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Executive Summary

Every year, the Pennsylvania Public School Employees’ Retirement System (PSERS) undertakes a project to gather information regarding the Medicare supplements, Medicare prescription drug plans, and Medicare Advantage plans sold to individuals in Pennsylvania to compare them to the plans offered through the PSERS Health Options Program (HOP).  The purpose of this study is to determine if PSERS is meeting the Retirement Board’s goal of offering retirees and their dependents plans that are competitive with market.  

Medicare Supplements

AARP and three of the four Blue Cross organizations in Pennsylvania became more aggressive in their rating procedures in 2011 to produce lower premiums at age 65.  The Retirement Board responded to this by lowering the HOP Medical Plan’s age 65 rates effective January 1, 2012.  This change in the HOP Medical Plan age 65 rates improved our competitiveness.  The HOP Medical Plan’s premiums are lower than the rates of the Blue Cross organizations in Pennsylvania, but higher than AARP’s rates at age 65.  

Medicare Prescription Drug Plans

The HOP’s Basic Medicare Rx Option’s premium is very competitive with commercial Medicare Rx Plans (without an annual deductible) sold in Pennsylvania.  The Basic Rx Option’s premium is also competitive with commercial Medicare Rx Plans with an annual deductible sold in Pennsylvania.  

The HOP’s Enhanced Medicare Rx Option’s premium is competitive with commercial Medicare Rx Plans with additional coverage in Medicare’s coverage gap sold in Pennsylvania.  The Enhanced Rx Option also provides coverage for some prescription drugs not covered by Medicare or commercial Medicare Rx Plans.    

Medicare Advantage Plans

The premiums of the Medicare Advantage plans available through HOP are significantly higher than the premiums of policies sold to individuals.  While the Medicare Advantage plans available through HOP generally have higher benefits, members may perceive that HOP’s Medicare Advantage plans are overpriced.  The Medicare Advantage plans participating in HOP have determined that HOP members are more sensitive to benefits than premium.   

Introduction

The PSERS Health Options Program (HOP) is a voluntary program that provides access to various group health insurance plans to PSERS retirees, their spouse and dependents.  HOP provides coverage for individuals eligible for Medicare and those not eligible for Medicare.  This Report focuses on the competitiveness of HOP Options available to individuals eligible for Medicare.  

HOP provides three types of plans to individuals eligible for Medicare:

1. A Medicare supplement to “original” Medicare (see Exhibit 1 for a description of Medicare benefits):  The HOP Medical Plan supplements original Medicare by paying deductibles, co-insurances and some benefits not covered by Medicare.  The HOP Medical Plan competes with supplements sold to individuals eligible for Medicare called Medigap plans.  Medigap plans must offer standardized benefits.  As a group plan, the HOP Medical Plan does not have to comply with these standards.

2. Medicare Prescription Drug plans:  HOP offers a Medicare Prescription Drug Plan with two options: the Enhanced and Basic Medicare Rx Options.  These plans compete with Medicare Rx plans sold by commercial insurance carriers and managed care organizations.

3. Managed care Medicare plans known as Medicare Advantage plans:  Effective January 1, 2012, HOP offers six regional Medicare Advantage plans as follows:

· Highmark FreedomBlue PPO

· Aetna Medicare 15 Special PPO
· Capital Blue Cross SeniorBlue PPO
· Geisinger Gold Preferred PPO

· Keystone (East) 65 HMO

· UPMC for Life HMO

Effective January 1, 2011, managed care organizations were permitted to offer one plan and maintain one “legacy” plan for HOP participants already enrolled in the plan.  Legacy plans are not open to new members through HOP, but are allowed to continue as an accommodation for participants who were in those plans prior to January 1, 2011 and who do not desire to change to a currently active plan.  The Medicare Advantage plans available through HOP compete with Medicare Advantage plans sold to individuals eligible for Medicare, including products sold by managed care organizations participating in HOP.  Typically, the plans sold to individuals offer low or no premium cost plans that do not offer the same level of benefits as the plans offered through HOP.
This Report will analyze the benefit and cost competitiveness of each type of plan listed above. 
HOP Medical Plan

The HOP Medical Plan competes with standard Medicare supplement plans (called Medigap plans) sold to individuals participating in Parts A and B of Medicare.  The Centers for Medicare and Medicaid Services (CMS) have developed a number of standard plans to supplement original Medicare.  The letters of the alphabet, A through N, identify these Medigap plans.  Insurance companies may sell one or more of these plans.  

Benefit Comparison – Standard Medigap Plans 

The following table summarizes the benefits provided by Plans A through N and compares them with the HOP Medical Plan.

2012 Benefit Comparison  

	In conjunction with Medicare the Plans pay 
	HOP

Medical

Plan
	Plan A
	Plan B
	Plan C
	Plan D
	Plan F
	Plan F (HD)
	Plan G
	Plan K
	Plan L
	Plan M
	Plan N

	Part A Deductible ($1,132 for days 1-60)
	100%
	0
	100%
	100%
	100%
	100%
	100%
	100%
	50%
	75%
	50%
	100%

	Hospital Coinsurance  ($283/day for days 61-90 & $566/day for days 91-150)
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%

	Blood (1st 3 pints)
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	50%
	75%
	100%
	100%

	SNF Coinsurance ($141.50/day 21-100)
	100%
	0
	0
	100%
	100%
	100%
	100%
	100%
	50%
	75%
	100%
	100%

	Hospice cost-sharing (5% plus $5/Rx)
	$0
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	50%
	75%
	100%
	100%

	Part B Deductible ($162/year)
	100%
	0
	0
	100%
	0
	100%
	100%
	0
	0
	0
	0
	0

	Part B Coinsurance (20%)
	100%(
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	50%
	75%
	50%
	100%(

	Physician Visits
	$10
	
	
	
	
	
	
	
	
	
	
	$20

	Emergency Room
	$25
	
	
	
	
	
	
	
	
	
	
	$50

	MRI and CT Scans
	$25
	
	
	
	
	
	
	
	
	
	
	

	Durable Medical Equipment
	10%▲ 
	
	
	
	
	
	
	
	
	
	
	

	A&B Deductible
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	$2,000
	n/a
	$2,000
	$2,000
	
	

	A&B Out-of-pocket Limit
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	$4,640
	$2,320
	
	

	Foreign Travel 
	80%†
	0
	0
	80%*
	80%*
	80%*
	80%*
	80%*
	0
	0
	80%
	80%

	Preventative Care‡
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%

	At-Home Recovery▼
	0
	0
	0
	0
	
	0
	0
	
	0
	0
	
	

	Medicare Part B Excess Charges
	80%
	
	
	
	
	100%
	100%
	100%
	
	
	
	

	Coverage after Medicare
	80%†
	0
	0
	0
	0
	0
	0
	0
	0
	0
	
	


* After a $250 annual deductible up to a lifetime maximum of $50,000.

† After a $250 annual deductible up to a lifetime maximum of $1,000,000; $750 annual out-of-pocket maximum.

( Some copayments apply 

▲ $100 maximum per item
‡ Per year

▼Up to an annual maximum of $1,600.
As illustrated in the table above, the HOP Medical Plan does not match any Medigap Plan.  While the HOP Medical Plan has instituted modest co-pays for physician and emergency room visits, MRI and CT scans, and a limited coinsurance for durable medical equipment, that are fully paid by Medigap plans C and F, the HOP Medical Plan provides additional coverage once Medicare benefits are exhausted.  For the purpose of this report, the premium comparison will focus on Medigap plans C and F.

Premium Comparison
Medigap policies are available from numerous insurance companies and organizations.  The largest of these plans is sponsored by AARP, underwritten by UnitedHealthcare Insurance Company.  The four Blue Cross organizations in Pennsylvania (Capital Blue Cross, Highmark, Independence Blue Cross, and Blue Cross of Northeastern PA) also sell Medigap plans.  

AARP and three of the four Blue Cross organizations in Pennsylvania became more aggressive in their rating procedures in 2011 to produce lower premiums at age 65.  The Retirement Board responded to this by lowering the HOP Medical Plan’s age 65 rates effective January 1, 2012.  

Upon the recommendation of the Segal Company and PSERS Staff the Retirement Board adopted the following modifications to the 2011 two tier rates (standard rate and 5% discounted age 65 rate).

	Category
	Current Structure
	Increases to Current Structure
	New Structure
	Increases to New Structure

	Standard Rate
	Base Rate (100%)
	Medical Care Inflation + Medicare Cost Shifting
	Base Rate (100%)
	Medical Care Inflation + Medicare Cost Shifting

	Age 65 Rate
	Discounted Rate (95% of Base)
	Medical Care Inflation + Medicare Cost Shifting
	Discontinue “old” age 65 Rate for new members
	2.5% reduction in discount over the next 2 years + Medical Care Inflation + Medicare Cost Shifting

	New Age 65 Rate for 2012
	
	
	Discounted Rate (85% of Base)
	3% reduction in discount each year until it equals Base Rate + Medical Care Inflation + Medicare Cost Shifting


The following chart illustrates how the New Age 65 Rate will be gradually increased over 5 years until it is brought up to the Base Rate.  The graph is based upon $100 of Base Rate premium increasing 2% per year for medical inflation and Medicare cost shifting.
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AARP in Pennsylvania 
AARP divides the Commonwealth into three regions: Southeast, Southwest, and North and Central for the purpose of setting Medigap premium rates in Pennsylvania.  These areas are identified on the following map:  
For 2012, AARP Medigap plans in Pennsylvania base their premium rates on the following factors:

[image: image4]
· Age of the member at the time the policy is issued.  AARP Medigap plan premiums are divided into seven categories: Age 65 to 67, 67, 68, 69, 70, 71, and 72 and over.  Once an individual enrolls in an AARP Medigap plan, premium rates may increase from year to year due to health care inflation and trend factors, but not as a result of the enrollee’s age.  

· Lifestyle. Tobacco users and non-tobacco users.

· Health or medical underwriting.  Answers to health questions are used to determine whether Level 1 Rate or Level 2 Rate applies.  Medigap rules do not allow medical underwriting at age 65.  AARP delays medical underwriting until age 69.
Rates at Age 65

For 2012, AARP’s premium rates at age 65 for Plan F (benefits similar to the HOP Medical Plan) sold in Pennsylvania compared with the HOP Medical Plan rates (with and without premium assistance) are as follows:
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(continued)
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2012 Age 65 Premium Comparison AARP Plan F and HOP
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	North & Central Penn
	Southwest Penn
	Southeast Penn

	AARP Plan F Non-Tobacco User
	 $  120.92 
	 $  150.32 
	 $  168.70 

	AARP Plan F Tobacco User
	 133.01 
	165.35 
	185.57 

	HOP Medical Plan
	140.00 
	166.00 
	 170.00 

	HOP Medical Plan w/Premium Assistance
	40.00 
	66.00 
	 70.00 


Rates at All Ages
As illustrated by the this graph, at age 65 a PSERS retiree eligible for premium assistance will pay less for the HOP Medical Plan than Medigap Plan F sold by AARP regardless of the participant’s tobacco use.  For spouses and dependents of retirees and retirees not eligible for premium assistance AARP Medigap Plan F is less costly at age 65 unless the participant lives in Southeast Pennsylvania and is a tobacco user.  AARP’s new rating structure has given Plan F a distinct advantage over the HOP Medical Plan rates at age 65 in North & Central and Southwest Pennsylvania.  
Next, we add to the comparison the age bands and the additional medical underwriting adjustments to the rates.
The following graphs shows the AARP premium rates for Plan F in three regions of Pennsylvania for each medical underwriting and age band, the premium rate of the HOP Medical Plan at age 65, and the HOP Medical Plan Standard premium rate, which applies to all other ages.
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(continued)
North & Central Region
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	65
	66
	67
	68
	69
	70
	71
	72+

	AARP Level 1 
	 $ 120.92
	 $ 120.92
	$  126.10
	$  131.29
	$  136.47
	 $ 141.65
	$  146.83
	 $ 190.02

	AARP Level 1 - Tobacco User
	 133.01
	133.01
	138.71
	144.41
	150.11
	 155.81
	161.51
	 209.02

	AARP Level 2
	120.92
	 120.92
	126.10
	131.29
	 259.12
	259.12
	259.12
	 259.12

	AARP Level 2 - Tobacco Users
	 133.01
	133.01
	138.71
	144.41
	285.03
	285.03
	285.03
	 285.03

	HOP Medical Plan
	 140.00
	 164.00
	 164.00
	164.00
	164.00
	164.00
	164.00
	 164.00

	HOP Medical Plan w/PA
	 40.00
	 64.00
	 64.00
	64.00
	 64.00
	  64.00
	  64.00
	 64.00


As illustrated by the above graph, at any age a PSERS retiree eligible for premium assistance will pay less for the HOP Medical Plan than Medigap Plan F sold by AARP, regardless of the participant’s tobacco use or health.  For spouses and dependents of retirees and retirees not eligible for premium assistance AARP Medigap Plan F is less costly than the premium for the HOP Medical Plan for those who enroll at ages 65 through 68, regardless of their tobacco use or health.  At ages 69 to 71, the premium rate for AARP’s Medigap Plan F for Level 1 (individuals in good health) is less than the HOP Medical Plan.  For entry at age 72 and above, the premium rate for the HOP Medical Plan, regardless of the participant’s tobacco use or health, is less than AARP’s Plan F.  
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(continued)
Southwest Region
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	65
	66
	67
	68
	69
	70
	71
	72 +

	AARP Level 1 
	 $ 150.32
	 $ 150.32
	$ 156.76
	$ 163.21
	$ 169.65
	$ 176.09
	$ 182.53
	$ 236.22

	AARP Level 1 - Tobacco User
	165.35
	165.35
	172.44
	179.52
	186.61
	193.70
	200.78
	259.84

	AARP Level 2
	150.32
	150.32
	156.76
	163.21
	322.12
	322.12
	322.12
	322.12

	AARP Level 2 - Tobacco User
	165.35
	  165.35
	172.44
	179.52
	354.33
	354.33
	354.33
	354.33

	HOP Medical Plan
	166.00
	 195.00
	195.00
	195.00
	195.00
	195.00
	195.00
	195.00

	HOP Medical Plan w/PA
	66.00
	95.00
	95.00
	95.00
	95.00
	95.00
	95.00
	95.00


As illustrated by the above graph, at any age a PSERS retiree eligible for premium assistance will pay less for the HOP Medical Plan than Medigap Plan F sold by AARP, regardless of the participant’s tobacco use or health.  For spouses and dependents of retirees and retirees not eligible for premium assistance AARP Medigap Plan F is less costly than the premium for the HOP Medical Plan for those who enroll at ages 65 through 68, regardless of their tobacco use or health.  At ages 69 to 71, the premium rate for AARP’s Medigap Plan F for Level 1 (individuals in good health) is less than the HOP Medical Plan, except for tobacco users entering at age 71.  For entry at age 72 and above the premium rate for the HOP Medical Plan, regardless of the participant’s tobacco use or health, is greater less than AARP’s Plan F.  
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Southeast Region
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	65
	66
	67
	68
	69
	70
	71
	72 +

	AARP Level 1 
	 $ 168.70 
	 $ 168.70 
	 $ 175.93 
	$ 183.16 
	$ 190.39 
	$ 197.62 
	$ 204.85 
	$ 265.10 

	AARP Level 1 - Tobacco User
	185.57 
	 185.57 
	 193.52 
	201.47 
	209.42 
	217.38 
	225.33 
	291.61 

	AARP Level 2 
	168.70 
	168.70 
	 175.93 
	183.16 
	361.50 
	361.50 
	361.50 
	361.50 

	AARP Level 2 - Tobacco User
	185.57 
	 185.57 
	 193.52 
	201.47 
	397.65 
	397.65
	397.65 
	397.65 

	HOP Medical Plan
	170.00 
	199.00 
	199.00 
	199.00 
	199.00 
	199.00 
	199.00 
	199.00 

	HOP Medical Plan w/PA
	70.00 
	 99.00 
	99.00 
	99.00 
	 99.00 
	 99.00 
	 99.00 
	 99.00 


As illustrated by the above graph, at any age a PSERS retiree eligible for premium assistance will pay less for the HOP Medical Plan than Medigap Plan F sold by AARP, regardless of the participant’s tobacco use or health.  For spouses and dependents of retirees and retirees not eligible for premium assistance, AARP Medigap Plan F is less costly than the premium for the HOP Medical Plan for those who enroll at age 65 or at age 68 who are not tobacco users.  At ages 66 and 67, the premium rate for AARP’s Plan F is less than the HOP Medical Plan regardless of their tobacco use or health.  At ages 69 and 70 the premium rates for AARP’s Medigap Plan F for Level 1 (individuals in good health) who are non-tobacco users are less than the HOP Medical Plan.  At ages 71 and above the premium rate for the HOP Medical Plan, regardless of the participant’s tobacco use or health, is less than AARP’s Plan F.  
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(continued)
Summary – AARP Premium Comparison
This section of the report indicates that the HOP Medical Plan’s premiums are always competitive with AARP’s lifestyle and medical underwriting premium rating structure for individuals of any age who are eligible for premium assistance. For those not eligible for premium assistance, the HOP Medical Plan’s premiums are not always fully competitive with AARP, particularly for those between ages 65 and 68 who are non-tobacco users.  This HOP premium disadvantage diminishes as the participant’s age at time of enrollment increases and/or the participant’s health at time of enrollment deteriorates.  
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Blue Cross and Blue Shield in Pennsylvania 

There are four Blue Cross organizations selling Medigap plans in Pennsylvania: Capital Blue Cross (Capital), Highmark, Independence Blue Cross (IBC) and Blue Cross of Northeastern Pennsylvania (BC – NEPA).

The following map illustrates the Medigap policy market areas of each Blue Cross organization:  


[image: image15]
For 2012, Blue Cross Medigap plans in Pennsylvania base their premium rates on one of the following factors:

· Age of the member at the time the policy is issued – Issued Age.  Once the member enrolls in a Blue Cross Issued Age Medigap plan, premium rates may increase from year to year due to health care inflation and trend factors, but not as a result of the member aging.

· Age of member at the beginning of the coverage year – Attained Age.  The member will experience rate increases based upon their age plus year to year increases due to health care inflation and trend factors.
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(continued)
All of these Blue Cross organizations offer Medigap plans that have premiums based upon Issued Age.  Three of the four Blue Cross organizations use an “Attained Age” rating structure for some of their plans.  The organizations using Attained Age rating are Highmark, Independence Blue Cross, and Blue Cross of Northeast Pennsylvania.  
Rates at Age 65

For 2012, the Blue Cross organizations’ premium rates at age 65 for Plan C and F (benefits similar to the HOP Medical Plan) sold in Pennsylvania compared with the HOP Medical Plan rates (with and without premium assistance) are as follows:



Issued Age 
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	North & Central Penn
	Southwest Penn
	Southeast Penn

	Capital Blue Cross (CBC) Plan F
	 $ 166.80 
	
	

	Highmark Plan C
	 244.80 
	 $ 273.60 
	

	Blue Cross of North East PA (BC – NEPA) Plan C 
	222.61 
	
	

	Independence Blue Cross (IBC) Plan C
	
	
	 $  283.80 

	HOP Medical Plan
	 140.00 
	 166.00 
	 170.00 

	HOP Medical Plan w/PA
	 40.00 
	 66.00 
	 70.00 


As illustrated by this graph, at age 65 a PSERS retiree eligible for premium assistance will pay less for the HOP Medical Plan than an “Issued Age” Medigap Plan C or F sold by Blue Cross.  For spouses and dependents and retirees not eligible for premium assistance they will also pay less for the HOP Medical Plan than an “Issued Age” Medigap Plan C or F sold by Blue Cross.
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(continued)



Attained Age
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	North & Central Penn
	Southwest Penn
	Southeast Penn

	Highmark Plan F
	 $ 155.00 
	 $ 171.55 
	

	Blue Cross of North East PA (BC – NEPA) Plan F 
	 164.38 
	
	

	Independence Blue Cross (IBC) Plan F
	
	
	 $ 208.20 

	HOP Medical Plan
	 140.00 
	166.00 
	170.00 

	HOP Medical Plan w/PA
	40.00 
	 66.00 
	70.00 


As illustrated by the above graph, at age 65 a PSERS retiree eligible for premium assistance will pay less for the HOP Medical Plan than an “Attained Age” Medigap Plan F sold by Blue Cross.  For spouses and dependents and retirees not eligible for premium assistance they will also pay less for the HOP Medical Plan than an “Attained Age” Medigap Plan F sold by Blue Cross.

Rates at All Ages

The Blue Cross organizations’ premium rates for the Medigap Plans C or F they offer compared with the HOP Medical Plan rates (with and without premium assistance) are as follows: 






Issued Age
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	Cost When Policy is Issued
	65-69
	70-74
	75-79
	80-84
	85+

	Capital BC Plan F
	 $  166.80 
	 $  199.23 
	 $  227.75 
	 $  243.81 
	 $  266.79 

	HOP Medical Plan
	 156.00 
	164.00 
	 164.00 
	164.00 
	164.00 

	HOP Medical Plan w/PA
	56.00 
	 64.00 
	  64.00 
	64.00 
	  64.00 


As shown, the premium rate for the HOP Medical Plan for members who enroll at any age is less than the premium rate of Capital Blue Cross Plan F.  Capital does not offer an “attained age” Medigap plan. 
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Highmark has divided their market into two regions for the marketing of their Medigap policies.  For the purpose of this report we will identify these areas as Region 1 (Southwest) and Region 2 in the North and Central Region.  The following map identifies these Regions:
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(continued)

Southwest Region 1
As noted earlier, Highmark is using two premium rate structures for their Medigap Plans.  The first is referred to as “Issue Age” rating whereby the rate depends on the age of the participant at the age the policy is issued.  The rate is subject to increases in the future, due to medical care inflation, but is not adjusted for the policy holder’s age.  Highmark’s Medigap Plan is Issue Age rated and its premiums compare with the HOP Medical Plan in the Southwest Region as follows:
Issue Age Plans
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	Cost When Policy is Issued
	65
	66-69
	70-79
	80 +

	Highmark Plan C
	$ 273.60 
	$ 273.60 
	$ 300.95 
	$ 355.70 

	HOP Medical Plan
	166.00 
	195.00 
	195.00 
	195.00 

	HOP Medical Plan w/PA
	66.00 
	95.00 
	95.00 
	95.00 


As shown, the premium rate for members who enroll in the HOP Medical Plan at any age is less than the premium rate of Highmark Medigap Plan C in the Southwest Region.  
Highmark also offers Medigap Plan F, but uses an “Attained Age” rating structure.  This structure increases the premium rate once a participant attains the next age band.  Premiums are also subject to rate increases due to medical care inflation.  The following graph illustrates the premium rates of a participant who enrolls at age 65 and the premium increases the participant will pay during his or her retirement.  
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Attained Age
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	Cost When Age is Attained
	65
	66
	67
	68
	69
	70 - 74
	75 - 79
	80 - 84
	85

	Highmark Plan F
	$171.55 
	$171.55 
	$171.55 
	$171.55 
	$171.55 
	$197.40 
	$227.20
	$245.10 
	$263.00 

	HOP Medical Plan
	166.00 
	 171.00 
	 177.00 
	 183.00 
	 189.00 
	 195.00 
	 195.00
	 195.00 
	195.00 

	HOP Medical Plan w/PA
	66.00 
	 71.00 
	 77.00 
	 83.00 
	 89.00 
	95.00 
	95.00
	 95.00 
	95.00 


As shown above, the premium rate for the HOP Medical Plan for members who enroll at age 65 is a few dollars less than the Attained Age premium rate of Highmark Plan F in the Southwest Region.  Under the new Age 65 rating structure used for the HOP Medical Plan, the member’s rate will increase about 3% per year in addition to inflation or Medicare cost shifting for the next five years until they reach the standard rate.  Under the Highmark attained age structure, the enrollee will increase about 15% every five years in addition to inflation or Medicare cost shifting.  At ages 67 through 69, the member enrolled in the HOP Medical Plan will pay a higher premium than Highmark’s Plan F.  At age 70 and beyond, the member enrolled in the HOP Medical Plan will pay a lower premium than Highmark’s Plan F.  At ages 75, 80 and 85, the individual enrolled in Highmark’s Plan F will pay significantly higher premiums than the member enrolled in the HOP Medical Plan.
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(continued)

North and Central Region 2


Issued Age
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	Cost When Policy is Issued
	65
	65-69
	70-79
	80 +

	HIGHMARK Plan C
	$ 244.80 
	$ 244.80 
	$ 269.30 
	$ 318.20 

	HOP Medical Plan
	140.00 
	164.00 
	 164.00 
	164.00 

	HOP Medical Plan w/PA
	40.00 
	64.00 
	64.00 
	64.00 


As shown, the premium rates for members who enroll in the HOP Medical Plan at any age are less than the premium rates of Highmark Medigap Plan C in the North and Central Region.  

Attained Age
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(continued)

	Cost When Age is Attained
	65
	66
	67
	68
	69
	70 - 74
	75 - 79
	80 - 84
	85 +

	HIGHMARK Plan F
	$ 155.00 
	$155.00 
	$155.00 
	$155.00 
	$155.00 
	$ 178.15 
	$ 204.80 
	$ 220.85 
	$ 236.85 

	HOP Medical Plan
	140.00 
	  145.00 
	  150.00 
	  155.00 
	  160.00 
	160.00 
	160.00 
	160.00 
	160.00 

	HOP Medical Plan w/PA
	40.00 
	 45.00 
	50.00 
	 55.00 
	 60.00 
	60.00 
	60.00 
	60.00 
	60.00 


As shown on the preceding page, the premium rate for the HOP Medical Plan for members who enroll at age 65 is less than the Attained Age premium rate of Highmark Plan F in the North and Central Region.  Under the new Age 65 rating structure used for the HOP Medical Plan, the member’s rate will increase about 3% per year in addition to inflation or Medicare cost shifting for the next five years until they reach the standard rate.  Under the Highmark attained age structure, the enrollee will increase about 15% every five years in addition to inflation or Medicare cost shifting.  At age 69, the member enrolled in the HOP Medical Plan will pay a higher premium than Highmark’s Plan F.  Starting at age 70 the member enrolled in the HOP Medical Plan will pay a lower premium than Highmark’s Plan F.  At ages 75, 80 and 85, the individual enrolled in Highmark’s Plan F will pay significantly higher premiums than the member enrolled in the HOP Medical Plan.
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As shown, the premium rates for members who enroll in the HOP Medical Plan at any age are less than the premium rates of BC NEPA Medigap Plan C that is similar in benefits to the HOP Medical Plan in the North and Central Region
[image: image34.emf](continued)
	Cost When Policy is Issued
	65
	66–69
	70–79
	80 +

	Blue Cross – NEPA Plan C 
	$ 222.61 
	$ 222.61 
	$ 251.42 
	$ 283.71 

	HOP Medical Plan
	 140.00 
	164.00 
	 164.00 
	 164.00 

	HOP Medical Plan w/PA
	40.00 
	64.00 
	64.00 
	64.00 


Attained Age Plans
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	Cost When Age is Attained
	 65 - 69
	 66 
	 67 
	 68 
	69 
	70 - 74
	75 - 79
	80 - 84
	 85 + 

	Blue Cross – NEPA Plan F
	$164.38 
	$164.38 
	$164.38 
	$164.38 
	$164.38 
	$175.45 
	$209.47 
	$245.66 
	$290.82 

	HOP Medical Plan
	140.00 
	145.00 
	 150.00 
	155.00 
	160.00 
	 164.00 
	 164.00 
	 164.00 
	 164.00 

	HOP Medical Plan w/PA
	40.00 
	  45.00 
	 50.00 
	  55.00 
	 60.00 
	 64.00 
	 64.00 
	 64.00 
	 64.00 


As shown above, the premium rate for the HOP Medical Plan for members who enroll at age 65 is less than the Attained Age premium rate of Blue Cross of NEPA Plan F in the North and Central Region.  Under the new Age 65 rating structure used for the HOP Medical Plan, the member’s rate will increase about 3% per year in addition to inflation or Medicare cost shifting for the next five years until they reach the standard rate.  Under the Blue Cross of NEPA attained age structure, the enrollee will increase about 15% every five years in addition to inflation or Medicare cost shifting.  At any age, the member enrolled in the HOP Medical Plan will pay a lower premium than Blue Cross of NEPA’s Plan F.  At ages 75, 80 and 85, the individual enrolled in Blue Cross of NEPA’s Plan F will pay significantly higher premiums than the member enrolled in the HOP Medical Plan.
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	Cost When Policy is Issued
	65
	66-69
	70-79
	80+

	Independence Plan C
	$ 283.80 
	$ 283.80 
	$ 321.45 
	$ 362.95 

	HOP Medical Plan
	189.00 
	 199.00 
	199.00 
	199.00 

	HOP w/PA
	89.00 
	99.00 
	99.00 
	99.00 


As shown, the premium rates for members who enroll in the HOP Medical Plan at any age are less than the premium rates of Independence Blue Cross Plan C in the Southeast Region.

Attained Age Plans
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	Cost When Age is Attained
	65
	66
	67
	68
	69
	70 - 74
	75 - 79
	80 - 84
	85 +

	Independence BC Plan F
	$ 208.20 
	$ 208.20 
	$208.20 
	$ 208.20 
	$ 208.20 
	$ 237.65
	$ 270.30 
	$ 299.80 
	$ 335.60 

	HOP Medical Plan
	 170.00 
	 176.00 
	 182.00 
	188.00 
	194.00 
	 199.00
	 199.00 
	 199.00 
	 199.00 

	HOP Medical Plan w/PA
	70.00 
	76.00 
	82.00 
	88.00 
	94.00 
	 99.00
	 99.00 
	 99.00 
	 99.00 


As shown above, the premium rate for the HOP Medical Plan for all members who enroll at any age 65 is less than the premium rate of Independence Blue Cross Plan F in the Southeast Region.  As the Independence Blue Cross Plan F participant ages, the premium will increase based upon their attained age.  On their 70th birthday their premium will increase 14% plus any increase due for medical care inflation.  Their rate will increase 14% at age 75, 11% at age 80, and 12% at age 85.  
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Summary – Blue Cross Premium Comparison

This section of the Report indicates that the HOP Medical Plan’s premiums are competitive with the Blue Cross organizations in Pennsylvania employing the attained age premium structure.  

Enhanced and Basic Medicare Rx Options

The HOP Enhanced and Basic Medicare Rx Options compete with a number of commercial Medicare prescription drug plans (PDP) sold in Pennsylvania.  This section of the Report compares the benefit designs and premium rates of the Medicare prescription drug Options available through HOP with the PDPs available in Pennsylvania.

Benefit Comparison

Medicare Rx plans must provide a minimum level of prescription drug benefits established by the Medicare Modernization Act and administered by the CMS.  The minimum level is updated each year.  The following is a comparison or 2011 and 2012 level:

	
	2011
	2012

	Deductible
	$  310
	$  320

	Initial Coverage Limit
	2,840
	2,930

	Out-of-Pocket Threshold
	4,550
	4,700


For 2012, the minimum or standard benefit has a $320 annual deductible, provides 75% of the cost of drugs to $2,930, provides no coverage (Medicare coverage gap) until an enrollee has a true out-of-pocket (TrOOP) expense of $4,700, and then provides 95% of the cost of drugs without limit.  
Effective January 1, 2011, the Affordable Care Act requires prescription drug manufacturer’s to discount the brand name drugs by 50% to individuals enrolled in a Medicare prescription drug plan in the “Coverage Gap.”  Manufacturers who do not discount their products will have all their products excluded from the Medicare Part D program.  The Act also closes the Medicare coverage gap over several years and for 2012 requires Medicare prescription drug plans to pay 14% of the cost of generic drugs in the “Coverage Gap.”  
Medicare Rx plans may provide better benefits than the standard but Medicare payments and catastrophic expense reimbursements to plans are designed in such a way as to discourage significant improvements.

For 2012, the Retirement Board made recommended benefit changes to the Basic and Enhanced Medicare Rx Options.  These changes are illustrated as follows:
	
	
	Basic Medicare Rx Option (Member pays)
	Enhanced Medicare Rx Option (Member pays)

	
	Benefit Category
	2011
	2012
	2011
	2012

	
	Annual Deductible
	$0
	$0

	Initial Coverage (up to a total drug spend of $2,840)
	Generic Drug
	$7
	$7

	
	Preferred Brand Drug
	30% ($75 max for 90-day supply)
	30% ($50 max for up to 33-day supply; $100 max for 34- to 90-day supply)
	25% ($75 Max for 90-day supply)
	25% ($50 max for up to a 33-day supply; $90 max for 34- to 90-day supply)

	
	Non-Preferred Brand Drug
	30% ($75 max for 90-day supply)
	40% with no max
	25% ($75 Max for 90-day supply)
	25% ($50 max for up to a 33-day supply; $90 max for 34- to 90-day supply)

	
	Specialty Drug
	33%
	33%

	Coverage Gap  (to a TrOOP of $4,700)
	Generic Drug
	93%
	86%
	50% up to $7 for 30-day supply)

	
	Preferred Brand Drug
	50% (manufacturer’s discount)
	50% (manufacturer’s discount)

	
	Non-Preferred Brand Drug
	50% (manufacturer’s discount)
	50% (manufacturer’s discount)

	
	Specialty Drug
	50%
	50%

	Catastrophic Coverage
	All Drugs
	5% ($100 maximum)
	5% ($100 Maximum)


As of January 1, 2012, there are 40 Medicare Rx plans being marketed in Pennsylvania.  See Exhibit 2 for a summary of the benefits and premiums of these plans in comparison to the HOP Medicare Rx Options.  For the purpose of this report, we divide these plans into three categories:
1. Plans that require the member to meet an annual deductible

2. Plans with no annual deductible and only the required gap coverage

3. Plan with no annual deductible and additional gap coverage.
Eighteen of the Medicare Rx plans sold in Pennsylvania have annual deductibles ranging from $100 to $320.  Three of these plans have premiums that are lower than the $27 premium of the HOP Basic Medicare Rx Option: Humana WalMart Preferred Rx ($15.10), Aetna CVS/Pharmacy Plan ($26.00), and Humana Value ($26.70).

The following charts compare commercial PDP without an annual deductible with the Basic and Enhanced Options.  The premium comparison is broken-down into two categories; plans with the required Medicare Gap coverage and plans with additional Medicare Gap coverage.  Exhibit 2 provides a comparison of all Medicare PDPs sold in Pennsylvania.

Premium Comparison

PDPs without Additional Gap Coverage

The following graph compares the premium cost of plans with no deductible and only the required Medicare gap coverage with the Basic Medicare Rx Option:

 SHAPE  \* MERGEFORMAT 



	
	 Premium 

	Universal American Community CCRx Choice
	$  78.30 

	RiteAid Envision RX Plus
	69.70 

	HealthNet Orange Option 2
	69.00 

	WellCare Signature
	58.80 

	Avalon SecureRx Option 3
	45.10 

	Humana Enhanced S5884-005
	38.10 

	United Healthcare MedicareRX
	36.60 

	AARP MedicareRx Preferred
	 36.60 

	HOP Basic Medicare Rx Option
	27.00 

	First Health (Coventry) Part D - Value Plus
	23.90 


The premium of the HOP Basic Medicare Rx Option compares very favorably to the premiums of Medicare Rx plans with no deductible and the required gap coverage sold in Pennsylvania.  The First Health Value Plus plan has a lower premium than the HOP Basic Medicare Rx Option.  The benefits of the First Health Value Plus plan compare favorably to the HOP Basic Medicare Rx Option with a lower co-pay for generic drugs ($0 compared to $7) and lower co-insurance for preferred brand drugs (25% compared to 30%).  The HOP Basic Medicare Rx Option does cap the coinsurance for preferred brand drugs ($50 max for up to 33-day supply; $100 max for 34- to 90-day supply) compared to no cap for the First Health Value Plus plan.
PDPs with Additional Gap Coverage

The following graph compares the premium cost of plans with no deductible and additional gap coverage the Enhanced Medicare Rx Option:


[image: image42]
	
	 Premium 

	Avalon SecureRx Option 1
	$   115.60 

	Highmark BlueRx Complete
	 114.40 

	Humana Complete S5884-034
	  109.40 

	First Health (Coventry) Part D- Premier Plus
	  98.70 

	AARP MedicareRx Enhanced
	87.50 

	AmeriHealth Rx Option II
	87.10 

	Aetna Medicare Rx Premier Plan
	  86.10 

	Silver Script CVS Caremark Plus
	82.50 

	HOP Enhanced Medicare Rx Option
	81.00 

	CIGNA Medicare Rx Plan Two
	65.40 


As noted by this chart, CIGNA’s Medicare Rx Plan 2 has lower premiums than the HOP Enhanced Medicare Rx Option.  The benefits of the CIGNA plans are generally less generous that the benefits of the HOP Enhanced Medicare Rx Option.

Summary – Premium Comparison
In general, the Basic and Enhanced Medicare Rx Option are competitively priced with the commercial market in Pennsylvania, even while offering a drug formulary that does not arbitrarily limit the number of brand or generic drugs available.

HOP Medicare Advantage Plans

Effective January 1, 2012, PSERS offers six Medicare Advantage plans to HOP participants in specified service areas.  Four of the six managed care organizations maintain a “legacy” Medicare Advantage plan that are “frozen” to new members.    

All counties have at least one Medicare Advantage plan.  The following map illustrates the service areas of HOP Medicare Advantage plans in Pennsylvania:


[image: image43]
In most service areas, managed care organizations participating in HOP actively market multiple Medicare Advantage policies to individuals. Some of the policies offered to individuals use the same or similar names for the product that carrier uses for the HOP offering.  

This causes some HOP member confusion, as the benefits provided through HOP are not always the same as the benefits of plans marketed to individuals.  For our members, the HOP managed care plans are competing with the Medicare Advantage policies sold to individuals.

In Exhibit 3, the premiums and benefits of all policies sold to individuals throughout Pennsylvania are compared to the Medicare Advantage plans available through HOP.  In most cases, plans available through HOP have more generous benefits and higher premiums than plans sold to individuals.   

The graphs on the following pages compare the premium costs of Medicare Advantage policies sold to individuals and the HOP Medicare Advantage plans.  Many of the individual Medicare Advantage policies offer a $0 premium option.  This is where the payment made by the Center for Medicare and Medicaid Services (CMS) is sufficient to cover the cost of the benefits.  Typically the $0 premium plans have a significant plan deductible that the member must satisfy before the plan pays for any services or substantial hospital and/or diagnostic testing co-payments.

North and Central Pennsylvania
PPO Plans
 SHAPE  \* MERGEFORMAT 



As illustrated, the Medicare Advantage PPO plans offered by HOP have a higher premium than Medicare Advantage policies sold to individuals.  For retirees eligible for premium assistance, the net premiums (the first of the two number son the bar chart) are lower than “high-end” plans offered by the same carrier.  For example, the net premium paid by a retiree for the HOP Highmark FreedomBlue PPO ($141) is less than the FreedomBlue PPO Deluxe ($167) sold to individuals.
North and Central Pennsylvania (continued)
HMO Plans
 SHAPE  \* MERGEFORMAT 



As illustrated, the Medicare Advantage HMO plans offered by HOP have a higher premium than Medicare Advantage HMO policies sold to individuals.  For retirees eligible for premium assistance, the net premiums (the first of the two number son the bar chart) are lower than “high-end” plans offered by the same carrier.  For example, the net premium paid by a retiree for the HOP UPMC for Life HMO ($111) is less than the UPMC for Life Rx Enhanced HMO ($197) sold to individuals.
Southwest Pennsylvania
PPO Plans
 SHAPE  \* MERGEFORMAT 



As illustrated, the Medicare Advantage PPO plans offered by HOP have a higher premium than Medicare Advantage policies sold to individuals.  For retirees eligible for premium assistance, the net premiums (the first of the two number son the bar chart) are lower than “high-end” plans offered by the same carrier.  For example, the net premium paid by a retiree for the HOP Highmark FreedomBlue PPO ($161) is less than the FreedomBlue PPO Deluxe ($205) sold to individuals.
Southwest Pennsylvania (continued)
HMO Plans
 SHAPE  \* MERGEFORMAT 



As illustrated, the Medicare Advantage HMO plans offered by HOP have a higher premium than Medicare Advantage HMO policies sold to individuals.  For retirees eligible for premium assistance, the net premiums (the first of the two number son the bar chart) are lower than “high-end” plans offered by the same carrier.  For example, the net premium paid by a retiree for the HOP UPMC for Life HMO ($111) is less than the UPMC for Life HMO Rx Enhanced ($197) sold to individuals.
Southeast Pennsylvania
PPO Plans

[image: image48]
As illustrated, the Medicare Advantage PPO plan (HOP IBC Personal Choice 65 is a legacy plan not open to new members) offered by HOP has a higher premium than most Medicare Advantage PPO plans sold to individuals. The HOP Aetna Medicare 15 Special PPO is an active plan offered to HOP members. 
HMO Plans

 SHAPE  \* MERGEFORMAT 



* Philadelphia County. $155 for other Southeast counties
** Philadelphia County. $42 for other Southeasy counties
As illustrated, the Medicare Advantage HMO plans offered by HOP have a higher premium than Medicare Advantage HMO policies sold to individuals.  For retirees eligible for premium assistance, even the net premiums are higher than “high-end” individual policies offered by the same carrier.  For example, the net premium (the first of the two number son the bar chart) paid by a retiree for the HOP Keystone 65 HMO ($268) is greater than the Keystone 65 Preferred Rx HMO ($226) sold to individuals.
Conclusion

AARP and three of the four Blue Cross organizations in Pennsylvania became more aggressive in their rating procedures in 2011 to produce lower premiums at age 65.  The Retirement Board responded to this by lowering the HOP Medical Plan’s age 65 rates effective January 1, 2012.  This change in the HOP Medical Plan age 65 rates improved our competitiveness.  The HOP Medical Plan’s premiums are lower than the rates of the Blue Cross organizations in Pennsylvania, but higher than AARP’s rates.  While the HOP Medical Plan’s rate after premium assistance is still significantly lower than AARP’s Medigap Plan F, our goal is to be competitive without the Commonwealth’s stipend.  While the HOP Medical Plans provides catastrophic benefits not available through Medigap policies, we will continue monitor impact of Medigap plans on the enrollment trends of the HOP Medical Plan.
The HOP’s Basic Medicare Rx Option’s premium is very competitive with commercial Medicare Rx Plans (without an annual deductible) sold in Pennsylvania.  The Basic Rx Option’s premium is also competitive with commercial Medicare Rx Plans with an annual deductible sold in Pennsylvania.  

The HOP’s Enhanced Medicare Rx Option’s premium is competitive with commercial Medicare Rx Plans with additional coverage in Medicare’s coverage gap sold in Pennsylvania.  The Enhanced Rx Option also provides coverage for some prescription drugs not covered by Medicare or commercial Medicare Rx Plans.    

The premiums of the Medicare Advantage plans available through HOP are significantly higher than the premiums of policies sold to individuals.  While the Medicare Advantage plans available through HOP generally have higher benefits, members may perceive that HOP’s Medicare Advantage plans are overpriced.  The Medicare Advantage plans participating in HOP have determined that HOP members are more sensitive to benefits than premium.   

Exhibit 1

Explanation of Medicare Part A (Hospitalization) and Part B (Medical) for 2012
Eligibility and Premiums

Individuals eligible for Social Security are automatically enrolled in Medicare Part A once they attain age 65, or 24 months after being awarded a Social Security Disability benefit.  There is no premium cost for Part A coverage.  Part B coverage is also available when an individual is entitled to Part A.  To receive Part B benefits an individual must pay monthly Part B premiums.  For 2012 the Part B premiums is $99.90 for individuals making $85,000 or less and who enrolled in Part B at their earliest opportunity.  Individuals who enrolled after their earliest opportunity pay an additional 10% for every 12-month period after the initial eligibility date.  The Part B premium for those individuals making more than $85,000 per year as reported on their 2010 tax return will be as follows: 
	Modified Adjusted Gross Income (MAGI)
	Part B monthly premium amount

	Individuals with a MAGI of $85,000 or less
Married couples with a MAGI of $170,000 or less
	Standard premium=$99.90

	Individuals with a MAGI above $85,000 up to $107,000
Married couples with a MAGI above $170,000 up to $214,000
	Standard premium + $40.00

	Individuals with a MAGI above $107,000 up to $160,000
Married couples with a MAGI above $214,000 up to $320,000
	Standard premium + $99.90

	Individuals with a MAGI above $160,000 up to $214,000
Married couples with a MAGI above $320,000 up to $428,000
	Standard premium + $159.80

	Individuals with a MAGI above $214,000
Married couples with a MAGI above $428,000
	Standard premium + $219.80


Benefits

Original Medicare requires participants to share in the cost of services by using deductibles and coinsurance.  The deductibles are updated each year to mitigate the effects of inflation.  The following table is a summary of benefits for 2012:

	Medicare Part A Coverage
	Medicare Pays
	Individual Pays (w/o Medigap)

	Hospital Stays
	
	

	Days 1-60 
	All but $1,156
	$1,156 (Part A Deductible)

	Days 61-90 
	All but $289 per day
	$289 per day

	Days 91 – 150 (while using your 60 lifetime reserve days) 
	All but $578 per day
	$578 per day

	Additional 365 Days 
	$0
	100%

	After the Additional 365 Days 
	$0
	100%


	Medicare Part A Coverage (continued)
	Medicare Pays
	Individual Pays (w/o Medigap)

	Skilled Nursing Facility Stays
	
	

	Days 1-20
	100% of approved amounts
	$0

	Days 21-100
	All but $144.50 per day
	Up to $144.50 per day

	After 100 Days
	$0
	100%

	Blood
	
	

	First 3 pints
	$0
	100%

	After 3 pints
	100%
	$0

	Medicare Part A Coverage
	Medicare Pays
	Individual Pays (w/o Medigap)

	Hospice Care
	100%
	$0

	Prescription Drugs
	All but $5/Rx
	$5/Rx

	Respite Care
	95%
	5%


	Medicare Part B Coverage
	Medicare Pays
	Individual Pays (w/o Medigap)

	Medical Expenses
	
	

	Deductible
	$0
	$140

	Coinsurance
	80%
	20%

	Excess Charges
	$0
	100%

	Blood
	
	

	First 3 pints
	$0
	100%

	After 3 pints
	100%
	$0

	Clinical Lab Services
	100%
	$0

	   Home Health Care 
Skilled care/medical supplies
	100%
	$0

	Durable Medical Equipment (from an approved provider)
	80%
	20%

	Non Covered Expenses
	Medicare Pays
	Individual Pays (w/o Medigap)

	Home Health Care Recovery
	$0
	100%

	Foreign Travel Emergency
	$0
	100%

	Non-Medicare Preventive Care
	$0
	100%


Exhibit 2

Medicare Prescription Drug Programs (PDPs) Sold in Pennsylvania


	
	
	
	Initial Coverage
	Coverage Gap
	

	Amount the Member Pays
90-day Amount in () 
	Premium
	Deductible
	Preferred Generic
	Non-Preferred Generic
	Preferred Brand
	Non-Preferred brand
	Specialty
	Preferred Generic
	Non-Preferred Generic
	Brand
	 Catastrophic Coverage

	HOP Basic Medicare Rx Option
	$27 
	$0 
	$7 ($21)
	$7 ($21)
	30% up to $50 ($100)
	40%
	33%
	86%
	86%
	50%*
	5% /$100 max

	HOP Enhanced Medicare Rx Option
	$81 
	$0 
	$7 ($21)
	$7 ($21)
	25% up to $50 ($90)
	25% - $50 ($90) max
	33%
	50% up to $7 ($21)
	50% up to $7 ($21)
	50%*
	5% /$100 max

	AARP MedicareRx Preferred
	$36.60 
	$0 
	$4 ($0)
	$8 ($9)
	$42 ($111)
	$93 ($264)
	33%
	86%
	86%
	50%*
	5%

	AARP MedicareRx Enhanced
	$87.50 
	$0 
	$4 ($0)
	$7 ($7)
	$40 ($105)
	$76 ($213)
	33%
	$4
	$7
	50%*
	5%

	Aetna CVS/Pharmacy Plan
	$26.00 
	$320**
	$3 ($9)
	$21 ($63)
	$35 ($105)
	40%
	25%
	86%
	86%
	50%*
	5%

	Aetna Medicare Rx Premier Plan
	$86.10 
	$0 
	$4 ($12)
	$25 ($60)
	$35 ($90)
	$80 ($225)
	33%
	$4 ($12)
	$25 ($60)
	50%*
	5%

	AmeriHealth RX Option I
	$42.10 
	$320
	25%
	25%
	25%
	25%
	25%
	86%
	86%
	50%*
	5%

	AmeriHealth Rx Option II
	$87.10 
	$0 
	$5 ($10)
	$10 ($20)
	$30 ($60)
	$65 ($130)
	25%
	$5 ($10)
	$10 ($20)
	50%*
	5%

	Bravo Rx PDP
	$36.80 
	$320 
	25%
	25%
	25%
	25%
	25%
	86%
	86%
	50%*
	5%

	CIGNA Medicare Rx Plan One
	$31.70 
	$320
	$3 ($7.50)
	$20 ($50)
	$31 ($77.50)
	$82 ($205)
	25%
	86%
	86%
	50%*
	5%

	CIGNA Medicare Rx Plan Two
	$65.40 
	$0
	$0
	$5 ($12.50)
	$41 ($102.50)
	$85 ($212.50)
	33%
	$0
	86%
	50%*
	5%

	Community CCRx Basic***
	$28.70 
	$320 
	$2
	$2
	25%
	46%
	25%
	86%
	86%
	50%*
	5%

	Community CCRx Choice***
	$78.30 
	$0 
	$0
	$0
	$40
	$70
	33%
	86%
	86%
	50%*
	5%

	CVS Caremark Value
	$30.20 
	$320 
	$5 ($7.50)
	$5 ($7.50)
	$45 ($101.25)
	$95 ($261.25)
	25%
	86%
	86%
	50%*
	5%

	CVS Caremark Plus
	$82.50 
	$0 
	$0 ($0)
	$0 ($0)
	$40 ($90)
	$90 ($247.50)
	33%
	86%
	86%
	50%*
	5%

	EnvisionRx Plus Silver
	$33.10 
	$320 
	25%
	25%
	25%
	25%
	25%
	86%
	86%
	50%*
	5%

	RiteAid Envision RX Plus
	$69.70 
	$0 
	$0 ($6)
	20%
	15%
	30%
	33%
	$0 ($6)
	86%
	50%*
	5%


* Manufacturer’s Discount; “N/C” is No Coverage
Medicare Prescription Drug Programs (PDPs) Sold in Pennsylvania (continued)
	
	
	
	Initial Coverage
	Coverage Gap
	

	Amount the Member Pays
90-day Amount in ()
	Premium
	Deductible
	Preferred Generic
	Non-Preferred Generic
	Preferred Brand
	Non-Preferred brand
	Specialty
	Preferred Generic
	Non-Preferred Generic
	Brand
	 Catastrophic Coverage

	First Health Part D- Premier Plus
	$98.70 
	$0 
	$0 ($0)
	$20 ($50)
	25% (24%)
	43%
	33%
	$3 ($7.50)
	86%
	25% (43%)
	5%

	First Health Part D- Premier
	$32.70 
	$250 
	$6 ($15)
	N/C
	19% (17%
	35%
	26%
	86%
	86%
	50%*
	5%

	First Health Part D - Value Plus
	$23.90 
	$0 
	$0 (N/C)
	N/C
	25% (N/C)
	40% (N/C)
	33%
	86% (N/C)
	86% (N/C)
	50%* (N/C)
	5%

	HealthNet Orange Option 1
	$34.50 
	$320 
	$4 ($8)
	$4 ($8)
	$44 ($88)
	$81 ($203)
	25%
	86%
	86%
	50%*
	5%

	HealthNet Orange Option 2
	$69.00 
	$0 
	$0
	$0
	$32 ($64)
	$64 ($160)
	33%
	86%
	86%
	50%*
	5%

	Highmark BlueRx Plus
	$58.70 
	$150 
	$8 ($20)
	$8 ($20)
	$45 ($112.50)
	$95 ($237.50)
	29%
	86%
	86%
	50%*
	5%

	Highmark BlueRx Complete
	$114.40 
	$0 
	$7 ($17.50)
	$7 ($17.50)
	$40 ($100)
	$70 ($175)
	33%
	50%
	50%
	50%*
	5%

	Humana WalMart-Preferred Rx
	$15.10 
	$320 
	$1 ($0)
	$5 ($0)
	20%
	35%
	20%
	86%
	86%
	50%*
	5%

	Humana Enhanced S5884-005
	$38.10 
	$0 
	$7 ($0)
	N/C
	$39($107)
	$74($212)
	33%
	86%
	86%
	50%*
	5%

	Humana Complete S5884-034
	$109.40 
	$0 
	$5 ($0)
	N/C
	$37 ($101)
	$72 ($206)
	33%
	$5 ($0)
	86%
	50%*
	5%

	Medco Value
	$33.40 
	$320 
	$4 ($8)
	$8 ($16)
	25%
	40%
	25%
	86%
	86%
	50%*
	5%

	Medco Choice
	$88.90 
	$150**
	$6 ($0)
	$12 ($12)
	$45 ($113)
	$95 ($238)
	26%
	$6 ($0)
	$12 ($12)
	50%*
	5%

	SecureRx PDP Option 1
	$115.60 
	$0 
	$7 ($17)
	$7 ($17)
	$40 ($100)
	$85 ($210)
	N/C
	$7 ($17)
	$7 ($17)
	50%*
	5%

	SecureRx PDP Option 3
	$45.10 
	$0 
	$10 ($25)
	$10 ($25)
	$51 ($127)
	N/C
	33%
	86%
	86%
	50%* (N/C)
	5%

	United American Select
	$33.50 
	$320 
	$3 ($0)
	$7 ($18)
	$45 ($122)
	$95 ($257)
	25%
	86%
	86%
	50%*
	5%

	UA Preferred
	$50.90 
	$100**
	$3 ($0)
	$9 ($21)
	$45 ($90)
	$95 ($190)
	30%
	86%
	86%
	50%*
	5%

	United MedicareRX
	$36.60 
	$0 
	$4 ($0)
	$8 ($8)
	$42 ($111)
	$93 ($264)
	33%
	86%
	86%
	50%*
	5%

	WellCare Classic
	$34.90 
	$320 
	$0 ($0)
	N/C
	$40 ($100)
	$92 ($230)
	25%
	86%
	86%
	50%*
	5%

	WellCare Signature
	$58.80 
	$0 
	$0 ($0)
	$20 ($50)
	$45 ($112.50)
	$85 ($212.50)
	33%
	86%
	86%
	50%*
	5%


* Manufacturer’s Discount; ** (excludes Preferred and Non-Preferred Generic); *** No Coverage at mail service; “N/C” is No Coverage
Exhibit 3

Comparison of Medicare Advantage Plans Sold in Pennsylvania
A.  North and Central Pennsylvania
HOP/



HOP PPO – Commercial PPO Medicare Advantage Plans
	MEDICAL
	HOP Active Plan 
	Capital Blue Cross Blue Shield 

	
	Capital Blue Cross SeniorBlue PPO 
	SeniorBlue Option 1 PPO
	SeniorBlue Option 2 PPO

	 
	In-Network
	In-Network
	In-Network

	Premium
	$210  
	$162.70
	$42.10

	Annual Deductible
	$0
	$0 ($500 OoN)
	$0 ($500 OoN)

	Annual Out-of-Pocket Maximum
	$3,400
	$3400 ($5100  OoN)
	$3400 ($5100  OoN)

	Doctor Visits 
	$10-PCP; $20-specialist
	$10 PCP, $25 specialist
	$10 PCP, $35 specialist

	Outpatient Surgery 
	$50
	$50
	$100

	Emergency Room
	$50 (waived if admitted) 
	$65 copay (waived if admitted)
	$65 copay (waived if admitted)

	Diagnostic Testing  
	$0
	$0 copay lab & x-rays; $0 to $50 copay therapeutic radiology
	$0 copay lab & x-rays; $0 to $100 copay radiology

	Outpatient Therapy
	$20
	$25 
	$35 

	Durable Medical Equipment
	10%
	20%
	20%

	Outpatient Mental Health
	$20 Indiv/$20 Group
	$25 individual or group
	$35 individual or group

	Hospitalization
	$0
	$0 
	$250/Admission ($750 OOP Max)

	Inpatient Mental Health
	$0
	$0  (190 days lifetime)
	$250/Admission ($750 OOP Max - 190 days lifetime)

	Physical Exams
	$0
	$0
	$0

	Ob/Gyn Exams
	$0
	$0
	$0

	Mammograms
	$0
	$0
	$0

	Vision Exam/Hearing Exams
	$20 Vision/$20 Hearing
	$20 Vision/$25 Hearing.
	$20 Vision/$35 Hearing

	Prescription Lenses (/24 months)
	$20 lenses/ $40 frame allowance
	$40 material allowance 
	$40 material allowance

	Hearing Aids (/36 months)
	100% after $400 allowance
	$0 copay; $400 allowance
	Not covered

	Dental Care
	$15  exam, cleaning & X-ray
	$10 exam, cleaning and x-ray
	Not covered

	Out of Network
	20% (30% for dental)
	20%
	30%


HOP/



HOP PPO – Commercial PPO Medicare Advantage Plans (continued)
	PHARMACY
	HOP Active Plan 
	Capital Blue Cross Blue Shield 

	
	Capital Blue Cross SeniorBlue PPO 
	SeniorBlue Option 1 PPO
	SeniorBlue Option 2 PPO

	Annual deductible
	$0
	$0 
	$0 

	Initial Coverage
	 
	 
	 

	Generic
	$7
	$6 
	$7 

	Preferred Brand
	$35
	$38 
	$40 

	Non-Preferred Brand
	$70
	$89 
	$89 

	Specialty
	33%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 

	Generic
	$17
	$15 
	$17 

	Preferred Brand
	$90
	$95 
	$100 

	Non-Preferred Brand
	$150
	$222 
	$222 

	Specialty
	N/C
	N/C
	N/C

	Coverage Gap
	 
	 
	 

	Generic
	$7
	$6 
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 

	Generic
	$17
	$15 
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50


HOP/


HOP Legacy HMO – Commercial HMO Medicare Advantage Plans
	MEDICAL
	HOP Legacy Plan
	Capital Blue Cross Blue 

	
	Capital BlueCross SeniorBlue HMO
	SeniorBlue Option 1 HMO
	SeniorBlue Option 2 HMO
	Senior Blue Option 3 HMO

	Premium
	$209 
	$156.80 
	$107.40 
	$0 

	Annual Deductible
	$0 
	$0 
	$0 
	$0 

	Annual Out-of-Pocket Maximum
	$3,400 
	$3,400 
	$3,400 
	$3,400 

	Doctor Visits 
	$15-PCP; $25-specialist 
	$10-PCP, $20-specialist
	$15-PCP, $25-specialist
	$15-PCP; $30-specialist

	Outpatient Surgery 
	$50 
	$35 
	$100 
	$125 

	Emergency Room
	$50 (waived if admitted) 
	$50 (Waived if admitted)
	$65 (Waived if admitted)
	$50 (Waived if admitted)

	Diagnostic Testing 
	$0 to $50
	$0 lab & x-rays; $0 to $75 radiology
	$0 lab & x-rays; $0 to $100 radiology
	$0 lab & x-rays; $0 to $125 radiology

	Outpatient Therapy
	$25 
	$20 
	$25 
	$30 

	Durable Medical Equipment
	10%
	15%
	20%
	15%

	Outpatient Mental Health
	$25/individual or group
	$20 individual or group
	$25 individual or group
	$30 individual or group

	Hospitalization
	$100/Admission ($200 max)
	$0 
	$250/Admission ($750 max OOP)
	$500/Admission ($1,500 max OOP)

	Inpatient Mental Health
	$100/admission ($200 max/year)
	$0 (190 days max lifetime)
	$250/Admission ($750 max OOP & 190 days lifetime max)
	$500/Admission ($1,500 max OOP & 190 days lifetime max)

	Physical Exams
	$0
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$0
	$0 
	$0 
	$0 

	Mammograms
	$0 
	$0 
	$0 
	$0 

	Vision Exam/Hearing Exams
	$20 Vision/$25 Hearing
	$20 Vision/$20 Hearing
	$20 Vision/ $25 Hearing
	Not Covered

	Prescription Lenses (/24 months)
	$20 lenses; $40 frame allowance
	$40 material allowance
	$40 material allowance
	Not Covered

	Hearing Aids (/ 36 months)
	$400 Allowance
	$400 allowance
	$400 allowance
	Not Covered

	Dental Care
	$15 exam, cleaning & X-ray
	$10 exam,cleaning & x-ray
	$10 exams, cleaning & x-ray
	Not Covered


HOP/



HOP Legacy HMO – Commercial HMO Medicare Advantage Plans (continued)

	PHARMACY
	HOP Legacy Plan
	Capital Blue Cross Blue 

	
	Capital BlueCross SeniorBlue HMO
	SeniorBlue Option 1 HMO
	SeniorBlue Option 2 HMO
	Senior Blue Option 3 HMO

	Annual deductible
	$0 
	$0 
	$0 
	$0 

	Initial Coverage
	 
	 
	 
	 

	Generic
	$7 
	$5 
	$7 
	$9 

	Preferred Brand
	$35 
	$36 
	$36 
	$36 

	Non-Preferred Brand
	$70 
	$89 
	$89 
	Not covered

	Specialty
	33%
	33%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 
	 

	Mail Order Generic
	$17 
	$12 
	$17 
	$17 

	Preferred Brand
	$90 
	$90 
	$90 
	$90 

	Non-Preferred Brand
	$150 
	$222 
	$222 
	Not covered

	Specialty
	N/C
	33%
	33%
	33%

	Coverage Gap
	 
	 
	 
	 

	Generic
	$7 
	$5 
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 
	 

	Generic
	$17 
	$12 
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50


A.  North and Central Pennsylvania (continued)

HOP/[image: image54.emf]
HOP PPO – Commercial PPO Medicare Advantage Plans
	MEDICAL
	HOP Active Plan
	GEISINGER PPO

	
	Geisinger Gold Preferred (PPO) 
	Geisinger Preferred 1 Rx PPO
	Geisinger Preferred 2 Rx PPO

	 
	In-Network
	In-Network
	In-Network

	Premium
	$191
	$64
	$40

	Annual Deductible
	$0
	$195
	$60

	Annual Out-of-Pocket Maximum
	$1,995
	$2,550 ($5,100 OoN)
	$3,000 ($5,100 OoN)

	Doctor Visits 
	$10
	$10-PCP; $25-specialist
	$20 PCP; $35 specialist

	Outpatient Surgery 
	$50
	$125
	$200 copay

	Emergency Room
	$50 (waived if admitted)
	$50 (waived if admitted)
	$50 (waived if admitted)

	Diagnostic Testing 
	$0 lab & x-rays; $15 imaging
	$0 to $10 lab; $45 x-rays; 
$45 to $125 radiology
	0% to 20% lab; $45 x-rays; 
$45 or 20% radiology

	Outpatient Therapy
	$10
	$25
	$35

	Durable Medical Equipment
	15%
	20%
	20%

	Outpatient Mental Health
	$10
	$25 individual; $10 group
	$25 individual; $10 group

	Hospitalization
	$50/day ($500 max/stay)
	$275/Admission
	Days 1 - 5: $200/day

	Inpatient Mental Health
	$50/day ($500 max/stay)
	$275/Admission
(190 days lifetime max)
	Days 1-5: $200/day
(190 days lifetime max)

	Physical Exams
	$0
	$0
	$0

	Ob/Gyn Exams
	$0
	$0
	$0

	Mammograms
	$0
	$0
	$0

	Hearing Exams/Vision Exams
	$10
	$25 Vision; $25 Hearing
	$35 Vision; $35 Hearing

	Prescription Lenses (/24 months)
	$200 allowance
	$200 allowance
	$200 allowance

	Hearing Aids (/36 months)
	$800 allowance
	$800 allowance
	$800 allowance

	Dental Care
	$20 exams/$20 to $30 X-rays
	$20  exam & cleaning; $20 to $30  x-ray
	$20 exam & cleaning; $20 to $30 x-ray

	Out of Network
	 $15 or 20%
	$35 or 20%
	$45 or 25%


HOP/[image: image55.emf]
HOP PPO – Commercial PPO Medicare Advantage Plans (continued)

	PHARMACY
	HOP Active Plan
	GEISINGER PPO

	
	Geisinger Gold Preferred (PPO) 
	Geisinger Preferred 1 Rx PPO
	Geisinger Preferred 2 Rx PPO

	Annual deductible
	$0
	$0
	$0

	Initial Coverage
	 
	 
	 

	Preferred generic
	$3
	$3
	$3

	Non-preferred generic
	$10
	$7
	$7

	Preferred brand-name drugs
	$35
	$39
	$39

	Non-preferred brand-name drugs
	$65
	$69
	$69

	Specialty drugs
	33%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 

	Preferred generic
	$6
	$9
	$9

	Non-preferred generic
	$20
	$21
	$21

	Preferred brand-name drugs
	$70
	$117
	$117

	Non-preferred brand-name drugs
	$130
	$207
	$207

	Specialty drugs
	33%
	33%
	33%

	Coverage Gap
	 
	 
	 

	Generic
	86%
	86%
	86%

	Brand-name drugs
	50% Discount
	50% Discount
	50% Discount

	Specialty drugs
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 

	Generic
	86%
	86%
	86%

	Brand-name drugs
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50


[image: image56.emf]
Commercial HMO Medicare Advantage Plans
	MEDICAL
	GEISINGER HMO

	
	Geisinger Gold Classic 1 Rx HMO
	Geisinger Gold Classic 3 Rx HMO
	Geisinger Gold Classic 4 Rx HMO**

	 
	In-Network Only
	In-Network Only
	In-Network Only

	Premium
	$137*
	$36 
	$40 

	Annual Deductible
	$0
	$1,300
	$1,600

	Annual Out-of-Pocket Maximum
	$2,800
	$1,500
	$1,800

	Doctor Visits 
	$10 PCP; $20 specialist
	$10 PCP; $25 specialist
	$10 PCP; $25 specialist

	Outpatient Surgery 
	$125
	$0
	$0

	Emergency Room
	$50 (waived if admitted)
	$50  (waived if admitted)
	$50 (waived if admitted)

	Diagnostic Testing                                
	$0 to $5 lab; $25 x-rays; $25 to $100 radiology
	$0
	$0

	Outpatient Therapy
	$10
	$25
	$25

	Durable Medical Equipment
	20%
	20%
	20%

	Outpatient Mental Health
	$25 individual; $10 group
	$25 individual; $10 group
	$25 individual; $10 group

	Hospitalization
	Days 1 - 5: $100/day
	$0
	$0

	Inpatient Mental Health
	Days 1 - 5: $100/day (190 day lifetime max)
	Days 1 - 5: $100/day (190 day lifetime max)
	Days 1 - 5: $100/day (190 day lifetime max)

	Physical Exams
	$0
	$0
	$0

	Ob/Gyn Exams
	$0
	$0
	$0

	Mammograms
	$0
	$0
	$0

	Vision Exam/Hearing Exams
	$20 Vision; $20 Hearing
	$25 Vision; $25 Hearing
	$25 Vision; $25 Hearing

	Prescription Lenses (/24 months)
	$200 allowance
	$200 allowance
	$200 allowance

	Hearing Aids (/36 months)
	$800 allowance
	$800 allowance
	$800 allowance

	Dental Care
	$20 exam & cleaning; $20 to $30 x-ray
	$20 exam & cleaning; $20 to $30 x-ray
	$20 exam & cleaning; $20 to $30 x-ray


[image: image57.emf]
Commercial HMO Medicare Advantage Plans (continued)
	PHARMACY
	GEISINGER HMO

	
	Geisinger Gold Classic 1 Rx HMO
	Geisinger Gold Classic 3 Rx HMO
	Geisinger Gold Classic 4 Rx HMO**

	Annual deductible
	$0
	$0
	$0

	Initial Coverage
	 
	 
	 

	Preferred generic
	$3
	$3
	$3

	Non-preferred generic
	$7
	$7
	$7

	Preferred brand-name drugs
	$39
	$39
	$39

	Non-preferred brand-name drugs
	$69
	$69
	$69

	Specialty drugs
	33%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 

	Preferred generic
	$9
	$9
	$9

	Non-preferred generic
	$21
	$21
	$21

	Preferred brand-name drugs
	$117
	$117
	$117

	Non-preferred brand-name drugs
	$207
	$207
	$207

	Specialty drugs
	33%
	33%
	33%

	Coverage Gap
	 
	 
	 

	generic
	86%
	86%
	86%

	brand-name drugs
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 

	generic
	86%
	86%
	86%

	brand-name drugs
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50


A.  North and Central Pennsylvania (continued)
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HOP PPO - Commercial PPO Medicare Advantage Plans

	MEDICAL
	HOP Active Plan 
	HIGHMARK

	
	Highmark FreedomBlue PPO 
	FreedomBlue PPO Basic Rx*
	FreedomBlue PPO HD Rx*

	 
	In-Network
	In Network
	In Network

	Premium
	$241 
	$39
	$0

	Annual Deductible
	$0
	0 ($500 OoN)
	$950 

	Annual Out-of-Pocket Maximum
	$3,400
	$3,400 ($5,100 OoN)
	$2,700 ($4,500 OoN)

	Doctor Visits 
	$10-PCP; $15-Specialist
	$15-PCP; $35-Specialist
	$5-PCP; $15-specialist

	Outpatient Surgery 
	$0
	$200 
	10%

	Emergency Room
	$50 (waived if admitted)
	$65 (waived if admitted)
	$65 (Waived if admitted)

	Diagnostic Testing 
	$0
	$0 to $20 lab; $30 to $125 x-rays; $0 to $125 radiology
	0% to 10% lab; 10% x-rays; 
10% radiology

	Outpatient Therapy
	$15
	$35 
	10%

	Durable Medical Equipment
	15%
	0% to 20%
	$0 

	Outpatient Mental Health
	$15
	$35 individual or group
	$15 individual or group 

	Hospitalization
	$0
	$400/Admission
	10%

	Inpatient Mental Health
	$0
	$400/Admission (190 days lifetime max)
	10% (190 days lifetime max)

	Physical Exams
	$0**
	$0 
	$0 

	Ob/Gyn Exams
	$0**
	$0 
	$0 

	Mammograms
	$0
	$0 
	$0 

	Vision Exam/Hearing Exams
	$15
	$35 Vision; $35 Hearing
	$15 Vision; $15 Hearing

	Prescription Lenses (/24 months)
	$0 Std lenses, frames or contacts; $100 allowance specialty lenses
	$100 allowance
	$100 allowance

	Hearing Aids (/36 months)
	$500 allowance
	$500 allowance
	$500 allowance

	Dental Care
	30% routine; 40% dentures
	Not covered
	30% exam, cleaning and x-ray

	Out of Network
	20% (50% dental)
	30%
	30% to 50%
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HOP PPO - Commercial PPO Medicare Advantage Plans (continued)
	PHARMACY
	HOP Active Plan 
	HIGHMARK

	
	Highmark FreedomBlue PPO 
	* FreedomBlue PPO Basic Rx*
	FreedomBlue PPO HD Rx 

	Annual deductible
	$0
	$0 
	$0 

	Initial Coverage
	 
	 
	 

	Generic
	$10
	$10 
	$10 

	Preferred Brand
	$30
	$45 
	$45 

	Non-preferred Brand
	$60
	$95 
	$95 

	Specialty
	33%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 

	Generic
	$25
	$25 
	$25 

	Preferred Brand
	$75
	$112.50 
	$112.50 

	Non-preferred Brand
	$150
	$237.50 
	$237.50 

	Specialty
	33%
	33%
	33%

	Coverage Gap
	 
	 
	 

	Generic
	$10
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 

	Generic
	$25
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
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HOP Legacy HMO - Commercial PPO Medicare Advantage Plans

	MEDICAL
	HOP Legacy Plan
	HIGHMARK

	
	Highmark SecurityBlue HMO
	FreedomBlue PPO Deluxe**
	FreedomBlue PPO Standard 

	 
	In-Network Only
	In Network
	In Network

	Premium
	$252
	$167 
	$132 

	Annual Deductible
	$0
	0 ($500 OoN)
	0 ($500 OoN)

	Annual Out-of-Pocket Maximum
	$3,400
	$3,400 ($5,100 OoN)
	$3,400 ($5,100 OoN)

	Doctor Visits 
	$10-PCP; $20-Specialist
	$10-PCP; $25-specialist
	$15-PCP; $25-specialist

	Outpatient Surgery 
	$0
	$50 
	$100 

	Emergency Room
	$50 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing 
	$0
	$0 lab; $10 to $50 x-rays; $0 to $50 radiology
	$0 lab; $20 to $75 x-rays; $0 to $75 radiology

	Outpatient Therapy
	$20
	$25 
	$25 

	Durable Medical Equipment
	15%
	0% to 20%
	0% to 20%

	Outpatient Mental Health
	$20
	$25 individual or group
	$25 individual or group

	Hospitalization
	$0
	$150/Admission
	$200/Admission

	Inpatient Mental Health
	$0
	$150/Admission (190 days lifetime max)
	$200/Admission (190 days lifetime max)

	Physical Exams
	$0
	$0 
	$0 

	Ob/Gyn Exams
	$0
	$0 
	$0 

	Mammograms
	$0
	$0 
	$0 

	Vision Exam/Hearing Exams
	$20
	$25 Vision; $25 Hearing
	$25 Vision; $25 Hearing

	Prescription Lenses (/24 months)
	$0 std. lenses & frames or contacts;
$100 allowance
	$100 allowance
	$100 allowance

	Hearing Aids (/36 months)
	$500 allowance
	$1,000 allowance
	$500 allowance

	Dental Care
	Not Covered
	30% exam, cleaning & x-ray
	Not covered

	Out of Network
	NA
	20% to 50%
	20%
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HOP Legacy HMO - Commercial PPO Medicare Advantage Plans (continued)
	PHARMACY 
	HOP Legacy Plan
	HIGHMARK

	
	Highmark SecurityBlue HMO
	FreedomBlue PPO Deluxe*
	FreedomBlue PPO Standard*

	Annual deductible
	$0
	$0 
	$0 

	Initial Coverage
	 
	 
	 

	Generic drugs
	$10
	$8 
	$8 

	Preferred brand drugs
	$30
	$42 
	$45 

	Non-preferred brand-name drugs
	$60
	$90 
	$90 

	Specialty drugs
	33%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 

	Generic drugs
	$25
	$20 
	$20 

	Preferred brand drugs
	$75
	$112.50 
	$112.50 

	Non-preferred brand-name drugs
	$150
	$225 
	$225 

	Specialty drugs
	33%
	33%
	33%

	Coverage Gap
	 
	 
	 

	Generic drugs
	$10
	$8 
	86%

	Brand drugs
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 

	Generic drugs
	$25
	$20 
	86%

	Brand drugs
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50


A. North and Central Pennsylvania (continued)
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HOP HMO – Commercial HMO Medicare Advantage Plans
	 MEDICAL
	HOP Active Plan
	UPMC for Life*

	
	UPMC For Life HMO
	UPMC for Life HMO Rx Enhanced 
	UPMC for Life HMO Rx

	 
	In-Network Only
	In-Network Only
	In-Network Only

	Premium
	$211 
	$196.50 
	$69.50 

	Annual Deductible
	$0 
	N/A
	N/A

	Annual Out-of-Pocket Maximum
	$3,400 
	$3,200 
	$3,400 

	Doctor Visits 
	$5-PCP; $20-Specialists
	$5-PCP; $20-Specialist 
	$10-PCP; $40-specialist

	Outpatient Surgery 
	$0 
	$60 
	$200 

	Emergency Room
	$50 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing    
	$0  lab; $10 x-rays; $30 advanced imaging
	$0 lab; $20 x-rays; $0 to $50 radiology
	$0 lab; $40 x-rays; $25 to $100 radiology

	Outpatient Therapy
	$20 
	$40
	$40 

	Durable Medical Equipment
	15%
	20%
	20%

	Outpatient Mental Health
	$20 
	$20 individual or group
	$40 individual or group

	Hospitalization
	$0 
	$100/Admission ($200 max)
	$325/Admission ($975 max)

	Inpatient Mental Health
	$0 
	$100/Admission ($200 OOP max; 190 days lifetime max)
	$325/Admission ($975 OOP max; 190 days lifetime max)

	Physical Exams
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 
	$0 

	Mammograms
	$0 
	$0 
	$0 

	Vision Exam/Hearing Exams
	$250 combined allowance Vision, $20 Hearing
	$200 combined allowance Vision; $20 Hearing
	$150 combined allowance Vision; $40 Hearing

	Prescription Lenses (/24 months)
	$250 combined allowance Vision
	$200 combined allowance Vision
	$150 combined allowance Vision

	Hearing Aids (/36 months)
	$1,000 allowance
	$1,000 allowance
	Not covered

	Dental Care
	Not covered
	Not covered
	Not covered

	Out of Network
	NA
	NA
	NA
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HOP HMO – Commercial HMO Medicare Advantage Plans (continued)

	PHARMACY
	HOP Active Plan
	UPMC for Life*

	
	UPMC For Life HMO
	UPMC for Life HMO Rx Enhanced
	UPMC for Life HMO Rx 

	Annual deductible
	$0 
	$0 
	$0 

	Initial Coverage
	 
	 
	 

	Generics
	$5 
	$5
	$5

	Preferred Brand
	$30 
	$42
	$42

	Non-preferred Brand
	$70 
	$95
	$95

	Specialty
	33%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 

	Generics
	$10 
	$10 
	$10

	Preferred Brand
	$75 
	$105 
	$105

	Non-preferred Brand
	$210 
	$285 
	$285

	Specialty
	Not available
	33%
	33%

	Coverage Gap
	 
	 
	 

	Generics
	$5 
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 

	Generics
	$10 
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
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Commercial PPO Medicare Advantage Plans
	 MEDICAL
	UPMC for Life*

	
	UPMC for Life PPO Rx 
	UPMC for Life PPO High Deductible with Rx

	 
	In Network
	In Network

	Premium
	$81.50 
	$0 

	Annual Deductible
	$0 ($500 OoN)
	$1,250 

	Annual Out-of-Pocket Maximum
	$3,400 ($5,100 OoN)
	$3,400 ($5,100 OoN)

	Doctor Visits 
	$10-PCP; $30-Specialist 
	$20-PCP; $35-Specialist

	Outpatient Surgery 
	$150 
	$0 

	Emergency Room
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing
	$0 lab; $30 x-rays; $25 to $90 radiology
	$0 

	Outpatient Therapy
	$30 
	$0 

	Durable Medical Equipment
	20%
	$0 

	Outpatient Mental Health
	$30 
	$35 

	Hospitalization
	$250/Admission ($750 OOP Max)
	$0 

	Inpatient Mental Health
	$250/Admission ($750 OOP Max; 190 days max/year)
	$0 (190 days max/year)

	Physical Exams
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 

	Mammograms
	$0 
	$0 

	Vision Exam/Hearing Exams
	$200 combined allowance Vision; $30 Hearing
	$200 combined allowance Vision; $35 Hearing 

	Prescription Lenses (/24 months)
	$200 combined allowance Vision
	$200 combined allowance Vision

	Hearing Aids (/36 months)
	$500 allowance
	Not covered

	Dental Care
	Not covered
	Not covered

	Out of Network
	$30; $50; or 30%
	$30; $50; or 30%
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Commercial PPO Medicare Advantage Plans
	 PHARMACY
	UPMC for Life*

	
	UPMC for Life PPO Rx 
	UPMC for Life PPO High Deductible with Rx

	Annual deductible
	$0
	$0

	Initial Coverage
	 
	 

	Generics
	$5
	$5

	Preferred brand drugs
	$42
	$42

	Non-preferred brand-name drugs
	$95
	$95

	Specialty drugs
	33%
	33%

	Mail Order Pharmacy
	 
	 

	Generics
	$10 
	$10 

	Preferred brand drugs
	$105 
	$105 

	Non-preferred brand-name drugs
	$285 
	$285 

	Specialty drugs
	33%
	33%

	Coverage Gap
	 
	 

	Generics
	86%
	86%

	Brand drugs
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 

	Generics
	86%
	86%

	Brand drugs
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50


A. North and Central Pennsylvania (continued)
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Commercial HMO and PPO Medicare Advantage Plans
	 MEDICAL
	ADVANTRA/COVENTRY

	
	Advantra Silver HMO*
	Advantra Elite PPO
	Advantra Silver PPO
	Advantra Silver Plus PPO
	Advantra Gold PPO

	 
	In-Network Only
	In Network
	In Network
	In Network
	In Network

	Premium
	$0 
	$0 
	$0
	$39
	$89

	Annual Deductible
	N/A
	$1,500
	$0 ($1,000 OoN)
	$0 ($750)
	$0 ($750)

	Annual Out-of-Pocket Maximum
	$6,700 
	$6,400 ($10,000 OoN)
	$6,700 ($10,000 OoN)
	$4,700 ($10,000 OoN)
	$4,300 ($10,000 OoN)

	Doctor Visits 
	$10-PCP; $35-specialist
	$15-PCP; $40-spcialist
	$10-PCP; $40-specialist
	$5-PCP; $35-specialist
	$5-PCP; $35-specialist

	Outpatient Surgery 
	$0 to $175
	$0 
	$0-$200 
	$0-$150
	$0-$150 

	Emergency Room
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing
	$0 to $10 lab; $40 x-rays; 
$60 to $140 radiology
	$0 lab; $25 x-rays; 
$60 to $140 radiology
	$25 lab; $25 x-rays; 
$60 to $140 radiology
	$0 lab; $25 x-rays; 
$60 to $115 radiology
	$0-$10 lab; $20 x-rays; $60 to $90 radiology

	Outpatient Therapy
	$35 
	$0 
	$40 
	$35 
	$35 

	Durable Medical Equipment
	20%
	20%
	20%
	20%
	15%

	Outpatient Mental Health
	$35 individual or group
	$0 individual or group
	$40 individual or group
	$35 individual or group
	$35 individual or group

	Hospitalization
	Days 1 - 5: $185/day
	Days 1-5: $100/day
	Days 1-7: $150/day
	$250/Admission
	$250/Admission

	Inpatient Mental Health
	Days 1 - 5: $185/day 
(190 days lifetime max)
	Days 1 - 5: $100/day 
(190 days lifetime max)
	Days 1 - 7: $150/day 
(190 days lifetime max)
	$250/Admission 
(190 days lifetime max)
	$250/Admission 
(190 days lifetime max)

	Physical Exams
	$0 
	$0 
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 
	$0 
	$0 
	$0 

	Mammograms
	$0 
	$0 
	$0 
	$0 
	$0 

	Vision Exam/Hearing Exams
	$0  Hearing 
	$0 Vision; $0 Hearing
	$0 Vision; $0 Hearing
	$0  Vision; $35 Hearing
	$0 Vision; $35 Hearing

	Prescription Lenses (/24 months)
	Not covered
	$0
	Not Covered
	$150 allowance
	$150 allowance

	Hearing Aids (/36 months)
	Not covered
	Not covered
	Not Covered
	Not Covered 
	$0 

	Dental Care
	Not covered
	Not covered
	Not Covered
	Not Covered 
	$0 exams, cleaning & x-ray

	Out of Network
	 NA
	20% to 30%
	20%
	20%
	20% to 50%
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Commercial HMO and PPO Medicare Advantage Plans (continued)
	PHARMACY
	ADVANTRA/COVENTRY

	
	Advantra Silver HMO*
	Advantra Elite PPO
	Advantra Silver PPO
	Advantra Silver Plus PPO
	Advantra Gold PPO

	Annual deductible
	$0 
	$0 
	$0
	$0
	$0

	Initial Coverage
	 
	 
	 
	 
	 

	Preferred Generic
	$6 
	$5 
	$6 
	$6 
	$2 

	Non-Preferred Generic
	$24 
	$24 
	$25 
	$25 
	$23 

	Preferred Brand
	$35 
	$37 
	$35 
	$35 
	$40 

	Non-Preferred Brand
	$85 
	$88 
	$75 
	$80 
	$85 

	Specialty
	33%
	33%
	33%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 
	 
	 

	Preferred Generic
	$15 
	$12.50 
	$15 
	$15 
	$5 

	Non-Preferred Generic
	$60 
	$60 
	$62.50 
	$62.50 
	$57.50 

	Preferred Brand
	$87.50 
	$92.50 
	$87.50 
	$87.50 
	$100 

	Non-Preferred Brand
	$255 
	$264 
	$225 
	$240 
	$255 

	Specialty
	N/A
	N/A
	N/A
	N/A
	N/A

	Coverage Gap
	 
	 
	 
	 
	 

	Preferred Generic
	86%
	86%
	86%
	86%
	$2 

	Non-Preferred Generic
	86%
	86%
	86%
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 
	 
	 

	Preferred Generic
	86%
	86%
	86%
	86%
	$5 

	Non-Preferred Generic
	86%
	86%
	86%
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50


A. North and Central Pennsylvania (continued)
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Commercial PPO Medicare Advantage Plans
	 MEDICAL
	HUMANA 

	
	Humana Choice PPO H6900-004
	Humana Choice PPO R5826-081
	Humana Choice PPO R5826-002
	Humana Gold Choice H8145-052 PFFS

	 
	In Network
	In Network
	In Network
	In Network

	Premium
	$19 
	$58 
	$79
	$49

	Annual Deductible
	$0 ($500 OoN)
	$0 
	$0
	$0

	Out-of-Pocket Maximum
	$6,700 ($10,000 OoN)
	$6,700 ($10,000 OoN)
	$5,000 ($7,500 OoN)
	$5,900

	Doctor Visits 
	$10-PCP; $35-specialist
	$20-PCP; $40-specialist
	$15-copay PCP; $35-specialist
	$15-copay PCP; $35-specialist

	Outpatient Surgery 
	$50 to $225 or 20% 
	$50 to $250 or 20%
	$50 to $250 or 20 % 
	20% to 25%

	Emergency Room
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 

	Diagnostic Testing  
	$0 to $50 lab; $10 to $50 x-rays; $10 to $175 or 20% radiology
	$0 to $50 lab; $20 to $50 copay x-rays; $20 to $175 or 20% radiology
	$0 to $50 lab; $15 to $50 x-rays; $15 to $175 or 20% radiology.
	$0 to $35 lab; $15 to $35 x-rays; $15 to $75 radiology

	Outpatient Therapy
	$50 
	$50 
	$50 
	$35 or 25% 

	Durable Medical Equipment
	20%
	20%
	20%
	20%

	Outpatient Mental Health
	$35 individual or group
	$40 individual or group
	$35 individual or group
	$35  individual or group

	Hospitalization
	Days 1 - 7: $225/day
	Days 1 - 7: $250/day
	Days 1 - 7: $250/day
	Days 1 - 7: $225/day

	Inpatient Mental Health
	Days 1 - 6: $225/day 
(190 days lifetime max)
	Days 1 - 5: $250/day 
(190 days lifetime max)
	Days 1 - 5: $250/day 
(190 days lifetime max)
	Days 1 - 5: $225/day 
(190 days lifetime max)

	Physical Exams
	$0 
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 
	$0 
	$0 

	Mammograms
	$0 
	$0 
	$0 
	$0 

	Vision Exam/Hearing Exams
	Not covered
	Not covered
	Not covered
	Not covered

	Prescription Lenses (once every 24 months)
	Not covered
	Not covered
	Not covered
	Not covered

	Hearing Aids (once every 36 months)
	$1,000 allowance
	Not covered
	Not covered
	Not covered

	Dental Care
	$0 exam, cleaning & x-ray
	Not covered
	$0  exam, cleaning & x-ray
	Not covered

	 Out of Network
	30% to 50%
	20%
	20% - 50%
	$15 to $35 or 20%
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Commercial PPO Medicare Advantage Plans (continued)

	 PHARMACY 
	HUMANA 

	
	Humana Choice PPO H6900-004
	Humana Choice PPO R5826-081
	Humana Choice PPO R5826-002
	Humana Gold Choice H8145-052 PFFS

	Annual deductible
	$0 
	$320 
	$0
	$0

	Initial Coverage
	 
	 
	 
	 

	Preferred Generic
	$6 
	25%
	$8
	$7

	Non-preferred Generic
	$43 
	25%
	$44
	

	Preferred Brand
	$43 
	25%
	$44
	$42

	Non-preferred Brand
	$86 
	25%
	$85
	$84

	Specialty
	33%
	25%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 
	 

	Preferred Generic
	$0 
	25%
	$0 
	$0 

	Non-preferred Generic
	$119 
	25%
	$122 
	

	Preferred brand
	$119 
	25%
	$122 
	$116 

	Non-preferred Brand
	$248 
	25%
	$245 
	$242 

	Specialty
	33%
	25%
	33%
	33%

	Coverage Gap
	 
	 
	 
	 

	Preferred Generic
	$6 
	86%
	$8
	$7

	Non-preferred Generic
	$43
	86%
	$44
	$42

	Preferred Brand
	50%
	50%
	$44
	$42

	Non-preferred Brand
	$86
	50%
	$85
	$84

	Specialty
	33%
	50%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 
	 

	Preferred Generic
	$0 
	86%
	$0 
	$0 

	Non-preferred Generic
	$119
	86%
	$122
	$116

	Preferred Brand
	$119
	50%
	50%
	$116 

	Non-preferred Brand
	$248
	50%
	$245
	$242

	Speciality
	33%
	50%
	33%
	33%

	Catastrophic Coverage
	 
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50


A. North and Central Pennsylvania (continued)



Commercial HMO Medicare Advantage Plan
	 MEDICAL
	United Healthcare*

	
	United Healthcare MedicareComplete HMO

	 
	In Network Only

	Premium
	$0 

	Annual Deductible
	$0 

	Annual Out-of-Pocket Maximum
	$6,700 

	Doctor Visits 
	$20-PCP; $45-Specialist 

	Outpatient Surgery 
	20%

	Emergency Room
	$65 (waived if admitted)

	Diagnostic Testing  
	$16 lab & x-rays; 20% radiology

	Outpatient Therapy
	$45 

	Durable Medical Equipment
	20%

	Outpatient Mental Health
	$30 

	Hospitalization
	Days 1 - 5: $320/day

	Inpatient Mental Health
	Days 1 - 4: $320/day (190 days lifetime max)

	Physical Exams
	$0 

	Ob/Gyn Exams
	$0 

	Mammograms
	$0 

	Vision Exam/Hearing Exams
	$45 Vision; $45 Hearing 

	Prescription Lenses (/24 months)
	$200 allowance

	Hearing Aids (/36 months)
	Not covered

	Dental Care
	$30  exam & cleaning





Commercial HMO Medicare Advantage Plan (continued)
	 PHARMACY
	United Healthcare*

	
	United Healthcare MedicareComplete HMO

	Annual deductible
	$0

	Initial Coverage
	 

	Preferred Generic
	$4

	Non-preferred Generic
	$7

	Preferred Brand
	$45

	Non-preferred Brand
	$95

	Specialty
	33%

	Mail Order Pharmacy
	 

	Preferred Generic
	$8

	Non-preferred Generic
	$14 

	Preferred Brand
	$125 

	Non-preferred Brand
	$275 

	Specialty
	33%

	Coverage Gap
	 

	Generic
	86%

	Brand
	50% Discount

	Mail Order Pharmacy
	 

	Generic
	86%

	Brand
	50% Discount

	Catastrophic Coverage
	 

	Generic
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50


A. North and Central Pennsylvania (continued)
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Commercial PFFS Medicare Advantage Plan
	 MEDICAL
	Universal American 

	
	Today's Options Premier Plus 150A (PFFS)
	Today's Options Premier Plus 450G (PFFS)

	 
	In Network
	In Network

	Premium
	$152 
	$95 

	Annual Deductible
	$0 
	$0 

	Annual Out-of-Pocket Maximum
	$3,400 
	$6,700 

	Doctor Visits 
	$10-PCP; $30-Specialist 
	$25-PCP; $50-Specialist

	Outpatient Surgery 
	$150 
	$300 

	Emergency Room
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing 
	20% lab; $15 x-rays; 20% radiology
	20% lab, x-rays & radiology

	Outpatient Therapy
	$15 
	$45 

	Durable Medical Equipment
	20%
	20%

	Outpatient Mental Health
	$30 
	40%

	Hospitalization
	$400/Admission
	Days 1 - 6: $235/day

	Inpatient Mental Health
	$400/Admission (190 days max/year)
	Days 1 - 6: $235/day (190 days lifetime max)

	Physical Exams
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 

	Mammograms
	$0 
	$0 

	Hearing Exams/Vision Exams
	$20 Vision; No Hearing
	$20 Vision; No Hearing

	Prescription Lenses (/24 months)
	$200 allowance
	$200 allowance

	Hearing Aids (/36 months)
	Not covered
	Not covered

	Dental Care
	Not covered
	Not covered

	Out of Network
	20%
	20%


[image: image73.png]LNTVIRSAT
AMERICAN

A Healthy Collaboration™




Commercial PFFS Medicare Advantage Plan (continued)
	 PHARMACY
	Universal American

	
	Today's Options Premier Plus 150A (PFFS)
	Today's Options Premier Plus 450G (PFFS)

	Annual deductible
	$0
	$90

	Initial Coverage
	 
	 

	Generics
	$4
	$10

	Preferred Brand
	$40
	$45

	Non-preferred Brand
	$80
	$95

	Specialty
	33%
	29%

	Mail Order Pharmacy
	 
	 

	Generics
	N/A
	N/A

	Preferred Brand
	N/A
	N/A

	Non-preferred Brand
	N/A
	N/A

	Specialty
	N/A
	N/A

	Coverage Gap
	 
	 

	Generics
	86%
	86%

	Brand
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 

	Generics
	86%
	86%

	Brand
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50


A. North and Central Pennsylvania (continued)



Commercial PFFS Medicare Advantage Plan
	 MEDICAL
	Universal Healthcare

	
	Any, Any, Any Gold H8098_001*
	Universal Hassle Free PPO H5096_001*

	 
	In Network
	In Network

	Premium
	$0 
	$0 

	Annual Deductible
	$0 
	$0 

	Annual Out-of-Pocket Maximum
	$6,700 in and out of network
	$6,700 in and out of network

	Doctor Visits 
	$15-PCP; $40-Specialist 
	$15-PCP; $40-Specialist 

	Outpatient Surgery 
	30%
	30%

	Emergency Room
	$60 (waived if admitted)
	$60 (waived if admitted)

	Diagnostic Testing  
	$15 lab; $5 or 30%x-rays; $0 to $100 or 
0% to 30% radiology
	$15 lab; $5 or 30%x-rays; $0 to $100 or 
0% to 30% radiology

	Outpatient Therapy
	$40 
	$40 copay or 30% cost

	Durable Medical Equipment
	20%
	20% cost

	Outpatient Mental Health
	$40 
	$40 copay

	Hospitalization
	Days 1 - 6: $268/day
	Days 1 - 6: $268/day

	Inpatient Mental Health
	Days 1 - 6: $239/day (190 days lifetime max)
	Days 1 - 6: $239/day (190 days lifetime max)

	Physical Exams
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 

	Mammograms
	$0 
	$0 

	Vision Exam/Hearing Exams
	$20 Vision; $40 Hearing
	$20 Vision; $40 Hearing

	Prescription Lenses (/24 months)
	$200 allowance
	$100 allowance

	Hearing Aids (/36 months)
	Not covered
	Not covered

	Dental Care
	$20 exam and cleaning; $10 x-ray
	$20 exam and cleaning; $10 x-ray





Commercial PFFS Medicare Advantage Plan (continued)
	PHARMACY
	Universal Healthcare

	
	Any, Any, Any Gold H8098_001*
	Universal Hassle Free PPO H5096_001*

	Annual deductible
	$0
	$0

	Initial Coverage
	 
	 

	Preferred Generic
	$6
	$6

	Non-preferred Generic
	$15
	$15

	Preferred Brand
	$45
	$45

	Non-preferred Brand
	$85
	$85

	Specialty
	33%
	33%

	Mail Order Pharmacy
	 
	 

	Preferred Generic
	$12 
	$12 

	Non-preferred Generic
	$30
	$30

	Preferred Brand
	$120
	$120

	Non-preferred Brand
	$220 
	$220 

	Specialty
	33%
	33%

	Coverage Gap
	 
	 

	Generic
	86%
	86%

	Brand
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 

	Generic
	86%
	86%

	Brand
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50


B.  Southwest Pennsylvania
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HOP PPO - Commercial PPO Medicare Advantage Plans
	 MEDICAL
	HOP Active Plan
	Highmark

	
	Highmark FreedomBlue PPO 
	FreedomBlue PPO Classic 
	FreedomBlue PPO Select
	FreedomBlue PPO HD Rx 

	 
	In-Network
	In-Network
	In-Network
	In-Network

	Premium
	$261
	$205 
	$76 
	$0 

	Annual Deductible
	$0 ($250 OoN)
	$0 ($500 OoN)
	$0 ($500 OoN)
	$1,250 in & out of network

	Annual Out-of-Pocket Maximum
	$3,400
	$3,400 ($5,100 OoN)
	$3,400 ($5,100 OoN)
	$3,000 ($4,500 OoN)

	Doctor Visits 
	$10-PCP; $15-Specialist
	$10-PCP; $25-specialist
	$20-PCP; $30-Specialist
	$10-PCP; $25-specialist

	Outpatient Surgery 
	$0
	$100 
	$150 
	10%

	Emergency Room
	$50
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing                                
	$0
	$0 lab; $20 to $100 x-rays; $20 to $100 radiology.
	$0 to $20 lab; $30 to $125 x-rays; $30 to $125 radiology.
	0% to 10% lab; 10%  x-rays; 0% to 10% radiology

	Outpatient Therapy
	$15
	$25 
	$30 
	10%

	Durable Medical Equipment
	15%
	0% to 20%
	0% to 20%
	$0 

	Outpatient Mental Health
	$15
	$25 individual or group
	$30 individual or group
	$25 

	Hospitalization
	$0
	$300/Admission
	$400/Admission
	10%

	Inpatient Mental Health
	$0
	$300/Admission (190 days lifetime max)
	$400/Admission (190 days lifetime max)
	10% (190 days lifetime max)

	Physical Exams
	$10-PCP; $15-Specialist
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$15
	$0 
	$0 
	$0 

	Mammograms
	$0
	$0 
	$0 
	$0 


$25 Vision; $25 Hearing

	
	$30 Vision;  $30 Hearing
	$25 Vision; $25 Hearing

	Prescription Lenses (/24 months)
	$100 allowance
	$100 allowance
	$100 allowance
	$100 allowance

	Hearing Aids (/36 months)
	$500 allowance
	$500 allowance
	$500 allowance
	$500 allowance

	Dental Care
	30% routine care; 40% dentures
	30% exam, cleaning & x-ray
	Not covered
	30% exam, cleaning & x-ray

	Out of Network
	20% to 50%
	20% to 50%
	30%
	30% to 50%
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HOP PPO - Commercial PPO Medicare Advantage Plans (continued
	 PHARMACY
	HOP Active Plan
	Highmark

	
	Highmark FreedomBlue PPO 
	FreedomBlue PPO Classic 
	FreedomBlue PPO Select
	FreedomBlue PPO HD Rx

	Annual deductible
	$0
	$0 
	$0 
	$0 

	Initial Coverage
	 
	 
	 
	 

	Generic 
	$10
	$8 
	$9 
	$10 

	Preferred Brand
	$30
	$42 
	$45 
	$45 

	Non-preferred Brand
	$60
	$90 
	$90 
	$95 

	Specialty
	33%
	33%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 
	 

	Generic 
	$25
	$20 
	$22.50 
	$25 

	Preferred Brand
	$75
	$105 
	$112.50 
	$112.50 

	Non-preferred Brand
	$150
	$225 
	$225 
	$237.50 

	Specialty
	33%
	33%
	33%
	33%

	Coverage Gap
	 
	 
	 
	 

	Generic 
	$10
	50%
	86%
	86%

	Brand 
	50% Discount
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 
	 

	Generic
	$25
	50%
	86%
	86%

	Brand 
	Not Covered
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
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HOP Legacy HMO - Commercial HMO Medicare Advantage Plans
	MEDICAL
	HOP Legacy Plan
	Highmark SecurityBlue HMO

	
	Highmark SecurityBlue HMO
	SecurityBlue HMO Deluxe*
	SecurityBlue HMO Standard*
	SecurityBlue HMO Value Rx*
	SecurityBlue HMO HD Rx*

	 
	In-Network Only
	In Network
	In Network
	In Network
	In Network

	Premium
	$252
	$228 
	$156 
	$38 
	$0 

	Annual Deductible
	$0
	$0 
	$0 
	$0 
	$1,250 

	Annual Out-of-Pocket Maximum
	$3,400
	$3,400 
	$3,400 
	$3,400 
	$3,000 

	Doctor Visits 
	$10-PCP; $20-Specialist
	$5-PCP; $25-specialist
	$10-PCP; $25-specialist
	$15-PCP; $40-Specialist
	$10-PCP; $25-specialist

	Outpatient Surgery 
	$0
	$75 
	$100 
	$200 
	10%

	Emergency Room
	$50
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing                                
	$0
	$0 lab; $10 to $50 x-rays; $10 to $50 radiology
	$0 lab; $20 to $75 x-rays; $20 to $75 radiology
	$0 to $20 lab; $20 to $150 x-rays; $20 to $150 radiology.
	0% to 10% lab; 10% x-rays; 10% radiology

	Outpatient Therapy
	$20
	$25 
	$25 
	$40 
	10%

	Durable Medical Equipment
	15%
	0% to 20%
	0% to 20%
	0% to 20% 
	$0 

	Outpatient Mental Health
	$20
	$25 individual or group
	$25 individual or group
	$40 individual or group
	$25 individual or group

	Hospitalization
	$0**
	$150/Admission
	$250/Admission
	$450/Admission
	10%

	Inpatient Mental Health
	$0**
	$150/Admission (190 days lifetime max)
	$250/Admission (190 days lifetime max)
	$450/Admission (190 days lifetime max)
	10% (190 days max/year)

	Physical Exams
	$10-PCP; $20-Specialist
	$0 
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$20
	$0 
	$0 
	$0 
	$0 

	Mammograms
	$0
	$0 
	$0 
	$0 
	$0 


$25 Vision; $25 Hearing

	

	Prescription Lenses (/24 months)
	$100 allowance
	$100 allowance
	$100 allowance
	$100 allowance
	$100 allowance

	Hearing Aids (/36 months)
	$500 allowance
	$1,000 allowance
	$500 allowance
	$500 allowance
	$500 allowance

	Dental Care
	Not Covered
	40 % exam, cleaning & x-ray
	Not covered
	Not covered
	40% exam, cleaning & x-ray
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HOP Legacy HMO - Commercial HMO Medicare Advantage Plans (continued)
	PHARMACY 
	HOP Legacy Plan
	Highmark SecurityBlue HMO

	
	Highmark SecurityBlue HMO
	SecurityBlue HMO Deluxe*
	SecurityBlue HMO Standard*
	SecurityBlue HMO Value Rx*
	SecurityBlue HMO HD Rx*

	Annual deductible
	$0
	$0 
	$0 
	$0 
	$0 

	Initial Coverage
	 
	 
	 
	 
	 

	Generic
	$10
	$8 
	$9 
	$10 
	$10 

	Preferred Brands
	$30
	$42 
	$45 
	$45 
	$45 

	Non-preferred Brand
	$60
	$90 
	$90 
	$95 
	$95 

	Specialty
	33%
	33%
	33%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 
	 
	 

	Generic
	$25
	$20 
	$22.50 
	$25 
	$25 

	Preferred Brands
	$75
	$105 
	$112.50 
	$112.50 
	$112.50 

	Non-preferred Brand
	$150
	$225 
	$225 
	$237.50 
	$237.50 

	Specialty
	33%
	33%
	33%
	33%
	33%

	Coverage Gap
	 
	 
	 
	 
	 

	Generic
	$10
	$8 
	86%
	86%
	86%

	Brands
	50% Discount
	50% Discount
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 
	 
	 

	Generic
	$25
	$20 
	86%
	86%
	86%

	Brands
	50% Discount
	50% Discount
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 
	 
	 

	Generic
	The greater of 5% or $2.50
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.30
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50


B.  Southwest Pennsylvania (continued)
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HOP HMO – Commercial HMO Medicare Advantage Plans
	 MEDICAL
	HOP Active Plan
	UPMC for Life*

	
	UPMC For Life HMO
	UPMC for Life HMO Rx Enhanced
	UPMC for Life HMO Rx

	 
	In-Network Only
	In-Network Only
	In-Network Only

	Premium
	$211 
	$196.50 
	$69.50 

	Annual Deductible
	$0 
	N/A
	N/A

	Annual Out-of-Pocket Maximum
	$3,400 
	$3,200 
	$3,400 

	Doctor Visits 
	$5-PCP; $20-Specialists
	$5-PCP; $20-Specialist 
	$10-PCP; $40-specialist

	Outpatient Surgery 
	$0 
	$60 
	$200 

	Emergency Room
	$50 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing    
	$0  lab; $10 x-rays; $30 advanced imaging
	$0 lab; $20 x-rays; $0 to $50 radiology
	$0 lab; $40 x-rays; $25 to $100 radiology

	Outpatient Therapy
	$20 
	$40.00
	$40 

	Durable Medical Equipment
	15%
	20%
	20%

	Outpatient Mental Health
	$20 
	$20 individual or group
	$40 individual or group

	Hospitalization
	$0 
	$100/Admission ($200 max)
	$325/Admission ($975 max)

	Inpatient Mental Health
	$0 
	$100/Admission ($200 OOP max; 190 days lifetime max)
	$325/Admission ($975 OOP max; 190 days lifetime max)

	Physical Exams
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 
	$0 

	Mammograms
	$0 
	$0 
	$0 

	Vision Exam/Hearing Exams
	$250 combined allowance Vision, $20 Hearing
	$200 combined allowance Vision; $20 Hearing
	$150 combined allowance Vision; $40 Hearing

	Prescription Lenses (/24 months)
	$250 combined allowance Vision
	$200 combined allowance Vision
	$150 combined allowance Vision

	Hearing Aids (/36 months)
	$1,000 allowance
	$1,000 allowance
	Not covered

	Dental Care
	Not covered
	Not covered
	Not covered

	Out of Network
	NA
	NA
	NA
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HOP HMO – Commercial HMO Medicare Advantage Plans (continued)

	PHARMACY
	HOP Active Plan
	UPMC for Life*

	
	UPMC For Life HMO
	UPMC for Life HMO Rx Enhanced
	UPMC for Life HMO Rx

	Annual deductible
	$0 
	$0 
	$0 

	Initial Coverage
	 
	 
	 

	Generics
	$5 
	$5
	$5

	Preferred brand drugs
	$30 
	$42
	$42

	Non-preferred brand-name drugs
	$70 
	$95
	$95

	Specialty drugs
	33%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 

	Generics
	$10 
	$10
	$10 

	Preferred brand drugs
	$75 
	$105
	$105 

	Non-preferred brand-name drugs
	$210 
	$285
	$285 

	Specialty drugs
	Not available
	33%
	33%

	Coverage Gap
	 
	 
	 

	Generics
	$5 
	86%
	86%

	Brand drugs
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 

	Generics
	$10 
	86%
	86%

	Brand drugs
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
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Commercial PPO Medicare Advantage Plans
	 MEDICAL
	UPMC for Life*

	
	UPMC for Life PPO Rx 
	UPMC for Life PPO High Deductible with Rx

	 
	In Network
	In Network

	Premium
	$81.50 
	$0 

	Annual Deductible
	$0 ($500 OoN)
	$1,250 

	Annual Out-of-Pocket Maximum
	$3,400 ($5,100 OoN)
	$3,400 ($5,100 OoN)

	Doctor Visits 
	$10-PCP; $30-Specialist 
	$20-PCP; $35-Specialist

	Outpatient Surgery 
	$150 
	$0 

	Emergency Room
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing
	$0 lab; $30 x-rays; $25 to $90 radiology
	$0 

	Outpatient Therapy
	$30 
	$0 

	Durable Medical Equipment
	20%
	$0 

	Outpatient Mental Health
	$30 
	$35 

	Hospitalization
	$250/Admission ($750 OOP Max)
	$0 

	Inpatient Mental Health
	$250/Admission ($750 OOP Max; 190 days max/year)
	$0 (190 days max/year)

	Physical Exams
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 

	Mammograms
	$0 
	$0 

	Vision Exam/Hearing Exams
	$200 combined allowance Vision; $30 Hearing
	$200 combined allowance Vision; $35 Hearing 

	Prescription Lenses (/24 months)
	$200 combined allowance Vision
	$200 combined allowance Vision

	Hearing Aids (/36 months)
	$500 allowance
	Not covered

	Dental Care
	Not covered
	Not covered

	Out of Network
	$30; $50; or 30%
	$30; $50; or 30%
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Commercial PPO Medicare Advantage Plans (continued)

	 PHARMACY
	UPMC for Life*

	
	UPMC for Life PPO Rx 
	UPMC for Life PPO High Deductible with Rx

	Annual deductible
	$0
	$0

	Initial Coverage
	 
	 

	Generics
	$5
	$5

	Preferred brand drugs
	$42
	$42

	Non-preferred brand-name drugs
	$95
	$95

	Specialty drugs
	33%
	33%

	Mail Order Pharmacy
	 
	 

	Generics
	$10 
	$10 

	Preferred brand drugs
	$105 
	$105 

	Non-preferred brand-name drugs
	$285 
	$285 

	Specialty drugs
	33%
	33%

	Coverage Gap
	 
	 

	Generics
	86%
	86%

	Brand drugs
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 

	Generics
	86%
	86%

	Brand drugs
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50


B.  Southwest Pennsylvania (continued)
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Commercial HMO Medicare Advantage Plans
	 MEDICAL
	Bravo Health

	
	Bravo Classic
	Bravo Premier

	 
	In Network Only
	In Network Only

	Premium
	$0 
	$89 

	Annual Deductible
	$0 
	$0 

	Annual Out-of-Pocket Maximum
	$6,700 
	$6,700 

	Doctor Visits 
	$5-PCP; $40-Specialist 
	$5-PCP; $35-Specialist 

	Outpatient Surgery 
	$250 
	$250 

	Emergency Room
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing                                
	$0 lab; $20 x-rays; 20% radiology
	$0 lab; $10 x-rays; $50 radiology

	Outpatient Therapy
	$35 
	$35 

	Durable Medical Equipment
	20%
	20%

	Outpatient Mental Health
	$20 individual or group
	$20 individual or group

	Hospitalization
	Days 1 - 7: $195/day
	Days 1 - 7: $175/day

	Inpatient Mental Health
	Days 1 - 7: $195/day (190 days lifetime max)
	Days 1 - 7: $175/day (190 days lifetime max)

	Physical Exams
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 

	Mammograms
	$0 
	$0 

	Vision Exam/Hearing Exams
	$0 Vision exam; Hearing not covered
	$0 Vision exam; Hearing not covered

	Prescription Lenses (/24 months)
	$0 Std glasses and frames or contacts
	$0 Std glasses and frames or contacts

	Hearing Aids (/36 months)
	Not covered
	Not covered

	Dental Care
	Not covered
	$0 exam, cleaning & x-ray
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Commercial HMO Medicare Advantage Plans (continued)

	 PHARMACY 
	Bravo Health

	
	Bravo Classic
	Bravo Premier

	Annual deductible
	$0
	$0

	Initial Coverage
	 
	 

	Preferred Generic
	$4
	$0

	Non-Preferred Generics
	$10
	$0

	Preferred Brand
	$40
	$35

	Non-preferred Brand
	$80
	$70

	Specialty
	33%
	33%

	Mail Order Pharmacy
	 
	 

	Preferred Generic
	$12
	$0

	Non-Preferred Generics
	$30 
	$0

	Preferred Brand
	$120 
	$105 

	Non-preferred Brand
	$240 
	$210 

	Specialty
	33%
	33%

	Coverage Gap
	 
	 

	Generic
	86%
	86%

	Brand
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 

	Generic
	86%
	86%

	Brand
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50


B.  Southwest Pennsylvania (continued)
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Commercial HMO Medicare Advantage Plans
	 MEDICAL
	ADVANTRA/COVENTRY

	
	Advantra Gold HMO*
	Advantra Gold (Silver) HMO**
	Advantra Silver HMO***
	Advantra Silver HMO*

	 
	In-Network Only
	In-Network Only
	In-Network Only
	In-Network Only

	Premium
	$72 
	$72 
	$0 
	$0 

	Annual Deductible
	$0 
	$0 
	$0 
	$0 

	Annual Out-of-Pocket Maximum
	$4,325 
	$4,300 
	$6,700 
	$5,900 

	Doctor Visits 
	$10-PCP; $35-specialist
	$10-PCP; $35-specialist
	$10-PCP; $35-specialist
	$10-PCP; $35-specialist

	Outpatient Surgery 
	$0 to $150
	$0 to $150
	$0 to $175 
	$0 to $175 

	Emergency Room
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing  
	$0 lab; $20 x-rays; $60 to $90 radiology
	$0 lab; $20 x-rays; $60 to $90 radiology
	$0 to $10 lab; $40 x-rays; $60 to $140 radiology
	$0 lab; $25 x-rays; $60 to $140 radiology

	Outpatient Therapy
	$35 
	$35 
	$35 
	$35 

	Durable Medical Equipment
	20%
	20%
	20%
	20%

	Outpatient Mental Health
	$35 
	$35 
	$35 
	$35 

	Hospitalization
	$200/Admission ($600 max/year)
	$200/Admission ($600 max/year)
	Days 1 - 5: $185/day
	Days 1 - 5: $185/day

	Inpatient Mental Health
	$200/Admission ($600 max/year; 190 days lifetime max)
	$200/Admission ($600 max/year; 190 days lifetime max)
	Days 1 - 5: $185/day (190 days lifetime max)
	Days 1 - 5: $185/day (190 days lifetime max)

	Physical Exams
	$0 
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 
	$0 
	$0 

	Mammograms
	$0 
	$0 
	$0 
	$0 

	Vision Exam/Hearing Exams
	$0 Vision; $0 Hearing
	$0 Vision; $0 Hearing
	$0 Vision; $0 Hearing
	$0 Vision; $0 Hearing

	Prescription Lenses (/24 months)
	$150 allowance
	$150 allowance
	Not covered
	Not covered

	Hearing Aids (/36 months)
	1,000 allowance
	$1,000 allowance
	Not covered
	Not covered

	Dental Care
	$0 exams, cleanings & x-ray
	$0 exams, cleanings & x-ray
	Not covered
	Not covered
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Commercial HMO Medicare Advantage Plans (continued)
	 PHARMACY
	ADVANTRA/COVENTRY

	
	Advantra Gold HMO*
	Advantra Gold (Silver) HMO**
	Advantra Silver HMO***
	Advantra Silver HMO*

	Annual deductible
	$0 
	$0 
	$0 
	$0 

	Initial Coverage
	 
	 
	 
	 

	Preferred Generic
	$5 
	$5 
	$6 
	$5 

	Non-Preferred Generic
	$25 
	$25 
	$24 
	$24 

	Preferred Brand
	$35 
	$35 
	$35 
	$35 

	Non-Preferred Brand
	$80 
	$80 
	$85 
	$81 

	Specialty
	33%
	33%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 
	 

	Mail Order Preferred Generic
	$12.50 
	$12.50 
	$15 
	$12.50 

	Mail Order Non-Preferred Generic
	$62.50 
	$62.50 
	$60 
	$60.00 

	Preferred Brand
	$87.50 
	$87.50 
	$87.50 
	$87.50 

	Non-Preferred Brand
	$240 
	$240 
	$255 
	$243 

	Specialty
	N/A
	N/A
	N/A
	N/A

	Coverage Gap
	 
	 
	 
	 

	Preferred Generic
	$5 
	$5 
	86%
	86%

	Non-Preferred Generic
	86%
	86%
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 
	 

	Preferred Generic
	$12.50 
	$12.50 
	86%
	86%

	Non-Preferred Generic
	86%
	86%
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
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Commercial PPO Medicare Advantage Plans
	 MEDICAL
	ADVANTRA/COVENTRY

	
	Advantra Gold (PPO)*
	Advantra Silver (PPO)
	Advantra Elite (PPO)

	 
	In Network
	In Network
	In Network

	Premium
	$49 
	$23 
	$0

	Annual Deductible
	$0 ($750 OoN)
	$0 ($1,500 OoN)
	$2,000 

	Annual Out-of-Pocket Maximum
	$4,700 ($10,000 OoN)
	$5,900 ($10,000 OoN)
	$6,550 ($10,000 OoN)

	Doctor Visits 
	$10-PCP; $30-specialist
	$10-PCP; $35-specialist
	$15-PCP; $40-specialist

	Outpatient Surgery 
	$0 to $175 
	$0 to $175 
	$0 

	Emergency Room
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing
	$0 lab; $20 x-rays; $60 to $75 radiology
	$0 to $10 lab; $40 x-rays; $60 to $125 radiology
	$0 to $25 lab; $25 x-rays; $60 to $140 radiology

	Outpatient Therapy
	$30 
	$35 
	$0 

	Durable Medical Equipment
	20%
	20%
	20%

	Outpatient Mental Health
	$30 
	$35 
	$0 

	Hospitalization
	$250/Admission ($750 OOP Max)
	$250/Admission
	Days 1 - 5: $100/day

	Inpatient Mental Health
	$250/Admission ($750 OOP Max; 190 days lifetime max)
	$250/Admission (190 days lifetime max)
	Days 1 - 4: $110/day (190 days lifetime max)

	Physical Exams
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 
	$0 

	Mammograms
	$0 
	$0 
	$0 

	Vision Exam/Hearing Exams
	$0 Vision; $0 Hearing
	$0 Vision: $0 Hearing
	$0 Vision: $0 Hearing

	Prescription Lenses (/24 months)
	$150 allowance
	Not covered
	$150 allowance

	Hearing Aids (/36 months)
	$1,000 allowance
	Not covered
	Not covered

	Dental Care
	$0 exams, cleanings & x-ray
	Not covered
	Not covered

	Out of Network
	20%
	20%
	30% (20% to 45%)
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Commercial PPO Medicare Advantage Plans (continued)
	PHARMACY
	ADVANTRA/COVENTRY

	
	Advantra Gold (PPO)*
	Advantra Silver (PPO)
	Advantra Elite (PPO)

	Annual deductible
	$0 
	$0 
	$0

	Initial Coverage
	 
	 
	 

	Preferred Generic
	$5 
	$4 
	$5 

	Non-Preferred Generic
	$24 
	$27 
	$24 

	Preferred Brand
	$34 
	$37 
	$37 

	Non-Preferred Brand
	$85 
	$85 
	$88 

	Specialty
	33%
	33%
	33%

	Mail Order Pharmacy
	
	
	 

	Mail Order Preferred Generic
	$12.50 
	$10 
	$12.50 

	Mail Order Non-Preferred Generic
	$60 
	$67.50 
	$60 

	Preferred Brand
	$85 
	$92.50 
	$92.50 

	Non-Preferred Brand
	$255 
	$255 
	$264 

	Specialty
	N/A
	N/A
	N/A

	Coverage Gap
	 
	 
	 

	Preferred Generic
	$5 
	86%
	86%

	Non-Preferred Generic
	86%
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 

	Preferred Generic
	$12.50 
	86%
	86%

	Non-Preferred Generic
	86%
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50


B.  Southwest Pennsylvania (continued)
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Commercial PPO Medicare Advantage Plans
	 MEDICAL
	HUMANA

	
	HumanaChoicePPO R5826-081
	Humana Choice PPO R5826-002
	Humana Gold Choice H8145-053 PFFS*

	 
	In Network
	In Network
	In Network

	Premium
	$58 
	$79
	$199

	Annual Deductible
	$0 
	$0
	$0

	Annual Out-of-Pocket Maximum
	$6,700 ($10,000 OoN)
	$5,000 ($7,500 OoN)
	$6,700

	Doctor Visits 
	$20-PCP; $40-specialist
	$15-PCP; $35-specialist
	$15-PCP; $35-specialist

	Outpatient Surgery 
	$50 to $250 or 20%
	$50 to $250 or 20%
	20% to 25%

	Emergency Room
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing 
	$0 to $50 lab; $20 to $50 x-rays; $20 to $175  or 20% radiology
	$0 to $50 lab; $15 to $50 x-rays; $15 to $175 or 20% radiology
	$0 to $35 or 0% to 25% lab; $15 to $35 or 20% to 25%  x-rays; $15 to $75 or 20% to 25% radiology

	Outpatient Therapy
	$50 
	$50 
	$35 or 25%

	Durable Medical Equipment
	20%
	20%
	20%

	Outpatient Mental Health
	$40 individual or group
	$35 individual or group
	$35 individual or group

	Hospitalization
	Days 1 - 7: $250/day
	Days 1 - 7: $250/day
	Days 1 - 7: $225/day

	Inpatient Mental Health
	Days 1 - 5: $250/day (190 days lifetime max)
	Days 1 - 5: $250/day (190 days lifetime max)
	Days 1 - 6: $225/day (190 days lifetime max)

	Physical Exams
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 
	$0 

	Mammograms
	$0 
	$0 
	$0 

	Vision Exam/Hearing Exams
	Not covered
	Not covered
	$0 Vision; Hearing ot covered

	Prescription Lenses (/24 months)
	Not covered
	Not covered
	Not covered

	Hearing Aids (/36 months)
	Not covered
	Not covered
	Not covered

	Dental Care
	Not covered
	$0 copay exam, cleaning & x-ray
	Not covered

	Out of Network
	20%
	20%
	20% ($1,100/Admission Hospital)
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Commercial PPO Medicare Advantage Plans (continued)

	 PHARMACY 
	HUMANA

	
	Humana Choice PPO R5826-081
	Humana Choice PPO R5826-002
	Humana Gold Choice H8145-053 PFFS*

	Annual deductible
	$320 
	$0
	$0 

	Initial Coverage
	 
	 
	 

	Preferred Generic
	25%
	$8
	$8 

	Non-preferred Generic
	25%
	$44
	$43 

	Preferred Brand
	25%
	$44
	$43 

	Non-preferred Brand
	25%
	$85
	$84 

	Specialty
	25%
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 

	Preferred Generic
	25%
	$0 
	$0 

	Non-preferred Generic
	25%
	$122 
	$119 

	Preferred Brand
	25%
	$122 
	$119 

	Non-preferred Brand
	25%
	$245 
	$242 

	Specialty
	25%
	33%
	33%

	Coverage Gap
	 
	 
	 

	Preferred Generic
	86%
	$8
	$8 

	Non-preferred Generic
	86%
	$44
	$43 

	Preferred Brand
	50% Discount
	$44
	$43 

	Non-preferred Brand
	50% Discount
	$85
	$84 

	Specialty
	50% Discount
	33%
	33%

	Mail Order Pharmacy
	 
	 
	 

	Preferred Generic
	86%
	$0 
	$0 

	Non-preferred Generic
	86%
	$122 
	$119 

	Preferred Brand
	50% Discount
	$122 
	$119 

	Non-preferred Brand
	50% Discount
	$245 
	$242 

	Specialty
	50% Discount
	33%
	33%

	Catastrophic Coverage
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50


B.  Southwest Pennsylvania (continued)



Commercial HMO Medicare Advantage Plan
	 MEDICAL
	United Healthcare

	
	United Healthcare MedicareComplete HMO*

	 
	In Network Only

	Premium
	$0 

	Annual Deductible
	$0 

	Annual Out-of-Pocket Maximum
	$6,700 

	Doctor Visits 
	$20-PCP; $45-Specialist 

	Outpatient Surgery 
	20%

	Emergency Room
	$65 (waived if admitted)

	Diagnostic Testing                                
	$16 lab & x-rays; 20% radiology

	Outpatient Therapy
	$45 

	Durable Medical Equipment
	20%

	Outpatient Mental Health
	$30 

	Hospitalization
	Days 1 - 5: $320/day

	Inpatient Mental Health
	Days 1 - 4: $320/day (190 days lifetime max)

	Physical Exams
	$0 

	Ob/Gyn Exams
	$0 

	Mammograms
	$0 

	Vision Exam/Hearing Exams
	$45 Vision; $45 Hearing 

	Prescription Lenses (/24 months)
	$200 allowance exams and materials combined

	Hearing Aids
	Not covered

	Dental Care (/6 months)
	$30 exam and cleaning





Commercial HMO Medicare Advantage Plan (continued)
	PHARMACY
	United Healthcare

	
	United Healthcare MedicareComplete HMO*

	Annual deductible
	$0

	Initial Coverage
	 

	Preferred Generic
	$4

	Non-preferred generic
	$7

	Preferred brand drugs
	$45

	Non-preferred brand-name drugs
	$95

	Specialty drugs
	33%

	Mail Order Pharmacy
	 

	Preferred Generic
	$8

	Non-preferred generic
	$14 

	Preferred brand drugs
	$125 

	Non-preferred brand-name drugs
	$275 

	Specialty drugs
	33%

	Coverage Gap
	 

	Generic
	86%

	Brand drugs
	50% Discount

	Mail Order Pharmacy
	 

	Generic
	86%

	Brand drugs
	50% Discount

	Catastrophic Coverage
	 

	Generic
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50


B.  Southwest Pennsylvania (continued)



Commercial PFFS and PPO Medicare Advantage Plans
	 MEDICAL
	Universal Healthcare

	
	Any, Any, Any Gold H8098_001
	Universal Hassle Free PPO H5096_001

	 
	In Network
	In Network

	Premium
	$0 
	$0 

	Annual Deductible
	$0 
	$0 

	Annual Out-of-Pocket Maximum
	$6,700 in and out of network
	$6,700 in and out of network

	Doctor Visits 
	$15-PCP; $40-Specialist 
	$15-PCP; $40-Specialist 

	Outpatient Surgery 
	30%
	30%

	Emergency Room
	$60 (waived if admitted)
	$60 (waived if admitted)

	Diagnostic Testing                                
	$15 lab; $5 or 30% x-rays; $0 to $100 or 0% to 30% radiology
	$15 lab; $5 or 30% x-rays; $0 to $100 or 0% to 30% radiology

	Outpatient Therapy
	$40 
	$40 or 30%

	Durable Medical Equipment
	20%
	20%

	Outpatient Mental Health
	$40 
	$40 

	Hospitalization
	Days 1 - 6: $268/day
	Days 1 - 6: $268/day

	Inpatient Mental Health
	Days 1 - 6: $239/day (190 days lifetime max)
	Days 1 - 6: $239/day (190 days lifetime max)

	Physical Exams
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 

	Mammograms
	$0 
	$0 

	Vision Exam/Hearing Exams
	$20 Vision; $40 Hearing 
	$20 Vision; $40 Hearing 

	Prescription Lenses (/24 months)
	$200 allowance exams and material combined
	$100 allowance exams and material combined

	Hearing Aids (/36 months)
	Not covered
	Not covered

	Dental Care
	$20 exam & cleaning;  $10 x-ray
	$20 exam & cleaning;  $10 x-ray

	Out of Network
	30% to 50%
	30% to 50%





Commercial PFFS and PPO Medicare Advantage Plans (continued)
	 PHARMACY 
	Universal Healthcare

	
	Any, Any, Any Gold H8098_001
	Universal Hassle Free PPO H5096_001

	Annual deductible
	$0
	$0

	Initial Coverage
	 
	 

	Preferred Generic
	$6
	$6

	Non-preferred generic
	$15
	$15

	Preferred brand drugs
	$45
	$45

	Non-preferred brand-name drugs
	$85
	$85

	Specialty drugs
	33%
	33%

	Mail Order Pharmacy
	 
	 

	Preferred Generic
	$12 
	$12 

	Non-preferred generic
	$30
	$30

	Preferred brand drugs
	$120
	$120

	Non-preferred brand-name drugs
	$220 
	$220 

	Specialty drugs
	33%
	33%

	Coverage Gap
	 
	 

	Generic
	86%
	86%

	Brand drugs
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 

	Generic
	86%
	86%

	Brand drugs
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50


C.   Southeast Pennsylvania
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HOP PPO – HOP Legacy HMO and Commercial HMO Medicare Advantage Plans
	 MEDICAL
	HOP Active Plan
	HOP Legacy Plan
	AETNA 

	
	Aetna Medicare 15 Special PPO
	Aetna Medicare 10 Special HMO
	Aetna Medicare Premier Plan (HMO)
	Aetna Medicare Standard Plan (HMO)

	 
	In-Network
	In-Network Only
	In-Network Only
	In-Network Only

	Premium
	$212 
	$232 
	$145 
	$90 

	Annual Deductible
	$0 
	$0 
	$0 
	$0 

	Annual Out-of-Pocket Maximum
	$6,700 ($10,000 OoN)
	$6,700 
	$6,700 
	$6,700 

	Doctor Visits 
	$15 
	$10-PCP; $15-specialist
	$20-PCP; $40-specialist
	$25-PCP; $45-specialist

	Outpatient Surgery 
	$0 
	$0 
	$0 to $300 
	$0 to $300 

	Emergency Room
	$50 (waived if admitted)
	$50 
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing
	$15 
	$15 
	$0 to $40 lab and x-rays; 20% or $60 radiology
	$0 to $45 lab & x-rays; 20% or $60 radiology

	Outpatient Therapy
	$15 
	$15 
	$40 
	$45 

	Durable Medical Equipment
	15%
	$0 
	20%
	20%

	Outpatient Mental Health
	$15 
	$15 
	$40 individual or group
	$40 individual or group

	Hospitalization
	$0 
	$0 
	Days 1 - 7: $250/day
	Days 1 - 7: $250/day

	Inpatient Mental Health
	$0 
	$0 
	Days 1 - 7: $200/day (190 days lifetime max)
	Days 1 - 7: $200/day (190 days lifetime max)

	Physical Exams
	$0 
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 
	$0 
	$0 

	Mammograms
	$0 
	$0 
	$0 
	$0 

	Vision Exam/Hearing Exams
	$0 
	$0 
	$0 Vision; $0 Hearing
	$0 Vision; $0 Hearing

	Prescription Lenses (/24 months)
	$100 allowance
	$100 allowance
	Not covered
	Not covered

	Hearing Aids (/ 36 months)
	$500 allowance
	$500 allowance
	$500 allowance
	$500 allowance

	Dental Care
	Not covered
	$5 Exam, cleaning & X-ray
	Not covered
	Not covered

	Out of Network
	15%
	 NA
	NA
	NA
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HOP PPO – HOP Legacy HMO and Commercial HMO Medicare Advantage Plans (continued)
	 PHARMACY 
	HOP Active Plan
	HOP Legacy Plan
	AETNA 

	
	Aetna Medicare 15 Special PPO
	Aetna Medicare 10 Special HMO
	Aetna Medicare Premier Plan (HMO)
	Aetna Medicare Standard Plan (HMO)

	Annual deductible
	$0 
	$0 
	$0 
	$320 

	Initial Coverage
	 
	 
	 
	 

	Preferred Generic
	$5 
	$5 
	$4 
	$4 

	Non-Preferred Generic
	N/A
	N/A
	$31 
	$25 

	Preferred Brand
	$25 
	$25 
	$45 
	$30 

	Non-Preferred Brand
	$50 
	$50 
	$85 
	$75 

	Specialty
	33%
	33%
	33%
	25%

	Mail Order Pharmacy
	 
	 
	 
	 

	Preferred Generic
	$10 
	$10 
	$8 
	$8 

	Non-Preferred Generic
	N/A
	N/A
	$62 
	$50 

	Preferred Brand
	$50 
	$50 
	$90 
	$60 

	Non-Preferred Brand
	$100 
	$100 
	$170 
	$150 

	Specialty
	33%
	33%
	33%
	33%

	Coverage Gap
	 
	 
	 
	 

	Preferred Generic
	$5 
	$5 
	$4 
	86%

	Non-Preferred Generic
	N/A
	N/A
	86%
	86%

	Brand
	50% discount
	50% discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 
	 

	Preferred Generic
	$10 
	$10 
	$8 
	86%

	Non-Preferred Generic
	N/A
	N/A
	86%
	86%

	Brand
	50% discount
	50% discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50


C.   Southeast Pennsylvania (continued)
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HOP HMO and Commercial HMO Medicare Advantage Plans
	 MEDICAL
	HOP Active Plan
	Independence Blue Cross (IBC)

	
	Keystone 65 HMO
	Keystone 65 Preferred Rx HMO
	Keystone 65 Select Rx HMO

	 
	In-Network Only
	In-Network Only
	In-Network Only

	Premium
	$368 
	$155.30 or $226.20
	$42.10 or $57.10

	Annual Deductible
	$0 
	$0 
	$0 

	Annual Out-of-Pocket Maximum
	$6,700 
	$6,700 
	$6,700 

	Doctor Visits 
	$15-PCP; $20-specialist
	$10-PCP; $40-specialist
	$20-PCP; $45-specialist

	Outpatient Surgery 
	$100 
	$350 
	$350 

	Emergency Room
	$40 (waived if admitted) 
	$50 
	$50 

	Diagnostic Testing                                
	$0 
	$0 lab;$40 x-rays; $40 to $100 radiology 
	$0 lab; $50 x-rays; $50 to $120 radiology 

	Outpatient Therapy
	$20 
	$40 
	$45 

	Durable Medical Equipment
	$0 
	20%
	20%

	Outpatient Mental Health
	$25 
	$40 
	$40 

	Hospitalization
	$100/admission
	Days 1 - 8: $190/day
	Days 1 - 8: $215/day

	Inpatient Mental Health
	$100/admission (190 days lifetime max)
	Days 1 - 8: $175/day (190 days lifetime max)
	Days 1 - 8: $175/day (190 days lifetime max)

	Physical Exams
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 
	$0 

	Mammograms
	$0 
	$0 
	$0 

	Vision Exam/Hearing Exams
	$20 
	$40 Vision; $40 Hearing
	Not covered

	Prescription Lenses (/24 months)
	$100 allowance
	$100 allowance
	Not covered

	Hearing Aids (/ 36 months)
	$500 allowance
	$500 allowance
	Not covered

	Dental Care
	$15 exam & cleaning
	$15 exam & cleaning
	Not covered.
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HOP HMO and Commercial HMO Medicare Advantage Plans (continued)
	PHARMACY
	HOP Active Plan
	Independence Blue Cross (IBC)

	
	Keystone 65 HMO
	Keystone 65 Preferred Rx HMO
	Keystone 65 Select Rx HMO

	Annual deductible
	$0 
	$100 
	$280 

	Initial Coverage
	 
	 
	 

	Generics
	$5 
	$5 
	$4 

	Preferred brands
	$30 
	$40 
	$40 

	Non-preferred brands
	$50 
	$80 
	$80 

	Specialty
	$30 or $50
	25%
	25%

	Mail Order Pharmacy
	 
	 
	 

	Generics
	$10 
	$10 
	$8 

	Preferred brands
	$60 
	$80 
	$80 

	Non-preferred brands
	$100 
	$160 
	$160 

	Specialty
	$60 or $100
	25%
	25%

	Coverage Gap
	 
	 
	 

	Generics
	$5 
	$5 
	86%

	Brand
	50% discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 

	Generics
	$10 
	$10 
	86%

	Brand
	50% discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50
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HOP Legacy PPO and Commercial PPO Medicare Advantage Plans
	MEDICAL
	HOP Legacy Plan
	Independence Blue Cross (IBC)

	
	Personal Choice 65 PPO
	Personal Choice 65 Rx PPO*

	 
	In-Network
	In Network

	Premium
	$636 
	$287.30 

	Annual Deductible
	$0 
	$0 

	Annual Out-of-Pocket Maximum
	$6,700 ($10,000 OoN)
	$6,700 

	Doctor Visits 
	$20-PCP; $35-specialist
	$10-PCP; $40-specialist

	Outpatient Surgery 
	$150 
	$350 

	Emergency Room
	$40 
	$50 

	Diagnostic Testing                                
	$0-lab; $35-xray
	$0 lab; $40 x-rays; $40 radiology

	Outpatient Therapy
	$35 
	$40 

	Durable Medical Equipment
	20%
	20%

	Outpatient Mental Health
	$35 
	$40 individual or group

	Hospitalization
	$100/day ($1,000 OOP)
	$850/Admission

	Inpatient Mental Health
	$100/day ($1,000 OOP)
	$850/Admission (190 days lifetime max)

	Physical Exams
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 

	Mammograms
	$0 
	$0 

	Vision Exam/Hearing Exams
	Not covered
	Not covered

	Prescription Lenses (once every 24 months)
	Not covered
	Not covered

	Hearing Aids (once every 36 months)
	Not covered
	Not covered

	Dental Care
	Not covered
	Not covered

	Out of Network
	30%
	30%
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HOP Legacy PPO and Commercial PPO Medicare Advantage Plans (continued)
	PHARMACY 
	HOP Legacy Plan
	Independence Blue Cross (IBC)

	
	Personal Choice 65 PPO
	Personal Choice 65 Rx PPO*

	Annual deductible
	$0 
	$240 

	Initial Coverage
	 
	 

	Generics
	$5 
	$4 

	Preferred brands
	$30 
	$40 

	Non-preferred brands
	$50 
	$80 

	Specialty
	$30 or $50
	25%

	Mail Order Pharmacy
	 
	 

	Generics
	$10 
	$8 

	Preferred brand drugs
	$60 
	$80 

	Non-preferred brand
	$100 
	$160 

	Specialty
	$60 or $100
	25%

	Coverage Gap
	 
	 

	Generics
	$5 
	86%

	Brand
	50% discount
	50% Discount

	Mail Order Pharmacy
	 
	 

	Generics
	$10 
	86%

	Brand
	50% discount
	50% Discount

	Catastrophic Coverage
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50


C.   Southeast Pennsylvania (continued)
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Commercial HMO Medicare Advantage Plans
	 MEDICAL
	Bravo Health

	
	Bravo Classic
	Bravo Gold*
	Bravo Premier

	 
	In Network Only
	In Network Only
	In Network Only

	Premium
	$0 
	$28 
	$89 

	Annual Deductible
	$0 
	$0 
	$0 

	Annual Out-of-Pocket Maximum
	$6,700 
	$6,700 
	$6,700 

	Doctor Visits 
	$5-PCP; $40-Specialist 
	$5-PCP; $40-Specialist 
	$5-PCP; $35-Specialist 

	Outpatient Surgery 
	$250 
	$250 
	$250 

	Emergency Room
	$65 (waived if admitted)
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing                                
	$0 lab; $20 x-rays; 20% radiology
	$0 lab; $20 x-rays; 20% radiology
	$0 lab; $10 x-rays; $50 radiology

	Outpatient Therapy
	$35 
	$40 
	$35 

	Durable Medical Equipment
	20%
	20%
	20%

	Outpatient Mental Health
	$20 individual or group
	$20 individual or group
	$20 individual or group

	Hospitalization
	Days 1 - 7: $195/day
	Days 1 - 7: $225/day
	Days 1 - 7: $175/day

	Inpatient Mental Health
	Days 1 - 7: $195/day (190 Days lifetime max)
	Days 1 - 7: $200/day (190 Days lifetime)
	Days 1 - 7: $175/day (190 Days lifetime)

	Physical Exams
	$0 
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 
	$0 

	Mammograms
	$0 
	$0 
	$0 

	Vision Exam/Hearing Exams
	$0 Vision; Hearing not covered
	$0 Vision; Hearing not covered
	$0 Vision; Hearing not covered

	Prescription Lenses (/24 months)
	$0 Std glasses or contacts
	Not covered
	$0 Std glasses or contacts

	Hearing Aids (/36 months)
	Not covered
	Not covered
	Not covered

	Dental Care
	Not covered
	Not covered
	$0 exam, cleanings, & x-ray
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Commercial HMO Medicare Advantage Plans (continued)
	PHARMACY
	Bravo Health

	
	Bravo Classic
	Bravo Gold*
	Bravo Premier

	Annual deductible
	$0
	$185 (except Initial Coverage)
	$0

	Initial Coverage
	 
	 
	 

	Preferred Generic
	$4
	$8
	$0

	Non-Preferred Generics
	$10
	$11
	$0

	Preferred Brand
	$40
	$40
	$35

	Non-preferred Brand
	$80
	$80
	$70

	Specialty drugs
	33%
	28%
	33%

	Mail Order Pharmacy
	 
	 
	 

	Preferred Generic
	$12
	$24
	$0

	Non-Preferred Generics
	$30 
	$33
	$0

	Preferred Brand
	$120 
	$120 
	$105 

	Non-preferred Brand
	$240 
	$240 
	$210 

	Specialty drugs
	33%
	28%
	33%

	Coverage Gap
	 
	 
	 

	Generic
	86%
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 
	 

	Generic
	86%
	86%
	86%

	Brand
	50% Discount
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
	The greater of 5% or $6.50


C.   Southeast Pennsylvania (continued)
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Commercial PPO Medicare Advantage Plans
	 MEDICAL
	HUMANA 

	
	HumanaChoicePPO R5826-081
	Humana Choice PPO R5826-002

	 
	In Network
	In Network

	Premium
	$58 
	$79

	Annual Deductible
	$0 
	$0

	Annual Out-of-Pocket Maximum
	$6,700 ($10,000 OoN)
	$5,000 ($7,500 OoN)

	Doctor Visits 
	$20 PCP; $40 specialist
	$15-PCP; $35-specialist

	Outpatient Surgery 
	$50 to $250 or 20% 
	$50 to $250 or 20% 

	Emergency Room
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing 
	$0 to $50 lab; $20 to $50 x-rays; $20 to $175 or 20% radiology
	$0 to $50 lab; $15 to $50 x-rays; $15 to $175 or 20% radiology

	Outpatient Therapy
	$50 
	$50 

	Durable Medical Equipment
	20%
	20%

	Outpatient Mental Health
	$40 individual or group
	$35  individual or group

	Hospitalization
	Days 1 - 7: $250/day
	Days 1 - 7: $250/day

	Inpatient Mental Health
	Days 1 - 5: $250/day (190 days lifetime max)
	Days 1 - 5: $250/day (190 days lifetime max)

	Physical Exams
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 

	Mammograms
	$0 
	$0 

	Vision Exam/Hearing Exams
	Not covered
	Not covered

	Prescription Lenses (/24 months)
	Not covered
	Not covered

	Hearing Aids (/36 months)
	Not covered
	Not covered

	Dental Care
	Not covered
	$0 exam, cleaning, & x-ray

	Out of Network
	20%
	20%
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Commercial PPO Medicare Advantage Plans (continued)
	PHARMACY
	HUMANA 

	
	HumanaChoicePPO R5826-081
	Humana Choice PPO R5826-002

	Annual deductible
	$320 
	$0

	Initial Coverage
	 
	 

	Preferred generic drugs
	25%
	$8

	Non-preferred Generic
	25%
	$44

	Preferred Brand
	25%
	$44

	Non-preferred brand
	25%
	$85

	Specialty
	25%
	33%

	Mail Order Pharmacy
	 
	 

	Preferred generic drugs
	25%
	$0

	Non-preferred Generic
	25%
	$122 

	Preferred Brand
	25%
	$122 

	Non-preferred Brand
	25%
	$245 

	Specialty
	25%
	33%

	Coverage Gap**
	 
	 

	Preferred generic drugs
	86%
	$8

	Non-preferred Generic
	86%
	$44

	Brand
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 

	Preferred generic drugs
	86%
	$0 

	Non-preferred Generic
	86%
	86%

	Brand
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50


C.  Southeast Pennsylvania (continued)
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Commercial PFFS Medicare Advantage Plan
	 MEDICAL
	Universal American

	
	Today's Options Advantage Plus 450I (PPO)
	Today's Options Advantage Plus 150A (PPO)

	 
	In Network
	In Network

	Premium
	$65 
	$146 

	Annual Deductible
	$0 
	$0 

	Annual Out-of-Pocket Maximum
	$6,700
	$3,400

	Doctor Visits 
	$25-PCP; $50-Specialist
	$10-PCP; $30-Specialist

	Outpatient Surgery 
	$300 
	$150 

	Emergency Room
	$65 (waived if admitted)
	$65 (waived if admitted)

	Diagnostic Testing                                
	20% lab & x-rays; 20% radiology
	20% lab; $15x-rays; 20% radiology

	Outpatient Therapy
	$45 
	$15 

	Durable Medical Equipment
	20%
	20%

	Outpatient Mental Health
	40%
	$30 individual or group

	Hospitalization
	Days 1 - 6: $235/day
	$400/Admission

	Inpatient Mental Health
	Days 1 - 6: $235/day (190 days per year max)
	$400/Admission (190 days lifetime max)

	Physical Exams
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 

	Mammograms
	$0 
	$0 

	Vision Exam/Hearing Exams
	$20 Vision; Hearing not covered
	$20 Vision; Hearing not covered

	Prescription Lenses (/24 months)
	Not covered
	Not covered

	Hearing Aids (/36 months)
	Not covered
	Not covered

	Dental Care
	Not covered
	Not covered

	Out of Network
	20% to 40%
	20%; $15 to $50
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Commercial PFFS Medicare Advantage Plan (continued)
	PHARMACY
	Universal American

	
	Today's Options Advantage Plus 450I (PPO)
	Today's Options Advantage Plus 150A (PPO)

	Annual deductible
	$120
	$0

	Initial Coverage
	 
	 

	Generics
	$10
	$4

	Preferred Brand 
	$45
	$40

	Non-preferred Brand
	$95
	$80

	Specialty
	29%
	33%

	Mail Order Pharmacy
	N/A
	N/A

	Coverage Gap
	 
	 

	Generics
	86%
	86%

	Brand 
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50


C.   Southeast Pennsylvania (continued)




Commercial PFFS and PPO Medicare Advantage Plans
	 MEDICAL
	Universal Healthcare

	
	Any, Any, Any Gold H8098_001
	Universal Hassle Free PPO H5096_001

	 
	In Network
	In Network

	Premium
	$0 
	$0 

	Annual Deductible
	$0 
	$0 

	Annual Out-of-Pocket Maximum
	$6,700 
	$6,700 

	Doctor Visits 
	$15-PCP; $40-Specialist 
	$15-PCP; $40-Specialist 

	Outpatient Surgery 
	30%
	30%

	Emergency Room
	$60 (waived if admitted)
	$60 (waived if admitted)

	Diagnostic Testing 
	$15 lab; $5 or 30% x-rays; $0 to $100 or 0% to 30% radiology
	$15 lab; $5 or 30% x-rays; $0 to $100 or 0% to 30% radiology

	Outpatient Therapy
	$40 
	$40 or 30% 

	Durable Medical Equipment
	20%
	20%

	Outpatient Mental Health
	$40 
	$40 

	Hospitalization
	Days 1 - 6: $268/day
	Days 1 - 6: $268/day

	Inpatient Mental Health
	Days 1 - 6: $239/day (190 days lifetime max)
	Days 1 - 6: $239/ day (190 days lifetime max)

	Physical Exams
	$0 
	$0 

	Ob/Gyn Exams
	$0 
	$0 

	Mammograms
	$0 
	$0 

	Vision Exam/Hearing Exams
	$20 Vision;  $40 Hearing
	$20 Vision; $40 Hearing

	Prescription Lenses (/24 months)
	$200 allowance exams and eye wear
	$200 allowance exams and eye wear

	Hearing Aids (/36 months)
	Not covered
	Not covered

	Dental Care
	$20 exam & cleaning; $10 copay x-ray
	$20 and cleaning; $10 x-ray

	Out of Network
	20% to 50%
	20% to 50%





Commercial PFFS and PPO Medicare Advantage Plans (continued)
	PHARMACY
	Universal Healthcare

	
	Any, Any, Any Gold H8098_001
	Universal Hassle Free PPO H5096_001

	Annual deductible
	$0
	$0

	Initial Coverage
	 
	 

	Preferred Generic
	$6
	$6

	Non-preferred Generic
	$15
	$15

	Preferred Brand
	$45
	$45

	Non-preferred Brand
	$85
	$85

	Specialty
	33%
	33%

	Mail Order Pharmacy
	 
	 

	Preferred Generic
	$12 
	$12 

	Non-preferred Generic
	$30
	$30

	Preferred Brand
	$120
	$120

	Non-preferred Brand
	$220 
	$220 

	Specialty
	33%
	33%

	Coverage Gap
	 
	 

	Generic
	86%
	86%

	Brand
	50% Discount
	50% Discount

	Mail Order Pharmacy
	 
	 

	Generic
	86%
	86%

	Brand
	50% Discount
	50% Discount

	Catastrophic Coverage
	 
	 

	Generic
	The greater of 5% or $2.60
	The greater of 5% or $2.60

	Brand
	The greater of 5% or $6.50
	The greater of 5% or $6.50
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