
BASIC 
PREMIUM*

2009 LIS  
SUBSIDIZED PREMIUM*

PBP State
2009  

PREMIUM
25% 50% 75% 100%

070 ME, NH $30.00 $23.00 $15.90 $8.90 $1.90
071 CT, MA, RI, VT $32.10 $24.20 $16.20 $8.30 $0.40
072 NY $41.80 $34.90 $27.90 $21.00 $14.10
073 NJ $43.90 $36.20 $28.40 $20.70 $12.90
074 DC, DE, MD $30.40 $22.80 $15.20 $7.60 $0.00
075 PA, WV $25.40 $19.00 $12.70 $6.30 $0.00
076 VA $30.30 $22.70 $15.10 $7.60 $0.00
077 NC $32.80 $24.60 $16.40 $8.20 $0.00
078 SC $30.00 $22.50 $15.00 $7.50 $0.00
079 GA $29.20 $21.90 $14.60 $7.30 $0.00
080 FL $37.60 $32.20 $26.90 $21.50 $16.10
081 AL, TN $26.90 $20.20 $13.40 $6.70 $0.00
082 MI $30.20 $22.60 $15.10 $7.50 $0.00
083 OH $27.90 $20.90 $13.90 $7.00 $0.00
084 IN, KY $31.80 $23.80 $15.90 $7.90 $0.00
085 WI $31.00 $23.20 $15.50 $7.70 $0.00
086 IL $29.20 $21.90 $14.60 $7.30 $0.00
087 MO $27.70 $20.80 $13.80 $6.90 $0.00
088 AR $26.50 $19.90 $13.20 $6.60 $0.00
089 MS $29.90 $22.40 $14.90 $7.50 $0.00
090 LA $27.00 $20.20 $13.50 $6.70 $0.00
091 TX $25.00 $18.70 $12.50 $6.20 $0.00
092 OK $28.20 $21.10 $14.10 $7.00 $0.00
093 KS $30.50 $22.90 $15.20 $7.60 $0.00

094
IA, MN, MT, ND, 

SD, NE, WY
$31.00 $23.20 $15.50 $7.70 $0.00

095 NM $19.00 $14.20 $9.50 $4.70 $0.00
096 CO $33.10 $25.60 $18.00 $10.50 $2.90
097 AZ $21.30 $17.20 $13.20 $9.10 $5.10
098 NV $25.50 $20.40 $15.40 $10.30 $5.30
099 OR, WA $31.00 $23.20 $15.50 $7.70 $0.00
100 ID, UT $39.40 $30.00 $20.70 $11.30 $1.90
101 CA $52.30 $46.10 $39.90 $33.70 $27.40
102 HI $30.90 $24.60 $18.40 $12.10 $5.90
103 AK $49.30 $40.30 $31.30 $22.30 $13.30
210 Puerto Rico $1.30 $1.30 $1.30 $1.30 $1.30
211 Virgin Islands $24.30 $24.30 $24.30 $24.30 $24.30

If you get extra help from Medicare to help pay for your Medicare prescription drug plan costs, your 
monthly plan premium will be lower than what it would be if you did not get extra help from Medicare. 
The amount of extra help you get will determine your total monthly plan premium as a member of our 
Plan.  This table shows you what your monthly plan premium will be if you get extra help.

*This does not include any Medicare part B premium you may have to pay.



CHOICE 
PREMIUM*

2009 LIS  
SUBSIDIZED PREMIUM*

PBP STATE
2009  

PREMIUM 
25% 50% 75% 100%

138 ME, NH $42.50 $35.50 $28.40 $21.40 $14.40
139 CT, MA, RI, VT $52.40 $44.50 $36.50 $28.60 $20.70
140 NY $48.30 $41.40 $34.40 $27.50 $20.60
141 NJ $56.40 $48.70 $40.90 $33.20 $25.40
142 DC, DE, MD $49.10 $41.50 $33.90 $26.40 $18.80
143 PA, WV $42.60 $35.80 $29.10 $22.30 $15.60
144 VA $44.10 $36.30 $28.50 $20.70 $12.90
145 NC $47.00 $38.60 $30.30 $21.90 $13.50
146 SC $55.60 $47.60 $39.60 $31.60 $23.60
147 GA $50.40 $43.10 $35.80 $28.50 $21.20
148 FL $50.00 $44.60 $39.30 $33.90 $28.50
149 AL, TN $47.70 $40.20 $32.80 $25.30 $17.90
150 MI $48.80 $40.80 $32.80 $24.70 $16.70
151 OH $46.10 $39.00 $31.90 $24.80 $17.70
152 IN, KY $43.40 $35.90 $28.30 $20.80 $13.30
153 WI $37.10 $31.90 $26.60 $21.40 $16.20
154 IL $49.10 $41.60 $34.00 $26.50 $18.90
155 MO $43.30 $36.00 $28.80 $21.50 $14.30
156 AR $49.90 $43.20 $36.50 $29.70 $23.00
157 MS $53.90 $46.00 $38.10 $30.30 $22.40
158 LA $44.80 $37.90 $31.10 $24.20 $17.30
159 TX $49.50 $43.20 $36.80 $30.50 $24.10
160 OK $58.70 $51.40 $44.00 $36.70 $29.30
161 KS $56.20 $47.80 $39.40 $31.00 $22.50

162
IA, MN, MT,  

ND, SD, NE, WY
$46.60 $38.30 $30.00 $21.70 $13.40

163 NM $48.30 $43.20 $38.00 $32.90 $27.70
164 CO $56.50 $49.00 $41.40 $33.90 $26.30
165 AZ $55.10 $51.00 $47.00 $42.90 $38.90
166 NV $53.90 $48.80 $43.80 $38.70 $33.70
167 OR, WA $41.70 $34.40 $27.10 $19.80 $12.50
168 ID, UT $64.70 $55.30 $46.00 $36.60 $27.20
169 CA $44.80 $38.60 $32.40 $26.20 $19.90
170 HI $56.60 $50.30 $44.10 $37.80 $31.60
171 AK $71.90 $62.90 $53.90 $44.90 $35.90
214 Puerto Rico $16.30 $16.30 $16.30 $16.30 $16.30
215 Virgin Islands $66.70 $66.70 $66.70 $66.70 $66.70

If you get extra help from Medicare to help pay for your Medicare prescription drug plan costs, your 
monthly plan premium will be lower than what it would be if you did not get extra help from Medicare. 
The amount of extra help you get will determine your total monthly plan premium as a member of our 
Plan.  This table shows you what your monthly plan premium will be if you get extra help.

*This does not include any Medicare part B premium you may have to pay.



GOLD 
PREMIUM*

2009 LIS  
SUBSIDIZED PREMIUM*

PBP STATE
2009 

PREMIUM
25% 50% 75% 100%

218 ME, NH $59.20 $52.20 $45.10 $38.10 $31.10
219 CT, MA, RI, VT $79.60 $71.70 $63.70 $55.80 $47.90
220 NY $84.50 $77.60 $70.60 $63.70 $56.80
221 NJ $76.50 $68.80 $61.00 $53.30 $45.50
222 DC, DE, MD $66.60 $58.90 $51.20 $43.50 $35.70
223 PA, WV $75.10 $67.80 $60.50 $53.20 $45.90
224 VA $64.20 $56.30 $48.30 $40.40 $32.50
225 NC $62.30 $53.90 $45.60 $37.20 $28.80
226 SC $70.80 $62.80 $54.80 $46.80 $38.80
227 GA $68.40 $61.10 $53.80 $46.50 $39.20
228 FL $69.60 $64.20 $58.90 $53.50 $48.10
229 AL, TN $65.70 $58.20 $50.80 $43.30 $35.90
230 MI $67.70 $59.70 $51.70 $43.60 $35.60
231 OH $78.40 $71.30 $64.20 $57.10 $50.00
232 IN, KY $66.70 $58.20 $49.70 $41.20 $32.70
233 WI $62.30 $52.80 $43.20 $33.70 $24.10
234 IL $73.00 $65.50 $57.90 $50.40 $42.80
235 MO $75.70 $67.70 $59.80 $51.80 $43.80
236 AR $65.30 $58.60 $51.90 $45.10 $38.40
237 MS $69.20 $61.30 $53.40 $45.60 $37.70
238 LA $63.80 $56.90 $50.10 $43.20 $36.30
239 TX $64.70 $58.40 $52.00 $45.70 $39.30
240 OK $73.90 $66.60 $59.20 $51.90 $44.50
241 KS $87.70 $79.30 $70.90 $62.50 $54.00

242
IA, MN, MT,  

ND, SD, NE, WY
$69.20 $60.90 $52.60 $44.30 $36.00

243 NM $63.10 $58.00 $52.80 $47.70 $42.50
244 CO $74.70 $67.20 $59.60 $52.10 $44.50
245 AZ $75.30 $71.20 $67.20 $63.10 $59.10
246 NV $72.80 $67.70 $62.70 $57.60 $52.60
247 OR, WA $46.40 $39.10 $31.90 $24.60 $17.40
248 ID, UT $85.20 $75.80 $66.50 $57.10 $47.70
249 CA $86.90 $80.70 $74.50 $68.30 $62.00
250 HI $72.90 $66.60 $60.40 $54.10 $47.90
251 AK $91.70 $82.70 $73.70 $64.70 $55.70
252 Puerto Rico $31.40 $31.40 $31.40 $31.40 $31.40
253 Virgin Islands $87.50 $87.50 $87.50 $87.50 $87.50

If you get extra help from Medicare to help pay for your Medicare prescription drug plan costs, your 
monthly plan premium will be lower than what it would be if you did not get extra help from Medicare. 
The amount of extra help you get will determine your total monthly plan premium as a member of our 
Plan.  This table shows you what your monthly plan premium will be if you get extra help.

*This does not include any Medicare part B premium you may have to pay.
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