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Wellcare Wellcare Classic (PDP) $0.00 S4802 97 Yes $615 Not Applicable Standard
Wellcare Wellcare Value Script (PDP) $0.00 S4802 132 Not Applicable $615 Yes Enhanced 

Aetna Medicare SilverScript Choice (PDP) $26.70 S5601 32 Not Applicable $615 Not Applicable Standard
Cigna HealthCare HealthSpring Assurance Rx (PDP) $0.00 S5617 223 Yes $615 Not Applicable Standard
Cigna HealthCare HealthSpring Extra Rx (PDP) $56.30 S5617 366 Not Applicable $615 Yes Enhanced 

Humana Humana Basic Rx Plan (PDP) $0.00 S5884 139 Yes $615 Not Applicable Standard
Humana Humana Premier Rx Plan (PDP) $110.60 S5884 162 Not Applicable $0 Not Applicable Enhanced
Humana Humana Value Rx Plan (PDP) $0.00 S5884 195 Not Applicable $601 Yes Enhanced 

UnitedHealthcare AARP Medicare Rx Saver from UHC (PDP) $0.00 S5921 361 Yes $615 Not Applicable Standard
UnitedHealthcare AARP Medicare Rx Preferred from UHC (PDP) $113.90 S5921 397 Not Applicable $130 Yes Enhanced 
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2026 Wisconsin Medicare Part D Plans

Includes calendar year (CY) 2026 approved contracts/plans. PACE, Part B Only Plans, and Employer-sponsored plans (800 series) are excluded. Plans under 
sanction are not shown.  
Current as of September 28, 2025. Data is subject to change as contracts are finalized. Benchmark Plans Highlighted Grey. Total Part D Premium is the dollar 
amount of the Part D Total (basic + supplemental) Premium (Net of Rebates). The Total Part D Premium is the sum of the Basic and Supplemental Premiums. 
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