
Extra Help 

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. 
 

Best Available Evidence (BAE) 
Resources on the CMS website regarding Best Available Evidence (BAE). 
 
 
 
Arkansas/Missouri 

Level 
of 

Extra 
Help 

Monthly Premium for 

Silver Rx 
(Regional 

PPO) 

Gold Rx 
(Regional 

PPO) 

Gold Rx 
Advantage
(Regional 

PPO) 

Dual 
Advantage
(Regional 

PPO) 

Medicare 
Advantage 
(Regional 

PPO) 

Medicare 
Advantage 

(PPO) - 
Arkansas 

Only 
100% $0  $0  $0  $0  $25.60  $0.40  
75% $8.30  $0  $3.50  $8.30  $28.50  $4.60  
50% $16.60  $0  $7.00  $16.60  $31.30  $8.70  
25% $24.90  $0  $10.50  $24.90  $34.20  $12.90  

*This does not include any Medicare Part B premium you may have to pay. 
 
 
 
Georgia/South Carolina 

Level 
of 

Extra 
Help 

Monthly Premium for 

Silver Rx 
(Regional 

PPO) 

Gold Rx 
(Regional 

PPO) 

Gold Rx 
Advantage 
(Regional 

PPO) 

Medicare 
Advantage 
(Regional 

PPO) 
100% $0  $0  $0  $37.90  
75% $8.10  $0  $3.50  $40.90  
50% $16.30  $0  $7.00  $44.00  
25% $24.40  $0  $10.50  $47.00  

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

http://www.cms.hhs.gov/PrescriptionDrugCovContra/17_Best_Available_Evidence_Policy.asp


 
Texas 

Level 
of 

Extra 
Help 

Monthly Premium for 

Silver Rx 
(Regional 

PPO) 

Gold Rx 
(Regional 

PPO) 

Gold Rx 
Advantage 
(Regional 

PPO) 

Dual 
Advantage 
(Regional 

PPO) 

Medicare 
Advantage 
(Regional 

PPO) 

Medicare 
Advantage 

 (PPO) 
100% $0  $0  $0  $0  $31.20  $0  
75% $6.90  $0  $3.00  $6.90  $31.70  $0  
50% $13.80  $0  $6.00  $13.80  $32.10  $0  
25% $20.60  $0  $9.00  $20.60  $32.60  $0  

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

Level of 
Extra 
Help 

Monthly Premium for Gold Rx 
 (HMO) 

100% $66.70  
75% $68.50  
50% $70.40  
25% $72.20  

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


