -
$85, 33%

N/A

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug
Deductible: $0.00
Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $0 -
$85, 33%

N/A

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug
Deductible: $60.00
Health Plan
Deductible: N/A

N/A

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

Some Generics

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

and Drug 3.5 out of 5 stars

Costs:

$5,500
Includes $3,366
for Original
Medicare

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,450

Includes $3,366
for Original
Medicare

3 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,500
Includes $3,366
for Original
Medicare

3 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,200

Includes $3,366
for Original
Medicare

3 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,350
Includes $3,366
for Original
Medicare

4.5 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,300
Includes $3,366
for Original
Medicare

3 out of 5 stars

http://www.medicare.gov/find-a-plan/results/planresults/plan-list.aspx
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Your Plan Results

Drug Copay/
Coinsurance: $10 -

$95, 31%
Estimated Monthly Deductibles: Drug
Annual Drug Premium: and Drug Copay/ Restrictions:
Costs: $56.40 Coinsurance:
[~ $2,129 Drug: $56.40 Angual Elrug N/A
X Deductible:
Health:N/A $310.00
Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: 25%
Estimated Monthly Deductibles: Drug
Annual Drug Premium: and Drug Copay/ Restrictions:
Costs: $60.00 Coinsurance:
[~ $2,150 Drug: $60.00 Angual Elrug N/A
i Deductible:
Health:N/A $310.00
Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $3 -
$75, 25%
Estimated Monthly Deductibles: Drug
Annual Drug Premium: and Drug Copay/ Restrictions:
Costs: $62.70 Coinsurance:
[ $2,106 Drug: $62.70 Annual Drug N/A
Health:N/A Deductible: $0.00
Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $9 -
$80.50, 33%
Estimated Monthly Deductibles: Drug
Annual Drug Premium: and Drug Copay/ Restrictions:
Costs: $63.40 Coinsurance:
[~ $1,946 Drug: $63.40 Annual Drug N/A
Health:N/A Deductible: $0.00
Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $2 -
$90, 33%
Estimated Monthly Deductibles: Drug
Annual Drug Premium: and Drug Copay/ Restrictions:
Costs: $71.40 Coinsurance:
[ $1,949 Drug: $71.40 Annual Drug N/A
Health:N/A Deductible: $0.00
Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $0 -
$78, 33%
Monthly Drug Coverage: Estimated Overall Plan

Premium:

http://www.medicare.gov/find-a-plan/results/planresults/plan-list.aspx

Annual Health Rating:

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

Many Generics

Drug Coverage:

All Your Drugs on
Formulary: N/A

Few Generics
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Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,500
Includes $3,366
for Original
Medicare

5 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,500
Includes $3,366
for Original
Medicare

3.5 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,450
Includes $3,366
for Original
Medicare

3.5 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,300
Includes $3,366
for Original
Medicare

3.5 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,300
Includes $3,366
for Original
Medicare

3.5 out of 5 stars
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Your Plan Results

Estimated
Annual Drug
Costs:

I $2,063

Estimated
Annual Drug
Costs:

I $2,286

Estimated
Annual Drug
Costs:

[~ $2,152

Estimated
Annual Drug
Costs:

[ $2,071

Estimated
Annual Drug
Costs:

[~ $2,558

Estimated
Annual Drug
Costs:

[ $2,110

http://www.medicare.gov/find-a-plan/results/planresults/plan-list.aspx

$83.90
Drug: $83.90
Health:N/A

Monthly
Premium:

$89.70
Drug: $89.70
Health:N/A

Monthly
Premium:

$90.50
Drug: $90.50
Health:N/A

Monthly
Premium:

$91.20
Drug: $91.20
Health:N/A

Monthly
Premium:

$91.40
Drug: $91.40
Health:N/A

Monthly
Premium:

$98.80
Drug: $98.80
Health:N/A

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug N/A
Deductible:

$250.00

Health Plan
Deductible: N/A

Drug Copay/
Coinsurance: $6 -
$95, 26%

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug N/A

Deductible: $0.00

Health Plan
Deductible: N/A

Drug Copay/
Coinsurance: $0 -
$65, 33%

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug N/A

Deductible: $0.00

Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $0 -
$25, 30% - 55%

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug N/A

Deductible: $0.00

Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $6 -
$85, 33%

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug N/A
Deductible:

$150.00

Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $4 -
$25, 25%

Deductibles: Drug
and Drug Copay/ Restrictions:
Coinsurance:

Annual Drug N/A

Deductible: $0.00
Health Plan
Deductible: N/A

All Your Drugs on
Formulary: N/A

Many Generics

Drug Coverage:

All Your Drugs on
Formulary: N/A

No Gap Coverage

Drug Coverage:

All Your Drugs on
Formulary: N/A

Some Generics

Drug Coverage:

All Your Drugs on
Formulary: N/A

Many Generics
and Some Brands

Drug Coverage:

All Your Drugs on
Formulary: N/A

Many Generics

Drug Coverage:

All Your Drugs on
Formulary: N/A

Some Generics
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and Drug
Costs:

$5,450

Includes $3,366
for Original
Medicare

5 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,650
Includes $3,366
for Original
Medicare

3 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,500
Includes $3,366
for Original
Medicare

3.5 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,450

Includes $3,366
for Original
Medicare

3 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,900

Includes $3,366
for Original
Medicare

3 out of 5 stars

Estimated Overall Plan
Annual Health Rating:

and Drug
Costs:

$5,500
Includes $3,366
for Original
Medicare

3.5 out of 5 stars
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Your Plan Results

Estimated
Annual Drug
Costs:
[~ $2,429
Notes:

Monthly
Premium:

$114.80
Drug: $114.80

Health:N/A

Drug Copay/
Coinsurance: $4 -
$80, 33%

Deductibles: Drug

and Drug Copay/ Restrictions:

Coinsurance:

Annual Drug N/A
Deductible: $0.00

Health Plan
Deductible: N/A
Drug Copay/
Coinsurance: $5 -
$69, 33%

Drug Coverage:

All Your Drugs on
Formulary: N/A

Many Generics
and Few Brands
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Estimated Overall Plan
Annual Health Rating:

and Drug

Costs: 3 out of 5 stars

$5,800

Includes $3,366
for Original
Medicare

Your costs may be different depending on your Part B premium, any Part D penalty that may apply, and whether you qualify for
Extra Help from Medicare paying your drug costs.

http://www.medicare.gov/find-a-plan/results/planresults/plan-list.aspx 11/29/2010
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