










*Plan
Rating

Age A B D G G(1) K L M N C F F(1)

Accendo Insurance Co. <65 458     555 394 605

(800) 264-4000 65 187     227 152 247

aetnaseniorproducts.com 70 199     241 170 262 AA

75 233     283 201 308

80 274     332 235 361

Ace Property & Casualty <65 271     322 103 253 412

Insurance Co. 65 108     129 41 101 165

(800) 601-3372 70 132     157 50 123 200 AA

chubb.com/microsites/ 75 159     190 61 149 242

ace-medicare-supplement 80 188     224 72 176 287

(+) Blue Cross of CA <65 283     500 374 607

(800) 333-3883 65 113     145 150 203

anthem.com 70 137     177 183 247 AA

75 167     215 222 300

80 202     260 269 363

(+) California Physicians <65 494 779 766 384 640 911 913 214

Service 65 110 171 136 80 133 203 182 45

(800) 248-2341 70 139 216 183 103 174 253 221 62 AA

blueshieldca.com 75 190 280 237 137 232 328 284 83

80 218 334 311 166 271 390 384 95

Cigna Health and Life <65 295     318 244 390 99

Insurance Co. 65 130     140 102 172 44

(866) 459.4272 70 159     171 124 210 53 AA

cigna.com 75 193     208 151 255 65

80 224     241 180 296 75

Continental Life Ins. <65 318 402 420 318 563

Co. of Brentwood 65 167 211 221 158 296 55

Tennessee 70 202 255 267 194 358 67 AA

(800) 264-4000 75 246 310 325 239 434 81

aetnaseniorproducts.com 80 282 356 373 280 499 94

Elips Life Insurance Co. <65 402     386 131 306 471

(855) 774-4491 65 161     154 53 122 188

lumico.com 70 196     188 64 149 229 AA

75 241     232 79 184 283

80 301     289 98 229 352

Everence Association Inc. <65 337     363 283 389

(800) 348-7468 65 169     181 135 194

everence.com 70 205     228 168 244 AA

75 253     272 209 292

80 295     317 249 340

First Health Life & Health <65 245 321 375 239 426

Insurance Co. 65 168 191 205 125 239

(855) 369-4835 70 192 223 241 148 281 AA

aetnaseniorproducts.com 75 214 254 278 172 322

80 227 279 311 194 358

PLANS
Only if Eligible for 
Medicare before 

2020

Sample Premiums ($ / month)

6



*Plan
Rating

Age A B D G G(1) K L M N C F F(1)

Globe Life and Accident <65 244 361 382 284 409 412

Insurance Co. 65 122 178 179 35 130 198 200 32

(800) 801-6831 70 159 215 216 47 157 235 237 44 AA

globecaremedsupp.com 75 173 253 254 60 186 273 274 56

80 174 258 274 72 203 292 295 67

(+) Health Net Life Ins. Co. <65 249 387 328 175 347 356 153

(800) 926-4178 65 123 144 162 65 129 175 76

healthnet.com 70 148 177 194 81 159 211 91 AA

75 184 229 242 103 204 263 113

80 207 264 272 119 235 295 127

Humana Benefit Plan of IL <65 269     328 107 280 367

(888) 310-8482 65 142     151 50 118 174

humana.com 70 148     156 54 122 181 AA

75 173     187 65 151 213

80 202     226 75 187 255

Humana Insurance Co. <65 296 318 337 89 162 236 244 396 402 99

(888) 310-8482 65 160 175 183 48 88 128 132 217 222 54

humana.com 70 192 209 218 58 106 153 158 260 265 64 AA

75 227 247 258 68 125 181 187 307 313 76

80 262 285 298 79 145 210 216 355 362 88

Individual Assurance Co., <65 295     372 327 450

Life, Health & Accident 65 169     182 155 230

(888) 524-3629 70 191     206 175 257 AA

iaclife.com 75 219     243 207 299

80 244     282 242 344

Loyal American Life <65 306     341 250 427

Insurance Co. 65 177     174 126 228

(866) 459-4272 70 208     207 148 266 AA

cignasupplemental 75 239     244 176 310

benefits.com 80 269     285 207 359

Manhattan Life Assurance <65 315     317 276 382

Co. of America 65 135     135 115 167

(800) 877-7703 70 153     154 130 189 AA

manhattanlife.com 75 187     188 159 232

80 229     230 197 286

National Health Ins. Co. <65 402     448 354 526 154

(888) 376-3300 65 161     179 142 210 62

natgenhealth.com 70 174     194 153 227 67 AA

75 209     234 185 274 80

80 246     275 217 323 95

Oxford Life Insurance Co. <65 319     254 310 507

(800) 308-2318 65 199     152 148 276

oxfordlife.com 70 236     164 174 327 AA

75 280     199 206 386

80 307     227 239 441

Sample Premiums ($ / month)
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*Plan
Rating

Age A B D G G(1) K L M N C F F(1)

Physicians Life Ins. Co. <65 202     265 219 304

(800) 325-6300 65 144     156 130 180

physiciansmutual.com 70 155     169 140 194 AA

75 180     197 163 226

80 196     228 189 262

State Farm Mutual <65 233 344 345 264 427 431

Automobile Insurance 65 98 126 126 96 179 181

Contact local agent 70 123 160 160 122 226 228 AA

statefarm.com 75 143 190 191 146 262 264

80 161 217 217 169 294 297

Tier One Insurance Co. <65 427     478 342 526

(833) 504-0336 65 157     158 121 189

aflacmedicaresupplement 70 182     184 137 212 AA

.com 75 224     226 170 257

80 270     273 201 304

Transamerica Life Ins. Co. <65 226     326     181 210 353 355

(800) 797-2643 65 109     157 87 101 170 171

transamerica.com 70 138     200     111 128 216 217 IA

75 170     246     136 158 265 267

80 201     290     161 186 314 315

United American <65 252 360 463 447 352 528 569

Insurance Co. 65 128 173 200 186 39 108 153 149 227 233 39

(800) 755-21377 70 162 221 262 244 53 143 202 197 292 299 53 AA

unitedamerican.com 75 181 252 307 286 68 157 222 231 340 347 68

80 185 264 344 320 81 163 231 262 378 385 81

(+) UnitedHealthcare <65 203 283 268 107 342 343

Insurance Co. 65 104 145 137 55 97 116 175 176

(844) 606-0145 70 128 179 169 67 119 144 216 217 CR

uhc.com 75 203 283 268 107 188 227 342 343

80 203 283 268 107 188 227 342 343

United World Life <65 305     334 263 424

Insurance Co. 65 122     134 49 105 170

(800) 667-2937 70 151     167 55 131 210 AA

mutualofomaha.com 75 183     202 65 159 254

80 218     241 76 189 303

USAA Life Insurance Co. <65 195     382 221 321

(800) 531-8000 65 109     130 124 180

usaa.com 70 127     141 145 210 AA

75 152     169 173 251

80 176     210 200 291

Washington National <65 331     354 89 287 390

Insurance Co. 65 133     142 36 115 156

(800) 852-6285 70 171     183 43 149 189 AA

bankerslife.com 75 208     223 52 188 229

80 240     257 63 229 274

This project was supported, in part, by grant number CFDA 90SAPG0094-04 from the U.S. Administration for Community 
Living, Department of Health and Human Services, Washington D.C. 20201. Grantees undertaking projects under 
government sponsorship are encouraged to express freely their findings and conclusions. Points of view or opinions do not, 
therefore, necessarily represent official Administration for Community Living policy.  
Support was also provided by the California  Department of Aging.
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2024 M
edicare Part D

 Stand-Alone Prescription D
rug Plans

Requires M
edicare Part A and/or Part B to qualify for Part D
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P
art D

 Late E
n

ro
llm

en
t P

en
alty: Part D

 enrollees w
ho signed up late pay an additional $0.35 for each m

onth they could have enrolled in Part D
 but did not 

(unless other creditable drug coverage existed). The $0.35
penalty is 1%

 of the N
ational Base Beneficiary Prem

ium
 ($34.70 in 2024).

1
 B

en
ch

m
ark p

lan
: $0 prem

ium
 w

ith full Low
-Incom

e Subsidy (Extra H
elp for Part D

) or full M
edi-Cal. In 2024 in CA the Benchm

ark subsidy am
ount is $40.98. 

Individuals w
ith full M

edi-Cal or full Extra H
elp in non-benchm

ark plans w
ould pay the prem

ium
 m

inus the benchm
ark subsidy. Low

er copays w
ould still apply. 

Contact H
ICAP for m

ore inform
ation.

2
 P

h
arm

acy co
st: The low

est possible copaym
ents are show

n, e.g., w
hen a prescription is filled at a Plan's Preferred Cost Sharing Pharm

acy if it has one.

3
 C

o
verag

e G
ap

: As you fill prescriptions, and the full retail price of your drugs reaches $5031, you leave the Initial Coverage Period and enter the Coverage 
G

ap or "D
onut H

ole". You then pay 25%
 of the brand drug price and 25%

 of the generic drug price.  Plans m
ay extend additional benefits in the D

onut H
ole. 

You rem
ain in the D

onut H
ole until your TrO

O
P (True out-of-Pocket cost) reaches $8000. To calculate your TrO

O
P, add (1) any deductibles you've paid, (2) drug 

co-pay/coinsurance prior to and w
hile in the D

onut H
ole, and (3) 70%

 of the full retail price of brand drug m
anufacturer cost sharing w

hile in the D
onut H

ole. 
TrO

O
P does not include the Part D

 Prem
ium

. In 2024, w
hen your TrO

O
P reaches $8000, you pay no further copays or coinsurance for generic or brand drugs for 

the rem
ainder of the year. The Catastrophic phase has been elim

inated in 2024.

*
In

su
lin

: Part D
 plans m

ust not apply a deductible to any Part D
 covered insulin product, and m

ust charge no m
ore than $35 for a one m

onth's supply of each
covered insulin product in the Initial Coverage Phase and the Coverage G

ap phase. Verify that the insulin product is in the Plan's form
ulary before enrolling.
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This project was supported by the Administration for Community Living (ACL), U.S. Department of Health and Human Services (HHS) as part of a 

financial assistance award totaling $94,686 with 100 percent funding by ACL/HHS. The contents are those of the author(s) and do not necessarily 

represent the official views of, nor an endorsement, by ACL/HHS, or the U.S. Government.

CA Health Insurance Counseling & Advocacy Program (HICAP) 1.800.434.0222 

Sourcewise 3100 De La Cruz Blvd, Suite 310, Santa Clara, CA 95054

This is an abbreviated guide. Medicare has neither reviewed nor endorsed this information. Check with the plan and provider groups for full details. 

Information is from medicare.gov.
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Santa Clara County Contracted Medical Groups (Acronym Key)

ASB (Affinity South Bay)

AHPN (Alignment Health Plan Network)

B&TP (Brown & Toland Physicians)

CA IPA (California IPA)

CH (Carbon Health)

CHP (Caremore Health Plan)

CIPA (Center IPA)

ECHMN / SVMD (El Camino Health Medical Network / Silicon Valley Medical Development, LLC) 

HPEB (Hills Physicians East Bay)

IHH (Imperial Health Holdings)

IHI (Imperial Health Inc)

IHPCSF (Imperial Health Plan of California San Francisco)

IMG CA (Inspire Medical Group of CA)

MPIPA (MedCare Partners IPA)

MedCare Partners‐ Northern CA Physicians Group

MPPCNC (MedCare Partners‐ Premier Care of Northern California)

MNC (Multiplan Northern California)

Nivano

NEMS (North East Medical Services)

NCPG (Northern California Physicians Group)

OM (One Medical)

PAMF (Palo Alto Medical Foundation)

Palo Alto Medical Foundation‐ Camino

Palo Alto Medical Foundation‐ Assure

Permanente Medical Group (Kaiser)

PPIPA (Physician Partners IPA)

PMGSJ (Physicians Medical Group of San Jose)

SCCIPA (Santa Clara County IPA)

SCVMCPS (Santa Clara Valley Medical Center Physician Services)

Silicon Valley Eye Physicians Medical Group

SMG (Seoul Medical Group)

Stanford Health Care

Sutter
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