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This chart provides basic information about what your costs, care, and services will be in each plan. See pages 134 and 135 for information
on how to read this chart. Contact the plan for specific details, and ask if it’s currently accepting new members. Visit www.medicare.gov,

~or call 1-800-MEDICARE (1-800-633-4227) to compare plans or look for.a plan that isn’t listed. TTY users should call 1-877-486-2043.
See pages 54-56 to learn how to get personalized help with your choices and what to consider when choosing a plan.
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Aetna Medicare Value Plan (HMO) (005) Phone 800 832 2640 www.aetnamedicare.com

' $7-$95 .
Fairfax County and $29 $3,400 $10 20% $0 20% $0 and/or None

Surrounding Area

33%

s R

xUnr* rijLr Lu\%tf“/ ,{r( rmw U‘Aul fklrulrh_ddwx 050 OLTHCITIDC LS IHLEUNTSIT I o
Aetna Medicare Standard Plan (PPO) (027) Phone: 800-832-2640 : www.aetnamedicare.com

Fairfax County and §58 $5,700/ $15/ $35/ 20%/ 20%/ $0/ 20%/ $0 $Zn—d?c?r5 None
Surrounding Area » $8,800 30% 30% 30% 30% 30% 33%
uLhwu urr ( i LirU 45 UL‘.L{QJ : 1 ) |
Anthem Medicare Preferred Core (PPO) (009) Phone* 800-797- 5937 www.anthem.com/medicare
oo $90 some | $4-$85
Select Counties in $4,500/ $15/ $35/ 20%/
o $70 ! 20% 20% $0 0 drugs; call and/or None
errgmla $4,500 $30 $50 ‘ 30% plan 339 |
Anthem Medicare Preferred Core (PPO) (010) Phone: 800-797-5937 , www.anthem.com/medicare
. $90 some | $5-$90
Select Counties in . $4,500/ $10/ $35/ 0 0 20%l/ )
Virginia $62 $4,500 $30 $50 20% 20% $0 30% drusgnca” a;‘g(f/(:r None

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns:
Contact the plan for specific formulary (list of covered drugs) and cost information.
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ranthem HeaithKesnsrs (Haqd Tl LAlanitoo heviifor satlsfatloninting:
Anthem MediBlue Local (HMO) (001) Phone 800 797- 6159‘ www.anthem.com/medicare
Richmond $0 - $85 | Many Generics,
\ $0 $3,400 $0 $0 - $25 20% 20% $0 0% - 20% $0 and/or Few Brands -
Metropolitan Area , 0
33% Call plan
Canhon Cllnlc I\/Iedlcare Health Plan Bronze (HMO) (005) Phone: 800-778-3032 VW, carlllonmedlcare com
$6 - $95
Western Virginia . %0 $3,400 $15 $45 20% 20% $0 20% $0 and/or None
) 33%
Carilion Clinic Medicare Health Plan Gold (HMO) (001) Phone: 800-778-3032 \ www.carilionmedicare.com
. ' \ $5- $95
Western Virginia $78 $3,200 $0 $20 20% 20% - %0 20% $0 and/or None
‘ 33%
Carilion Clinic Medicare Health Plan Platinum (HMO) (007) Phone: 800-778-3032 www.carilionmedicare.com
. $5 - $95
Western Virginia $159 $3,200 $0 $0 10% 10% $0 10% $0 and/or None
33%
Carilion Clinic Medicare Health Plan Silver (HMO) (006) Phone: 800-778-3032 www.carilionmedicare.com
: $5 - $95
Western Virginia $42 $3,200 $15 $40 20% 20% $0 20% $0 and/or None
’ 33% ’

Hialastheheat

WWWY, ErlcksonAdvantage com

Erlckson Advantage Freedom (HIVIO POS) (006) Phone 800 989 1389

Erickson Campuses - $5 - §85
CO, KS, MD, MA, MI, $48 $6,700 $20 $50 $0 20% $0 20% $0 and/or None
NJ, PA, TX, VA 33%

-

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information.
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Medicare HEALTH PLANS in Virginia
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. - Other Ho AN 1ditional
o = Monthly Out-of-Pocket Primary | Specialist Chemo ”1“ Home /\m'unl Part D Addition
sService Area o . , Part - Health DME Part D N Gap
Promium? Limiis Care Visit Drugs Drugs Care Drugs’ Coverage?

Dedugctible

Erickson Advantage Signature with Drugs (HMO-POS) (001) Phone: 800-989-1389

www.EricksonAdvantage.com

Erickson Campuses - ‘ $4- $80
CO, KS, MD, MA, WM, $176 $5,000 $0 $30 $0 10% $0 20% $0 and/or None
NJ, PA, TX, VA : ) 33%
Erickson Advantage Signature without Drugs (HMO-POS) (002) Phone: 800-989-1389 www.EricksonAdvantage.com
Erickson Campuses -
' Drugs not | Drugs not Drugs not
0 0,
CO, KS, MD, MA, M|, $136 .$5,’000 $0 $30 $0 10% $0 20% covered covered covered
TG ]
012-008 (HMO) (008) Phone: 800-833-2364 www.humana-medicare.com
$0- $80 | Some Generics,
Richmond Metro Area $0 $3,400 $0 $25 20% 20% $0 20% $0 and/or Few Brands -
33% Call plan
Humana Gold Plus H2012-013 (HMO) (013) Phone: 800-833-2364 www.humana-medicare.com
$0-%90 | Few Generics,
Roanoke Metro Area $0 $4,500 $5 $35 20% 20% $0 20% $0 and/or Few Brands -
‘ 33% Call plan
Humana Gold Plus H2012-015 (HMO) (015) Phone: 800-833-2364 www.humana-medicare,com
. $0 - $88 Few Generics,
Select VA Countles in | ¢ $4,250 $10 | $10-$25 | 20% 20% $0 20% $0 and/or | Few Brands -
the Tri-Cities Area
33% Call plan
Humana Gold Plus H2012-016 (HMOQ) (016) Phone: 800-833-2364 www.humana-medicare.com
' o $0 - $90 Few Generics,
Select VA Counties in | ¢, 5 $3,900 $15 | $15-$30 | 20% 20% 50 20% $0 andlor | Few Brands -
the Tri-Cities Area
33% Call plan
Humana Gold Plus H2012-029 (HMO) (029) Phone: 800-833-2364 www.humana-medicare.com
) $0-$80 | Some Generics,
Tidewater Area $0 $3,400 $0 $35 20% 20% $0 20% $0 and/or Few Brands -
' 33% Call plan

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.

Contact the plan for specific formulary (list of covered drugs) and cost information.
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Viedicare HEALTH PLANS in Virginia
) " ot | N / 7 VOiher | Hm‘ne o Ainusal | 7,' ’ Additional
Service Area [::/L?:Iﬂ:?k OMT;FH;& chet g;?:t::{ ¢ &p%?;’: Ist CDh:::?;) Pait B8 Hpal[h DVIE Part b :)?:If DA Gap
A ’ 9 Drugs Cave | Deductible g4 Coverage?
umana Health Bl alntenan ‘
Humana Gold Plus H2012-055 (HMO) (055) Phone: 800-833-2364 wwiwv.humana-medicare.com
, o $0 - $90 Few Generics,
Cha”"“ii‘é’;'e Metro | ¢g $4,500 $10 $35 20% 20% %0 20% 50 andlor | Few Brands -
' 33% Call plan
H2542) ERrefen) yider Oraanlzasion 180 thRIrRIANAS NS
Humana Reader’s Digest Healthy Living Plan (PPO) (005) Phone: 800-833-2364 www.humana-medicare.com
: $0-$95 | Few Generics
. _ $5,000/ $0/ $0/ 20%/ 20%/ $0/ 0 '
Richmond Metro Area $139 $7.500 30% 30% 20% -30% | 20%-30% | 20% 20% $0 and/or Few Brands
33% Call plan
Humana Reader’s Digest Healthy Living Plan (PPO) (006) Phone: 800-833-2364 www.humana-medicare.com
' $0-$95 | Few Generics
. $5,000/ $0/ $0/ 20%/ 20%!/ $0/ )
Tidewater Area- $132 ' o o o 0 o 0 N 20% $0 andfor Few Brands -
$7,500 30% 30% 20% -30% | 20 /? -30% 20% 339% Call plan
Humana Reader’s Digest Healthy Living Plan (PPO) (007) Phone: 800-833-2364 www.humana-medicare.com
$0 - $95 Few Generics,
Roanoke Metro Area $132 $$57%%%/ 3$0% ' 3%% 20% 20% 2%% 20% $0 and/or Few Brands -
' ’ ° ° 33% Call plan
HumanaChoice H2542-001 (PPQ) (001) Phone: 800-833-2364 www.humana-medicare.com
’ ) $0-$95 | Few Generics
. $4,900/ $10/ $35/ 20%/ 20%/ $o/ 20%/ ‘ N
Richmond Metro Area $39 §7.500 30% 30% 20% - 30% | 20% - 30% | 30% 0% $0 and/or Few Brands
33% - Call plan
HumanaChoice H2542-002 (PPO) (002) Phone: 800-833-2364 www.humana-medicare.com
' ' . $0-$95 | Few Generics,
o $4,900/ $10/ $35/ 20%/ 20%/ $0/ 20%/ )
Tidewater Area $31 $7,500 30% 30% | 20%-30% | 20%-30% |  30% 40% - 0 a;;fzr Fe?aﬁr;gﬂf
HumanaChoice H2542-003 (PPO) (003) Phone: 800-833-2364 www.humana-medicare.com
Clarke and Prince $49 $4,900/ $10/ $35/ 20%/ 20%/ $0/ 20%/ “ $e?n-d )$;9r5 FFZ\CIV (éfgscr{tscs
William counties - $7,500 30% 30% 20% -30% | 20% - 30% 30% 30% 33% Call plan

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information.
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i . - mhe\ Howe Annual Additional
o . Monihly Out-of-Pockat Primary | Specialisi Chemu N 3 Part b —
Sepvice Area T o o Pari B Health DML Pari D s Gap
Premium® Limiis Care Visit Visit. Drugs ‘ Prugs’
Drigs Caye DPeductible -

Coverage?

;}Lmhﬂm m hll ld 1;, f Ry

www.humana-medicare.com

$0 - $95
and/or

Few Generics,
Few Brands -
Call pl

y 0,
Roanoke Metro Area $39 20%/

20% - 30%

20% - 30%

Humana Gold Choice H2944-078 (PFFS) (078) Phone: 800-833-2364

www.humana-medicare.com

Select Counties in

Few Generics,
0, [+
Virginia $61 $6,700 $15 $40 20% 20%

Few Brands -
Call plan

and/or
33%

HumanaCheice H4408-008 (PPO) (008) Phone: 800-833-2364

www.humana-medicare.com

Csoetllle:’;itezl\:nagflje\qf‘i* $40 $4'900/ $1 > $1 > $35 / 20%/ 20%; $0/ 20%/ $0 $§n-d?<?r0 FFiV\X/ (;?: r?(;ISC S-,
2 0, 0, of, _ 0, [V 9, 0, 0,
Clt|es Area $7,300 30% 30% 20% - 30% | 20% - 30% 30% 25% Call plan
[ 2 - PBEED

s

it Ur° ULU‘LUM![@

AL

ij IIk!!I"‘kM} FEIL
Humdna Reader s Digest Healthy lemg Plan (PPO) (011) Phone: 800-833- 2364

Www.humana-medicare.com

. , $0 - $95 Few Generics,
Northern VirginiaArea | ~ $142 - 3%57’%%%/ 3%% 3%% 20% 20% 2$09’; 20% $0 . and/or Few Brands -
: : ° ° ° 33% Call plan
Humana Reader’s Digest Healthy Living Plan (PPO) (014) Phone: 800-833-2364 www.humana-medicare.com
. $0 - $95 Few Generics,
Charlottisr\él!e Metro $132 $$57'%%%/ 3%% 3%% 20% 20% 2%% 20% $0 and/or Few Brands -
S ° ’ ° 33% Call plan
HumanaChoice H5041-002 (PPO) (002) Phone: 800-833-2364 www.humana-medicare.com
Martinsburg Metro | ¢ $,600/ $10/ $35/ 20%/ 20%/ $0/ 20%/ 0 $§n'df§r5 ':sz\xl gf;‘ﬁg;s
Area $6,700. 30% 30% 20% - 30% | 20% - 30% 30% 30% 330, Call plan

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns
Contact the plan for specific formulary (list of covered drugs) and cost information.

posl




Medicare HEALTH PLANS in Virginia

Service Area

Wonthly
Premium®

9 b

Ount-of-Pocket

A

Limnits

HumanaChoice H5041-006 (PPO) (006) Phone: 800-833-236

Prionary
Care Visit

Specialist
Visit

Chero
brugs

Other
Part it
Diugs

Houie
Health
Care

“Peductible |

2
=2
L2
ol

Azl

) Jart 1
Part by Part b

Drugs®

Additional
Gap
Coverage?

www.humana-medicare.com

$0 - $95 Few Generics,
Northern Virginia Fast $49 $5,900/ $10/ $35/ 20%/ 20%/ $o/ 20%/ $0 and?or Few Brands -
Area $7,500 30% 30% 20% - 30% | 20% - 30% 30% 30% 339 Call plan
HumanaChoice H5041-007 (PPO) (007) Phone: 800-833-2364 www.humana-medicare.com
' 0-9$95 Few Generics,
North Central Virginia §59 $5,900/ $10/ $35/ 20%/ ~ 20%/ $0/ 20%/ $0 $and§;0r Few Brands -
Area $7,500 30% 30% 20% -30% | 20% - 30% 30% 30% 33% Call plan
HumanacChoice H5041-008 (PPO) (008) Phone: 800-833-2364 www.humana-medicare.com
v $0 - $95 Few Generics,
$5,900/ $10/ $35/ 20%/ 20%!/ $0/ 20%/
! 0 | Few Brands -
Chesapeake Area $59 $7,500 30% 30% | 20%-30% | 20%-30% | 30% 30% $ agg(f/‘zr “al slr;‘ns
HumanaChoice H5041-009 (PPO) (009) Phone: 800-833-2364 www.humana-medicare.com
$0-$95 | Few Generics,
. $5,900/ $10/ $35/ 20%/ 20%/ $0/ 20%/
Fredericksburg Area $59 ! , o 200 o AN, N 0 $0 and/or Few Brands -
| $7,500 30% 30% 20% -30% | 20% - 30% 30% 30% 339 Call plan
HumanacChoice H5041-012 (PPO) (012) Phone: 800-833-2364 www.humana-medicare.com
Charlottesvile Metro | ¢ o $4,900/ $10/ $40/ | 20% | 20% S0/ | 200 o | to-s95 | Faw Generic
Area $7.500 30% 30% 20% - 30% | 20% - 30% 30% 40%
33% Call plan
HumanaChoice H5041-013 (PPO) (013) Phone: 800-833-2364 www.humana-medicare.com
$0-$95 | Few Generics
o $4,900/ $10/ $35/ 20%/ 20%/ $0/ 20%/ '
Central Virginia Area | $49 $7,500 30% 30% | 20%-30% | 20%-30% | 30% | 40% 10 aggg/c:r Fe&ﬁr;lr;is ~

arang

Yoy

i

ANk

lan

Humana Gold

www.humana-medicare.com

Choice H8145-003 (PEFS) (003) Phone: 800-833-2364

L $0 - $95 Few Generics,
Se'ec\tnfgi‘;?:es in $61 $6,700 $15 $40 20% 20% $0 20% $0 andlor | Few Brands -
33% Call plan

* If you qualify for Extra Help,
Contact the plan for specific formulary (list of covered drugs) and cost information.

your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.



Medicare HEALTH PLANS in Virginia

Service Area

Qui-of-Pocker
Limits

Monthly
Premiom®

Primary .
Care Visit

Specialist
Visit

Chemo
Drugs

Other

Part B
Drugs

Home
Health

Care

Annual

Pari D

Deductible

Part D
Drugs”

www.humana-medicare.com

Additional
Gap
Coverage?

Select Counties in $0-§95 | Few Generics,
Virdini $71 $6,700 $15 $40 20% 20% $0 20% $0 and/for Few Brands -
irginia
33% ~ Call plan
Humana Gold Choice H8145-041 (PFFS) (041) Phone: 800-833-2364 www.humana-medicare.com
Select Counties in ' 80 $95 Few Generics,
Virgini $61 $6,700 $15 $40 20% 20% $0 20% $0 and/or Few Brands -
irginia
33% Call plan
Humana Gold Choice H8145-042 (PFFS) (042) Phone: 800-833-2364 www.humana-medicare.com
Select Counties in . 0 0 0 Drugs not | Drugs not Drugs not
Virginia $0 36,700 $15 $40 20% 20% 0 20% covered covered covered _
Humana Gold Choice H8145-044 (PFFS) (044) Phone: 800-833-2364 www.humana-medicare.com
Select Counties in 0 . 0 Drugs not | Drugs not Drugs not
Virginia $19 $6,700 $15 $40 20% 20% 50 , 20% covered covered covered
Humana Gold Choice H8145-091 (PFFS) (091) Phone: 800-833-2364 www.humana-medicare.com
Select Counties in ' $0-§90 | Few Generics
Virdini $46 $5,000 $15 $15 - $40 20% 20% $0 20% $0 and/or Few Brands -
irginia - .
_ 33% Cali plan
Humana Gold Choice H8145-108 (PFFS) (108) Phone: 800-833-2364 www.humana-medicare.com
Select Counties in i 0 0 0 Drugs not | Drugs not Drugs not
Virginia 50 $4,900 $15 $15- 935 20% 20% 50 20% covered covered covered

UG

REBBEIS

HumanaChoice R5826-003 (Regional PPO) (003)

Phone: 800-833-2364

www.humana-medicare.com

$0-$90 | Few Generics,
States of North | ¢ $6,2001 §15 | $15-$40 | 20% 20% 50 20% 50 andior | Few Brands -
Carolina and Virginia $6,200
33% Call plan
HumanaChoice R5826-063 (Regional PPO) (063) Phone: 800-833-2364 www.humana-medicare.com
States of North 50 $3,000/ $5/ $5-%207 20%/ 20%/ $0/ 15%/ Drugs not | Drugs not Drugs not
Carolina and Virginia $4,500 $35 $35 30% 30% 30% 18% covered covered covered

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information.
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Service Area

WVionthly
Premiuin®

HumanaChoice R5826-079 (Regio

Out-of-Pocket

Limits

Priviary
Care Visit

nal PPO) (079) Phone: 800-833-2364

Chemo
Drugs

Specialist
Visit

Other.

Part B

Drugs

Honie
He{al(h

DML

Annual
Part 13
“Deductible

Part D
Diugs*

Additional
Gap
Coverage?

States of North -
Carolina and Virginia

$63

$6,700/
$10,000

$22/
30%

$22- %45/ 20%}

Kaiser Permanente Medicare Plus Basic w/o D (AB) (Cost) (017) Phone: 877-408-8607

30%

20%/

kp.org/medicare '

, Drugs not | Drugs not Drugs not
- - [¢)
DC, MD, VA $0 93400 §30 $40 | $0-$50 | $0-$50 50 20% 1 overed | covered covered
Kaiser Permanente Medicare Plus High w/o D (AB) (Cost) (021) Phone: 877-408-8607 kp.org/medicare
Drugs not | Drugs not Drugs not -
- - 0, 1
DC, MD, VA .$64 $3,400 $10 $20 $0 - $45 $0 - $45 $0 20% covered covered covered
Kaiser Permanente Medicare Plus High w/Part D (AB) (Cost) (002) - Phone: 877-408-8607 kp.org/medicare
. $0 - $95 All Generics,
DC, MD, VA $103 $3,400 $10 $20 $0 - $45 $0 - $45 $0 20% $0 and/or Few Brands -
25% Call plan
Kaiser Permanente Medicare Plus Std w/o D (AB) (Cost) (022) Phone: 877-408-8607 kp.org/medicare
Drugs not | Drugs not Drugs not
- - 0,
DC, MD, VA $0 $3,400 $20 $30 $0 - $45 $0 - $45 $0 20% covered covered covered
Kaiser Permanente Medicare Plus Std w/Part D (AB) (Cost) (009) Phone: 877-408-8607 kp.org/medicare .
- $0-$95 '
DC, MD, VA $0 $3,400 $20 $30 $0 - $45 $0 - $45 $0 20% $0 and/or None
: ' 25%
dduants i : 'VHIWYNIFYM ﬂ*hr“}u
P|edmont Select Medicare Optlon One (PPO) (001) Phone 877 210 1719 www.pchp.net
Cities: LYH, BE . o) . $0 - $80
Counties: AM, AP, BE, $62 i;i%%/ 2(1)5/1 igf}/: i%({};/ 31%({2/ 4%%0 i%({};/ $0 and/or None
CA, CLT, HA, PE, PI o 33%

* It you qualify for Extra Help, your monthly premium and the amount you pay for each prescr 1pt10n may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information.



Service Area

Mouthly

Premium®

Out-of-Podet

Limits

k ,mn‘malu {

Primary

Care Visit Visit

Specialist

Chemo
Drugs

Oﬂm

Part B
Diugs

Care

Home
Health

Pledmont Select Medicare Optlon Three (PPO) (003) Phone 877 210 1719

Annual
Part

Deductible

Part D
Drugs*

Cover

Additional

Gap
age?

www.pchp.net

Cities: LYH, BE $10 - $95
, ! $3,400/ $30/ $50/ 20%/ 20%!/ $0/ 20%/
Counties: AM, AP, BE, $0 ! $0 and/or None
CA, CLT. HA, PE. PI $5,100 40% 40% 40% 4Q°A) 40% 40% 339,
Piedmont Select Medicare Option Two (PPO) (002) Phone: 877-210-1719 www.pchp.net
Cities: LYH, BE , $0 - $80 '
- $3,400/ $25/ $45/ 20%/ 20%/ $0/ 20%/
Counties: AM, AP, BE, $27 ' . o 0 o 0 $0 and/or None
CA, U, Hi, PE, P $5,100 40% 40% 40% 40% 40% 40% 3%

|y
el Luwmahv ;

AARP l\/ledlcareCompIete Essentla (HMO) (020) Phone: 800-547-5514

www.AARPMedicarePlans.com

Eastern Tennessee and

: Drugs not | Drugs not Drugs not
90, 0, 0,

Southwestern Virginia $49 $3,400 ¥ $25 20% 20% 50 20% covered covered covered

AARP MedicareComplete Plan 2 (HMO) (021) Phone: 800-547-5514 www.AARPMedicarePlans.com
$3 - §91

Eastern TEHHESS(.EG and $63 $3,400 $5 $25 20% 20% $0 20% $0 and/or None

Southwestern Virginia

. : 33%

AARP MedicareComplete Plus Plan 1 (HMO-POS) (013) Phone: 800-547-5514 www.AARPMedicarePlans.com
$4 - $95

E?)Sutﬁ:\?vglt?ris\slieregﬁw?g $0 $3,400 $5 $25 20% 20% $0 20% $0 and/or None

. 33%-

Ui B e (e

UnitedHealthcare I\/IedlcareD|rect

[ssentlal (PHS) (00

) Phone: 800-555-5757

www.UHCMedicareSolutions.com

Select counties

Drugs not | Drugs not Drugs not
0, 0,
nationwide 50 %;6'400 $25 $50 20% 2(_) %o 50 20% covered covered covered
UnitedHealthcare MedicareDirect Rx (PFFS) (014) Phone: 800-555-5757 www.UHCMedicareSolutions.com
Select counties . . . $4 —d$95
nationwide $28 $6,700 $25 $50 20% 20% $0 20% $0 a§3£/or None
0

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.

Contact the plan for specific formulary (list of covered drugs) and cost information.
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Medicare HEALTH PLANS in Virginia

Service Area

AARP MedicareComplete (HMO) (

Monthly
Premium®

Out-of-Pocket
Limits

Primary
Care Visit

003) Phone: 800-547-5514

Specialist
Visit

Chemo
Drugs

Other
Part
Drugs

Home

DME

Annaal

Additional
G
Coverage

! i ) ¥

Part Iy
Diugs®

www.AARPMedicarePlans.com

. $3-$95
Eécﬁnrgﬁgilli $0 $3,950 $10 $30 20% 20% $0 20% $0 andlor None
: 33%
AARP MedicareComplete (HMO) (009) Phone: 800-547-5514 www.AARPMedicarePlans.com
Portsmouth, Norfolk, $3 - $95
Newport News $0 $4,200 $10 $30 - 20% 20% $0 20% $0 and/or None
counties 33%
LaLRE 27 ) : ItheiNnlanasihehes
Today's Options Advantage 400 (PPO) (094) Phone: 866-422-1967 v www.TodaysOptionsPPO.com
Select Counties in NY, $4,400/ ’ $35/ 0 0 $0/ 20%/ Drugs not | Drugs not Drugs not
PA, ME and VA $0 $6,000 50 $40 20% 20% 20% 30% covered covered covered
Today's Options Advantage 500 (PPO) (095) Phone: 866-422-1967 www.TodaysOptionsPPO.com
e | 510 Ym0 I T L O T O Bl Rt s
Today's Options Advantage 600 (PPO) (096) Phone: 866-422-1967 www.TodaysOptionsPPO.com
| 0 | S | G| W | [ [ e [ aw [T o
Today's Options Advantage Plus 150A (PPO) (082) Phone: 866-422-1967 www.TodaysOptionsPPO.com
o ’ $2-$80
Select Counties in NY, -$3,400/ $30/ 0 0 $0/ 20%/
PA, ME and VA 568 $3,400 0 §35 20% 20% 20% 25% 10 a;;'(f/fr None
Today's Options Advantage Plus 150A (PPO) (083) Phone: 866-422-1967 www.TodaysOptionsPPO.com
- , : $2 - $80
Select Counties in NY, $3,400/ $30/ 0 0 $0/ 20%/
PA, ME and VA $105 $3,400 $0 $35 20% 20% 20% 25% 30 a;‘;{f/gr None

*If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information.
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Medicare HEALTH PLANS in Virginia
e ] ] - 7 o AQtrhm'rﬂ B Vlioiﬁé, 1 Wl\vuir.lual | Additional
' o “ ’ ¥ Drugs’ Care Deductible Coverage?
}
Teday's Options Advantage Plus 250A (PPO) (098) Phone: 866-422-1967 www. TodaysOptionsPPO.com
_— 2 - $80
Select Counties in NY, $3,400/ $10/ $30/ 0 0 $0/ 20%/ _ $
PA, ME and VA 316 $3,400 §15 $35 20% 20% 20%. | 25% 50 a;‘;{f/fr None
Today's Options Advantage Plus 4508 (PPO) (088) Phone: 866-422-1967 www.TedaysOptionsPPO.com
‘ ysOp
o . 5-$95 '
Select Counties in NY, $4,400/ $35/ $0/ 20%/ $
PA, ME and VA $26 $6,000 0 $40 0% 1 20% o0 | 30% 0 azng(f/‘” None
. 0.
Today's Options Advantage Plus 550B (PPO) (089) Phone: 866-422-1967 ' , - www.TodaysOptiensPPQO.com
. $5 - $95
Select founties B MY | 428 %%77%%’ $5 $$56%/ 20% 20% 50 20% 50 andfor None
n 1 . 290/0
Today's Options Advantage Plus 6508 (PPO) (084) Phone: 866-422-1967 www. TodaysOptionsPPO.com
- ' $5 - $95
Select Counties in NY, $6,700/ $25/ $50/ 0 0 0
PA, ME and VA $51 $6.700 §30 $60 20% 20% $0 | 20% $0 a;gé/gr None
Today's Options Premier 300 (PFFS) (206) Phone: 800-996-8867 . www.TodaysOptions.com
Select counties in
. _ Drugs not | Drugs not Drugs not
R 0, 0, 0, 0,
I\/IIdW(Sé(S)tl;j](\)I:/J;I;teast & $35 $3,250 $5 $30 20% 20% 15% 20% covered covered covered
Today's Options Premier 300 (PFFS) (207). Phone: 800-996-8867 ' 4 www.TodaysOptions.com
Select counties in
. - Drugs not | Drugs not Drugs not
0, 0, 0, .
Mldwgf)ﬁjf\:glfaﬂ & $80 $3,250 $5 $30 20% 20% 15% 20% covered ‘| covered covered
Today's Options Premier 300 (PFFS) (208) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in ’ v ‘
: Drugs not | Drugs not Drugs not
0, 0 0,
Mldwgztdtsh?;g;teast & $70 | $3,259 $5 $30 20% 20% 15% 20% covered covered covered

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information.
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Medicare HEALTH PLANS in Virginia

L , T . Other Home Annual : Additional
] tof-Pocket i 5 alig e e dart b .
Service Area Ef"':’/i(:::ittll:it(’f Out Ef\_i ( ;Lku Ci':l“:‘\?ir‘% § 5“:\',?;;:' t %:2:“; Pait I} Health DIMIE Part :)rt:“( :} Gap
‘ i " arevis 4 Drugs Care | Deductibte Y Coveragji!
Today's Options Premier 300 (PFFS) (209) Phone: 800-996-8867 www.TodaysOptions.com

Select counties in

; Drugs not | Drugs not Drugs not

0, 0, 0, 0,

Mldwgth,ItSh?,;lgS\fast & $95 $3,250 $5 $30 20% 20% 15% 20% covered covered covered
Today's Options Premier 300 (PFFS) (210) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in Drugs not | Drugs not Drugs not

Midwest, Southeast & | $115 $3,250 $5 $30 20% 20% 15% 20% o o B
Southwest covere covere covere
Today's Options Premier 300 (PFFS) (211) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in Drugs not | Drugs not Drugs not

Midwest, Southeast & | $125 $3,250 $5 $30 20% 20% 15% 20% v v g
Southwest _ covere covere covered
Today's Options Premier 600 (PFFS) (046) Phone: 800-996-8867 wwww. TodaysOptions.com
Select counties in Drugs not | Drugs not Drugs not
Midwest, Southeast & | $0 $6,700 $25 $50 20% 20% $0 20% g y g g
Southwest covere covered covered
Today's Options Premier 600 (PFFS) (047) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in Drugs not | Drugs not Drugs not
Midwest, Southeast & | $45 $6,700 $25 $50 20% 20% $0 20% g g g
Sotithwest covered covered covered
Today's Options Premier 600 (PFFS) (048) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in Drugs not | Drugs not Drugs not
Midwest, Southeast & | $35 $6,700 $25 $50 20% 20% $0 20% g g g
Southwest . covered covered covered
Today's Options Premier 600 (PFFS) (049) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in :
; Drugs not | Drugs not Drugs not
. 0, 0, 0,
Mldwgztl,jtshc\),:gl;teast & $60 $6,700 $25 $50 20% 20% $0 20% covered covered covered

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.

Contact the plan for specific formulary (list of covered drugs) and cost information.
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Service Avea

Mowihly
Premium ™

Oui-of-Pocket
Litnits

TCHIVER AT AUET EeoT e

Primary
Care Visit

Specialist

Visit

Chemn
Diugs

Today's Options Premier 600 (PFFS) (056) Phone 800- 996 8867

Oi her

Part 8
Druggs

Home
Health
Care

Annual
Past D

Part D
Drugs*

Additional
Gap
Coverage?

www.TodaysQptions.com

Select counties in ‘Drugs not | Dru gnot Drugs not
Midwest, Southeast & |  $80 $6,700 $25 $50 20% 20% $0- 20% g g g
Southwest covered covered covered
Today's 'Options Premier 600 (PFFS) (057) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in
Midwest, Southeast & |~ $90 $6,700 $25 $50 20% 20% $0 200 | Drugsnot | Drugsnot | Drugs not
Southwest covered covered covered
Today's Options Premier Plus 350A (PFFS) (067) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in _ $2 - $80
Midwest, Southeast & $144 $3,250 $5 $30 20% 20% - | 15% 20% $0 and/or Nonhe-
Southwest 33%
Today's Options Premier Plus 350A (PFFS) (068) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in $2 - $80
Midwest, Southeast & $175 $3,250 $5 $30 20% 20% 15% 20% $0 and/or None
Southwest 33%
Today's Options Premier Plus 350A (PFFS),(212) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in _ : $2 - $80
Midwest, Southeast & $103 -$3,250 $5 $30 20% 20% 15% 20% $0 and/or None
Southwest 33%
Today's Options Premier Plus 350A (PFFS) (213) Phone: 800-996-8867 www.TodaysOptions.com
* Select counties in $2-$80
Midwest, Southeast & |  $144 $3,250 $5 $30 20% 20% 15% 20% $0 and/or None
Southwest 33%
Today's Options Premier Plus 350A (PFFS) (214) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in $2 - $80
Midwest, Southeast & $119 $3,250 $5 $30 20% 20% 15% 20% $0 and/or None
Southwest ‘ 33%

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns

Contact the plan for specific formulary (list of covered drugs) and cost information.
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Medicare HEALTH PLANS in Virginia

. . Oiher Home Annigal Additional
u.“, ';_.) d ’; s 5] o - Yoy yo e .
Service Area )Mon_t hly* Out (?f I.;O.d(ti P"""a{y ' Spolﬁlm Chemo Part B Healih DiviE Part D H‘AM D Gap
Premiuny Limits Care Visit Visit Drugs Co ) . —— Drugs® o
- : Drugs Care Deductible Coverage?
Today's Options Premier Plus 350A (PFFS) (215) Phone: 800-996-8867 www.TodaysOptions.com
Select countiesin | "$2 - $80
Midwest, Southeast & $164 $3,250 $5 $30 20% 20% 15% 20% $0 and/or None
Southwest 33%
Today's Options Premier Plus 650B (PFFS) (070) Phone: 800-996-8867 wwww.TodaysQOptions.com
Select counties in $5 - $95
Midwest, Southeast & | . $46 $6,700 $25 $50 20% 20% $0 20% $0 and/or None
Southwest 29%
Today's Options Premier Plus 650B (PFFS) (072) Phone: 800-996-83867 www.TodaysOptions.com
Select counties in i $5 - $95
Midwest, Southeast & $61 $6,700 $25 $50 20% 20% $0 20% $0 and/or None
Southwest 29%
Today's Options Premier Plus 650D (PFFS) (074) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in $85 for all $5 - $95
Midwest, Southeast & $1]8 $6,700° $25 $50 20% 20% $0 20% druas and/or None
Southwest - ang 29% ,
Today’s Options Premier Plus 650H (PFFS) (073) Phone: 800-996-8867 wwww. TodaysOptions.com
Select counties in - - . $87 for all $5 - $90
Midwest, Southeast & $87 $6,700 $25 $50 20% 20% $0 20% q and/or None
. rugs o
Southwest 25%
Today's Options Premier Plus 6501 (PFFS) (065) Phone: 800-996-8867 www.TodaysOptions.com
Select counties in : $5 - $92
] $85 for all
Midwest, Southeast & $85 $6,700 $25 $50 20% 20% $0 20% q and/or None
rugs 0
Southwest 25%
Today's Options Premier Plus 650) (PFFS) (075) Phone: 800-996-8867 wwvw.TodaysOptions.com
Select counties in $130 for all $5-$75
Midwest, Southeast & $107 $6,700 $25 $50 20% 20% $0 20% drugs and/or None
Southwest 29%

-

* If you qualify for Extra Help,

yom' monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information.
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Medicare HEALTH PLANS in Virginia

ugel

Coryice Ares Monihly Out-of-Pockot Primary | Specialist | Chemao Oil}@n Home Amml Part D Additiona |
senvice fvea Premiwm® Limits Care Visit Visit Drugs Pait Health Pa;t b " Drugs™® . Gap
; e ’ 93 Drugs Care Deductible o Coverage? ‘
U eyl ek |
Today's Options Premier 300 (PFFS) (001) Phone: 866-418-1923 www.TodaysOptions.com

Select counties in

, $5/ $30/ 0 0 Drugs not { Drugs not Drugs not
Mldwgztl;tsl:)vt\;égfast & $20 $3,250 $10 $40 20% 20% 15% 20% covered covered covered
Today's Options Premier 300 (PFFS) (050) Phone: 866-418-1923 ‘ www.TodaysOptions.com

Select countiesin |- ‘

; $5/ $30/ i 0 Drugs not { Drugs not Drugs not
|\/I|dwgs(;tl,J Sslt/lifast & $50 $3,250 $10 $40 20% 20% 15% 20% covered covered covered
Today's Options Premier 300 (PFFS) (051) Phone: 866-418-1923 o www.TodaysOptions.com

Select counties in '

; $5/ $30/ Drugs not | 'Drugs not Drugs not
Mldwgztdtiwégsast & $80 $3,250 $10 $40 20% 20% 15% 20% covered covered covered
Today's Options Premier 600 (PFFS) (011) Phone: 866-418-1923 www.TodaysOptions.com .

Select counties in

, $25/ $50/ 0 0 Drugs not | Drugs not Drugs not
Mldwgztl,j '[Shc\)/tlx(’;l;fast & $0 $6,700 $30 §60 20% 20% $0 20% covered covered covered
Today's Options Premier 600 (PFFS) (012) ‘Phone: 866-418-1923 ’ www.TodaysOptions.com

Select counties in

; $25/ $50/ o 0 Drugs not | Drugs not Drugs not
IVlldwgztl,J tShc\),t:(t?l;teast & $20 $6,700 $30 $60 20% 20% $0 20% covered covered covered
Today's Options Premier 600 (PFFS) (013) Phone: 866-418-1923 o www.TodaysOptions.com

Select counties in \

. $25/ $50/ 0 Drugs not | Drugs not Drugs not
Mldwgzt(; tSI:)v\L/l;QteaSt & $50 $6,700 $30 $60 20% 20% $0 20% covered covered covered
Today's Options Premier Plus 350A (PFFS) (021) Phone: 866-418-1923 ‘ . www.TodaysOptions.com

Select counties in $5/ $30/ $2 - $80
Midwest, Southeast & $77 $3,250 $10 $40 - 20% 20% 15% - 20% %0 and/or None

Southwest , 33%

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
— Cantact the vlan for specific formulary (list of covered drugs) and cost information.
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Medicare HEALTH PLANS in Virginia

, ) , ‘e N Otiiei' B Home | Annual I Addi&iun:ﬂ
Setvice Area Mm\;thly* Out ol" F"ockct f rimary S;)Lg_xllst Lhemo Part i Health DVIE Part D P()m Di Gap
Premium Limits Care Visit Visit brugs . . i~ ay Drugs Y
Drugs Deductible Covevage?
Today's Options Premier Plus 350A (PFFS) (024) Phone: 866-418-1923 www.TodaysOptions.com
Select counties in $2 - $80
Midwest, Southeast & $152 $3,250 5 15 (/) $$§1%/ 20% 20% 15% 20% $0 and/or None
-Southwest " 33% '
Today's Options Premier Plus 350A (PFFS) (054) Phone: 866-418-1923 ‘ www.TodaysOptions.com
Select counties in $2 - $80
Midwest, Southeast & $117 $3,250 $$15 (/) ﬁ%/ 20% 20% 15% 20% $0 and/or None
Southwest 33%
Today's Options Premier Plus 6508 (PFFS) (031) Phone: 866-418-1923 www.TodaysOptions.com
Select counties in . v $5- $95
Midwest, Southeast & $32 $6,700 $$2350/ $§;56(())/ 20% 20% $0 20% $0 and/or None
Southwest ] 29% ‘
Today's Options Premier Plus 650B (PFFS) (032) Phone: 866-418-1923 www.TodaysOptions.com
Select counties in ' $5-$95 |
Midwest, Southeast & $64 $6,700 123%/ $$56(())/ 20% 20% $0 20% $0 andfor None
Southwest 29%
Today's Options Premier Plus 650D (PFFS) (033) Phone: 866-418-1923 wwwv. TodaysOptions.com
Select counties in $5 - $95
Midwest, Southeast & | $92 $6,700 5223%/ i%%’ 20% 20% $0 20% $83rz°'sa” and/or None
Southwest - g 29%

Universal Hassle-Free (PPO) (001) Phone: 800-965-7034 www.univhc.com

$3-$95
" $3,400/ $20/ . . $20/ .
National $0 $5.100 $40 $50 20% 20% 30% 30% $0 and/or None
33%
Universal Hassle-Free MA Only (PPO) (002) Phone: 800-965-7034 wwiwv.univhc.com
. $3,400/ $10/ 0 0 $20/ 0 Drugs not | Drugs not Drugs not
National $0 $5,100 $30 $,50 20% 20% 30% 30% covered covered covered

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information.



Medlicare HEALTH PLANS in Virginia

dogli

Other Home

P Monthly Out-of-Pocket Primary | Specialist | Chemo } ‘ Am_]%"a' Part D Additional
Service Area Premivn* Limits Care Visit Visit Drugs Part B Health Part D Dirugs* Gap
B ° i Drugs Care Deductible g5 Coverage?

Universal Any, Any, Any (PFFS) (002) Phone: 800-965-7034 www.univhc.com
. $6 - $95
National PFFS $48.50 . $6,700 $15 $40 20% 20% $0 . 20% $0 and/or None
‘ 33% :
Universal Any, Any, Any MA Only (PFFS) (026) Phone: 800-965-7034 ’ ‘ www.univhc.com
. ) Drugs not | Drugs not Drugs not
| g, 0, 0,
‘ National PFFS $39 $6,7QO $20 $50 20% 20% $0 ‘ 20% covered covered covered
Universal Any, Any, Any (PFFS) (001) Phone: 800-265-7034 ‘ www.univhc.com
. ' $6 - $95 '
National Network §34 $6,700 $15 $40 20% 20% | $0 20% 50 and/or None *
PFFS : ‘
33%
Universal Any, Any, Any MA Only (PFFS) (003) Phene: 800-965-7034 www.univhc.com
National Network . 0 0 0 Drugs not | Drugs not Drugs not
PFFS $29 $6,700 $20 $50 20% 20% $0 20% covered covered covered
RO B CETS XV (RO UE R eI SHEEE OTg S RSO ; ;
Windsor Medicare Extra Diamond Plan (HMO) (166) Phone: 866-448-8313 www.windsorhealthplan.com
' $3-$130 Some Generics
Southwest Virginia $128 $4,500 $0 $15 15% 15% $0 10% $0 and/for
- Call plan
33%
Windsor Medicare Exira Emerald Plan (HMO) (164) Phone: 866-448-8313 , www.windsorhealthplan.com
: : $3-$140 Some Generics
Southwest Virginia $40 $6,700 $10 $30 20% 20% $0 20% $0 and/or
. - Call plan
33%
Windsor Medicare Extra Gold Plan (HMO) (165) Phone: 866-448-8313 www.windsorhealthplan.com
$3-9134 ) ¢ e Generics
Southwest Virginia $55 $3,400 $5 $25 20% 20% $0 20% $0 and/or Call ol
: | 33% -l plan

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns.
Contact the plan for specific formulary (list of covered drugs) and cost information.




Medicare HEALTH PLANS in Virginia

Service Area Monthly Out-of-Pocket | Primary | Specialist Chemo S::]te;; S::I‘t?‘ . DME ﬁg:‘:'gl Part D Ad‘:ﬁ'?'rml
S Premium® Limits Care Visit Visit Drugs ' ; viE Drugs* i

Coverage?

Druys Care Deduciible

EiindsordicarelExtvalliaa8s) IHRAIh Nalntenance 0 o: , ;
Windsor Medicare Extra Silver Plan (HMO) (035) Phone; 866-448-8313 www.windsorhealthplan.com
AL, AR, MS, SC, TN 0 0 0 Drugs not | Drugs not Drugs not
ahd VA $0 $3,400 $20 $30 20% 20% $0 20% covered covered covered
A
* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in these columns. W

Contact the plan for specific formulary (list of covered drugs) and cost information.
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