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Overview

Premium

Deductible

Drug coverage &
costs

Drugs covered/Not
covered

Estimated total drug +
premium cost

Your next plan

Elixir RxSecure
(PDP)

$34.40
Monthly premium

$445.00
Yearly drug
deductible

Plan Details

Your next plan

Star rating:

Total
$34.40

Yearly drug deductible
$445.00

3 of 3
Prescription drugs covered

Restrictions may apply

STOP & SHOP PHARMACY
 Preferred in-network

$999.80

CVS PHARMACY #01414
 Preferred in-network

$999.80

Elixir RxPlus
(PDP)

$14.30
Monthly premium

$445.00
Yearly drug
deductible

Plan Details

Star rating:

Total
$14.30

Yearly drug deductible
$445.00

3 of 3
Prescription drugs covered

Restrictions may apply

STOP & SHOP PHARMACY
 Preferred in-network

$327.60

CVS PHARMACY #01414
 Preferred in-network

$327.60
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Elixir RxSecure
(PDP)

Plan Details

Your next plan

Elixir RxPlus
(PDP)

Plan Details



You’re all set. Your application is with the
plan.
For 2021, you’re joining: Elixir RxPlus (PDP)
Plan ID: S7694-125-0 

Plan Includes: Only drug coverage

Name of person joining plan: John Smith 

Con rmation number for your application: p874vd731j8r
Keep this number. You’ll need it if you contact the plan before your coverage starts.

The plan will review and process your application. The plan may contact you if it needs

more information to see if you’re eligible to join.

Print Your Application

Contact the plan directly if you have any questions.
Elixir RxPlus (PDP)

2181 E. Aurora Rd. 

Suite 201 

Twinsburg, OH 44087

Phone: 1-866-250-2005

Website: https://envisionrxplus.com

What to expect now

It takes at least 10 days for your new plan to show in your account. After 10

days, call the plan if you haven’t heard from them about your application. You’ll need

the con�rmation number listed above when you talk to the plan.

The plan will notify you whether your application is approved. They’ll tell you

when your plan coverage will start. And, they’ll send you additional materials and

your plan member card.

If you need to �ll a prescription before you get your plan member card:

https://medicare.gov/
tel:1-866-250-2005
https://envisionrxplus.com/


Tell the pharmacy your new plan’s name and bring proof that your application

was approved, like a welcome letter from the plan.

If you have both Medicare and Medicaid: Bring your Medicare card (or Medicare

Number) and your Medicaid card or recent letter from the state about your

Medicaid bene�ts.

If you get Extra Help paying for drugs: Bring a copy of your yellow or green

letter from Medicare or your approval letter from Social Security saying you

qualify.

If you have to pay the full cost for your drug: Save your receipts and work with

your plan to get a refund.

If you have questions, call your plan directly.

Done

https://www.medicare.gov/



