ADAMS COUNTY MEDICARE ADVANTAGE PLANS - 2022

INCLUDES DRUGS COPAYS
Rating Annual .
p| CONMPA’/\ITY Plan # _I?Ian 5is Prem.- DD;ugt CoPay Max. - In +—u|:(li):1|;|erAld_a S Doctor Visits Ousturpit;ent CN_:_RI and
an Name/Type ype | = | mo. |Deduct.| o Network | y gery scans
INCLUDES DRUGS In Out Day # [Copay/day [Prim. [Spec i?rrg Hosp.
AARP 800/555-5757
AARP Medicare
1 |Advantage Choice- gigi PPO | 40 | s$18 [$0 $3,000 $10,000 é;5$3700/day $ - $40|$ 195 $ 350 $170
Planl
AARP Medicare 2228- 1- 5 $370/day
2 [ndvantage Focus oo |PPO | 40 | o |s0 $3,900 $10000 |77, $ - $30|$ 195 $370 $160
AARP Medicare
3 |Advantage Choice-Plan gggg' PPO | 40 | s0 |[$0 $4,900 $10,000 %;6$2%5/day $ - $40|$ 195 $ 295 $170
2
AARP Medicare 2802- |HMO- Planwon't |1.5 $370/day
f -
4 | advantage tws |pos | 45 | S0 [s190 [$3900 payouor |2 $ $45($ 195 $ 350 $160
AETNA 833/859-6031
5 |Aetna Medicare Value gggl' PPO | 45 | $0 [$0  [$4,750 $9,500 ;:;O$2758day $0  $35 [$325  $ 325 $250
Aetna Medicare 5521- 1-6 $250/day
6 [orare ~oo [PPO | 45 | s29 |s0 $3.900 $8500 |, 00" o $0  $20 |[$260  $ 260 $195
ANTHEM
Anthem MediBlue Extra Plan won't
- 17
7 |855/679-0538 3447- 1o | 35 | 2580[$480 [$6.700  payoutor |-/ $290/day $0  $30 |[$200 $245 $150
024 network 8-90 0
Anthem MediBlue Plus ~ Planwon't [1_7 ¢o
8 |855/679-0538 3447 HMO 35 $0 [$0 $3,900  pay out of $295/day $0 $35 |$225 $275 $225
035 ool lg00 0
Anthem MediBlue
9 |Access Preferred 361327' PPO | 40 | $19 [$100 |[$3,900 $10,000 (15:30370/%"’“' $0  $35 |$255  $ 300 $200
855/593-0907
Anthem MediBlue 7093- 1-5 390/day
10 [ e eaisan.0007 |ooa PO | new | s0 [s175 [sag00 $10000 |00 g $0  $40 [$295  $ 350 $200
Anthem MediBlue
11 |Access Basic 855/793- ggT' PPO | 40 | $80 |[$100 [$6,400 $10,000 é:30$290/gay $10  $40 [$265  20% $175
1935
HUMANA 800/833-2364
Humana Choice 0865- 1-5 $390/day
12 | pegional oos. |PPO | 40 | $72 [s195 [s7550 10000 |07 7T $10 $40|$ 340 $ 390 $390
13 |Humana Choice ﬁ;ﬁ' PPO | 40 | $0 |[$0 $4,900  $10,000 éf’ $3700/day $ - $40|$ 205 $345 $385
14 |Humana Choice %26' PPO | 40 | s$0 [250(%) [$6,700 $6,700 é;4$498/day $30 $50|$ 415 $ 465 $475
. - 1-
15 |Humana Choice g;? PPO | 40 | s41 $5200 $10,000 | +5 $3%0/day $10 $45|$ 285 $335 $350
. - 1-
16 |Humana Gold Choice gégs PFFS | 40 | $83 [$225 (36700 $6700 | N $3%0/day $20 $50|$% 315 $ 365 $350
Plan won't |4_
17 [MumanaGold Plus |5619- 1\ | 45 | g0 [s0  [$3.900  payoutor |/ S2/oMdaYy $ - $30|$ 200 $ 250 $450

051

network

8+ 0




ADAMS COUNTY MEDICARE ADVANTAGE PLANS - 2022

INCLUDES DRUGS COPAYS
i Annual .
COMPANY bian | P1an R?;gg Prem.-| Drug | copay N HOSPITAL | . | Out-patient | MRIand
Plan Name/Type Type max mo. |Deduct. or Out of Network +=unlimited days surgery CT scans
INCLUDES DRUGS In Out Day # [Copay/day [Prim. [Spec i?rrg Hosp.
WELLCARE 866/277-6583
i X 1-7 $275/d
1g |Wellcare No Premium 16348- |0y 1o | g0 [s0 $4,300  $10,000 $275/day $ - $45|$ 275 $ 325 $325
Open 002 890 0
Plan won't |1 _
19 |Wellcare No Premium  [329%" |umo | 35 | $0 [s0  [$3.900  payoutor %go$295éday $ - $35|$ 250 $ 275 $275
002 network B
Plan won't
- 1-5 $350/d
20 |Wellcare GiveBack  [°29%" [umo | 35 |(29) *)[|$200 [$7.550  payoutof 690$ i $10 $40|$ 275 $ 350 $350
007 network a
Plan won't
i 1-4 $275/d
21 [Wellcare Assist 3499 HMO 3.5 | $24.50 |$480 |$5,500 pay out of 595 an $ - $40|% 250 $ 325 $325
008 network a
OTHERS - IU HEALTH 866/327-7497, ZING 866/946-4458, PROMEDICA 833/554-2335
Pro Medica Medicare  [5373- Planwon't | 1.5 ¢225/day
f -
22 |bjan Essential 001 |HMO | new | $0 |30 $3400  payoutof |7 $ $35($ 200 $ 200 $150
NO DRUG COVERAGE
i Annual .
COMPANY oo 4| P20 || Prem.- | Drug CoPaynl\r/]I;: | mosemaL oL | Out-patient | MRIand
Plan Name/Type Type max mo. |Deduct. or Out of Network +=unlimited days surgery CT scans
AARP Medicare 2228- ($40) 1-5 $350/day
L [advantage Patriot 091 |PPO 40 | T $5500 $10,000 |77 $10 $40|$ 270 $ 370 $160
. 1-7 $290/d
2 |Aetna Medicare Eagle 22(251 PPO 4.5 [(29) (9 $5,500 $8,000 8—90$ 0 ay $0 $25 |$350 $ 350 $250
Anthem MediBlue 7093- - 1-7 295/day
3 |service 800/797-6421 loo1  |PPO new [(50) (**) $6,700  $10,000 |5 o0 0 $20 $50 |$245 $ 275 $275
4 |Humana Choice 83‘25' PPO | 40 | $0 $5,700 $10,000 ;6 $3205/day $10 $35 |$ 225 $ 245 $295
. 1- 5 $350/d
5 |Humana Honor giéG PPO | 4.0 |(50) (™) $5,900 $10,000 |g, $ i $15 $45 |$ 275 $325 $350
Wellcare Patriot Give  |6348- o 1-5 $400/day
6 |Back Open 005 |PPO | new |(40) (*) $5,500  $10,000 |5 $ 5 $40|$ 250 $ 350 $350
7 é"’r‘:ﬁh“ggg;‘gggsg3 égi“' Msa | 20 $0 $5,000 Deductible. Deposit $2,000 BY LASSO. NO CO-PAYS after deductible
8 é"’r‘zjﬂhHgﬁ:tshcare égi‘“ MSA | 20 $0 $8,000 Deductible. Deposit $3000 BY LASSO. NO CO-PAYS after deductible

*) Additional $650 deductible for certain health care expenses
**) Represents reduction in Part B premium.




