2023

Vermont Medicare Part D Premium Payment Calculations

Vermont SPAP Premium Benchmark $36.27 members with NO LIS |
Benchmark $ for Members with LIS (CMS rounding applies to LIS members only) SPAP
Direct Plan CMS Payments Vermont Payments Est. Beneficiary Payment VT SPAP | VT SPAP
payment |Carri Payment | Beneficiary
carrier__|er Payment
(LEP excluded for 100% LIS)
Plan Corp. Plan |Contract [Plan | Total | 100% | 75% 50% | 25% | 100% [ 75% | 50% 25% 100% 75% 50% 25%
Name PlanID [ID Number |ID Premium| LIS LIS LIS LIS LIS LIS LIS LIS LIS LIS LIS LIS NO LIS NO LIS
Aetna (SilverScript Q16 Q48 (S5601 004 | $35.30 [$35.30 [$26.50 [$17.70 |$8.80 [$0.00 ($8.80 |$17.60 |$26.50 ($0.00 $0.00 ($0.00 |$0.00 $35.30 $0.00
Choice)
Aetna /SilverScript Plus) |Q16 Q49 |S5601 005 | $72.70 |$13.20 [$9.90 $6.60 $3.30 |$0.00 |$9.06 |$18.13 |$27.20 [$59.50 |$53.74 [$47.97 |$42.20 $36.27 $36.43
Aetna (SilverScript Q16 QQ6 |S5601 177 $6.80 [$0.00 [$0.00 $0.00 $0.00 ($0.00 ($1.70 |$3.40 |$5.10 ($6.80 $5.10 ($3.40 |$1.70 $6.80 $0.00
SmartRX)
Blue MedicareRx (Value |Q14 Q24 (S2893 001 | $42.40 [$36.30 |$27.20 ([$18.10 [$9.10 |$0.00 |$9.06 [$18.13 |$27.20 ($6.10 $6.14 [$6.17 |$6.10 $36.27 $6.13
Plus)
Blue MedicareRx Q14 Q26 |S2893 003 |$126.60 [$36.30 [$27.20 |$18.10 [$9.10 [$0.00 [$9.06 [$18.13 ($27.20 ($90.30 [$90.34 ($90.37 [$90.30 $36.27 $90.33
(Premier)
Cigna HealthSpring Rx |Q15 Q28 [S5617 008 | $34.50 |$34.50 [$25.90 [$17.30 [$8.60 [$0.00 ($8.60 |$17.20 |$25.90 ($0.00 $0.00 ($0.00 |$0.00 $34.50 $0.00
(Secure)
Cigna Healthspring Rx Q15 QR2 |S5617 247 | $62.70 |$24.50 [$18.40 ($12.30 |$6.10 [$0.00 |$9.06 |$18.13 |$27.20 |$38.20 |$35.24 |$32.27 |$29.40 $36.27 $26.43
(Secure-Xtra)
Cigna Healthspring RX |Q15 S$5617 352 | $12.40 ($0.00 ([$0.00 $0.00 $0.00 |$0.00 |$3.10 [$6.20 [$9.30 ($12.40 [$9.30 [$6.20 [$3.10 $12.40 $0.00
(Saver RX)
Clear Spring Health S6946 064 | $18.60 [$0.00 |$0.00 $0.00 $0.00 |$0.00 ($4.65 [$9.30 [$13.95 |$18.60 [$13.95($9.30 |$4.65 $18.60 $0.00
(Premier RX)
Clear Spring Health S6946 060 | $28.70 [$28.70 [$21.50 ($14.40 |$7.20 [$0.00 |$7.20 |$14.30 |$21.50 |$0.00 $0.00 ($0.00 |$0.00 $28.70 $0.00
(Value RX)
Elixir (Rx Secure) Q89 QS6 |S7694 002 | $45.30 [$36.30 |$27.20 [$18.10 [$9.10 |$0.00 |$9.06 [$18.13 |$27.20 [$9.00 $9.04 [$9.07 |$9.00 $36.27 $9.03
Elixir (RX Plus) Q89 QQ7 [S7694 125 | $66.20 [$36.30 [$27.20 [$18.10 [$9.10 |$0.00 [$9.06 |$18.13 [$27.20 ($29.90 [$29.94 |$29.97 |$29.90 $36.27 $29.93
Humana (Preferred Rx Q10 QL8 |S5884 102 | $36.00 [$36.00 [$27.00 [$18.00 [$9.00 |$0.00 [$9.00 |$18.00 ($27.00 [$0.00 $0.00 ($0.00 |$0.00 $36.00 $0.00
Plan)
Humana (Walmart) Q10 QR4 [(S5884 149 | $82.60 [$36.30 [$27.20 [$18.10 [$9.10 |$0.00 [$9.06 |$18.13 [$27.20 ($46.30 |$46.34 |$46.37 |$46.30 $36.27 $46.33
Humana (Enhanced) Q10 QW4 [S5884 182 | $34.10 [$32.60 [$24.50 [$16.30 [$8.20 |$0.00 [$8.52 |$17.05 ($25.57 [$1.50 $1.08 [$0.75 |$0.33 $34.10 $0.00
Mutual of Omaha (RX Qw1 QW2 [S7126 002 | $95.60 [$36.30 |$27.20 [$18.10 [$9.10 |$0.00 |$9.06 [$18.13 |$27.20 |$59.30 |$59.34 ($59.37 [$59.30 $36.27 $59.33
Plus)
Mutual of Omaha Qw1 QQ8 |S7126 072 | $94.20 ($36.30 [$27.20 |$18.10 [$9.10 [$0.00 [$9.06 [$18.13 [$27.20 ($57.90 |$57.94 ($57.97 [$57.90 $36.27 $57.93
(Premier)
Mutual of Omaha (RX Qw1 S7126 105 | $20.40 ($0.00 [$0.00 $0.00 $0.00 |$0.00 ($5.10 [$10.20 |$15.30 |$20.40 |$15.30($10.20 |$5.10 $20.40 $0.00
Essential)
UnitedHealthcare (AARP [Q11 QR9 (S5921 348 | $33.20 [$33.20 [$24.90 [$16.60 [$8.30 [$0.00 ($8.30 |$16.60 |$24.90 ($0.00 $0.00 ($0.00 |$0.00 $33.20 $0.00
Medicare Rx Saver Plus)
UnitedHealthcare (AARP |[Q11 QU9 |S5921 385 | $31.90 [$26.60 |$20.00 [$13.30 |$6.70 |$0.00 |$7.97 [$15.95 |$23.92 ($5.30 $3.93 ($2.65 |$1.28 $31.90 $0.00
Walgreens)
UnitedHealthcare (AARP [(Q08 QRS8 |S5820 002 |$111.10 [$36.30 [$27.20 |$18.10 [$9.10 [$0.00 [$9.06 [$18.13 ($27.20 ($74.80 |$74.84 ($74.87 [$74.80 $36.27 $74.83
MedicareRx Preferred)
WellCare (Classic) QT6 QT7 [S4802 076 | $35.00 [$35.00 [$26.30 |[$17.50 [$8.80 [$0.00 [$8.70 ($17.50 [$26.20 |$0.00 $0.00 ($0.00 |$0.00 $35.00 $0.00
WellCare - Vaue Script QT6 QV8 |S4802 137 $8.60 [$0.00 [$0.00 $0.00 $0.00 ($0.00 ($2.15 |$4.30 |$6.45 ($8.60 $6.45 ($4.30 |$2.15 $8.60 $0.00
WellCare (Value Plus) QT6 QQD [S4802 205 | $71.30 [$22.80 [$17.10 |$11.40 [$5.70 [$0.00 |$9.06 [$18.13 [$27.20 |$48.50 [$45.14 |$41.77 [$38.40 $36.27 $35.03
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