2014 Plan and Premium Information for Medicare Advantage Plans Offering Part D Coverage in lllinois
The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit
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Part D Total
Total Health Dru Premium ATy Part D Dru Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly : 9 . Premium ™91 subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Adams Improvement Plus|Advantage (PPO) H0084 (001 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Adams Improvement Plus|(PPO SNP) H0084 [ 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Health Alliance
Adams |Health Alliance —Medicare PPO10 114171002 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans Rx (PPO)
1-800-965-4022
Health Alliance
Adams |Health Alliance —Medicare PPO30 114171004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans Rx (PPO)
1-800-965-4022
Humana HumanaChoice
H1418-007 (PPO) Few Generics,
Adams [Insurance 1-800-833-2364 H1418 (007 | $95.00 | $50.20 | $44.80 | $16.20 | $66.40 $0.00 Few Brands
Company
Coventry Health 'i‘d8v5a5ngg?fiz(j%
Adams |Care of lllinois, H7301(002| $29.00 $9.30 $19.70 $0.00 $9.30 $0.00
Inc.
HumanaChoice
Humana R5826-009 P
Adams [Insurance (Regional PPO) R5826 (009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364

Senior Health Insurance Program 1-800-548-9034
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Total : Monthly Tiers Not Type of Extra
County Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subject to Coverage in the
. Premium | Premium | with Full Deductible 7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Alexander |umana Insurance |Choice H2944-041 | 150441 041 | $122.00 | $80.90 | $41.10 | $12.50 | $93.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Alexander |Humana Insurance |R5826-009 P R5826/009| $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 2
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Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Improvement |Plus Medicare
Bond Plus Advantage (PPO) H0084|001( $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Care Improvement
Care Improvement [Plus Gold Rx
Bond Plus (PPO SNP) H0084|004( $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Advantra (PPO)
Bond gg;’eemry Health |1-855-893-4691 | 5611]001| $36.00 | $7.50 | $28.50 | $2.60 | $10.10 | $0.00
Coventry Health '(A‘: '\\;Iagl_'tlg%(;;))tlon 2
Bond |Cr:1?;re of Missouri, 1-855-893-4691 H2663| 002 $96.00 | $49.90 | $46.10 | $16.10 | $66.00 $0.00
Coventry Health EIS-IOI\l/cIj OA)\dvantage
Bond |Cr:1?;re of Missouri, 1-855.893-4691 H2663|005( $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Coventry Health '(A‘:,\\;g; ra Option 1
Bond |Cr:1?;re of Missouri, 1-855.893-4691 H2663| 006 $30.00 | $0.00 | $30.00 $1.00 $1.00 $0.00
Humana Gold
Bond  |umanansurance Choice H2944-041 59,41 041 | $122.00 | $80.90 | $41.10 | $12.50 | $93.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Bond  |Humanainsurance |R5826-009 P R5826(009 | $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 3
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: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Plus Few
Boone  |DumanaHealth |H1406-026 (HMO) | 1466 | 026 | $0.00 | $19.00 | $0.00 | $0.00 | $19.00 | $0.00 Generics,
Plan, Inc. 1-800-833-2364
Few Brands
Humana Gold Plus
Humana Health |SNP-DE H1406-
Boone Plan, Inc. 031 (HMO SNP) H1406 | 031 | $18.60 $0.00 $18.60 $0.00 $0.00 $75.00 1
1-800-833-2364
. Community Care
Community Care Alliance of lllinois
Boone Alliance of lllinois, H3071 | 001 | $27.80 $0.00 $27.80 $0.00 $0.00 $310.00
NEP (HMO SNP)
1-866-871-2305
. Community Care
Community Care Alliance of lllinois
Boone Alliance of lllinois, (HMO) H3071 | 002 | $0.00 $0.00 $0.00 $0.00 $0.00 $310.00
NFP 1-866-871-2305
Coventry Health gg\r/:?m\/ﬂg;tal
Boone ﬁ]ire of lllinois, 1-855.893-1445 H3144 | 001 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Humana Benefit E;;nzi_:gg;?gso) 1. Few
Boone Plan of lllinois, H5525 | 004 | $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Generics,
800-833-2364
Inc. Few Brands
Meridian Advantage
Meridian Health Plan of lllinois
Boone |5 o (HMO SNP) H5779 | 001 | $28.60 | $0.00 | $28.60 | $0.00 | $0.00 | $310.00
an 1-855-647-0075
Senior Health Insurance Program 1-800-548-9034 4
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: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Meridian Prime
Meridian Health  [(HMO)
Boone Plan 1-855-647-0075 H5779 [ 002 | $0.00 $0.00 $0.00 $0.00 $0.00 $310.00 1
Care Improvement
Care Plus Gold Rx
Boone Improvement Plus|(PPO SNP) H6528 | 029 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Care Improvement
Care Plus Medicare
Boone Improvement Plus|Advantage (PPO) H6528 [ 030 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Coventry Health 'i‘c;\%nggéizg%
Boone Care of lllinais, H7301 [ 002 | $29.00 $9.30 $19.70 $0.00 $9.30 $0.00
Inc.
Humana Humana Gold Few
Boone Insurance E;hlfllzcse) H8145-008 H8145 | 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Generics,
Company 1-800-833-2364 Few Brands
HumanaChoice
Humana R5826-009 P
Boone Insurance (Regional PPO) R5826 [ 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 5
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. Total . Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Dru_g Pr.emlum Premium PartDprug Subjectto | Coverage in the
Name : Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Care Improvement
Plus Medicare
Brown Improvement H0084| 001 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Care Improvement
Plus Gold Rx
Brown Improvement (PPO SNP) H0084| 004 [ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Health Alliance
. Medicare PPO10 Rx
Brown Alliance (PPO) H1417| 002 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans 1-800-965-4022
Health Health Alliance
. Medicare PPO30 Rx
Brown Alliance (PPO) H1417| 004 | $73.00 | $43.00 $30.00 $1.40 $44.40 | $230.00 1
Medical Plans 1-800-965-4022
Humana HumanaChoice
: H5525-004 (PPO) Few Generics,
Brown :‘T‘ltiannoei;ltllzlsn of 1-800-833-2364 H5525| 004 | $100.00 | $57.90 $42.10 | $13.50 $71.40 $0.00 Few Brands
Coventry Advantra (PPO)
Brown  |Health Care of |1 89°-893-1445 H7301| 002 | $29.00 | $9.30 | $19.70 | $0.00 | $9.30 | $0.00
Illinois, Inc.
Humana Humana Gold Choice
H8145-008 (PFFS) Few Generics,
Brown Icr:lsrunrsgr(:; 1-800-833-2364 H8145| 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 $0.00 Few Brands
Humana HumanaChoice
Brown Insurance ?;f;gni?igo) R5826| 009 | $112.00 | $82.90 $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 6
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Total Health Dru Premium ALY Part D Dru Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subject to Coverage in
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible the Gap
Extra Help
Extra Help
Care Improvement Plus
Care Medicare Advantage
Bureau H0084| 001 | $0.00 [ $0.00 | $0.00 | $0.00 $0.00 $0.00
Improvement Plus |(PPO)
1-800-711-1656
Care Improvement Plus
Care Gold Rx (PPO SNP)
Bureau Improvement Plus |1-800-711-1656 H0084| 004 | $0.00 [ $0.00 | $0.00 | $0.00 $0.00 $0.00
Health Alliance Medicare
Health Alliance PPO10 Rx (PPO)
Bureau Medical Plans 1-800-965-4022 H1417] 002 | $145.00 ($105.00| $40.00 | $11.40 | $116.40 | $230.00 1
Health Alliance Medicare
Health Alliance PPO30 Rx (PPO)
Bureau Medical Plans 1-800-965-4022 H1417] 004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Health Alliance Medicare
Health Alliance HMO20 Rx (HMO)
Bureau Medical Plans 1-800-965-4022 H1463| 003 | $117.00( $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Health Alliance Medicare
Health Alliance HMO Basic Rx (HMO)
Bureau Medical Plans 1-800-965-4022 H1463| 009 | $33.00 [ $3.00 | $30.00 | $1.40 $4.40 $290.00 1
AARP
: MedicareComplete Plan
Bureau |UnitedHealthcare 2 (HMO) H4456( 010 | $0.00 | $0.00 | $0.00 | $0.00 $0.00 $0.00
1-800-547-5514
AARP
: MedicareComplete Plan
Bureau |UnitedHealthcare 1 (HMO) H4456| 015 | $85.00 | $60.60 | $24.40 | $0.00 | $60.60 $0.00
1-800-547-5514
Senior Health Insurance Program 1-800-548-9034 7
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Total Health Dru Premium ALY Part D Dru Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly : 9 : Premium ™I Subjectto | Coverage in
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible the Gap
Extra Help
Extra Help
Coventry Health 'i‘c;\gnggéizg%
Bureau |Care of lllinois, H7301( 002 | $29.00 | $9.30 | $19.70 | $0.00 $9.30 $0.00
Inc.
Humana Humana Gold Choice Few
Bureau |Insurance H8145-008 (PFFS) H8145| 008 [ $152.00%$106.30( $45.70 | $17.10 | $123.40 $0.00 Generics,
1-800-833-2364
Company Few Brands
Humana HumanaChoice R5826-
Bureau |Insurance 009 P (Regional PPO) | psgo6| 009 [$112.00| $82.90 | $20.10 | $0.00 | $82.90 | $310.00
1-800-833-2364
Company
Senior Health Insurance Program 1-800-548-9034 8
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L Total . Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Drug Pr.emlum Premium PartDprug Subject to Coverage in the
Name : Premium | Premium | with Full Deductible L
Premium w/Full Extra Deductible Gap
Extra Help
Help
Care Improvement
Care Plus Medicare
Calhoun |Improvement H0084|001| $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Calhoun [Improvement (PPO SNP) H0084|004| $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Advantra (PPO)
Calhoun |<OVeNty 1-855-893-4691 H2611|001| $36.00 | $7.50 | $28.50 | $2.60 | $10.10 | $0.00
Health Care
Advantra Option 2
Coventry (HMO-POS)
Calhoun [Health Care of H2663| 002 | $96.00 | $49.90 | $46.10 | $16.10 $66.00 $0.00
) : 1-855-893-4691
Missouri, Inc.
Coventry S_Iol\l/(lioA)\dvantage
Calhoun Hgalth Qare of 1-855.893-4691 H2663|005| $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Missouri, Inc.
Coventry ,(A:'\\;Iag)tra Option 1
Calhoun Hgalth Qare of 1-855.893-4691 H2663| 006 | $30.00 | $0.00 | $30.00 $1.00 $1.00 $0.00
Missouri, Inc.
HumanaChoice
Fumana R5826-009 P
Calhoun [Insurance . R5826|009 |$112.00| $82.90 | $29.10 $0.00 $82.90 | $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 9



2014 Plan and Premium Information for Medicare Advantage Plans Offering Part D Coverage in lllinois

The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit

|

&

[\

Sevior Hearrw

INSURANCE PROGRAM

T

PartD Total
Total ; Monthly Tiers Not  [Type of Extra
County Organization Name Plan Name Plan ID Monthly Hea!th Drug Pr-emlum Premium PanDprug Subjectto [ Coverage in
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible the Gap
Extra Help
Extra Help
Care Improvement Plus
Care Improvement |Medicare Advantage
Carroll H0084|001| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
Plus (PPO)
1-800-711-1656
Care Improvement Plus
Care Improvement |Gold Rx (PPO SNP)
Carroll PluS 1-800-711-1656 H0084| 004 | $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
AARP
. MedicareComplete Plan
Carroll  [UnitedHealthcare 2 (HMO) H4456|010| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
1-800-547-5514
AARP
. MedicareComplete Plan
Carroll  [UnitedHealthcare 1 (HMO) H4456| 015 | $85.00 | $60.60 | $24.40 | $0.00 $60.60 $0.00
1-800-547-5514
Humana Gold Choice Few
Humana Insurance |H8145-008 (PFFS) Generics,
Carroll Company 1-800-833-2364 H8145| 008 | $152.00 [$106.30| $45.70 | $17.10 | $123.40 | $0.00 Few
Brands
HumanaChoice R5826-
Humana Insurance |009 P (Regional PPO)
Carroll Company 1-800-833.2364 R5826| 009 | $112.00 | $82.90 | $29.10 | $0.00 $82.90 | $310.00
Senior Healh Insurance Program 1-800-548-9034 10
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. Total . Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Drug Pr.emlum Premium PartDprug Subjectto | Coverage in the
Name : Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Cass |Improvement H0084| 001 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Cass |Improvement (PPO SNP) HO0084| 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
Cass |Hedlth Alliance |Medicare PPO10 RX |411417 002 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans |(PPO)
1-800-965-4022
Health Alliance
Cass |Hedlth Alliance |Medicare PPO3O RX |411417( 004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans |(PPO)
1-800-965-4022
Health Alliance
Cass |Health Alliance |Medicare HMO20 RX |11 461 003 | $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans |(HMO)
1-800-965-4022
Health Alliance
Health Alliance [Medicare HMO Basic
Cass Medical Plans  |Rx (HMO) H1463| 009 | $33.00 $3.00 $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Humana HumanaChoice
: H5525-004 (PPO) Few Generics,
Cass Bgngﬂt Plan of 1-800-833-2364 H5525]| 004 | $100.00 | $57.90 | $42.10 $13.50 | $71.40 $0.00 Few Brands
Illinois, Inc.
Coventry Health 'i‘d8v5a5ngg?fiz(j%
Cass |[Care of lllinois, H7301] 002 | $29.00 $9.30 $19.70 $0.00 $9.30 $0.00
Inc.
Senior Health Insurance Program 1-800-548-9034 11
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Part D Total
L Total . Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Drug Pr.emlum Premium PartDprug Subjectto | Coverage in the
Name : Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Choice
Humana H8145-008 (PFFS) Few Generics
Cass |lnsurance 1-800-833-2364 H8145| 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 $0.00 Few Brands
Company
HumanaChoice
Fumana R5826-009 P
Cass |[Insurance . R5826| 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 12
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. Total . . Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Dru.g Pr.emlum Premium PanDQrug Subjectto | Coverage in the
Name Premium Premium | Premium |  with Full w/Full Extra | Deductible Deductible’ Ga
Extra Help Help eauctivle P
WellCare Access
. (HMO SNP)
Champaign [WellCare 1-877-817-5794 H1416| 007 | $8.90 | $0.00 $8.90 $0.00 $0.00 $310.00 1
WellCare Value
. (HMO-POS)
Champaign |WellCare 1-877-817-5794 H1416| 009 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
Champaign [WellCare 1-877-817-5794 H1416| 019 | $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
Health ﬂiﬁ'f?ﬂ“?gﬁo RxX
Champaign |Alliance (PPO) H1417| 002 |$145.00|$105.00| $40.00 $11.40 $116.40 $230.00 1
Medical Plans 1-800-965-4022
Health ﬂiﬁ'm"ﬁg%eso RxX
Champaign |Alliance (PPO) H1417| 004 | $73.00 | $43.00 | $30.00 $1.40 $44.40 $230.00 1
Medical Plans 1-800-965-4022
e
Champaign |Alliance Rx (HMO) H1463| 003 [ $117.00| $82.00 | $35.00 $6.40 $88.40 $270.00 1
Medical Plans 1-800-965-4022
N
Champaign |Alliance . H1463| 009 | $33.00 | $3.00 | $30.00 $1.40 $4.40 $290.00 1
Medical Plans Basic Rx (HMO)
1-800-965-4022
Advantra (PPO)
Coventry 1-855-893-1445
Champaign [Health Care of H7301| 002 | $29.00 | $9.30 | $19.70 $0.00 $9.30 $0.00
Illinois, Inc.
Senior Health Insurance Program 1-800-548-9034 13
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2014 Plan and Premium Information for Medicare Advantage Plans Offering Part D Coverage in lllinois

INSURANCE PROGRAM
The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit ""_‘__-—!-—R_.m ’
o Total Part. D 1retil Mgnthly Tiers Not | Type of Extra
Organization Health Drug Premium Premium Part D Drug : .
County Plan Name Plan ID Monthly . ; : : Subject to | Coverage in the
Name Premium Premium | Premium |  with Full w/Full Extra | Deductible Deductible’ Ga
Extra Help Help eductible P
HumanaChoice
Humana R5826-009 P
Champaign |Insurance (Regional PPO) R5826| 009 [$112.00( $82.90 | $29.10 $0.00 $82.90 $310.00
company |1 800-833-2364

Senior Health Insurance Program 1-800-548-9034 14



|

4y
a
2014 Plan and Premium Information for Medicare Advantage Plans Offering Part D Coverage in lllinois Sewior Heairy
The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit _....-...-...
Total
Part D .
. Total . Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Dru_g Pr.emlum Premium PartDprug Subject to | Coverage in the
Name : Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement Plus
Care Medicare Advantage
Christian |Improvement (PPO) H0084 |001| $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Care Care Improvement Plus
- Gold Rx (PPO SNP)
Christian |Improvement 1-800-711-1656 H0084 [004| $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Plus
Health Alliance Medicare
. Health Alliance [PPO10 Rx (PPO)
Christian Medical Plans  |1-800-965-4022 H1417 | 002 |$145.00| $105.00 [ $40.00 | $11.40 | $116.40 | $230.00 1
Health Alliance Medicare
. Health Alliance [PPO30 Rx (PPO)
Christian Medical Plans  |1-800-965-4022 H1417 | 004 | $73.00 | $43.00 | $30.00 $1.40 $44.40 | $230.00 1
Humana HumanaChoice H1418-
. 007 (PPO) Few Generics,
Christian |Insurance 1-800-833-2364 H1418 | 007 | $95.00 | $50.20 | $44.80 | $16.20 $66.40 $0.00 Few Brands
Company
Health Alliance Medicare
- Health Alliance [HMO20 Rx (HMO)
Christian Medical Plans  |1-800-965-4022 H1463 |003[$117.00| $82.00 | $35.00 $6.40 $88.40 | $270.00 1
Health Alliance Medicare
- Health Alliance [HMO Basic Rx (HMO)
Christian Medical Plans  |1-800-965-4022 H1463 |009| $33.00 | $3.00 | $30.00 $1.40 $4.40 $290.00 1
Coventry | e 128
Christian |Health Care of H7301 |002| $29.00 | $9.30 | $19.70 $0.00 $9.30 $0.00
Illinois, Inc.

Senior Health Insurance Program 1-800-548-9034 15
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Part D Total
L Total ; Monthly Tiers Not | Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Dru_g Pr.emlum Premium PartDprug Subject to | Coverage in the
Name : Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana HumanaChoice R5826-
Christian |Insurance 002 P (RegionaIPPO) | pearg 1009|112 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
1-800-833-2364
Company
Senior Health Insurance Program 1-800-548-9034 16
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Part D Vet
o Total ; Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Dru_g Pr.emlum Premium PartDI?rug Subjectto | Coverage in the
Name : Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Health Alliance Medicare
Health Alliance [PPO10 Rx (PPO)
Clark Medical Plans |1-800-965-4022 H1417(002( $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Health Alliance Medicare
Health Alliance [PPO30 Rx (PPO)
Clark Medical Plans |1-800-965-4022 H1417|004| $73.00 | $43.00 | $30.00 $1.40 $44.40 | $230.00 1
Humana HumanaChoice H1418-
007 (PPO) Few Generics,
Clark Insurance 1-800-833-2364 H1418|007| $95.00 | $50.20 | $44.80 | $16.20 | $66.40 $0.00 Few Brands
Company
Humana Gold Choice
Humana H8145-008 (PFFS) Few Generics
Clark Insurance 1-800-833-2364 H8145(008(| $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Brands
Company
Humana HumanaChoice R5826-
Clark |insurance  |P09 P (RegionalPPO) o506l 09| $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
1-800-833-2364
Company
Senior Health Insurance Program 1-800-548-9034 17
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Total : Monthly Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru-g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium [ Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Clay [|Humanainsurance Choice H2944-041 |\ o041 041 | 122 | $80.90 | $41.10 | $1250 | $93.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Clay [Humanalnsurance |R5826-009 P R5826| 009 | 112 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 18
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Part D Total
Total . Monthly Tiers Not Type of Extra
County [Organization Name Plan Name Plan ID Monthly Hea!th Dru'g Pr'em|um Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium wi/Full Deductible Gap
Extra Help
Extra Help
Advantra (PPO)
Clinton gg‘r’;’”try Health |1-855-893-4691 |\ 5611|001 | $36.00 | $7.50 | $28.50 | $2.60 | $10.10 | $0.00
Coventry Health ,(A:I\\;la(l;t;%(;?tlon 2
Clinton Cgreof. 1-855-893-4691 H2663( 002 | $96.00 $49.90 $46.10 $16.10 $66.00 $0.00
Missouri, Inc.
Coventry Health E;J—IOI\I/(Ij O,?dvantage
Clinton Cgre of. 1-855-893-4691 H2663| 005 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Missouri, Inc.
Coventry Health ,(A:h\;l?)tra Option 1
Clinton C{.:Ireof. 1-855-893-4691 H2663( 006 | $30.00 $0.00 $30.00 $1.00 $1.00 $0.00
Missouri, Inc.
Humana Humana Gold
Clinton  |Insurance Choice H2944-041 1, 5944| 041 | $122.00 | $80.90 | $41.10 | $12.50 | $93.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
Clinton Insurance . R5826( 009 | $112.00 | $82.90 $29.10 $0.00 $82.90 $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 19
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Part D Total
. Total : Monthly TiersNot | Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Dru'g Pr'emlum Premium PartDI?rug Subjectto | Coverage in the
Name : Premium | Premium | with Full Deductible g
Premium w/Full Deductible Gap
Extra Help
Extra Help
Health Alliance
Health Alliance |[Medicare PPO10 Rx
Coles Medical Plans |(PPO) H1417 | 002 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
1-800-965-4022
Health Alliance
Health Alliance |[Medicare PPO30 Rx
Coles Medical Plans |(PPO) H1417 | 004 | $73.00 | $43.00 | $30.00 $1.40 $44.40 | $230.00 1
1-800-965-4022
Health Alliance
Health Alliance |Medicare HMO20 Rx
Coles Medical Plans |(HMO) H1463 | 003 | $117.00 | $82.00 | $35.00 $6.40 $88.40 | $270.00 1
1-800-965-4022
Health Alliance
Health Alliance |Medicare HMO Basic
Coles Medical Plans  |Rx (HMO) H1463 | 009 | $33.00 $3.00 $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Coventry Health ?%\gznggéizgg
Coles [Care of lllinois, H7301 | 002 | $29.00 $9.30 $19.70 $0.00 $9.30 $0.00
Inc.
Humana HumanaChoice R5826-
Coles |Insurance 009 P (Regional PPO) | pegse | 009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
1-800-833-2364
Company
Senior Health Insurance Program 1-800-548-9034 20
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Part D Total
Total . Monthly Tiers Not
County | Organization Name Plan Name Plan ID Monthly Hea!th Drug Pr.emlum Premium PanDprug Subject to Typeo_f Extra Coverage
: Premium | Premium | with Full Deductible L7 in the Gap
Premium wi/Full Deductible
Extra Help
Extra Help
Humana Gold Plus
Humana Health H1406-013 (HMO) Few Generics, Few
Cook Plan, Inc. 1-800-833-2364 H1406 [013| $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00 Brands
Cigna-HealthSpring
Cigna- TotalCare (HMO SNP)
Cook HealthSpring 1-888-886-1993 H1415(005( $25.10 | $0.00 | $25.10 | $0.00 $0.00 $310.00
Cigna-HealthSpring
Cigna- Premier (HMO-PQOS)
Cook HealthSpring 1-888-886-1996 H1415021( $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
Cigna-HealthSpring
Cigna- Primary (HMO)
Cook HealthSpring 1-888-886-1996 H1415 (024 $23.50 | $0.00 | $23.50 | $0.00 $0.00 $310.00
WellCare Access
(HMO SNP)
Cook |WellCare 1-877-817-5794 H1416 007 $8.90 $0.00 | $8.90 $0.00 $0.00 $310.00 1
WellCare Value
(HMO-POS)
Cook |WellCare 1-877-817-5794 H1416 [009( $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
Cook |WellCare 1-877-817-5794 H1416 |019| $0.00 | $0.00 | $0.00 [ $0.00 $0.00 $0.00
HumanaChoice H1418-
Humana 002 (PPO) Few Generics, Few
Cook |Insurance 1-800-833-2364 H1418 | 002 | $110.00 | $63.40 | $46.60 | $18.00 | $81.40 $0.00 Brands
Company
Senior Health Insurance Program 1-800-548-9034 21
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Part D Total
Total . Monthly Tiers Not
County | Organization Name Plan Name Plan ID Monthly Hea!th Drug Pr.emlum Premium Part D D_rug Subject to Type o.f Extra Coverage
: Premium | Premium | with Full Deductible L7 in the Gap
Premium wi/Full Deductible
Extra Help
Extra Help
Aetna Medicare Value
Cook |Aetna Medicare Plan (HMO) H1419|001( $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00 Few Generics
1-800-832-4640 ' ' ' ' ' '
Cook |Alliance of lllinois, H3071(001| $27.80 | $0.00 | $27.80 | $0.00 $0.00 $310.00
NEP (HMO SNP)
1-866-871-2305
. Community Care
Community Care Alliance of lllinois
Cook |Alliance of lllinois, (HMO) H3071|002( $0.00 $0.00 | $0.00 $0.00 $0.00 $310.00
NFP 1-866-871-2305
Blue Cross Medicare
Blue Cross Blue |Advantage Basic
Cook Shield of IL, NM | (HMO) H3822 |001| $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
1-877-583-8129
Blue Cross Medicare
Blue Cross Blue [Advantage Basic Plus
Cook Shield of IL, NM  |(HMO-POS) H3822 |007( $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
1-877-583-8129
Blue Cross Medicare
Blue Cross Blue |Advantage Premier
Cook Shield of IL, NM | Plus (HMO-POS) H3822 (008 $38.00 | $23.10 | $14.90 | $0.00 $23.10 $0.00
1-877-583-8129
UnitedHealthcare
. Nursing Home Plan
Cook |UnitedHealthcare (HMO-POS SNP) H3887 [001| $26.80 | $0.00 | $26.80 | $0.00 $0.00 $310.00
1-888-834-3721
AARP
. MedicareComplete
Cook |UnitedHealthcare Plus (HMO-POS) H3887 [003| $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
1-800-547-5514
Senior Health Insurance Program 1-800-548-9034 22
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Part D Total
Total . Monthly Tiers Not
County | Organization Name Plan Name Plan ID Monthly Hea!th Drug Pr.emlum Premium PanDprug Subject to Typeo_f Extra Coverage
: Premium | Premium | with Full Deductible L7 in the Gap
Premium wi/Full Deductible
Extra Help
Extra Help
Aetna Medicare
. Standard Plan (PPO) .
Cook |Aetna Medicare 1-800-832-2640 H5521 | 016 | $101.00 | $52.30 | $48.70 | $20.10 | $72.40 $0.00 Few Generics
Humana Gold Choice
Humana H8145-008 (PFFS) Few Generics, Few
Cook |Insurance H8145 008 | $152.00 |$106.30( $45.70 | $17.10 | $123.40 | $0.00 '
1-800-833-2364 Brands
Company
Molina Medicare
Molina Healthcare |Options Plus
Cook of lliinois (HMO SNP) H8870 (001 | $28.50 | $0.00 | $28.50 | $0.00 $0.00 | $310.00 1
1-866-403-8293
Humana HumanaChoice R5826-
Cook |Insurance 009 P (Regional PPO) | psgos (000 | $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
1-800-833-2364
Company
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Part D Total
Tiers Not
Organization Total Health Drug Premium Mont.hly Part D Drug 1ers 70 Type of Ext'ra
County Plan Name Plan ID Monthly . : . Premium : Subjectto | Coverage in
Name : Premium | Premium | with Full Deductible L7
Premium w/Full Deductible the Gap
Extra Help
Extra Help
Health Alliance
Crawford |16lth Alliance \Medicare PPOTORX | 11447 | 002 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans |(PPO)
1-800-865-4022
Health Alliance
Crawford |16lth Alliance \Medicare PPOSO RX | 11417 1 004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans |(PPO)
1-800-965-4022
Humana Humana Gold Choice Few
Crawford |Insurance H8145-008 (PFFS) H8145 | 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 $0.00 Generics,
1-800-833-2364
Company Few Brands
Humana HumanaChoice R5826
Crawford |Insurance 009 P (Regional PPO) | pogoe | 009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
1-800-833-2364
Company
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Part D Total
Total . Monthly Tiers Not | Type of Extra
County Organization Name Plan Name Plan ID Monthly Hea!th Drug Pr-emlum Premium PartDI?rug Subjectto | Coverage in
. Premium | Premium | with Full Deductible o7
Premium w/Full Deductible the Gap
Extra Help
Extra Help
Health Alliance
Cumberland |€2lth Alliance - |Medicare PPOIORX | 11 112 | 502 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
Cumberland |H€alth Alliance 1Medicare PPO3ORX | 11417 (004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Coventry Health 'i‘d8v5a5ngg?fiz(j%
Cumberland [Care of lllinois, H7301 |002| $29.00 $9.30 $19.70 $0.00 $9.30 $0.00
Inc.
HumanaChoice
Fumana R5826-009 P
Cumberland |Insurance (Regional PPO) R5826 |009| $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 25
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Part D Total
Total Health Dru Premium LILY Part D Dru iers Not I Gl
County [ Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subject to | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
De witt |C2"€ Improvement |Plus Medicare Hoos4 [ 001| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
. |Care Improvement |Plus Gold Rx
De Witt Plus (PPO SNP) H0084 | 004 | $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Health Alliance
De witt |ealth Alliance —Medicare PPO10 RX | 11 417 | 002 | $145.00 | $105.00| $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
De wit |Health Alliance —Medicare PPO30 RX | 11417 | 904 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
De wite |Health Alliance | Medicare HMO20 Rx | 1 63 | 903 | $117.00| $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans (HMO)
1-800-865-4022
Health Alliance
.. |Health Alliance Medicare HMO Basic
De Witt Medical Plans Rx (HMO) H1463 | 009 | $33.00 | $3.00 | $30.00 | $1.40 $4.40 $290.00 1
1-800-865-4022
Advantra (PPO)
De witt |SOventry Health 11-855-893-1445 H7301 | 002 | $29.00 | $9.30 | $19.70 | $0.00 | $9.30 | s0.00
Care of Illinois, Inc.
Humana Gold Choice
.. |Humana Insurance |H8145-008 (PFFS) Few Generics,
De Witt Company 1-800-833-2364 H8145 | 008 | $152.00 | $106.30| $45.70 | $17.10 | $123.40 $0.00 Few Brands
Senior Health Insurance Program 1-800-548-9034 26
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Part D Total
Total Health Dru Premium ATy Part D Dru Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly : 9 : Premium ™91 Subject to | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
HumanaChoice
De wit |Humana Insurance |R5826-009 P R5826 | 009 |$112.00| $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
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Part D Total
Total ; Monthly Tiers Not Type of Extra
County [ Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto [ Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana HumanaChoice H1418-
002 (PPO) Few Generics,
DeKalb [Insurance 1-800-833-2364 H1418(002 | $110.00 | $63.40 | $46.60 | $18.00 | $81.40 $0.00 Few Brands
Company
Humana Gold Choice
Fumana H2944-041 (PFFS) Few Generics
DeKalb [Insurance 1-800-833-2364 H29441041| $122.00 | $80.90 | $41.10 | $12.50 | $93.40 $0.00 Few Brands
Company
Coventry Health 'i‘c;\%nggéizg%
DeKalb [Care of lllinois, H7301|002| $29.00 | $9.30 | $19.70 | $0.00 $9.30 $0.00
Inc.
Humana HumanaChoice R5826-
DeKalb |Insurance 009 P (Regional PPO) | peaog | 0o | $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
1-800-833-2364
Company
Senior Health Insurance Program 1-800-548-9034 28



2014 Plan and Premium Information for Medicare Advantage Plans Offering Part D Coverage in lllinois
The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit

|

Sevior Hearrw
INSURANCE PROGRAM

——

Part D Total
Total . Monthly TiersNot | Type of Extra
County |Organization Name Plan Name Plan ID Monthly Hea!th Dru'g Pr'em|um Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
WellCare Access
Douglas [WellCare (HMO SNP) H1416| 007 | $8.90 $0.00 $8.90 $0.00 $0.00 $310.00 1
1-877-817-5794
WellCare Value
(HMO-POS)
Douglas [WellCare 1-877-817-5794 H1416( 009 | $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
Douglas [WellCare 1-877-817-5794 H1416(019 | $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
Health Alliance
Health Alliance |[Medicare PPO10 Rx
Douglas Medical Plans (PPO) H1417| 002 | $145.00( $105.00| $40.00 $11.40 | $116.40 | $230.00 1
1-800-965-4022
Health Alliance
Health Alliance |[Medicare PPO30 Rx
Douglas Medical Plans (PPO) H1417| 004 | $73.00 | $43.00 | $30.00 $1.40 $44.40 | $230.00 1
1-800-965-4022
Health Alliance
Health Alliance [Medicare HMO20 Rx
Douglas Medical Plans (HMO) H1463| 003 |$117.00| $82.00 | $35.00 $6.40 $88.40 | $270.00 1
1-800-965-4022
Health Alliance
Health Alliance |Medicare HMO Basic
Douglas Medical Plans Rx (HMO) H1463| 009 | $33.00 | $3.00 $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Coventry Health 'i‘dSVS%nggéizgé
Douglas [Care of lllinois, H7301( 002 | $29.00 | $9.30 $19.70 $0.00 $9.30 $0.00
Inc.
Senior Health Insurance Program 1-800-548-9034 29
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Part D Total
Total : Monthly Tiers Not Type of Extra
County [Organization Name Plan Name Plan ID Monthly Hea!th Dru-g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Choice
Humana H8145-008 (PFFS) Few Generics
Douglas [Insurance 1-800-833-2364 H8145| 008 | $152.00( $106.30| $45.70 | $17.10 | $123.40 $0.00 Few Brands
Company
Humana HumanaChoice R5826-
Douglas |Insurance 009 P (Regional PPO) | pers| 009 [$112.00| $82.90 | $29.10 | $0.00 | $82.90 | $310.00
1-800-833-2364
Company
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Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subject to | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Plus
Humana Health H1406-028 (HMO) Few Generics,
DuPage Plan, Inc. 1-800-833-2364 H1406 | 028 | $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00 Few Brands
Humana Gold Plus
Humana Health  [SNP-DB H1406-029 Few Generics,
DuPage Plan, Inc. (HMO SNP) H1406 |029| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00 Few Brands
1-800-833-2364
Cigna-HealthSpring
Cigna- TotalCare (HMO SNP)
DuPage HealthSpring 1-888-886-1993 H1415(005| $25.10 | $0.00 | $25.10 | $0.00 $0.00 $310.00
Cigna-HealthSpring
Cigna- Premier (HMO-PQOS)
DuPage HealthSpring 1-888-886-1993 H1415|021| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
Cigna-HealthSpring
Cigna- Primary (HMO)
DuPage HealthSpring 1-888-886-1993 H1415 (024 | $23.50 | $0.00 | $23.50 | $0.00 $0.00 $310.00
Humana HumanaChoice H1418-
002 (PPO) Few Generics,
DuPage |Insurance 1-800-833-2364 H1418|002 | $110.00 [ $63.40 | $46.60 | $18.00 | $81.40 $0.00 Few Brands
Company
DuPage |Alliance of lllinois, (HMO SNP) H3071 (001 | $27.80 | $0.00 | $27.80 | $0.00 $0.00 $310.00
NFP 1-866-871-2305
. Community Care
Community Care Alliance of lllinois
DuPage |Alliance of lllinois, (HMO) H3071|002| $0.00 | $0.00 | $0.00 $0.00 $0.00 $310.00
NFP 1-866-871-2305
Senior Health Insurance Program 1-800-548-9034 31
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: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Blue Cross Medicare
Blue Cross Blue |Advantage Basic
DuPage Shield of IL, NM |(HMO) H3822|001| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
1-877-583-8129
Blue Cross Medicare
Blue Cross Blue |Advantage Basic Plus
DuPage Shield of IL, NM  |(HMO-POS) H3822 | 007 | $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
1-877-583-8129
Blue Cross Medicare
Blue Cross Blue |Advantage Premier
DuPage Shield of IL, NM  |Plus (HMO-POS) H3822 (008 | $38.00 | $23.10 | $14.90 | $0.00 $23.10 $0.00
1-877-583-8129
UnitedHealthcare
. Nursing Home Plan
DuPage |UnitedHealthcare (HMO-POS SNP) H3887 [001| $26.80 | $0.00 | $26.80 | $0.00 $0.00 $310.00
1-888-834-3721
Humana Gold Choice
Humana H8145-008 (PFFS) Few Generics
DuPage |Insurance 1-800-833-2364 H8145 | 008 | $152.00 [ $106.30| $45.70 | $17.10 | $123.40 $0.00 Few Brands
Company
Humana HumanaChoice R5826-
DuPage |Insurance 009 P (Regional PPO) | pears 009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
1-800-833-2364
Company
Senior Health Insurance Program 1-800-548-9034 32
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Part D Total
Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Health Alliance
Edgar |Health Aliance —Medicare PPO10RX |11 4171 00 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-865-4022
Health Alliance
Edgar |Health Alliance —\Medicare PPOSORX | 114171 004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Humana HumanaChoice H1418-
007 (PPO) Few Generics,
Edgar [Insurance 1-800-833-2364 H1418| 007 | $95.00 | $50.20 | $44.80 | $16.20 | $66.40 $0.00 Few Brands
Company
Humana Gold Choice
Fumana H8145-008 (PFFS) Few Generics
Edgar [Insurance 1-800-833-2364 H8145| 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 $0.00 Few Brands
Company
Humana HumanaChoice R5826-
009 P (Regional PPO)
Edgar [Insurance 1-800-833.2364 R5826| 009 | $112.00 [ $82.90 | $29.10 $0.00 $82.90 | $310.00
Company
Senior Health Insurance Program 1-800-548-9034 33
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Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Edwards |Jumana Insurance |Choice H8145-008 | 10,5 00g| $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Edwards |Humana Insurance |R5826-009 P R5826 [009| $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 34
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The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit —
Total
Total Health Dru Preanztil?m iy Part D Dru iers Not Type of Extra
County [ Organization Name Plan Name Plan ID Monthly : 9 : Premium ™I subjectto | Coverage in the
: Premium [Premium| with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help

Health Alliance

Effingham |Hea/th Alliance  IMedicare PPOI0 RX |11 417190 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)

1-800-965-4022

Health Alliance

Effingham | €2Ith Alliance - |Medicare PPOSORX | 111171004 | $73.00 | $43.00 | $30.00| $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)

1-800-965-4022
HumanaChoice

Humana
Effingham |Insurance R5826-009 P R5826 009 | $112.00 | $82.90 |$29.10| $0.00 | $82.90 | $310.00
Company (Regional PPO)

1-800-833-2364

Senior Health Insurance Program 1-800-548-9034 35
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Total Health Dru Premium iy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 : Premium ™I | subject to | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Humana Insurance |Choice H2944- Few Generics,
Fayette Company 041 (PFFS) H2944 1041 $122.00 | $80.90 | $41.10 | $12.50 | $93.40 $0.00 Few Brands
1-800-833-2364
HumanaChoice
Fayette |umana Insurance |RS826-009P 1 pogrq | gog | $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 36
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Part D Total
N Total . Monthly Tiers Not
County Organization Plan Name Plan ID Monthly Hea!th Dru'g Pr'em|um Premium PanDprug Subject to Type qf Extra
Name . Premium| Premium | with Full Deductible .7 |Coverage in the Gap
Premium w/Full Deductible
Extra Help
Extra Help
Care Improvement
Care .
Ford Improvement || uS Medicare Hoos4| 001 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plups Advantage (PPO) ’ ’ ’ ) ’ ’
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Ford Improvement (PPO SNP) HO0084| 004 | $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
Health Alliance |Medicare PPO10 Rx
Ford Medical Plans |(PPO) H1417] 002 | $145.00 |$105.00( $40.00 | $11.40 | $116.40 | $230.00 1
1-800-965-4022
Health Alliance
Health Alliance |Medicare PPO30 Rx
Ford Medical Plans |(PPO) H1417| 004 | $73.00 | $43.00 | $30.00 $1.40 $44.40 | $230.00 1
1-800-965-4022
Health Alliance
Health Alliance [Medicare HMO20 Rx
Ford Medical Plans |(HMO) H1463| 003 | $117.00 | $82.00 | $35.00 $6.40 $88.40 | $270.00 1
1-800-965-4022
Health Alliance
Health Alliance |Medicare HMO Basic
Ford Medical Plans |Rx (HMO) H1463| 009 | $33.00 | $3.00 | $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Advantra (PPO)
Coventry 1-855-893-1445
Ford Health Care of H7301| 002 | $29.00 | $9.30 | $19.70 $0.00 $9.30 $0.00
Illinois, Inc.
HumanaChoice
Humana R5826-009 P
Ford Insurance . R5826| 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 37
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Total . Monthly Tiers Not | Type of Extra
County Organization Name Plan Name Plan ID Monthly Hea!th Drug Pr-emlum Premium PartDI?rug Subjectto [Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Few
Frankiin |Humana insurance - |Choice H2944-041 |\ )0,/ 1 041 | $122.00 | $80.90 | $41.10 | $12.50 | $93.40 | $0.00 Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Franklin |Humana Insurance |R5826-009 P R5826| 009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 38
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Part D Vet
Total : Monthly Tiers Not Type of Extra
County Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium| with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Fulton  |C2€ Improvement | Plus Medicare Hoos4 |001| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Improvement [Plus Gold Rx
Fulton Plus (PPO SNP) H0084 |004| $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
1-800-711-1656
HumanaChoice
Humana Benefit H5525-004 (PPO) Few Generics,
Fulton Plan of llinois, Inc. | 1-800-833-2364 H5525 |004| $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Advantra (PPO)
Fulton  |COVenUy Health —11-855-893-1445 | 2501 |000| $20.00 | $9.30 | $19.70| $0.00 | $9.30 | $0.00
Care of Illinois, Inc.
HumanaChoice
Fulton ~ |Humanainsurance |R5826-009 P R5826 |009| $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 39
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V@i Health Dru Premium Monfily Part D Dru Tiers Not Ji7ae ol 2
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: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Gallatin |HumanaInsurance |Choice H8145-008 |\,0,/51008|$152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Gallatin |umanainsurance  |R5826-009 P R5826|009| $112.00| $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 40
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Extra Help
Extra Help
Care Care Improvement
Plus Medicare
Greene |Improvement H0084 [ 001 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Care Improvement
Plus Gold Rx
Greene |Improvement (PPO SNP) HO0084 [ 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Advantra (PPO)
Greene gg‘r’ee””y Health 11-855-893-4691 H2611|001| $36.00 | $7.50 | $28.50 | $2.60 | $10.10 | $0.00
Coventry Health Advantra Option 2
. _ |(HMO-POS)
Greene l(;acire of Missouri, 1-855-893-4691 H2663 [ 002 | $96.00 | $49.90 | $46.10 | $16.10 $66.00 $0.00
Coventry Health ﬁ-lol\l/? OA)\dvantage
Greene l(;acireostsoun, 1-855.893-4691 H2663 [ 005| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Coventry Health Advantra Option 1
. _ |(HMO)
Greene l(;acireostsoun, 1-855.893-4691 H2663 [ 006 | $30.00 $0.00 $30.00 $1.00 $1.00 $0.00
Humana Humana Gold
Greene |Insurance Choice H8145-008 | 10145 | 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
Humana HumanaChoice
R5826-009 P
Greene |Insurance ) R5826 | 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-547-9034 41
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Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 : Premium g Subjectto [ Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Choice
Humana Insurance |[H8145-008 (PFFS) Few Generics,
Grundy Company 1-800-833-2364 H8145( 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 $0.00 Few Brands
HumanaChoice
Grundy |Humana Insurance R5826-009 P R5826/009 | $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 42
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Total Health Dru Premium iy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 : Premium ™91 subjectto | Coverage in the
: Premium | Premium [ with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Hamilton |umana Insurance |Choice H2944-041 159141 041 | $122.00 | $80.90 | $41.10 | $12.50 | $93.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Hamilton |Humana Insurance  1R5826-009 P R5826| 009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 43
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Name : Premium| Premium | with Full Deductible L7
Premium wiFull Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Hancock [Improvement H0084 [ 001 [ $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Hancock [Improvement (PPO SNP) H0084 | 004 | $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
Hancock |Health Alliance Medicare PPO10 |11 1121 502 | $145.00 [$105.00| $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans |Rx (PPO)
1-800-965-4022
Health Alliance
Hancock |Health Alliance JMedicare PPO30 |11 1171 504 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans |Rx (PPO)
1-800-965-4022
Humana Benefit HumanaChoice
o H5525-004 (PPO) Few Generics,
Hancock :Dnlzm of Illinois, 1-800-833-2364 H5525 | 004 | $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
HumanaChoice
Humana R5826-009 P
Hancock [Insurance (Regional PPO) R5826 [ 009 [ $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 44
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Lol Health Dru Premium Monthly Part D Dru Tiers Not e 2
County | Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subjectto | Coverage in the
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Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
. Humana Insurance |Choice H8145- Few Generics,
Hardin Company 008 (PFFS) H8145| 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 $0.00 Few Brands
1-800-833-2364
HumanaChoice
Hardin |Humana Insurance  |R5826-009 P R5826 | 009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 45
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Extra Help
Care Improvement
Henderson |C2r€ Improvement |Plus Medicare Hoos4 |001| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Improvement [Plus Gold Rx
Henderson Plus (PPO SNP) H0084|004| $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
1-800-711-1656
AARP
Henderson |UnitedHealthcare |edicarecomplete 1y /eel610| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plan 2 (HMO)
1-800-547-5514
AARP
Henderson |UnitedHealthcare |edicarecomplete 1) \oelo15| $85.00 | $60.60 | $24.40 | $0.00 | $60.60 | $0.00
Plan 1 (HMO)
1-800-547-5514
HumanaChoice Few
Henderson |HumanaBenefit 1H5525-004 (PPO) | \eesol 04 $100.00 | $57.90 | $42.10 | $13550 | $71.40 | $0.00 Generics,
Plan of lllinois, Inc. |1-800-833-2364
Few Brands
HumanaChoice
Henderson |Humana Insurance R5826-009 P R5826 [009| $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 46
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: Premium| Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement Plus
Care Medicare Advantage
Henry |Improvement (PPO) H0084 [001| $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Care Care Improvement Plus
Gold Rx (PPO SNP)
Henry IIDrr|1upSr0vement 1-800-711-1656 H0084 [004| $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
Humana HumanaChoice H1418-
007 (PPO) Few Generics,
Henry |Insurance 1-800-833-2364 H1418 |007| $95.00 | $50.20| $44.80 | $16.20 | $66.40 $0.00 Few Brands
Company
AARP
Henry |UnitedHealthcare |MedicareComplete H4456 |010| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plan 2 (HMO)
1-800-547-5514
AARP
Henry |UnitedHealthcare |MedicareComplete H4456 |015| $85.00 |$60.60 | $24.40 | $0.00 | $60.60 | $0.00
Plan 1 (HMO)
1-800-547-5514
Humana HumanaChoice R5826-
009 P (Regional PPO)
Henry |Insurance 1-800-833.2364 R5826 [009| $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company
Senior Health Insurance Program 1-800-548-9034 47
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. Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Health Alliance
. |Health Alliance Medicare PPO10
Iroquois Medical Plans Rx (PPO) H1417] 002 | $145.00 | $105.00 | $40.00 $11.40 | $116.40 | $230.00 1
1-800-965-4022
Health Alliance
. |Health Alliance Medicare PPO30
Iroquois Medical Plans Rx (PPO) H1417]1004 | $73.00 | $43.00 | $30.00 $1.40 $44.40 | $230.00 1
1-800-965-4022
Humana Gold
Iroquois | Humana Insurance | Choice H8145-008 101 151 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Iroquois | 1UMana Insurance |R5826-009 P R5826| 009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 48
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Total : Monthly Tiers Not | Type of Extra
County [ Organization Name Plan Name Plan ID Monthly Hea!th Dru-g Pr-emlum Premium PartDI?rug Subject to | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Jackson |Humana Insurance |Choice H2844-041) 5904 | 041 | $122.00 | $80.90 | $41.10 | $1250 | $93.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Jackson |Humana Insurance |R5826-009 P R5826 | 009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 49
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Total : Monthly Tiers Not Type of Extra
County [Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Health Alliance
Jasper |Health Alliance - |Medicare PPOTORX | 11417 |00 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans [(PPO)
1-800-965-4022
Health Alliance
Jasper |Health Alliance | Medicare PPOSORX | 11417 1004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans [(PPO)
1-800-965-4022
Humana HumanaChoice
H1418-007 (PPO) Few Generics,
Jasper |Insurance 1-800-833-2364 H1418 [007| $95.00 | $50.20 | $44.80 | $16.20 | $66.40 $0.00 Few Brands
Company
Humana Humana Gold
Jasper |Insurance Choice H8145-008 | |11 45 | 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
Jasper |Insurance (Regional PPO) R5826 (009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 50
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Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County Organization Name Plan Name Plan ID Monthly ; 9 . Premium g Subjectto | Coverage in the
: Premium [Premium| with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Jefferson |Humana Insurance |Choice H2944-041 11150141 041 | $122.00 | $80.90 | $41.10 | $12.50 | $93.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Jefferson | Humana Insurance |R5826-009 P R5826 | 009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 51
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County | Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subjectto | Coverage in the
: Premium [ Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement Plus
Care Improvement |Medicare Advantage
Jersey H0084 | 001 | $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
Plus (PPO)
1-800-711-8129
Care Improvement Plus
Care Improvement [Gold Rx (PPO SNP)
Jersey PluS 1-800-711-1656 H0084 | 004 | $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
Advantra (PPO)
Jersey gg‘r’smry Health 11-855-893-4691 H2611 | 001 | $36.00 | $7.50 | $28.50 | $2.60 | $10.10 | $0.00
Coventry Health ,(A:'\\;%_t;%(;?non 2
Jersey l(;aclre of Missouri, 1-855-893-4691 H2663 | 002 | $96.00 | $49.90 | $46.10 | $16.10 | $66.00 $0.00
Coventry Health (13%|35Agg§n;ggi (HMO)
Jersey |Care of Missouri, H2663 | 005| $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
Inc.
Coventry Health ,(A:h\;%)tra Option 1
Jersey ICrt]aére of Missouri, 1-855-893-4691 H2663 [ 006 | $30.00 | $0.00 | $30.00 | $1.00 $1.00 $0.00
HumanaChoice R5826-
Humana Insurance |009 P (Regional PPO)
Jersey Company 1-800-833.2364 R5826 [ 009 | $112.00 | $82.90 | $29.10 | $0.00 $82.90 | $310.00
Senior Health Insurance Program 1-800-548-9034 52
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Total Health Dru Premium ATy Part D Dru VBB | Tps o
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: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
. Care Plus Medicare
Jo Daviess |\ o ent Plus|Advantage (PPO) HO084 [001| $0.00 | $0.00 | $0.00 [ $0.00 | $0.00 $0.00
1-800-711-1656
Care Improvement
. Care Plus Gold Rx
Jo Daviess Improvement Plus|(PPO SNP) H0084 | 004| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
AARP
Jo Daviess |UnitedHealthcare |Medicarecomplete | /a6 1610 $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plan 2 (HMO)
1-800-547-5514
AARP
Jo Daviess |UnitedHealthcare |Medicarecomplete |y 1o 1615| $85.00 | $60.60 | $24.40 | $0.00 | $60.60 | $0.00
Plan 1 (HMO)
1-800-547-5514
Humana Gold Choice
Humana H8145-008 (PFFS) Few Generics
Jo Daviess |Insurance 1-800-833-2364 H8145 (008]| $152.00 | $106.30 | $45.70 | $17.10 | $123.40 $0.00 Few Brands
Company
HumanaChoice
Humana R5826-009 P
Jo Daviess |Insurance (Regional PPO) R5826 [009| $112.00 | $82.90 | $29.10 [ $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 53
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Part D Total
Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Johnson |Humana Insurance - |Choice H8145-008 |10/ 451008 $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Johnson |Humana Insurance  R5826-009 P R5826|009| $112.00| $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 54
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Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
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: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Plus
Humana Health |H1406-022 (HMO) Few Generics,
Kane Plan, Inc. 1-800-833-2364 H1406( 022 | $40.00 | $40.00 $0.00 $0.00 $40.00 $0.00 Few Brands
Cigna-HealthSpring
Cigna- TotalCare
Kane HealthSpring (HMO SNP) H1415(005| $25.10 | $0.00 $25.10 $0.00 $0.00 $310.00
1-888-886-1993
Cigna-HealthSpring
Cigna- Premier
Kane HealthSpring (HMO-POS) H1415|021| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-888-886-1993
Cigna-HealthSpring
Cigna- Primary (HMO)
Kane HealthSpring 1-888-886-1996 H1415|024| $23.50 | $0.00 $23.50 $0.00 $0.00 $310.00
WellCare Access
(HMO SNP)
Kane WellCare 1-877-817-5794 H1416| 007 | $8.90 $0.00 $8.90 $0.00 $0.00 $310.00 1
WellCare Value
(HMO-POS)
Kane WellCare 1-877-817-5794 H1416|009| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
Kane WellCare 1-877-817-5794 1111416/ 019 $0.00 | $0.00 $0.00 | $0.00 $0.00 $0.00
Humana HumanaChoice
H1418-002 (PPO) Few Generics,
Kane Insurance 1-800-833-2364 H1418| 002 | $110.00| $63.40 | $46.60 | $18.00 | $81.40 $0.00 Few Brands
Company
Senior Health Insurance Program 1-800-548-9034 55
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Total Health Drug Premium ATy Part D Drug Tiers Not Type of Extra
County [ Organization Name Plan Name Plan ID Monthly . ; : Premium : Subjectto [ Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Kane Alliance of lllinois, H3071|001| $27.80 | $0.00 $27.80 $0.00 $0.00 $310.00
NEP (HMO SNP)
1-866-871-2305
. Community Care
Community Care Alliance of lllinois
Kane Alliance of lllinois, (HMO) H3071|002| $0.00 $0.00 $0.00 $0.00 $0.00 $310.00
NFP 1-866-871-2305
Blue Cross
Blue Cross Blue Medicare .
Kane . Advantage Basic H3822|001| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Shield of IL, NM
(HMO)
1-877-583-8129
Blue Cross
Blue Cross Blue Medicare .
Kane Shield of IL. NM Advantage Basic H3822| 007 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
' Plus (HMO-POS)
1-877-583-8129
Blue Cross
Blue Cross Blue Medicare :
Kane Shield of IL. NM Advantage Premier |H3822| 008 | $38.00 | $23.10 | $14.90 $0.00 $23.10 $0.00
' Plus (HMO-POS)
1-877-583-8129
UnitedHealthcare
. Nursing Home Plan
Kane UnitedHealthcare (HMO-POS SNP) H3887|001| $26.80 | $0.00 $26.80 $0.00 $0.00 $310.00
1-888-834-3721
AARP
. MedicareComplete
Kane UnitedHealthcare Plus (HMO-POS) H3887|003| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-547-5514
Senior Health Insurance Program 1-800-548-9034 56
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Part D Total
Taie] Health Dru Premium LILY Part D Dru Tiers Not I Gl
County [ Organization Name Plan Name Plan ID Monthly . 9 : Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Humana Gold
Kane |Insurance Choice H8145-008 |}18145| 008 | $152.00| $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Humana R5826-009 P
Kane Insurance . R5826| 009 | $112.00( $82.90 | $29.10 $0.00 $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 57
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Premium w/Full Deductible Gap
Extra Help
Extra Help
WellCare Access
(HMO SNP)
Kankakee [WellCare 1-877-817-5794 H1416( 007 | $8.90 $0.00 $8.90 $0.00 $0.00 $310.00 1
WellCare Value
(HMO-POS)
Kankakee [WellCare 1-877-817-5794 H1416( 009 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
Kankakee [WellCare 1-877-817-5794 H1416| 019 [ $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
Health Alliance
Kankakee |Ti€alth Aliance |Medicare PPOTO RX |11 117 002 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans |(PPO)
1-800-965-4022
Health Alliance
Kankakee |Health Alliance |Medicare PPO30 RX 1114171 604 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans |(PPO)
1-800-965-4022
Humana HumanaChoice
H1418-002 (PPO) Few Generics,
Kankakee [Insurance 1-800-833-2364 H1418( 002 | $110.00 | $63.40 | $46.60 | $18.00 | $81.40 $0.00 Few Brands
Company
Health Alliance
Kankakee |Health Alliance |Medicare HMO20 Rx |11 1631 003 | $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans |(HMO)
1-800-833-2364
Health Alliance
Kankakee |Health Alliance |Medicare HMO Basic |11 1631 009 | $33.00 | $3.00 | $30.00 | $1.40 | $4.40 | $290.00 1
Medical Plans |Rx (HMO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 58
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L Total . Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Dru_g Pr.emlum Premium PartDprug Subjectto | Coverage in the
Name : Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Choice
Humana H2944-041 (PFFS) Few Generics
Kankakee [Insurance 1-800-833-2364 H2944| 041 | $122.00 | $80.90 | $41.10 | $12.50 | $93.40 $0.00 Few Brands
Company
HumanaChoice
Humana R5826-009 P
Kankakee [Insurance (Regional PPO) R5826( 009 | $112.00 [ $82.90 | $29.10 | $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 59
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L Total ) Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Dru_g Pr.emlum Premium PartDI?rug Subject to Coverage in the
Name : Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Humana Gold Plus
H1406-022 (HMO) Few Generics,
Kendall :—r|]ialth Plan, 1-800-833-2364 H1406 [ 022 | $40.00 | $40.00 $0.00 $0.00 $40.00 $0.00 Few Brands
Humana HumanaChoice
H1418-002 (PPO) Few Generics,
Kendall gs;rsgrc]; 1-800-833-2364 H1418 (002 | $110.00 | $63.40 | $46.60 | $18.00 | $81.40 $0.00 Few Brands
Coventr Advantra (PPO)
y 1-855-893-1445
Kendall [Health Care of H7301|002| $29.00 $9.30 $19.70 $0.00 $9.30 $0.00
Illinois, Inc.
Humana Humana Gold
Kendall |insurance  |CPOICe HB145-008 |\ 0, /51 00g | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
Humana HumanaChoice
Kendall |Insurance  |Ro026009P R5826 | 009 | $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
Compan (Regional PPO)
pany 1-800-833-2364

Senior Health Insurance Program 1-800-548-9034
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Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Improvement|Plus Medicare
Knox Plus Advantage (PPO) H0084 |001| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Care Improvement
Care Improvement|Plus Gold Rx
Knox Plus (PPO SNP) HO0084 | 004 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
WellCare Access
(HMO SNP)
Knox [WellCare 1-877-817-5794 H1416|007 | $8.90 $0.00 $8.90 $0.00 $0.00 $310.00 1
WellCare Value
(HMO-POS)
Knox [WellCare 1-877-817-5794 H1416|009( $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
Knox [WellCare 1-877-817-5794 H1416(019| $0.00 | $0.00 | $0.00 | $0.00 $0.00 $0.00
Health Alliance
knox |Health Alliance | Medicare PPO10 Rx |11 117 (02| $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
knox |Health Alliance | Medicare PPO3O Rx |11 117004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
knox |Health Alliance | Medicare HMO20 RX | 114651 003 | $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans (HMO)
1-800-965-4022
Senior Health Insurance Program 1-800-548-9034 61
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: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Health Alliance
Health Alliance Medicare HMO Basic
Knox Medical Plans Rx (HMO) H1463|009| $33.00 [ $3.00 | $30.00 | $1.40 $4.40 $290.00 1
1-800-965-4022
Humana Gold Plus
Humana Benefit |H1468-007 (HMO) Few Generics,
Knox Plan of llinois, Inc.|1-800-833-2364 H1468 (007 | $49.00 | $49.00 | $0.00 $0.00 $49.00 $0.00 Few Brands
AARP
Knox |UnitedHealthcare |Medicarecomplete | oet 10| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plan 2 (HMO)
1-800-547-5514
AARP
Knox |UnitedHealthcare |Medicarecomplete | oqt 15| $85.00 | $60.60 | $24.40 | $0.00 | $60.60 | $0.00
Plan 1 (HMO)
1-800-547-5514
HumanaChoice
Humana Benefit |H5525-004 (PPO) Few Generics,
Knox Plan of llinois, Inc.|1-800-833-2364 H5525 (004 | $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Meridian Advantage
Meridian Health  |Plan of lllinois
Knox Plan (HMO SNP) H5779]001| $28.60 [ $0.00 | $28.60 | $0.00 $0.00 $310.00
1-855-647-0075
Meridian Prime
Meridian Health  |(HMO)
Knox Plan 1-855-647-0075 H5779(002| $0.00 $0.00 $0.00 $0.00 $0.00 $310.00 1
Humana Gold Choice
Humana H8145-008 (PFFS) Few Generics
Knox |Insurance 1-800-833-2364 H8145(008| $152.00 | $106.30 | $45.70 | $17.10 | $123.40 $0.00 Few Brands
Company
Senior Health Insurance Program 1-800-548-9034 62
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Part D Total
Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 : Premium ™91 subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
HumanaChoice
Humana R5826-009 P
Knox |Insurance . R5826|009| $112.00 | $82.90 | $29.10 | $0.00 $82.90 | $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 63
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Premium wiFull Deductible Gap
Extra Help
Extra Help
Humana Benefit HumanaChoice
o H5525-004 (PPO) Few Generics,
La Salle :Dnlgn of Illinois, 1-800-833-2364 H5525 (004 | $100.00| $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Humana Humana Gold
La Salle |Insurance Choice H8145-008 | 10145 | 008 | $152.00|$106.30| $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
La Salle [Insurance (Regional PPO) R5826 (009 | $112.00| $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 64
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Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 : Premium 91 Subjectto | Coverage in the
: Premium [Premium| with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana HumanaChoice
H1418-002 (PPO) Few Generics,
Lake Insurance 1-800-833-2364 H1418| 002 |$110.00 | $63.40 | $46.60 [ $18.00 | $81.40 $0.00 Few Brands
Company
UnitedHealthcare
: Nursing Home Plan
Lake UnitedHealthcare (HMO-POS SNP) H3887| 001 | $26.80 | $0.00 | $26.80| $0.00 $0.00 $310.00
1-888-834-3721
Humana Gold Choice
Humana H8145-008 (PFFS) Few Generics
Lake Insurance 1-800-833-2364 H8145| 008 | $152.00 [$106.30| $45.70 [ $17.10 | $123.40 $0.00 Few Brands
Company
HumanaChoice
Humana R5826-009 P
Lake Insurance . R5826| 009 | $112.00 [ $82.90 | $29.10 | $0.00 $82.90 | $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 65
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: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Lawrence | 1umana Insurance | Choice H8145-008 | 10 45| 0og | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Lawrence | 1Umana Insurance |R5826-009 P R5826[009| $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 66



2014 Plan and Premium Information for Medicare Advantage Plans Offering Part D Coverage in lllinois
The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit

|

Sevior Heavrn
InsuRANCE PrOGRAM

T

Part D Total
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County | Organization Name Plan Name Plan ID Monthly Hea!th Dru-g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
HumanaChoice
Humana Benefit H5525-004 (PPO) Few Generics,
Lee Plan of llinois, Inc. |1-800-833-2364 H5525(004| $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Care Improvement
Care Improvement |Plus Gold Rx
Lee Plus (PPO SNP) H6528(029]| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Care Improvement
Care Improvement |Plus Medicare
Lee Plus Advantage (PPO) H6528(030| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Advantra (PPO)
Lee Coventry Health ~11-855-893-1445 |, 051 |00p| $20.00 | $9.30 | $19.70 | $0.00 | $9.30 | $0.00
Care of lllinois, Inc.
Humana Gold
Lee Humana Insurance |Choice H8145-008 | 1, 451 008 $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Lee Humana Insurance | R5826-009 P R5826(009| $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 67
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Name : Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Livingston [Improvement H0084 | 001 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Livingston [Improvement (PPO SNP) H0084 | 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
Livingston |ealth Alliance|Medicare PPOI0RX | 114171 002 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans |(PPO)
1-800-965-4022
Health Alliance
Livingston |ealth Alliance|Medicare PPOSORX | 114171 004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans |(PPO)
1-800-965-4022
Humana Gold Plus
Humana H1468-007 (HMO) Few Generics
Livingston Bgngﬂt Plan of 1-800-833-2364 H1468 | 007 | $49.00 | $49.00 $0.00 $0.00 $49.00 $0.00 Few Brands
lllinais, Inc.
HumanaChoice
Humana H5525-004 (PPO) Few Generics
Livingston Bgngﬂt Plan of 1-800-833-2364 H5525 [ 004 | $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
lllinais, Inc.
HumanaChoice
Fumana R5826-009 P
Livingston |Insurance (Regional PPO) R5826 | 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
company  |1.800-833-2364
Senior Health Insurance Program 1-800-548-9034 68
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Name : Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Care Improvement
Plus Medicare
Logan Improvement H0084 (001 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Care Improvement
Plus Gold Rx
Logan Improvement (PPO SNP) H0084|004| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Humana Humana Gold Plus
H1406-030 (HMO) Few Generics,
Logan :_ri]ialth Plan, 1-800-833-2364 H1406 (030 $41.00 | $41.00 $0.00 $0.00 $41.00 $0.00 Few Brands
Health Alliance
Logan |Hi€alth Alliance|Medicare PPO10 Rx |11 1171002 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans |(PPO)
1-800-965-4022
Health Alliance
Logan |Hi€alth Alliance|Medicare PPO3O Rx |11 1171004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans |(PPO)
1-800-965-4022
Health Alliance
Logan |Health AlianceMedicare HMO20 RX |}, 551 603 $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans |(HMO)
1-800-965-4022
Health Alliance
Health Alliance|Medicare HMO Basic
Logan Medical Plans |Rx (HMO) H1463|009| $33.00 $3.00 $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Coventr Advantra (PPO)
y 1-855-893-1445
Logan Health Care of H7301|002| $29.00 $9.30 $19.70 $0.00 $9.30 $0.00
lllinois, Inc.
Senior Health Insurance Program 1-800-548-9034 69
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Name : Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Choice
Humana H8145-008 (PFFS) Few Generics
Logan Insurance 1-800-833-2364 H8145|008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Brands
Company
Humana HumanaChoice R5826
009 P (Regional PPO)
Logan Insurance 1-800-833.2364 R5826 (009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company
Senior Health Insurance Program 1-800-548-9034 70
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Premium w/Full Deductible Gap
Extra Help
Extra Help
Health Alliance
Macon |H€alth Alliance |Medicare PPO10 RX |11 1171002 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
Macon |Hi€alth Alliance IMedicare PPOSORX 1114171004 | $73.00 | $43.00 |$30.00| $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
Macon |Hi€alth Alliance  IMedicare HMO20 Rx 1,1 4651 003 | $117.00 | $82.00 |$35.00| $6.40 | $88.40 | $270.00 1
Medical Plans (HMO)
1-800-965-4022
Health Alliance
Health Alliance Medicare HMO Basic
Macon Medical Plans Rx (HMO) H1463|009| $33.00 $3.00 | $30.00| $1.40 $4.40 $290.00 1
1-800-965-4022
Coventry Health 'i‘c;\%nggéizgg
Macon |Care of Illinois, H7301|002| $29.00 $9.30 | $19.70| $0.00 $9.30 $0.00
Inc.
Humana HumanaChoice R5826-
Macon |Insurance 009 P (Regional PPO) | peeo6l 009 | $112.00 | $82.90 | $29.10| $0.00 | $82.90 | $310.00
1-800-833-2364
Company
Senior Health Insurance Program 1-800-548-9034 71
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Extra Help
Extra Help
Care Improvement
Care Plus Gold Rx
Macoupin [Improvement (PPO SNP) H0084| 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
Macoupin |H€2/th Alliance \Medicare PPOTO RX 1,11 4121 602 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans [(PPO)
1-800-965-4022
Health Alliance
Macoupin |H€2!th Alliance \Medicare PPO30 RX 11 4121 604 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans [(PPO)
1-800-965-4022
Health Alliance
Macoupin | 62Ith Alliance |Medicare HMO20 Rx 1, ys4] 003 | $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans [(HMO)
1-800-965-4022
Health Alliance
. |Health Alliance [Medicare HMO Basic
Macoupin Medical Plans RX (HMO) H1463| 009 | $33.00 $3.00 $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Humana HumanaChoice R5826
Macoupin |Insurance 009 P (Regional PPO) | pogo6l 009 | $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
1-800-833-2364
Company
Senior Health Insurance Program 1-800-548-9034 72
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: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Madison |2 Improvement |Plus Medicare Hoos4|001| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
: Care Improvement [Plus Gold Rx
Madison PluS (PPO SNP) H0084|004| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Humana Gold Plus
: Humana Health H1406-027 (HMO) Few Generics,
Madison Plan, Inc. 1-800-833-2364 H1406|027| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00 Few Brands
WellCare Access
. (HMO SNP)
Madison |WellCare 1-877-817-5794 H1416|007| $8.90 | $0.00 | $8.90 $0.00 $0.00 $310.00 1
WellCare Value
. (HMO-POS)
Madison |WellCare 1-877-817-5794 H1416|009| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
Madison |WellCare 1-877-817-5794 H1416|019| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 $0.00
HumanaChoice
: Humana Insurance|H1716-006 (PPO) Few Generics,
Madison Company 1-800-833-2364 H1716|006| $80.00 | $46.60 | $33.40 | $9.20 $55.80 $0.00 Few Brands
HumanaChoice
. Humana Insurance|H1716-020 (PPO) :
Madison Company 1-800-833-2364 H1716|020| $68.00 | $45.60 | $22.40 | $7.90 $53.50 | $225.00 1 Few Generics
Senior Health Insurance Program 1-800-548-9034 73
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County | Organization Name Plan Name Plan ID Monthly Hea!th Drug Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Essence Advantage
: Essence (HMO)
Madison Healthcare 1-866-509-5399 H2610|005| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
Essence Advantage
. Essence Plus (HMO) :
Madison Healthcare 1-866-509-5399 H2610|006| $70.00 | $0.00 | $70.00 | $39.50 | $39.50 $0.00 Many Generics
Advantra (PPO)
Madison gg‘r’:”tryHea"h 1-855-893-4691 H2611|001| $36.00 | $7.50 | $28.50 | $2.60 | $10.10 | $0.00
AARP
Madison |UnitedHealthcare (“ﬁ'el\‘j'(g)arecomp'ete H2654|004| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
1-800-547-5514
AARP
MedicareComplete
Madison |UnitedHealthcare |Plus Plan 1 H2654|013| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
(HMO-POS)
1-800-547-5514
Coventry Health '(A‘l_? l\\;%]:[;aog?tlon 2
Madison I(?zreostsoun, 1-855-893-4691 H2663|002| $96.00 | $49.90 | $46.10 | $16.10 | $66.00 $0.00
Coventry Health g’_ﬁ\l/(lj OA)\dvantage
Madison I(;ireostsoun, 1-855.893-4691 H2663|005| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
Senior Health Insurance Program 1-800-548-9034 74
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: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Coventry Health '(A‘: '\\;Iag; ra Option 1
Madison ﬁ]ire of Missouri, 1-855.893-4691 H2663|006| $30.00 | $0.00 | $30.00 | $1.00 $1.00 $0.00
AARP
Madison |UnitedHealthcare |MiedicareComplete 1 oe071601| $25.00 | $0.00 | $25.00 | $0.00 | $0.00 | $0.00
Choice (PPO)
1-800-547-5514
Humana Gold Choice
: Humana Insurance|H8145-008 (PFFS) Few Generics,
Madison Company 1-800-833-2364 H8145|008 | $152.00 |$106.30| $45.70 | $17.10 | $123.40 $0.00 Few Brands
HumanaChoice
Madison |umana Insurance)R5826-009 P R5826|009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 75
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Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Choice
: Humana Insurance |[H2944-041 (PFFS) Few Generics,
Marion Company 1-800-833-2364 H2944] 041 [ $122.00| $80.90 | $41.10 | $12.50 | $93.40 $0.00 Few Brands
HumanaChoice R5826-
: Humana Insurance |009 P (Regional PPO)
Marion Company 1-800-833.2364 R5826( 009 | $112.00| $82.90 | $29.10 | $0.00 $82.90 | $310.00
Senior Health Insurance Program 1-800-548-9034 76
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: Premium [Premium| with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement Plus
Care Medicare Advantage
Marshall [Improvement (PPO) HO084(001| $0.00 | $0.00 | $0.00 | $0.00 $0.00 $0.00
Plus 1-800-711-1656
Care Care Improvement Plus
Gold Rx (PPO SNP)
Marshall :;Tupsrovement 1-866-871-2305 H0084|004| $0.00 $0.00 | $0.00 | $0.00 $0.00 $0.00
Health Alliance Medicare
Health Alliance  |PPO10 Rx (PPO)
Marshall Medical Plans 1-800-965-4022 H1417(002| $145.00 [$105.00| $40.00 | $11.40 | $116.40 | $230.00 1
Health Alliance Medicare
Health Alliance  |PPO30 Rx (PPO)
Marshall Medical Plans 1-800-965-4022 H1417|004| $73.00 | $43.00 | $30.00 [ $1.40 $44.40 | $230.00 1
Health Alliance Medicare
Health Alliance  |HMO20 Rx (HMO)
Marshall Medical Plans 1-800-965-4022 H1463| 003 | $117.00 | $82.00 | $35.00 [ $6.40 $88.40 | $270.00 1
Health Alliance Medicare
Health Alliance  |HMO Basic Rx (HMO)
Marshall Medical Plans 1-800-965-4022 H1463|009| $33.00 | $3.00 | $30.00 [ $1.40 $4.40 $290.00 1
Humana Benefit Humana Gold Plus
o H1468-007 (HMO) Few Generics,
Marshall :Dnlsn of lllinois, 1-800-833-2364 H1468|007 | $49.00 | $49.00 | $0.00 | $0.00 $49.00 $0.00 Few Brands
AARP MedicareComplete
. Plan 2 (HMO)
Marshall |UnitedHealthcare 1-800-547-5514 H4456|010| $0.00 $0.00 | $0.00 | $0.00 $0.00 $0.00
Senior Health Insurance Program 1-800-548-9034 77
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Extra Help
Extra Help
AARP MedicareComplete
Marshall [UnitedHealthcare Plan 1 (HMO) H4456|015| $85.00 | $60.60 | $24.40 [ $0.00 $60.60 $0.00
1-800-547-5514 ' ' ' ' ' '
Humana Benefit HumanaChoice H5525-
o 004 (PPO) Few Generics,
Marshall :Dnlsn of lllinois, 1-800-833-2364 H5525| 004 | $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Coventry Health 'i‘c;\gnggéizg%
Marshall [Care of lllinois, H7301|002| $29.00 | $9.30 | $19.70 | $0.00 $9.30 $0.00
Inc.
Humana HumanaChoice R5826-
Marshall |Insurance 009 P (Regional PPO) 1 psgo61 009 | $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
1-800-833-2364
Company
Senior Health Insurance Program 1-800-548-9034 78
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Part D Total
Total ; Monthly Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium [ Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Mason |C2€ Improvement Plus Medicare Hoos4 |001| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plus Advantage (PPO)
1-800-583-8129
Care Improvement
Care Improvement|Plus Gold Rx
Mason Plus (PPO SNP) H0084 |004( $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Health Alliance
Mason |Health Alliance —Medicare PPO10 RX | 1417 002 | $145.00 |$105.00] $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
Mason |ealth Alliance —|Medicare PPO30RX | 11417 |g04| $73.00 | $43.00 | $30.00| $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
Mason |ealth Alliance Medicare HMO20 Rx | 11463 | 903 | $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans (HMO)
1-800-965-4022
Health Alliance
Health Alliance Medicare HMO Basic
Mason Medical Plans Rx (HMO) H1463 (009 $33.00 | $3.00 | $30.00 | $1.40 $4.40 $290.00 1
1-800-965-4022
Coventry Health 'i‘d8v5a5ngg?fiz(j%
Mason [Care of lllinois, H7301 (002 $29.00 | $9.30 | $19.70 | $0.00 $9.30 $0.00
Inc.
Humana Gold Choice
Humana H8145-008 (PFFS) Few Generics
Mason Insurance 1-800-833-2364 H8145 | 008 | $152.00 ($106.30( $45.70 [ $17.10 | $123.40 $0.00 Few Brands
Company
Senior Health Insurance Program 1-800-548-9034 79
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Part D Total
Total : Monthly Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium [ Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
HumanaChoice
Humana R5826-009 P
Mason Insurance . R5826 (009 $112.00 | $82.90 | $29.10 | $0.00 $82.90 | $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 80
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Part D Total
Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly : 9 . Premium 9| subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Massac |umanaInsurance |Choice H2944-041 159,41 041 | $122.00 | $80.90 | $41.10 | $12.50 | $93.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Massac |Humana Insurance |R5826-009 P R5826 009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 81
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Part D Total
L Total ; Monthly Tiers Not | Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Drug Pr.emlum Premium PartDI?rug Subjectto |Coverage in the
Name : Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
McDonough |Improvement H0084 | 001| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
McDonough |Improvement (PPO SNP) H0084 | 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
McDonough |ealth Alliance |Medicare PPO10 | 1,417 | 005 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans [Rx (PPO)
1-800-965-4022
Health Alliance
Health Alliance |Medicare PPO30
McDonough Medical Plans  |Rx (PPO) H1417 | 004 | $73.00 | $43.00 | $30.00 $1.40 $44.40 | $230.00 1
1-800-965-4022
.. |[HumanaChoice
Humana Benefit H5525-004 (PPO) Few
McDonough [Plan of Illinois, H5525 | 004 | $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Generics,
1-800-833-2364
Inc. Few Brands
HumanaChoice
Humana R5826-009 P
McDonough |Insurance (Regional PPO) R5826 | 009 | $112.00| $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 82
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Part D Total
Tl Health Dru Premium Monthly Part D Dru Tiers Not Ji7ae ol 2
County [ Organization Name Plan Name Plan ID Monthly . 9 : Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Plus
Humana Health |[H1406-022 (HMO) Few Generics,
McHenry Plan, Inc. 1-800-833-2364 H1406 | 022 | $40.00 | $40.00 $0.00 $0.00 $40.00 $0.00 Few Brands
Humana HumanaChoice
H1418-002 (PPO) Few Generics,
McHenry [Insurance 1-800-833-2364 H1418 | 002 | $110.00| $63.40 | $46.60 $18.00 | $81.40 $0.00 Few Brands
Company
McHenry [Alliance of lllinais, (HMO SNP) H3071 ] 001 | $27.80 | $0.00 $27.80 $0.00 $0.00 $310.00
NFP 1-866-871-2305
McHenry [Alliance of lllinois, (HMO) H3071] 002 | $0.00 $0.00 $0.00 $0.00 $0.00 $310.00
NFP 1-866-871-2305
Meridian Advantage
Meridian Health |Plan of lllinois
McHenry Plan (HMO SNP) H5779 ] 001 | $28.60 | $0.00 $28.60 $0.00 $0.00 $310.00
1-855-647-0075
Meridian Prime
Meridian Health [(HMO)
McHenry Plan 1-855-647-0075 H5779 1002 | $0.00 $0.00 $0.00 $0.00 $0.00 $310.00 1
Humana Humana Gold
McHenry |Insurance Choice H8145-008 | 10145 | 008 | $152.00 | $106.30| $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
McHenry [Insurance (Regional PPO) R5826 | 009 | $112.00| $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 83
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Part D Total
T Health Dru Premium Monthly Part D Dru Tiers Not Ji7ae ol 2
County |Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
McLean Improvement H0084(001| $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
McLean Improvement (PPO SNP) H0084|004| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
McLean |Health Aliance Medicare PPO10 RX |11 112 1002| $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans  [(PPO)
1-800-965-4022
Health Alliance
McLean |Health Aliance Medicare PPO30 RX |11 117 1004| $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans [(PPO)
1-800-965-4022
Health Alliance
McLean |€alth Aliance - \Medicare HMO20 Rx |}, /655 1003| $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans [(HMO)
1-800-965-4022
Health Alliance
Health Alliance |Medicare HMO Basic
McLean Medical Plans  |Rx (HMO) H1463|009| $33.00 $3.00 | $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Humana Benefit Humana Gold Plus
o H1468-007 (HMO) Few Generics,
McLean :Dnlzm of lllinois, 1-800-833-2364 H1468|007| $49.00 | $49.00 | $0.00 $0.00 $49.00 $0.00 Few Brands
Humana Benefit HumanaChoice
o H5525-004 (PPO) Few Generics,
McLean :DnIgn of Illinois, 1-800-833-2364 H5525|004| $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Senior Health Insurance Program 1-800-548-9034 84
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Part D Total
Total Health Dru Premium ALY Part D Dru iers Not Type of Extra
County |Organization Name Plan Name Plan ID Monthly : 9 : Premium MI1 subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium wiFull Deductible Gap
Extra Help
Extra Help
Coventry Health f%&ﬁgﬁiﬁ%
McLean Care of lllinois, H7301({002| $0.00 $9.30 | $19.70 | $0.00 $0.00 $0.00
Inc.
Humana Gold Choice
Humana H8145-008 (PFFS) Few Generics
McLean Insurance 1-800-833-2364 H8145(008| $0.00 |$106.30 | $45.70 | $17.10 $0.00 $0.00 Few Brands
Company
HumanaChoice
Humana R5826-009 P
McLean Insurance (Regional PPO) R5826 |009| $145.00 | $82.90 | $29.10 | $0.00 | $116.40 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 85
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Part D Total
Total Health Dru Premium iy Part D Dru iers Not Type of Extra
County |Organization Name Plan Name Plan ID Monthly : 9 : Premium ™I | subject to | Coverage in the
. Premium | Premium | with Full Deductible 7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Menard [Improvement HO0084 | 001 [ $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Menard [Improvement (PPO SNP) H0084 | 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
Menarg |Hialth Aliance \Medicare PPOTORX | 11 112 | 002 [$145.00| $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans [(PPO)
1-800-865-4022
Health Alliance
Menard |Hialth Alliance - \Medicare PPO3O RX | 11112 | 004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans [(PPO)
1-800-865-4022
Humana HumanaChoice
H1418-007 (PPO) Few Generics,
Menard |Insurance 1-800-833-2364 H1418 | 007 | $95.00 | $50.20 | $44.80 | $16.20 $66.40 $0.00 Few Brands
Company
Health Alliance
Menard |€alth Alliance | Medicare HMO20 RX | 1 y65 | 003 |$117.00| $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans [(HMO)
1-800-965-4022
Health Alliance
Menarg |Hi€alth Aliance |Medicare HMO Basic | 11 163|009 | $33.00 | $3.00 | $30.00 | $1.40 | $4.40 | $290.00 1
Medical Plans |Rx (HMO)
1-800-965-4022
Coventry Health 'i‘c;\%nggéizgé
Menard |Care of lllinois, H7301 | 002 | $29.00 $9.30 $19.70 $0.00 $9.30 $0.00
Inc.
Senior Health Insurance Program 1-800-548-9034 86
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Part D Total
Total Health Dru Premium iy Part D Dru iers Not Type of Extra
County |Organization Name Plan Name Plan ID Monthly : 9 : Premium ™I | subject to | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
HumanaChoice
Humana R5826-009 P
Menard [Insurance (Regional PPO) R5826 | 009 |$112.00( $82.90 | $29.10 $0.00 $82.90 | $310.00
company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 87
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Part D Total
Total ; Monthly Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru-g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Improvement|Plus Medicare
Mercer Plus Advantage (PPO) H0084( 001 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Care Improvement
Care Improvement |Plus Gold Rx
Mercer Plus (PPO SNP) H0084( 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Humana HumanaChoice
H1418-007 (PPO) Few Generics,
Mercer [Insurance 1-800-833-2364 H1418( 007 | $95.00 | $50.20 | $44.80 | $16.20 | $66.40 $0.00 Few Brands
Company
AARP
Mercer |UnitedHealthcare |edicarecomplete 1, 4oet 010 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plan 2 (HMO)
1-800-547-5514
AARP
Mercer |UnitedHealthcare |edicarecomplete 1, /oet 015 | $85.00 | $60.60 | $24.40 | $0.00 | $60.60 | $0.00
Plan 1 (HMO)
1-800-547-5514
Meridian Advantage
Meridian Health Plan of lllinois
Mercer Plan (HMO SNP) H5779( 001 | $28.60 | $0.00 $28.60 $0.00 $0.00 $310.00
1-855-647-0075
Meridian Prime
Meridian Health (HMO)
Mercer Plan 1-855-647-0075 H5779( 002 [ $0.00 $0.00 $0.00 $0.00 $0.00 $310.00 1
HumanaChoice
Humana R5826-009 P
Mercer [Insurance . R5826( 009 ($112.00| $82.90 | $29.10 $0.00 $82.90 | $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 88
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Part D Total
Total ; Monthly Tiers Not | Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto [ Coverage in the
: Premium [Premium| with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Monroe | S2/€ Improvement |Plus Medicare H0084 |001| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Improvement [Plus Gold Rx
Monroe Plus (PPO SNP) H0084 (004 | $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
1-800-711-1656
WellCare Access
(HMO SNP)
Monroe [WellCare 1-877-817-5794 H1416 {007 | $8.90 $0.00 | $8.90 $0.00 $0.00 | $310.00 1
WellCare Value
(HMO-POS)
Monroe [WellCare 1-877-817-5794 H1416 [009| $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
Monroe |WellCare 1-877-817-5794 H1416 (019 $0.00 | $0.00 | $0.00 | $0.00 | $0.00 $0.00
HumanaChoice H1716-
Humana Insurance [006 (PPO) Few Generics,
Monroe Company 1-800-833-2364 H1716 | 006 | $80.00 | $46.60 | $33.40 [ $9.20 $55.80 $0.00 Few Brands
HumanaChoice H1716-
Humana Insurance [020 (PPO) .
Monroe Company 1-800-833-2364 H1716 | 020 | $68.00 | $45.60 | $22.40 [ $7.90 $53.50 | $225.00 1 Few Generics
Essence Advantage
Essence (HMO)
Monroe Healthcare 1-866-509-5399 H2610 [005| $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
Senior Health Insurance Program 1-800-548-9034 89
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Part D Total
Total : Monthly Tiers Not | Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto [ Coverage in the
: Premium [Premium| with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Essence Advantage
Essence Plus (HMO) Many
Monroe Healthcare 1-866-509-5399 H2610 [006| $70.00 | $0.00 | $70.00 | $39.50 $39.50 $0.00 Generics
Advantra (PPO)
Monroe gg‘r’eemryHea'th 1-855-893-4691 H2611 001 | $36.00 | $7.50 |s$2850| $2.60 | $10.10 | $0.00
AARP
Monroe |UnitedHealthcare (“ﬁ'el\‘j'(g)arecomp'ete H2654 |004| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
1-866-418-1923
AARP
MedicareComplete
Monroe |UnitedHealthcare |[Plus Plan 1 H2654 |013| $0.00 | $0.00 | $0.00 | $0.00 $0.00 $0.00
(HMO-POS)
1-800-547-5514
Coventry Health '(A‘l_? l\\;%]:[;aog?tlon 2
Monroe ICrllzzl:reofMlssourl, 1-855-893-4691 H2663 | 002 | $96.00 | $49.90 | $46.10 | $16.10 $66.00 $0.00
Coventry Health f%lgE)Agggrzggi (HMO)
Monroe |Care of Missouri, H2663 | 005| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Inc.
Coventry Health '(A‘: I\\;%])t ra Option 1
Monroe ICr:]zz\:reofMlssourl, 1-855-893-4691 H2663 | 006 | $30.00 $0.00 | $30.00 $1.00 $1.00 $0.00
Senior Health Insurance Program 1-800-548-9034 90
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Part D Total
Total : Monthly Tiers Not | Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr.emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium [Premium| with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
AARP
Monroe |UnitedHealthcare | €dicareComplete H5507 |001| $25.00 | $0.00 |$25.00| $0.00 | $0.00 | $0.00
Choice (PPO)
1-800-547-5514
HumanaChoice R5826-
Humana Insurance |009 P (Regional PPO)
Monroe Company 1-800-833.2364 R5826 | 009 $112.00 | $82.90 | $29.10 [ $0.00 $82.90 | $310.00
Senior Health Insurance Program 1-800-548-9034 91
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Part D Vet
L Total ; Monthly Tiers Not | Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Dru_g Pr.emlum Premium PartDprug Subjectto |Coverage in the
Name : Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Montgomery |Improvement H0084 [ 001 $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Montgomery [Improvement (PPO SNP) H0084 | 004 | $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
Montgomery |Hialth Alliance \Medicare PPO1ORX | 11417 | 002 | $145.00 | $105.00| $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans [(PPO)
1-800-965-4022
Health Alliance
Montgomery |Hialth Alliance \Medicare PPOSORX | 11417 | 004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans [(PPO)
1-800-965-4022
Health Alliance
Health Alliance |Medicare HMO20 Rx
Montgomery Medical Plans  |(HMO) H1463 [ 003 | $117.00 | $82.00 | $35.00 | $6.40 $88.40 | $270.00 1
1-800-965-4022
Health Alliance
Health Alliance |Medicare HMO Basic
Montgomery Medical Plans |Rx (HMO) H1463 [ 009 | $33.00 | $3.00 | $30.00 | $1.40 $4.40 $290.00 1
1-800-965-4022
Humana Humana Gold Choice Few
H8145-008 (PFFS) )
Montgomery [Insurance H8145 | 008 | $152.00 | $106.30| $45.70 | $17.10 | $123.40 | $0.00 Generics,
1-800-833-2364
Company Few Brands
HumanaChoice
Fumana R5826-009 P
Montgomery |Insurance (Regional PPO) R5826 [ 009 | $112.00 | $82.90 | $29.10 | $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 92
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Part D Total
. Total . Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Drug Pr.emlum Premium PartDI?rug Subjectto [ Coverage in the
Name : Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care .
Plus Medicare
Morgan [Improvement H0084 (001 | $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Morgan [Improvement (PPO SNP) H0084|004( $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
Morgan | i€alth Alliance |Medicare PPO10 RX | 11417002 | $145.00 | $105.00| $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans [(PPO)
1-800-965-4022
Health Alliance
Morgan | i€alth Alliance |Medicare PPO30 RX | 114171004 $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans [(PPO)
1-800-965-4022
Humana HumanaChoice
H1418-007 (PPO) Few Generics,
Morgan [Insurance 1-800-833-2364 H1418|007 | $95.00 | $50.20 | $44.80 $16.20 | $66.40 $0.00 Few Brands
Company
Health Alliance
Morgan |ealth Aliance |Medicare HMO20 RX |11 4651 003| $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans [(HMO)
1-800-965-4022
Health Alliance
Health Alliance [Medicare HMO Basic
Morgan Medical Plans |Rx (HMO) H1463|009| $33.00 | $3.00 $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Advantra (PPO)
Coventry 1-855-893-1445
Morgan [Health Care of H7301|002( $29.00 | $9.30 | $19.70 $0.00 $9.30 $0.00
lllinois, Inc.
Senior Health Insurance Program 1-800-548-9034 93
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Part D Total
L Total . Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Drug Pr.emlum Premium Part D prug Subjectto [ Coverage in the
Name : Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
HumanaChoice

Humana R5826-009 P
Morgan [Insurance (Regional PPO) R5826 009 $112.00| $82.90 | $29.10 $0.00 $82.90 $310.00

Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 94
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Part D Total
Total ) Monthly Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care .
. Plus Medicare
Moultrie |Improvement H0084| 001 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Moultrie |Improvement (PPO SNP) H0084| 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
Moultrie |i€alth Alliance IMedicare PPO10 RX |41 1171 002 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
Moultrie |i€alth Alliance - IMedicare PPO30 RX |11 4171 004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Humana HumanaChoice
. H1418-007 (PPO) Few Generics,
Moultrie |Insurance 1-800-833-2364 H1418( 007 | $95.00 | $50.20 | $44.80 | $16.20 $66.40 $0.00 Few Brands
Company
Health Alliance
Moultrie |€alth Alliance | Medicare HMO20 RX 1, 155 003 | $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans (HMO)
1-800-965-4022
Health Alliance
. Health Alliance Medicare HMO Basic
Moultrie Medical Plans Rx (HMO) H1463| 009 | $33.00 $3.00 | $30.00 | %$1.40 $4.40 $290.00 1
1-800-965-4022
Coventry Health 'i‘c;\%nggéizgg
Moultrie |Care of Illinois, H7301]| 002 | $29.00 $9.30 | $19.70 | $0.00 $9.30 $0.00
Inc.
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Part D Vet
Total : Monthly Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Choice
Humana H8145-008 (PFFS) Few Generics
Moultrie |Insurance 1-800-833-2364 H8145| 008 | $152.00 | $106.30 | $45.70 | $17.10 ([ $123.40 $0.00 Few Brands
Company
HumanaChoice
Fumana R5826-009 P
Moultrie |Insurance (Regional PPO) R5826( 009 | $112.00 [ $82.90 | $29.10 [ $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 96
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Part D Total
L Total . Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Dru_g Pr.emlum Premium PartDI?rug Subjectto | Coverage in the
Name : Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Communit Community Care
nty Alliance of lllinois
Ogle [Care Alliance of (HMO SNP) H3071| 001 | $27.80 $0.00 $27.80 $0.00 $0.00 $310.00
lllinois, NFP 1-866-871-2305
Communit Community Care
nty Alliance of lllinois
Ogle |Care Alliance of (HMO) H3071| 002 | $0.00 $0.00 $0.00 $0.00 $0.00 $310.00
lllinois, NFP 1-866-871-2305
Humana Benefit HumanaChoice
o H5525-004 (PPO) Few Generics,
Ogle :Dnlgn of lllinois, 1-800-833-2364 H5525| 004 | $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Care Care Improvement
Plus Gold Rx
Ogle |Improvement (PPO SNP) H6528| 029 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Care Care Improvement
Plus Medicare
Ogle |Improvement H6528( 030 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Coventry Health 'i‘c;\%nggéizgg
Ogle [Care of lllinais, H7301| 002 | $29.00 $9.30 $19.70 $0.00 $9.30 $0.00
Inc.
Humana Humana Gold
Ogle |Insurance Choice H8145-008 |\ 10145| 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
Humana HumanaChoice
R5826-009 P
Ogle [Insurance : R5826| 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 97
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Part D Total
Total Health Dru Premium ATy Part D Dru Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly : 9 : Premium U9 | subject to Coverage in the
. Premium | Premium | with Full Deductible o7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Peoria Improvement H0084 (001| $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Peoria Improvement (PPO SNP) H0084 [004| $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
WellCare Access
. (HMO SNP)
Peoria WellCare 1-877-817-5794 H1416 (007 | $8.90 $0.00 $8.90 $0.00 $0.00 $310.00 1
WellCare Value
. (HMO-POS)
Peoria WellCare 1-877-817-5794 H1416|009| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
Peoria  |WellCare 1-877-817-5794 H1416 [{019| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
Health Alliance
peoria  |Hi€alth Alliance  IMedicare PPOI0 RX | 114171002 | $145.00| $105.00| $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
peoria  |Hi€alth Alliance  Medicare PPO30 RX | 114171004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
. Health Alliance Medicare HMO20
Peoria Medical Plans Rx (HMO) H1463|003|$117.00| $82.00 | $35.00 $6.40 $88.40 | $270.00 1
1-800-965-4022
Senior Health Insurance Program 1-800-548-9034 98
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Part D Total
Total Health Dru Premium ATy Part D Dru Tiers Not Type of Extra
County | Organization Name Plan Name PlanID | Monthly : 9 : Premium ™I subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Health Alliance
. Health Alliance Medicare HMO
Peoria Medical Plans Basic Rx (HMO) H1463|009| $33.00 | $3.00 $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Humana Benefit Humana Gold Plus
: o H1468-007 (HMO) Few Generics,
Peoria :Dnl(a;m of lllinois, 1-800-833-2364 H1468|007 | $49.00 | $49.00 $0.00 $0.00 $49.00 $0.00 Few Brands
Coventry Health S_Io'\\//lgr;try Total Care
Peoria ICrilz:\:re of lllinois, 1-855.893-1445 H3144 (002 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Coventry Health ,i\d8v5a5nt£?fl—ilzf/lg
Peoria Care of lllinois, H3144 1003 $42.50 | $15.20 | $27.30 $0.00 $15.20 $0.00
Inc.
AARP
Peoria  |UnitedHealthcare |Medicarecomplete 1,106 1010] $0.00 | $0.00 | $0.00 | $0.00 | $000 | $0.00
Plan 2 (HMO)
1-800-547-5514
AARP
Peoria  |UnitedHealthcare |Medicarecomplete 1,106 1015| $85.00 | $60.60 | $24.40 | $0.00 | $60.60 | $0.00
Plan 1 (HMO)
1-800-547-5514
Humana Benefit HumanaChoice
: o H5525-004 (PPO) Few Generics,
Peoria :Dnl(a;m of lllinais, 1-800-833-2364 H5525 (004 [ $100.00| $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Meridian Advantage
. Meridian Health [Plan of lllinois
Peoria Plan (HMO SNP) H57791001| $28.60 | $0.00 $28.60 $0.00 $0.00 $310.00
1-855-647-0075
Senior Health Insurance Program 1-800-548-9034 99
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Part D Total
Taikl Health Dru Premium Monthly Part D Dru Tiers Not e 2
County | Organization Name Plan Name Plan ID Monthly . 9 : Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Meridian Prime
: Meridian Health [(HMO)
Peoria Plan 1-855-647-0075 H5779]002| $0.00 $0.00 $0.00 $0.00 $0.00 $310.00 1
Today's Options
peoria  |Universal Premier Plus 550A | 15169 | 021 | $82.00 | $27.60 | $54.40 | $24.40 | $52.00 | $0.00
American Corp. |(PFFS)
1-866-418-1923
Today's Options
peoria  |Universal Premier Plus 9508 | 15169 [031| $37.00 | $6.60 | $30.40 | $050 | $7.10 | s0.00
American Corp. |(PFFS)
1-866-418-1923
Coventry Health 'i‘d8v5a5ngg?fiz(j%
Peoria Care of lllinois, H7301|002| $29.00 | $9.30 $19.70 $0.00 $9.30 $0.00
Inc.
Humana Humana Gold
Peoria  [Insurance Choice H8145-008 || \01 5] 008 | $152.00 | $106.30| $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
Peoria Insurance . R5826 |009($112.00| $82.90 | $29.10 $0.00 $82.90 $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 100
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Total
Part D 3
Total : Monthly Tiers Not
County | Organization Name Plan Name Plan ID Monthly Hea!th Drug Pr-emlum Premium Part D D_rug Subject to Ve O.f Extra
. Premium | Premium | with Full Deductible .| Coverage in the Gap
Premium w/Full Deductible
Extra Help
Extra Help
Humana Gold
Humana Insurance [Choice H2944- Few Generics,
Perry Company 041 (PFFS) H2944 [ 041 [ $122.00| $80.90 | $41.10 | $12.50 | $93.40 $0.00 Few Brands
1-800-833-2364
HumanaChoice
perry |Humana Insurance | R5826-009 P R5826 | 009 | $112.00| $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
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|

Sevior Hearrw
INSURANCE PROGRAM

2014 Plan and Premium Information for Medicare Advantage Plans Offering Part D Coverage in lllinois
The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit

T

Part D Total
Tl Health Dru Premium Monthly Part D Dru Tiers Not Ji7ae ol 2
County | Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care .
. Plus Medicare
Piatt Improvement H0084|001| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Piatt Improvement (PPO SNP) H0084|004( $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
piart  |Health Aliance |Medicare PPO10 RX 11417 002| $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
piart  |Health Aliance |Medicare PPO30 RX 11417 1004| $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
piart | elth Alliance |Medicare HMO20 Rx 11 1631003 $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans (HMO)
1-800-965-4022
Health Alliance
. Health Alliance [Medicare HMO Basic
Piatt Medical Plans Rx (HMO) H1463|009| $33.00 | $3.00 | $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Coventry Health 'i‘c;\%nggéizgg
Piatt Care of lllinais, H7301|002| $29.00 | $9.30 | $19.70 $0.00 $9.30 $0.00
Inc.
Humana HumanaChoice R5826-
Piatt  [Insurance 009 P (Regional PPO) | 5a06 009 $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
1-800-833-2364
Company
Senior Health Insurance Program 1-800-548-9034 102
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Part D Total
Total Health Dru Premium ALY Part D Dru Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 : Premium ™I subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Pike Improvement H0084 | 001 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Pike Improvement (PPO SNP) H0084 | 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
pike  |Health Alliance —|Medicare PPO10 RX| 11 117 | 00 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
pike  |Health Alliance —|Medicare PPO30 RX| 11 417 | 004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Humana HumanaChoice
: H1418-007 (PPO) Few Generics,
Pike Insurance 1-800-833-2364 H1418| 007 | $95.00 | $50.20 $44.80 $16.20 $66.40 $0.00 Few Brands
Company
Coventry Health 'i‘d8v5a5ngg?fiz(j%
Pike Care of lllinois, H7301| 002 | $29.00 $9.30 $19.70 $0.00 $9.30 $0.00
Inc.
Humana Humana Gold
Pike  |Insurance Choice H8145-008 | 10145 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
Pike Insurance . R5826 | 009 | $112.00 | $82.90 $29.10 $0.00 $82.90 $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 103
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Part D Total
Total : Monthly Tiers Not
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru-g Pr-emlum Premium PartDprug Subject to Type O.f 240
. Premium | Premium | with Full Deductible .7 |Coverage in the Gap
Premium w/Full Deductible
Extra Help
Extra Help
Humana Humana Gold
Pope |Insurance Choice H8145-008 | 10145 | 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
Pope [Insurance . R5826 | 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 104
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Part D Total
Total : Monthly Tiers Not | Type of Extra
County Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Pulaski [umana Insurance |Choice H2944-041 |\ 159,41 041 | $122.00 | $80.90 | $41.10 | $12.50 | $93.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Pulaski |Jumana Insurance  |R5826-009 P R5826 (009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 105
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Part D V@i
Total Health Dru Premium iy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly : 9 : Premium ™I subject to | Coverage in the
. Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
putnam |C27€ Improvement|Plus Medicare Hoos4|001| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Improvement|Plus Gold Rx
Putnam Plus (PPO SNP) H0084( 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Health Alliance
putnam |Hicalth Alliance - JMedicare PPO10 1114171 905 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans Rx (PPO)
1-800-965-4022
Health Alliance
putnam |Hicalth Alliance - JMedicare PPO30 114171 g4 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans Rx (PPO)
1-800-965-4022
Health Alliance
putnam |ealth Allance —Medicare HMO20 |} 4631 003 | $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans Rx (HMO)
1-800-965-4022
Health Alliance
Health Alliance Medicare HMO
Putnam Medical Plans Basic Rx (HMO) H1463( 009 | $33.00 $3.00 $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
AARP
Putnam |UnitedHealthcare |Medicarecomplete |\ oqt 610 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plan 2 (HMO)
1-800-547-5514
AARP
Putnam |UnitedHealthcare |MedicareComplete |\ oql 615 | $85.00 | $60.60 | $24.40 | $0.00 | $60.60 | $0.00
Plan 1 (HMO)
1-800-547-5514
Senior Health Insurance Program 1-800-548-9034 106
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Part D Total
Total Health Dru Premium iy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly : 9 : Premium ™I subject to | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
HumanaChoice
Humana Benefit |H5525-004 (PPO) Few Generics,
Putnam Plan of llinois, Inc.|1-800-833-2364 H5525| 004 | $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
HumanaChoice
Humana R5826-009 P
Putnam (Insurance (Regional PPO) R5826| 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Ccompany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 107
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Part D Total
Total : Monthly Tiers Not
County | Organization Name Plan Name Plan ID Monthly Hea!th Drug Pr-emlum Premium PanDprug Subject to Typeo_f Extra
. Premium | Premium | with Full Deductible .. 7 |Coverage in the Gap
Premium w/Full Deductible
Extra Help
Extra Help
Advantra (PPO)
Randolph gg‘r’ee””y Health  |1-855-893-46912 | 15511 {001 | $36.00 | $7.50 | $28.50 | $2.60 | $10.10 | $0.00
Coventry Health ,(A:'\\;%_t;%(;?non 2
Randolph I(;acre of Missouri, 1-855-893-4691 H2663 (002 | $96.00 | $49.90 | $46.10 | $16.10 | $66.00 $0.00
Coventry Health ﬁ-lol\l/? OA)\dvantage
Randolph I(;acreofMu;soun, 1-855.893-4691 H2663 (005 $0.00 [ $0.00 | $0.00 $0.00 $0.00 $0.00
Coventry Health ,(A:h\;g)tra Option 1
Randolph I(;a;re of Missouri, 1-855.893-4691 H2663 006 | $30.00 [ $0.00 [ $30.00 | $1.00 $1.00 $0.00
Humana Gold
Humana Insurance |Choice H8145- Few Generics,
Randolph Company 008 (PFFS) H8145 [ 008 |$152.00( $106.30 | $45.70 | $17.10 | $123.40 $0.00 Few Brands
1-800-833-2364
HumanaChoice
Randolph |Umana Insurance |R5826-009 P | poer6f 009 ($112.00| $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 108
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Total
Total Health Dru PrPeanr;[ilIJJm ATy Part D Dru iers Not Type of Extra
County [ Organization Name Plan Name Plan ID Monthly . 9 : Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana HumanaChoice
. H1418-007 (PPO) Few Generics,
Richland |Insurance 1-800-833-2364 H1418 | 007 | $95.00 | $50.20 | $44.80 | $16.20 | $66.40 $0.00 Few Brands
Company
Humana Humana Gold
Richland |Insurance Choice H8145-008 | 15145 | 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
Richland |Insurance (Regional PPO) R5826 [ 009 [ $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Ccompany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 109
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Part D Vet
Total Health Dru Premium iy Part D Dru iers Not Type of Extra
County Organization Name Plan Name Plan ID Monthly : 9 : Premium ™I subjectto | Coverage in the
: Premium | Premium| with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Rock Island |C27€ Improvement |Plus Medicare Ho084 | 001 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Improvement [Plus Gold Rx
Rock Island Plus (PPO SNP) H0084 | 004 | $0.00 | $0.00 | $0.00 | $0.00 $0.00 $0.00
1-800-711-1656
HumanaChoice
Humana Insurance |H1418-007 (PPO) Few Generics,
Rock Island Company 1-800-833-2364 H1418 [ 007 | $95.00 | $50.20 | $44.80 | $16.20 | $66.40 $0.00 Few Brands
AARP
Rock Island |UnitedHealthcare | Medicarecomplete | yoe | 010| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plan 2 (HMO)
1-800-547-5514
AARP
Rock Island |UnitedHealthcare | Medicarecomplete | yoe | 015 | $85.00 | $60.60 | $24.40 | $0.00 | $60.60 | $0.00
Plan 1 (HMO)
1-800-547-5514
Meridian Advantage
Meridian Health Plan of lllinois
Rock Island Plan (HMO SNP) H5779 | 001 | $28.60 | $0.00 | $28.60 [ $0.00 $0.00 $310.00
1-855-647-0075
Meridian Prime
Meridian Health (HMO)
Rock Island Plan 1-855.647-0075 H5779 002 | $0.00 | $0.00 | $0.00 | $0.00 $0.00 $310.00 1
Humana Gold
Rock Island |Humana Insurance |Choice H8145-008 | g 45 | 008 | $152.00($106.30| $45.70 | $17.10 | $123.40 |  $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 110
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INSURANCE PROGRAM
The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit ""_‘__-—!-—R_.m ’
Total
Total Health Dru Prear:il?m iy Part D Dru iers Not Type of Extra
County Organization Name Plan Name Plan ID Monthly : 9 : Premium ™I subjectto | Coverage in the
: Premium | Premium| with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
HumanaChoice
Rock Island |Humana Insurance |R5826-009 P R5826 | 009 |$112.00| $82.90 | $20.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364

Senior Health Insurance Program 1-800-548-9034 111
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Part D Total
Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County [ Organization Name Plan Name Plan ID Monthly . 9 : Premium I Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
Saline |Humana Insurance |Choice H2944-041 159,41 041 | $120.00 | $80.90 | $41.10 | $1250 | $93.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Saline |Humana Insurance |R5826-009 P R5826|009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 112
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Part D Total
Total Health Dru Premium iy Part D Dru iers Not Type of Extra
County  |Organization Name Plan Name Plan ID Monthly : 9 : Premium M| subjectto | Coverage in the
. Premium | Premium | with Full Deductible 7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Sangamon |Improvement H0084 | 001 | $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
PluS Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Sangamon |Improvement (PPO SNP) H0084 [ 004 | $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Humana Gold Plus
Humana Health |H1406-030 (HMO) Few Generics,
Sangamon Plan, Inc. 1-800-833-2364 H1406 | 030 | $41.00 | $41.00 | $0.00 $0.00 $41.00 $0.00 Few Brands
Health Alliance
Sangamon |€lth Alliance  Medicare PPOIORX| 11417 | 502 | $145.00 [$105.00| $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
Sangamon |€lth Alliance  Medicare PPOSORX | 11417 | 504 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Humana HumanaChoice
H1418-007 (PPO) Few Generics,
Sangamon |Insurance 1-800-833-2364 H1418 | 007 | $95.00 | $50.20 | $44.80 | $16.20 | $66.40 $0.00 Few Brands
Company
Health Alliance
Health Alliance |Medicare HMO20
Sangamon Medical Plans Rx (HMO) H1463 | 003 | $117.00 | $82.00 | $35.00 $6.40 $88.40 | $270.00 1
1-800-965-4022
Health Alliance
Health Alliance |Medicare HMO
Sangamon Medical Plans Basic Rx (HMO) H1463 | 009 | $33.00 | $3.00 | $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Senior Health Insurance Program 1-800-548-9034 113
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Part D Total
Total Health Dru Premium iy Part D Dru iers Not Type of Extra
County  |Organization Name Plan Name Plan ID Monthly : 9 : Premium M| subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Today's Options
Sangamon |niversal Premier Plus S50A | 116169 | 024 | $150.00 | $85.90 | $73.10 | $42.00 | $127.90 | $0.00
American Corp. |(PFFS)
1-866-418-1923
Today's Options
Universal Premier Plus 950D
Sangamon . (PFFS) H6169 | 033 | $99.00 | $52.00 | $47.00 | $15.70 $67.70 $100.00
American Corp. 1-866-418-1923
Coventry Health ?%éznggéizgg
Sangamon |Care of lllinois, H7301 [ 002 | $29.00 | $9.30 | $19.70 | $0.00 $9.30 $0.00
Inc.
Humana Humana Gold
Choice H8145-008 Few Generics,
Sangamon Icnsrt::sgr(ij (PFFS) H8145 [ 008 | $152.00 | $106.30| $45.70 | $17.10 | $123.40 $0.00 Few Brands
1-800-833-2364
Humana HumanaChoice
R5826-009 P
Sangamon |Insurance (Regional PPO) R5826 | 009 | $112.00 | $82.90 | $29.10 | $0.00 $82.90 | $310.00
company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 114
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Part D Total
Total Health Dru Premium iy Part D Dru Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subjectto [ Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Schuyler |Improvement H0084|001| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Schuyler [Improvement (PPO SNP) H0084|004( $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Health Alliance
Health Alliance  [Medicare PPO10
Schuyler Medical Plans Rx (PPO) H1417|002| $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
1-800-711-1656
Health Alliance
Health Alliance  [Medicare PPO30
Schuyler Medical Plans Rx (PPO) H1417]|004| $73.00 | $43.00 | $30.00 $1.40 $44.40 | $230.00 1
1-800-711-1656
Humana Benefit HumanaChoice
o H5525-004 (PPO) Few Generics,
Schuyler :f:]lsn of lllinois, 1-800-833-2364 H5525]|004( $100.00 [ $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Humana Humana Gold
Schuyler |Insurance Choice H8145-008 |, 151 45| 008| $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
Schuyler [Insurance (Regional PPO) R5826|009| $112.00( $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 115
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Total
Total Health Dru Prpear:il?m ATy Part D Dru iers Not Type of Extra
County |Organization Name Plan Name Plan ID Monthly : 9 : Premium ™I | subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium wiFull Deductible Gap
Extra Help
Extra Help

Care Improvement

Care .
Plus Medicare
Scott  |Improvement Advantage (PPO) H0084| 001 [ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Plus 1-800-711-1656
Care Improvement
Care Plus Gold Rx
Scott |Improvement Hoos4| 004 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00 $0.00
ot (PPO SNP)

1-800-711-1656
Health Alliance
Scott |Health Alliance | Medicare PPOIO RX| 1 1121 002 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans [(PPO)
1-800-965-4022
Health Alliance
Scott |Health Alliance | Medicare PPO3O RX| 1, 1121 004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans [(PPO)
1-800-965-4022

HumanaChoice

Humana .
H1418-007 (PPO) Few Generics,
Scott Icr:lgrunrsgﬁj 1-800-833-2364 H1418( 007 | $95.00 | $50.20 | $44.80 | $16.20 | $66.40 $0.00 Few Brands

Health Alliance
Health Alliance |Medicare HMO20
Scott Medical Plans Rx (HMO) H1463| 003 | $117.00 | $82.00 $35.00 $6.40 $88.40 $270.00 1
1-800-965-4022
Health Alliance
Health Alliance |Medicare HMO
Scott Medical Plans Basic Rx (HMO) H1463]| 009 | $33.00 $3.00 $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Advantra (PPO)

Coventry Health
Scott |care of llinois, |+782°893-1445 123011 002 | $20.00 | $9.30 | $19.70 | $0.00 | $9.30 | $0.00

Inc.

Senior Health Insurance Program 1-800-548-9034 116
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Part D Total
Tl Health Dru Premium Monthly Part D Dru Tiers Not e 2
County |Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
HumanaChoice
Humana R5826-009 P
Scott |Insurance . R5826| 009 112 $82.90 | $29.10 $0.00 $82.90 $310.00
Compan (Regional PPO)
pany 1-800-833-2364

Senior Health Insurance Program 1-800-548-9034

117



2014 Plan and Premium Information for Medicare Advantage Plans Offering Part D Coverage in lllinois

The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit

|

&

Sevior Hearrw

INSURANCE PROGRAM

T

Part D Total
Total ; Monthly Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Humana Gold
Shelby |Insurance Choice H2944-041 1 15944| 041 | $122.00 | $80.90 | $41.10 | $12.50 | $93.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
Coventry Health f%&ﬁgﬁiﬁ%
Shelby |Care of lllinois, H7301] 002 [ $29.00 | $9.30 $19.70 $0.00 $9.30 $0.00
Inc.
HumanaChoice
Humana R5826-009 P
Shelby [Insurance (Regional PPO) R5826] 009 | $112.00 [ $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 118
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Part D Total
Total Health Dru Premium ALY Part D Dru VBB Tps o
County | Organization Name Plan Name Plan ID Monthly . 9 : Premium g Subjectto |Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
. |Care Plus Medicare
St. Clair Improvement Plus|Advantage (PPO) H0084 | 001 | $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Care Improvement
. |Care Plus Gold Rx
St. Clair Improvement Plus|(PPO SNP) H0084 | 004 | $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
WellCare Access
. (HMO SNP)
St. Clair [WellCare 1-877-817-5794 H1416 | 007 | $8.90 | $0.00 $8.90 $0.00 $0.00 $310.00 1
WellCare Value
. (HMO-POS)
St. Clair [WellCare 1-877-817-5794 H1416 | 009 | $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
St. Clair |WellCare 1-877-817-5794 H1416| 019 [ $0.00 | $0.00 | $0.00 | $0.00 $0.00 $0.00
Humana HumanaChoice Few
St. Clair [Insurance H1716-006 (PPO) H1716 | 006 | $80.00 | $46.60 | $33.40 $9.20 $55.80 $0.00 Generics,
1-800-833-2364
Company Few Brands
Humana HumanaChoice
St. Clair [Insurance H1716-020 (PPO) H1716 | 020 | $68.00 | $45.60 | $22.40 $7.90 $53.50 $225.00 1 Few Generics
1-800-833-2364
Company
Essence Advantage
. |Essence (HMO)
St. Clair Healthcare 1-866-509-5399 H2610 | 005 | $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Senior Health Insurance Program 1-800-548-9034 119
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Part D Total
Total Health Dru Premium ALY Part D Dru VBB Tps o
County | Organization Name Plan Name Plan ID Monthly : 9 : Premium ™I | subjectto |Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Essence Advantage
. |Essence Plus (HMO) Many
St. Clair Healthcare 1-866-509-5399 H2610| 006 | $70.00 | $0.00 | $70.00 | $39.50 | $39.50 $0.00 Generics
Advantra (PPO)
St. Clair gg}’eemryHea'th 1-855-893-4691 | 112611 | 001 | $36.00 | $7.50 | $2850 | $2.60 | $10.10 | $0.00
AARP
St. Clair |UnitedHealthcare (“ﬁ'el\‘j'(g)arecomp'ete H2654 | 004 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00 $0.00
1-800-547-5514
AARP
MedicareComplete
St. Clair [UnitedHealthcare |Plus Plan 1 H2654 | 013 | $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
(HMO-POS)
1-800-547-5514
Coventry Health '(A‘l_? l\\;%]:[;aog?tlon 2
St. Clair ICrI]ire of Missouri, 1-855-893-4691 H2663 [ 002 | $96.00 | $49.90 | $46.10 $16.10 $66.00 $0.00
Coventry Health g’_ﬁ\l/(lj OA)\dvantage
St. Clair ICrllzzl:reofMlssourl, 1-855-893-4691 H2663 [ 005 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Coventry Health '(A‘: I\\;%])t ra Option 1
St. Clair ICrllzzl:reofMlssourl, 1-855-893-4691 H2663 [ 006 | $30.00 | $0.00 $30.00 $1.00 $1.00 $0.00
Senior Health Insurance Program 1-800-548-9034 120
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Part D Total
Total Health Dru Premium ALY Part D Dru VBB Tps o
County | Organization Name Plan Name Plan ID Monthly : 9 : Premium ™I | subjectto |Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
AARP
St. Clair |UnitedHealthcare |Medicarecomplete | oon7 1 661 | $25.00 | $0.00 | $25.00 | $0.00 | $0.00 $0.00
Choice (PPO)
1-800-547-5514
Humana Humana Gold Few
St. Clair [Insurance E;hFOII:CSe)HSMS_OOS H8145 | 008 |$152.00| $106.30 | $45.70 | $17.10 | $123.40 $0.00 Generics,
Company 1-800-833-2364 Few Brands
HumanaChoice
Humana R5826-009 P
St. Clair |Insurance . R5826 | 009 ($112.00| $82.90 | $29.10 $0.00 $82.90 $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 121
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Part D Total
Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Stark ~ |Care Improvement |Plus Medicare Hoos4| 001 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Improvement [Plus Gold Rx
Stark Plus (PPO SNP) H0084| 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Health Alliance
stark  |Health Alliance - \Medicare PPO10 |11 4171 502 | $145.00 | $105.00| $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans Rx (PPO)
1-800-965-4022
Health Alliance
Stark  |Health Alliance  \Medicare PPO30 |11 1171 004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans Rx (PPO)
1-800-965-4022
Health Alliance
Health Alliance Medicare HMO20
Stark Medical Plans Rx (HMO) H1463| 003 | $117.00 | $82.00 | $35.00 $6.40 $88.40 | $270.00 1
1-800-965-4022
Health Alliance
Health Alliance Medicare HMO
Stark Medical Plans Basic Rx (HMO) H1463| 009 | $33.00 | $3.00 | $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Humana Gold Plus
Humana Benefit H1468-007 (HMO) Few Generics,
Stark Plan of Illinois, Inc. |1-800-833-2364 H1468| 007 | $49.00 | $49.00 [ $0.00 $0.00 $49.00 $0.00 Few Brands
AARP
Stark  |UnitedHealthcare |MedicareComplete | /oel 010 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plan 2 (HMO)
1-800-547-5514
Senior Health Insurance Program 1-800-548-9034 122
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Part D Total
Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
AARP
Stark  |UnitedHealthcare |Medicarecomplete | /el 015 | $85.00 | $60.60 | $24.40 | $0.00 | $60.60 | $0.00
Plan 1 (HMO)
1-800-547-5514
HumanaChoice
Humana Benefit H5525-004 (PPO) Few Generics,
Stark Plan of lllinois. Inc. |1-800-833-2364 H5525| 004 | $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Advantra (PPO)
Stark |Covenuy Health ~ 11-855-893-1445 1 o051 1 002 | $29.00 | $9.30 | $19.70 | $0.00 | $9.30 | $0.00
Care of Illinois, Inc.
HumanaChoice
Stark  |Humana Insurance |R5826-009 P R5826| 009 | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 123
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Part D Total
L Total . Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Dru.g Pr.emlum Premium PartDI?rug Subjectto | Coverage in the
Name : Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Stephenson |Improvement H0084| 001 [ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Stephenson |Improvement (PPO SNP) HO0084( 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
Humana Gold Plus
Humana Health {[H1406-026 (HMO) Few Generics,
Stephenson Plan, Inc. 1-800-833-2364 H1406( 026 | $19.00 | $19.00 $0.00 $0.00 $19.00 $0.00 Few Brands
Humana Gold Plus
Humana Health [SNP-DE H1406-
Stephenson Plan, Inc. 031 (HMO SNP) H1406( 031 | $18.60 | $0.00 $18.60 $0.00 $0.00 $75.00 1
1-800-833-2364
Humana Benefit HumanaChoice
o H5525-004 (PPO) Few Generics,
Stephenson :Dnlzm of lllinois, 1-800-833-2364 H5525| 004 | $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Coventry Health 'i‘d8v5a5ngg?fiz(j%
Stephenson |Care of lllinais, H7301| 002 | $29.00 | $9.30 | $19.70 $0.00 $9.30 $0.00
Inc.
Humana Humana Gold
Stephenson |Insurance Choice H8145-008 14101 45| 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Humana R5826-009 P
Stephenson [Insurance (Regional PPO) R5826( 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
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Part D Total
Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly : 9 : Premium ™91 subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Tazewell |[Improvement H0084|001| $0.00 | $0.00 | $0.00 $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Tazewell |Improvement (PPO SNP) H0084|004| $0.00 $0.00 | $0.00 $0.00 $0.00 $0.00
Plus 1-800-711-1656
WellCare Access
(HMO SNP)
Tazewell [WellCare 1-877-817-5794 H1416|007| $8.90 $0.00 $8.90 $0.00 $0.00 $310.00 1
WellCare Value
(HMO-POS)
Tazewell [WellCare 1-877-817-5794 H1416|009| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
Tazewell |WellCare 1-877-817-5794 H1416|019| $0.00 | $0.00 [ $0.00 | $0.00 $0.00 $0.00
Health Alliance
Tazewel |H€alth Alliance | Medicare PPO10 RX {11417 602 | $145.00 | $105.00| $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
Tazewel |H€alth Alliance | Medicare PPO30 RX | 114171004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
Tazewell |Health Alliance \Medicare HMO20 Rx |11 1631 003 | $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans (HMO)
1-800-965-4022
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Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly : 9 : Premium ™91 subjectto | Coverage in the
: Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Health Alliance
Health Alliance Medicare HMO Basic
Tazewell Medical Plans Rx (HMO) H1463| 009 $33.00 | $3.00 | $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
Humana Benefit Humana Gold Plus
o H1468-007 (HMO) Few Generics,
Tazewell :Dnlgnofllhnms, 1-800-833-2364 H1468| 007 | $49.00 | $49.00 | $0.00 $0.00 $49.00 $0.00 Few Brands
Coventry Health S_Io'\\//lgr;try Total Care
Tazewell ICrilf(;\:reof lllinois, 1-855.893-1445 H3144]1002| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Coventry Health ,i\d8v5a5nt£?fl—ilzf/lg
Tazewell |Care of lllinois, H3144|003| $42.50 | $15.20 | $27.30 $0.00 $15.20 $0.00
Inc.
AARP
Tazewell |UnitedHealthcare |Medicarecomplete 1, o6l 610] $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plan 2 (HMO)
1-800-547-5514
AARP
Tazewell |UnitedHealthcare |Medicarecomplete 1, o6l 15| $85.00 | $60.60 | $24.40 | $0.00 | $60.60 | $0.00
Plan 1 (HMO)
1-800-547-5514
Humana Benefit HumanaChoice
o H5525-004 (PPO) Few Generics,
Tazewell :Zr‘llgnoflllmms, 1-800-833-2364 H5525| 004 | $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Meridian Advantage
Meridian Health [Plan of lllinois
Tazewell Plan (HMO SNP) H5779]001| $28.60 | $0.00 | $28.60 $0.00 $0.00 $310.00
1-855-647-0075
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Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly : 9 : Premium ™91 subjectto | Coverage in the
. Premium | Premium | with Full Deductible o7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Meridian Prime
Meridian Health [(HMO)
Tazewell Plan 1-855-647-0075 H5779]002| $0.00 $0.00 $0.00 $0.00 $0.00 $310.00 1
Today's Options
Tazewell |UMVversal Premier Plus 550A 11 16169( 021 | $82.00 | $27.60 | $54.40 | $24.40 | $52.00 | $0.00
American Corp. |(PFFS)
1-866-418-1923
Today's Options
Tazewell |UMVversal Premier Plus 950B 116169/ 031 | $37.00 | $6.60 | $30.40 | $050 | $7.10 | $0.00
American Corp. |(PFFS)
1-866-418-1923
Coventry Health 'i‘d8v5a5ngg?fiz(j%
Tazewell [Care of lllinois, H7301|002| $29.00 $9.30 | $19.70 $0.00 $9.30 $0.00
Inc.
Humana Humana Gold
Tazewell |Insurance Choice H8145-008  |\,5145| 008 | $152.00 |$106.30| $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Company (PFFS) Few Brands
1-800-833-2364
HumanaChoice
Humana R5826-009 P
Tazewell [Insurance (Regional PPO) R5826|009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 127
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Total
Part D :
Total . Monthly Tiers Not
County | Organization Name Plan Name Plan ID Monthly Hea!th Drug Pr.emlum Premium Part D D_rug Subject to Type O.f Extra
. Premium | Premium | with Full Deductible .7 |Coverage in the Gap
Premium wi/Full Deductible
Extra Help
Extra Help
Humana Humana Gold
Union |Insurance Choice H8145-008 | 18145 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
Union |Insurance . R5826| 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Compan (Regional PPO)
pany 1-800-833-2364
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Part D Total
Total ) Monthly Tiers Not Type of Extra
County [Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
WellCare Access
. (HMO SNP)
Vermilion [WellCare 1-877-817-5794 H1416| 007 | $8.90 $0.00 $8.90 $0.00 $0.00 $310.00 1
WellCare Value
. (HMO-POS)
Vermilion |WellCare 1-877-817-5794 H1416( 009 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
Vermilion |WellCare 1-877-817-5794 H1416| 019 [ $0.00 | $0.00 $0.00 $0.00 $0.00 $0.00
Health Alliance
Vermilion |1€alth Alliance \Medicare PPO10 1,1417 005 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans |Rx (PPO)
1-800-965-4022
Health Alliance
Vermilion |16aIth Alliance |Medicare PPO30 1,1417 004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans |Rx (PPO)
1-800-965-4022
Humana HumanaChoice
- H1418-007 (PPO) Few Generics,
Vermilion [Insurance 1-800-833-2364 H1418| 007 | $95.00 | $50.20 | $44.80 | $16.20 | $66.40 $0.00 Few Brands
Company
Health Alliance
Vermilion |Health Alliance |Medicare HMO20 |11 16| 003 | $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans  |Rx (HMO)
1-800-965-4022
Health Alliance
. Health Alliance |Medicare HMO
Vermilion Medical Plans  |Basic Rx (HMO) H1463| 009 | $33.00 $3.00 $30.00 $1.40 $4.40 $290.00 1
1-800-965-4022
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Part D Total
Total ; Monthly Tiers Not Type of Extra
County [Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Coventry Health f%&ﬁgﬁiﬁ%
Vermilion |Care of lllinois, H7301]| 002 | $29.00 | $9.30 $19.70 $0.00 $9.30 $0.00
Inc.
HumanaChoice
Humana R5826-009 P
Vermilion [Insurance (Regional PPO) R5826| 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 130
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Part D Total
Vi Health Dru Premium Monthly Part D Dru Tiers Not e 2
County [ Organization Name Plan Name Plan ID Monthly . 9 : Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium wiFull Deductible Gap
Extra Help
Extra Help
Humana Humana Gold
Wabash [Insurance Choice H8145-008 | ,01,5| 008 | $152.00 | $106.30| $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
Wabash [Insurance (Regional PPO) R5826| 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 131
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Part D Total
Total ; Monthly Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Care Improvement
Care Plus Medicare
Warren Improvement Plus | Advantage (PPO) H0084 | 001 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
Care Improvement
Care Plus Gold Rx
Warren Improvement Plus |(PPO SNP) H0084 | 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-711-1656
AARP
Warren |UnitedHealthcare |Medicarecomplete | q6 1610 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plan 2 (HMO)
1-800-547-5514
AARP
Warren |UnitedHealthcare |Medicarecomplete | qe | 015 | $85.00 | $60.60 | $24.40 | $0.00 | $60.60 | $0.00
Plan 1 (HMO)
1-800-547-5514
Humana Benefit HumanaChoice
o H5525-004 (PPO) Few Generics,
Warren :Dnlsn of lllinois, 1-800-833-2364 H5525 | 004 | $100.00 | $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Meridian Advantage
Meridian Health  |Plan of lllinois
Warren Plan (HMO SNP) H5779 | 001 | $28.60 $0.00 | $28.60 | $0.00 $0.00 $310.00
1-855-647-0075
Meridian Prime
Meridian Health  [(HMO)
Warren Plan 1-855-647-0075 H5779 | 002 | $0.00 $0.00 $0.00 $0.00 $0.00 $310.00 1
HumanaChoice
Humana R5826-009 P
Warren |[Insurance . R5826 | 009 | $112.00 | $82.90 | $29.10 | $0.00 $82.90 | $310.00
Compan (Regional PPO)
pany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 132
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The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit —
Total
Part D 3
Tiers Not
Organization Tota Health Drug Premium Mont.hly Part D Drug g Type of Extra
County Plan Name Plan ID Monthly . : . Premium : Subjectto | Coverage in the
Name : Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help

Care Improvement

Care .
. Plus Medicare
Washington [Improvement Advantage (PPO) HO0084 | 001 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Plus 1-800-711-1656
Care Improvement
Care Plus Gold Rx
Washington [Improvement HO0084 | 004 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Plus (PPO SNP)

1-800-711-1656
WellCare Access
(HMO SNP)
1-877-817-5794

Washington |WellCare H1416 [ 007 | $8.90 $0.00 $8.90 $0.00 $0.00 $310.00 1

WellCare Value
(HMO-POS)

1-877-817-5794 H1416 [ 009 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Washington |WellCare

WellCare Rx
(HMO)

1-877-817-5794 H1416 | 019 | $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Washington |WellCare

Advantra (PPO)
Coventry Health|1-855-893-4691

Care H2611 | 001 | $36.00 [ $7.50 | $28.50 $2.60 $10.10 $0.00

Washington

Advantra Option 2
(HMO-POS)
1-855-893-4691

Coventry Health
Washington |Care of
Missouri, Inc.

H2663 [ 002 [ $96.00 | $49.90 | $46.10 | $16.10 | $66.00 $0.00

Gold Advantage
(HMO)
1-855-893-4691

Coventry Health
Washington |Care of
Missouri, Inc.

H2663 [ 005 [ $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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L Total ; Monthly Tiers Not Type of Extra
County Organization Plan Name Plan ID Monthly Hea!th Dru.g Pr.emlum Premium PartDI?rug Subjectto | Coverage in the
Name : Premium | Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
Coventry Health ,(A:“\;g)tra Option 1
Washington Cgreof. 1-855.893-4691 H2663 | 006 | $30.00 | $0.00 | $30.00 $1.00 $1.00 $0.00
Missouri, Inc.
Humana Humana Gold
Washington |Insurance Choice H8145-008 | |15, 45 | 008 | $152.00 [ $106.30| $45.70 | $17.10 | $123.40 | $0.00 Few Generics,
Compan (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
Washington |Insurance (Regional PPO) R5826 | 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Ccompany 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 134
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Part D Total
Total Health Dru Premium ATy Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly . 9 : Premium g Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold Choice
Humana Insurance |{H8145-008 (PFFS) Few Generics,
Wayne Company 1-800-833-2364 H8145 (008 | $152.00 ($106.30( $45.70 | $17.10 | $123.40 $0.00 Few Brands
HumanaChoice
Wayne |Humana Insurance JR5826-009 P R5826|009| $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 135



2014 Plan and Premium Information for Medicare Advantage Plans Offering Part D Coverage in lllinois
The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit

|

&

[\

Sevior Hearrw

INSURANCE PROGRAM

T

Part D V@i
Total : Monthly Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru_g Pr-emlum Premium PartDI?rug Subjectto [ Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Gold
: Humana Insurance |Choice H8145- Few Generics,
White Company 008 (PFFS) H8145| 008 | $152.00 | $106.30 | $45.70 | $17.10 | $123.40 $0.00 Few Brands
1-800-833-2364
HumanaChoice
White |umana Insurance |RS826-009 P pogo6) 0o | $112.00 | $82.90 | $29.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 136
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County | Organization Name Plan Name Plan ID Monthly . 9 . Premium g Subjectto | Coverage in the
: Premium| Premium | with Full Deductible L7
Premium w/Full Deductible Gap
Extra Help
Extra Help
AARP
Whiteside |UnitedHealthcare |Vedicarecomplete | el 610 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plan 2 (HMO)
1-800-547-5514
AARP
Whiteside |UnitedHealthcare |Vedicarecomplete | oql 015 | $85.00 | $60.60 | $24.40 | $0.00 | $60.60 | $0.00
Plan 1 (HMO)
1-800-547-5514
HumanaChoice
Humana R5826-009 P
Whiteside [Insurance (Regional PPO) R5826| 009 | $112.00 | $82.90 | $29.10 $0.00 $82.90 $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 137
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. Monthly Tiers Not | Type of Extra
County [ Organization Name Plan Name Plan ID Lt Mc_Jntth Hea!th Drug Pr.emlum Premium PartDprug Subjectto [Coverage in the
Premium [ Premium | Premium | with Full Deductible L
wiFull Deductible Gap
Extra Help
Extra Help
Humana Gold Plus Few
wi  |HumanaHealth - |H1406:013 (HMO) ) 4561 913|  g0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00 Generics,
Plan, Inc. 1-800-833-2364
Few Brands
Cigna-HealthSpring
. . . |TotalCare
Will Cigna-HealthSpring (HMO SNP) H1415|/005| $25.10 $0.00 | $25.10 $0.00 $0.00 $310.00
1-888-886-1993
Cigna-HealthSpring
will  |Cigna-HealthSpring (F:‘:A”(‘)'ir,os) H1415{021| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
1-888-886-1993
Cigna-HealthSpring
. . . |Primary (HMO)
Will Cigna-HealthSpring 1-888-886-1993 H1415| 024 | $23.50 $0.00 | $23.50 $0.00 $0.00 $310.00
WellCare Access
. (HMO SNP)
Will WellCare 1-877-817-5794 H1416] 007 $8.90 $0.00 $8.90 $0.00 $0.00 $310.00 1
WellCare Value
, (HMO-POS)
Will WellCare 1-877-817-5794 H1416| 009 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
WellCare Rx (HMO)
will  |WellCare 1-877-817-5794 H1416( 019 | $0.00 $0.00 | $0.00 | $0.00 $0.00 $0.00
HumanaChoice Few
wi  |Humana Insurance \H1418-002 (PPO) 14181 002 | $110.00 | $63.40 | $46.60 | $18.00 | $81.40 | $0.00 Generics,
Company 1-800-833-2364
Few Brands
Senior Health Insurance Program 1-800-548-9034 138
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. Monthly Tiers Not | Type of Extra
County [ Organization Name Plan Name Plan ID Lt Mc_Jntth Hea!th Drug Pr.emlum Premium PartDprug Subjectto [Coverage in the
Premium [ Premium | Premium | with Full Deductible L
wiFull Deductible Gap
Extra Help
Extra Help
Communiy Care e
Will Alliance of lllinois, H3071| 001 | $27.80 $0.00 | $27.80 $0.00 $0.00 $310.00
NEP (HMO SNP)
1-866-871-2305
. Community Care
Community Care Alliance of lllinois
Will Alliance of lllinois, (HMO) H3071| 002 $0.00 $0.00 $0.00 $0.00 $0.00 $310.00
NFP 1-866-871-2305
Blue Cross Medicare
: Blue Cross Blue Advantage Basic
Will Shield of IL, NM (HMO) H3822( 001 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-877-583-8129
Blue Cross Medicare
Advantage Basic
wil 2#:&?& B,\'lul\j Plus H3822| 007 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
’ (HMO-POS)
1-877-583-8129
Blue Cross Medicare
Blue C B Advantage Premier
will srl:'e| ; “;SISL N“,\j Plus H3822| 008 | $38.00 | $23.10 | $14.90 | $0.00 | $23.10 | $0.00
ield ot 1L, (HMO-POS)
1-877-583-8129
AARP
: . MedicareComplete
Will UnitedHealthcare Plus (HMO-POS) H3887| 003 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
1-800-547-5514
Humana Gold Few
i |Humana Insurance |Choice H8145-008 10145/ 0o | $152.00 |$106.30| $45.70 | $17.10 | $123.40 | $0.00 Generics,
Company (PFFS) Few Brands
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 139



|

&

[\

Sevior Hearrw

2014 Plan and Premium Information for Medicare Advantage Plans Offering Part D Coverage in lllinois

INSURANCE PROGRAM
The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit ""_‘__-—!-—R_.m ’
Total
Part D .
. Monthly Tiers Not | Type of Extra
County [ Organization Name Plan Name Plan ID Lt Mc_Jntth Hea!th Drug Pr.emlum Premium Part D Qrug Subjectto [Coverage in the
Premium [ Premium | Premium | with Full Deductible L
wiFull Deductible Gap
Extra Help
Extra Help
HumanaChoice
will  |Humana Insurance JR5826-009 P R5826| 000 | $112.00 | $82.90 | $20.10 | $0.00 | $82.90 | $310.00
Company (Regional PPO)
1-800-833-2364

Senior Health Insurance Program 1-800-548-9034 140
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The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit
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INSURANCE PROGRAM

T

Part D Total
Total : Monthly Tiers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly Hea!th Dru-g Pr-emlum Premium PartDI?rug Subjectto | Coverage in the
: Premium | Premium | with Full Deductible L
Premium w/Full Deductible Gap
Extra Help
Extra Help
Humana Humana Gold
Williamson |Insurance Choice H2944- 1\ o944 041| $122.00 | $80.90 | $41.10 | $1250 | $93.40 | $0.00 Few Generics,
Compan 041 (PFFS) Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
Williamson |Insurance (Regional PPO) R5826(009| $112.00 | $82.90 | $29.10 $0.00 $82.90 | $310.00
Company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 141
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The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit
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INSURANCE PROGRAM

T

Part D Total
Total Health Dru Premium ALY Part D Dru iers Not Type of Extra
County | Organization Name Plan Name Plan ID Monthly : 9 : Premium ™3| subjectto | Coverage in the
.~ [ Premium [ Premium | with Full Deductible L
Premium wiFull Deductible Gap
Extra Help
Extra Help
Humana Gold Plus
: Humana Health [H1406-026 (HMO) Few Generics,
Winnebago Plan, Inc. 1-800-833-2364 H1406 | 026 | $19.00 | $19.00 | $0.00 | $0.00 | $19.00 $0.00 Few Brands
Humana Gold Plus
. Humana Health [SNP-DE H1406-
Winnebago Plan, Inc. 031 (HMO SNP) H1406 | 031 | $18.60 | $0.00 | $18.60 | $0.00 $0.00 $75.00 1
1-800-833-2364
. Community Care
Community Care Alliance of lllinois
Winnebago |Alliance of (HMO SNP) H3071| 001 | $27.80 | $0.00 | $27.80 | $0.00 $0.00 | $310.00
lllinois, NFP 1-866-871-2305
Community Care | 0t e
Winnebago |Alliance of (HMO) H3071| 002 | $0.00 | $0.00 | $0.00 | $0.00 $0.00 | $310.00
lllinois, NFP 1-866-871-2305
Coventry Health Coventry Total Care
. _ (HMO)
Winnebago I(;zére of lllinois, 1-855.893-1445 H3144| 001 | $0.00 | $0.00 | $0.00 | $0.00 $0.00 $0.00
Humana Benefit HumanaChoice
. o H5525-004 (PPO) Few Generics,
Winnebago ::;I?n of lllinois, 1-800-833-2364 H5525 [ 004 |$100.00| $57.90 | $42.10 | $13.50 | $71.40 $0.00 Few Brands
Care Care Improvement
: Plus Gold Rx
Winnebago [Improvement (PPO SNP) H6528| 029 [ $0.00 | $0.00 | $0.00 | $0.00 $0.00 $0.00
Plus 1-800-833-2364
Care Care Improvement
: Plus Medicare
Winnebago |Improvement H6528| 030 [ $0.00 | $0.00 | $0.00 | $0.00 $0.00 $0.00
Plus Advantage (PPO)
1-800-711-1656
Senior Health Insurance Program 1-800-548-9034 142
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The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit
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INSURANCE PROGRAM

T

Part D Total
Total Health Dru Premium ALl Part D Dru iers Not Type of Extra
County Organization Name Plan Name Plan ID Monthly . .g : Premium . g Subjectto | Coverage in the
.~ [ Premium [ Premium | with Full Deductible o7
Premium wiFull Deductible Gap
Extra Help
Extra Help
Coventry Health ?%éznggéizgg
Winnebago [Care of lllinois, H7301( 002 | $19.00 | $9.30 | $19.70 | $0.00 | $19.00 $0.00
Inc.
Humana Humana Gold
. Choice H8145-008 Few Generics,
Winnebago I(?irl;ragrc‘:e (PFFS) H8145 | 008 | $18.60 |$106.30| $45.70 | $17.10 | $0.00 $0.00 Few Brands
pany 1-800-833-2364
HumanaChoice
Humana R5826-009 P
Winnebago [Insurance (Regional PPO) R5826 | 009 | $27.80 | $82.90 | $29.10 | $0.00 $0.00 | $310.00
company 1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 143
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The data does not reflect information for Employer sponsored plans, Part B only plans, or plans not offering a part D drug benefit
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INSURANCE PROGRAM

T

Part D Total
Total Premium| Monthly Tiers Not Type of Extra
County Organization Name Plan Name Plan ID Monthly Hea!th Dru-g with Full | Premium PanDprug Subjectto | Coverage in the
: Premium | Premium Deductible L
Premium Extra w/Full Deductible Gap
Help | Extra Help
Care Improvement
Woodford |C27€ Improvement |Plus Medicare H0084|001| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plus Advantage (PPO)
1-800-711-1656
Care Improvement
Care Improvement |Plus Gold Rx
Woodford Plus (PPO SNP) H0084|004| $0.00 $0.00 $0.00 | $0.00 $0.00 $0.00
1-800-711-1656
Health Alliance
Woodford |1€alth Alliance | Medicare PPO10 R |11 4171 005 | $145.00 | $105.00 | $40.00 | $11.40 | $116.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
Woodford |1€alth Alliance | Medicare PPO30 RX |11 4171004 | $73.00 | $43.00 | $30.00 | $1.40 | $44.40 | $230.00 1
Medical Plans (PPO)
1-800-965-4022
Health Alliance
Woodford |Health Alliance —jMedicare HMO20 Rx |1 463 003 $117.00 | $82.00 | $35.00 | $6.40 | $88.40 | $270.00 1
Medical Plans (HMO)
1-800-965-4022
Health Alliance
Woodford |Health Alliance ——JMedicare HMO Basic| ;1531 009| $33.00 | $3.00 | $30.00 | $1.40 | $4.40 | $290.00 1
Medical Plans Rx (HMO)
1-800-965-4022
Humana Gold Plus
Humana Benefit H1468-007 (HMO) Few Generics,
Woodford Plan of llinois, Inc. |1-800-833-2364 H1468 (007 | $49.00 | $49.00 | $0.00 | $0.00 $49.00 $0.00 Few Brands
AARP
Woodford |UnitedHealthcare | MedicareComplete 1y, 1o61610| $0.00 | $0.00 | $0.00 | $0.00 | $0.00 | $0.00
Plan 2 (HMO)
1-800-547-5514
Senior Health Insurance Program 1-800-548-9034 144
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INSURANCE PROGRAM
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Part D Total
Total Premium| Monthly Tiers Not Type of Extra
County Organization Name Plan Name Plan ID Monthly Hea!th Dru-g with Full | Premium PanDprug Subjectto | Coverage in the
: Premium | Premium Deductible L
Premium Extra w/Full Deductible Gap
Help | Extra Help
AARP
Woodford |UnitedHealthcare | MedicareComplete 1y, 1ol 615| $0.00 | $60.60 | $24.40 | $0.00 | $0.00 | $0.00
Plan 1 (HMO)
1-800-547-5514
HumanaChoice
Humana Benefit H5525-004 (PPO) Few Generics,
Woodford Plan of Illinois, Inc. |1-800-833-2364 H5525|004| $0.00 | $57.90 | $42.10 | $13.50 | $0.00 $0.00 Few Brands
Advantra (PPO)
Woodford |COVeNUy Health  11-855-893-1445 1\ 1751 1607 | $145.00 | $9.30 | $19.70 | $0.00 | $116.40 | $0.00
Care of lllinois, Inc.
HumanaChoice
Woodford |Humana Insurance R5826-009 P R5826/009| $73.00 | $82.90 | $20.10 | $0.00 | $44.40 | $310.00
Company (Regional PPO)
1-800-833-2364
Senior Health Insurance Program 1-800-548-9034 145
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