
Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands
ADAMS Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ADAMS Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ADAMS Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
ADAMS Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ADAMS Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ADAMS Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ADAMS SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ADAMS SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ADAMS Today's Option Today's Options Basic • $30.95 -
ADAMS Today's Option Today's Options Premier • $42.95 -
ADAMS Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ADAMS Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

ADAMS United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

ADAMS United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

ADAMS United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

ADAMS United Healthcare Insurance Company
UnitedHealthcareMedicareCompChoicePlu
s Rx • $18.42 $18.42 • • 97 •

ALLEN Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus • $57.00 -
ALLEN Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus - Part D • $101.00 $43.72 • • 96 •
ALLEN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ALLEN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ALLEN Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
ALLEN Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
ALLEN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
ALLEN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ALLEN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ALLEN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ALLEN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ALLEN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ALLEN Today's Option Today's Options Basic • $30.95 -
ALLEN Today's Option Today's Options Premier • $42.95 -
ALLEN Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ALLEN Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

ALLEN United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

ALLEN United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

ALLEN United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

ALLEN United Healthcare Insurance Company
UnitedHealthcareMedicareCompChoicePlu
s Rx • $18.42 $18.42 • • 97 •

BARTHOLOMEW Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BARTHOLOMEW Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BARTHOLOMEW Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
BARTHOLOMEW Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BARTHOLOMEW Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BARTHOLOMEW Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BARTHOLOMEW SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
BARTHOLOMEW SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
BENTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BENTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BENTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BENTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BENTON Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
BENTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BENTON Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
BENTON Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage Gap

Type of 
Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Indiana Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and supplemental 
benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. Beneficiaries generally are 
also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Number of 
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(Including Drug 
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Beneficiary 
Drug 
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage Gap

Type of 
Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Indiana Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and supplemental 
benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. Beneficiaries generally are 
also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
BLACKFORD Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BLACKFORD Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BLACKFORD Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BLACKFORD Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BLACKFORD Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
BLACKFORD Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BOONE Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus • $57.00 -
BOONE Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus - Part D • $101.00 $43.72 • • 96 •
BOONE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BOONE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BOONE Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
BOONE Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
BOONE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BOONE Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
BOONE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BOONE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BOONE SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
BOONE SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
BOONE The M Plan, Senior Smart Choice Senior Smart Choice Basic Option • $78.00 -
BOONE The M Plan, Senior Smart Choice Senior Smart Choice Low Option • $85.00 -
BOONE The M Plan, Senior Smart Choice Senior Smart Choice High Option • $95.00 -
BROWN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
BROWN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
BROWN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
BROWN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
BROWN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
BROWN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
BROWN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
BROWN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BROWN Today's Option Today's Options Basic • $30.95 -
BROWN Today's Option Today's Options Premier • $42.95 -
BROWN Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
BROWN Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
CARROLL Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CARROLL Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CARROLL Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CARROLL Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CARROLL Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CARROLL Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CARROLL Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
CARROLL Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
CASS Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CASS Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CASS Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CASS Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CASS Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CASS Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CASS SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
CASS SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
CLARK Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CLARK Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CLARK Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
CLARK Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
CLARK Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
CLARK Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
CLARK Humana Insurance Company HumanaChoicePPO PPO H1806-001 • $32.00 $9.38 • • • 97 •
CLARK Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CLARK Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
CLARK Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CLARK Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CLARK Sterling Option I Sterling Option I • $9.00 -
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and supplemental 
benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. Beneficiaries generally are 
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CLAY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CLAY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CLAY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CLAY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CLAY Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CLAY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CLAY SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
CLAY SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
CLINTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CLINTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CLINTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CLINTON Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
CLINTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CLINTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
CRAWFORD Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
CRAWFORD Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
CRAWFORD Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
CRAWFORD Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
CRAWFORD Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
CRAWFORD Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
DAVIESS Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
DAVIESS Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
DAVIESS Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
DAVIESS Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
DAVIESS Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
DAVIESS Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
DE KALB Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
DE KALB Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
DE KALB Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
DE KALB Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
DE KALB Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
DE KALB Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
DE KALB SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
DE KALB SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
DE KALB Today's Option Today's Options Basic • $30.95 -
DE KALB Today's Option Today's Options Premier • $42.95 -
DE KALB Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
DE KALB Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

DE KALB United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

DEARBORN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
DEARBORN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
DEARBORN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
DEARBORN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
DEARBORN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
DEARBORN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
DEARBORN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
DEARBORN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
DEARBORN Today's Option Today's Options Basic • $30.95 -
DEARBORN Today's Option Today's Options Premier • $42.95 -
DEARBORN Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
DEARBORN Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
DECATUR Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
DECATUR Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
DECATUR Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
DECATUR Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
DECATUR Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
DECATUR Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
DECATUR SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
DECATUR SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and supplemental 
benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. Beneficiaries generally are 
also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
DELAWARE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
DELAWARE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
DELAWARE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
DELAWARE Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
DELAWARE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
DELAWARE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
DUBOIS Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
DUBOIS Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
DUBOIS Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
DUBOIS Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
DUBOIS Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
DUBOIS Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
DUBOIS SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
DUBOIS SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ELKHART Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ELKHART Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ELKHART Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
ELKHART Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ELKHART Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ELKHART Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ELKHART SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
ELKHART SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ELKHART Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ELKHART Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
FAYETTE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
FAYETTE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
FAYETTE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
FAYETTE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
FAYETTE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
FAYETTE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
FAYETTE SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
FAYETTE SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
FLOYD Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
FLOYD Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
FLOYD Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
FLOYD Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
FLOYD Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
FLOYD Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
FLOYD Humana Insurance Company HumanaChoicePPO PPO H1806-001 • $32.00 $9.38 • • • 97 •
FLOYD Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
FLOYD Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
FLOYD Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
FLOYD Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
FLOYD Sterling Option I Sterling Option I • $9.00 -
FOUNTAIN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
FOUNTAIN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
FOUNTAIN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
FOUNTAIN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
FOUNTAIN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
FOUNTAIN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
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FRANKLIN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
FRANKLIN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
FRANKLIN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
FRANKLIN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
FRANKLIN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
FRANKLIN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
FRANKLIN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
FRANKLIN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
FRANKLIN Today's Option Today's Options Basic • $30.95 -
FRANKLIN Today's Option Today's Options Premier • $42.95 -
FRANKLIN Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
FRANKLIN Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
FULTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
FULTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
FULTON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
FULTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
FULTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
FULTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
FULTON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
FULTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
FULTON Today's Option Today's Options Basic • $30.95 -
FULTON Today's Option Today's Options Premier • $42.95 -
FULTON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
FULTON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

FULTON United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

FULTON United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

FULTON United Healthcare Insurance Company
UnitedHealthcareMedicareCompChoicePlu
s Rx • $18.42 $18.42 • • 97 •

GIBSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
GIBSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
GIBSON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
GIBSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
GIBSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
GIBSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
GIBSON SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
GIBSON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GIBSON Today's Option Today's Options Basic • $30.95 -
GIBSON Today's Option Today's Options Premier • $42.95 -
GIBSON Unicare Life & Health Ins. Company SecurityChoice Classic • $29.00 -
GIBSON Unicare Life & Health Ins. Company SecurityChoice Plus • $39.00 $26.78 • • 88 •
GIBSON Welborn Health Plans Medicare Part B Plan • $0.00 -
GIBSON Welborn Health Plans Medicare  Basic Plan • $86.00 -
GIBSON Welborn Health Plans Medicare Plus Plan • $98.00 -
GRANT Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
GRANT Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
GRANT Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
GRANT Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
GRANT Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
GRANT Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
GRANT SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
GRANT SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GREENE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
GREENE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
GREENE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
GREENE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
GREENE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
GREENE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
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HAMILTON Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus • $57.00 -
HAMILTON Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus - Part D • $101.00 $43.72 • • 96 •
HAMILTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HAMILTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HAMILTON Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
HAMILTON Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
HAMILTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HAMILTON Humana Insurance Company HumanaChoicePPO PPO H1510-001 • $62.00 $33.64 • • • 97 •
HAMILTON Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
HAMILTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HAMILTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HAMILTON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
HAMILTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HAMILTON The M Plan, Senior Smart Choice Senior Smart Choice Basic Option • $78.00 -
HAMILTON The M Plan, Senior Smart Choice Senior Smart Choice Low Option • $85.00 -
HAMILTON The M Plan, Senior Smart Choice Senior Smart Choice High Option • $95.00 -
HANCOCK Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HANCOCK Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HANCOCK Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
HANCOCK Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
HANCOCK Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HANCOCK Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
HANCOCK Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HANCOCK Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HANCOCK SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
HANCOCK SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
HANCOCK The M Plan, Senior Smart Choice Senior Smart Choice Basic Option • $78.00 -
HANCOCK The M Plan, Senior Smart Choice Senior Smart Choice Low Option • $85.00 -
HANCOCK The M Plan, Senior Smart Choice Senior Smart Choice High Option • $95.00 -
HARRISON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HARRISON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HARRISON Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
HARRISON Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
HARRISON Anthem Senior Advantage Anthem Senior Advantage - Basic • $0.00 $0.00 • • 88 •
HARRISON Anthem Senior Advantage Anthem Senior Advantage - Enhanced • $0.00 $0.00 • • 88 •
HARRISON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HARRISON Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
HARRISON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HARRISON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HARRISON SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
HARRISON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HARRISON Sterling Option I Sterling Option I • $9.00 -
HENDRICKS Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus • $57.00 -
HENDRICKS Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus - Part D • $101.00 $43.72 • • 96 •
HENDRICKS Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HENDRICKS Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HENDRICKS Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
HENDRICKS Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
HENDRICKS Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HENDRICKS Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
HENDRICKS Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HENDRICKS Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HENDRICKS SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
HENDRICKS SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
HENDRICKS The M Plan, Senior Smart Choice Senior Smart Choice Basic Option • $78.00 -
HENDRICKS The M Plan, Senior Smart Choice Senior Smart Choice Low Option • $85.00 -
HENDRICKS The M Plan, Senior Smart Choice Senior Smart Choice High Option • $95.00 -
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HENRY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HENRY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HENRY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HENRY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HENRY Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
HENRY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HOWARD Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HOWARD Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HOWARD Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HOWARD Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HOWARD Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
HOWARD Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HUNTINGTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
HUNTINGTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
HUNTINGTON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
HUNTINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
HUNTINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
HUNTINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
HUNTINGTON SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
HUNTINGTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HUNTINGTON Today's Option Today's Options Basic • $30.95 -
HUNTINGTON Today's Option Today's Options Premier • $42.95 -
HUNTINGTON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
HUNTINGTON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

HUNTINGTON United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

JACKSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
JACKSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
JACKSON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
JACKSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
JACKSON SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
JACKSON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
JACKSON Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
JACKSON Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
JASPER Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
JASPER Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
JASPER Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
JASPER Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
JASPER Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
JASPER Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
JAY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
JAY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
JAY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
JAY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
JAY Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
JAY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
JAY SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
JAY SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
JEFFERSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
JEFFERSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
JEFFERSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
JEFFERSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
JEFFERSON Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
JEFFERSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
JEFFERSON SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
JEFFERSON SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
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JENNINGS Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
JENNINGS Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
JENNINGS Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
JENNINGS Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
JENNINGS Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
JENNINGS Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
JOHNSON Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus • $57.00 -
JOHNSON Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus - Part D • $101.00 $43.72 • • 96 •
JOHNSON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
JOHNSON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
JOHNSON Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
JOHNSON Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
JOHNSON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
JOHNSON Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
JOHNSON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
JOHNSON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
JOHNSON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
JOHNSON SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
JOHNSON The M Plan, Senior Smart Choice Senior Smart Choice Basic Option • $78.00 -
JOHNSON The M Plan, Senior Smart Choice Senior Smart Choice Low Option • $85.00 -
JOHNSON The M Plan, Senior Smart Choice Senior Smart Choice High Option • $95.00 -
KNOX Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
KNOX Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
KNOX Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
KNOX Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
KNOX Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
KNOX Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
KOSCIUSKO Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
KOSCIUSKO Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
KOSCIUSKO Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
KOSCIUSKO Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
KOSCIUSKO Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
KOSCIUSKO Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
KOSCIUSKO SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
KOSCIUSKO SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
KOSCIUSKO Today's Option Today's Options Basic • $30.95 -
KOSCIUSKO Today's Option Today's Options Premier • $42.95 -
KOSCIUSKO Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
KOSCIUSKO Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

KOSCIUSKO United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

KOSCIUSKO United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

KOSCIUSKO United Healthcare Insurance Company
UnitedHealthcareMedicareCompChoicePlu
s Rx • $18.42 $18.42 • • 97 •

LA PORTE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LA PORTE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LA PORTE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LA PORTE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LA PORTE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
LA PORTE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
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LAGRANGE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LAGRANGE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LAGRANGE Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
LAGRANGE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LAGRANGE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LAGRANGE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LAGRANGE SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
LAGRANGE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LAGRANGE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
LAGRANGE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
LAKE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LAKE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LAKE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LAKE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LAKE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
LAKE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
LAWRENCE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
LAWRENCE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
LAWRENCE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
LAWRENCE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
LAWRENCE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
LAWRENCE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MADISON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MADISON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MADISON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MADISON Humana Insurance Company HumanaChoicePPO PPO H1510-001 • $62.00 $33.64 • • • 97 •
MADISON Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
MADISON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MADISON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MADISON SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
MADISON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MARION Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus • $57.00 -
MARION Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus - Part D • $101.00 $43.72 • • 96 •
MARION Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MARION Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MARION Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
MARION Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
MARION Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MARION Humana Insurance Company HumanaChoicePPO PPO H1510-001 • $62.00 $33.64 • • • 97 •
MARION Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
MARION Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MARION Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MARION The M Plan, Senior Smart Choice Senior Smart Choice Basic Option • $78.00 -
MARION The M Plan, Senior Smart Choice Senior Smart Choice Low Option • $85.00 -
MARION The M Plan, Senior Smart Choice Senior Smart Choice High Option • $95.00 -
MARSHALL Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MARSHALL Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MARSHALL Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
MARSHALL Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MARSHALL Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MARSHALL Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MARSHALL SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
MARSHALL SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MARSHALL Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
MARSHALL Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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MARTIN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MARTIN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MARTIN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
MARTIN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MARTIN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MARTIN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MARTIN SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
MARTIN SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
MIAMI Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MIAMI Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MIAMI Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MIAMI Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MIAMI Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
MIAMI Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MONROE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MONROE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MONROE Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
MONROE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MONROE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MONROE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MONROE SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
MONROE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MONROE Unicare Life & Health Ins. Company SecurityChoice Classic • $29.00 -
MONROE Unicare Life & Health Ins. Company SecurityChoice Plus • $39.00 $26.78 • • 88 •
MONTGOMERY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MONTGOMERY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MONTGOMERY Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
MONTGOMERY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MONTGOMERY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MONTGOMERY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MORGAN Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus • $57.00 -
MORGAN Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus - Part D • $101.00 $43.72 • • 96 •
MORGAN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
MORGAN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
MORGAN Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
MORGAN Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
MORGAN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
MORGAN Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
MORGAN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
MORGAN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
MORGAN SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
MORGAN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MORGAN The M Plan, Senior Smart Choice Senior Smart Choice Basic Option • $78.00 -
MORGAN The M Plan, Senior Smart Choice Senior Smart Choice Low Option • $85.00 -
MORGAN The M Plan, Senior Smart Choice Senior Smart Choice High Option • $95.00 -
NEWTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
NEWTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
NEWTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
NEWTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
NEWTON Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
NEWTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
NEWTON SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
NEWTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -

Page 10 of 16



Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage Gap

Type of 
Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Indiana Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and supplemental 
benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. Beneficiaries generally are 
also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
NOBLE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
NOBLE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
NOBLE Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
NOBLE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
NOBLE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
NOBLE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
NOBLE SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
NOBLE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
NOBLE Today's Option Today's Options Basic • $30.95 -
NOBLE Today's Option Today's Options Premier • $42.95 -
NOBLE Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
NOBLE Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
OHIO Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
OHIO Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
OHIO Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
OHIO Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
OHIO Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
OHIO Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
OHIO SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
OHIO SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
ORANGE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ORANGE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ORANGE Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
ORANGE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ORANGE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ORANGE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ORANGE SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
ORANGE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ORANGE Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
ORANGE Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
OWEN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
OWEN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
OWEN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
OWEN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
OWEN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
OWEN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
OWEN Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
OWEN Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
PARKE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
PARKE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
PARKE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
PARKE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
PARKE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
PARKE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
PERRY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
PERRY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
PERRY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
PERRY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
PERRY Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
PERRY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
PIKE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
PIKE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
PIKE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
PIKE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
PIKE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
PIKE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
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PORTER Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
PORTER Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
PORTER Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
PORTER Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
PORTER Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
PORTER Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
POSEY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
POSEY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
POSEY Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
POSEY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
POSEY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
POSEY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
POSEY SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
POSEY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
POSEY Unicare Life & Health Ins. Company SecurityChoice Classic • $29.00 -
POSEY Unicare Life & Health Ins. Company SecurityChoice Plus • $39.00 $26.78 • • 88 •
POSEY Welborn Health Plans Medicare Part B Plan • $0.00 -
POSEY Welborn Health Plans Medicare  Basic Plan • $86.00 -
POSEY Welborn Health Plans Medicare Plus Plan • $98.00 -
PULASKI Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
PULASKI Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
PULASKI Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
PULASKI Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
PULASKI Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
PULASKI Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
PULASKI SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
PULASKI SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PUTNAM Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
PUTNAM Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
PUTNAM Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
PUTNAM Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
PUTNAM Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
PUTNAM Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
PUTNAM SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
PUTNAM SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PUTNAM Today's Option Today's Options Basic • $30.95 -
PUTNAM Today's Option Today's Options Premier • $42.95 -
RANDOLPH Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
RANDOLPH Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
RANDOLPH Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
RANDOLPH Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
RANDOLPH Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
RANDOLPH Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
RIPLEY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
RIPLEY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
RIPLEY Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
RIPLEY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
RIPLEY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
RIPLEY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
RUSH Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
RUSH Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
RUSH Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
RUSH Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
RUSH Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
RUSH Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
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SCOTT Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
SCOTT Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
SCOTT Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
SCOTT Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
SCOTT Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
SCOTT Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
SCOTT SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
SCOTT SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
SCOTT Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
SCOTT Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
SHELBY Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus • $57.00 -
SHELBY Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus - Part D • $101.00 $43.72 • • 96 •
SHELBY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
SHELBY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
SHELBY Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
SHELBY Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
SHELBY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
SHELBY Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
SHELBY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
SHELBY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
SHELBY SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
SHELBY SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
SHELBY The M Plan, Senior Smart Choice Senior Smart Choice Basic Option • $78.00 -
SHELBY The M Plan, Senior Smart Choice Senior Smart Choice Low Option • $85.00 -
SHELBY The M Plan, Senior Smart Choice Senior Smart Choice High Option • $95.00 -
SPENCER Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
SPENCER Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
SPENCER Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
SPENCER Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
SPENCER Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
SPENCER Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
SPENCER Welborn Health Plans Medicare Part B Plan • $0.00 -
SPENCER Welborn Health Plans Medicare  Basic Plan • $86.00 -
SPENCER Welborn Health Plans Medicare Plus Plan • $98.00 -
ST. JOSEPH Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus • $57.00 -
ST. JOSEPH Advantage Health Solutions, Inc. ADVANTAGE Preferred Plus - Part D • $101.00 $43.72 • • 96 •
ST. JOSEPH Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
ST. JOSEPH Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
ST. JOSEPH Anthem Medicare Preferred Anthem Medicare Preferred - Standard • $22.00 $0.00 • • • 88 •
ST. JOSEPH Anthem Medicare Preferred Anthem Medicare Preferred - Premier • $42.00 $0.00 • • • 88 •
ST. JOSEPH Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
ST. JOSEPH Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
ST. JOSEPH Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
ST. JOSEPH Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
ST. JOSEPH SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ST. JOSEPH SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ST. JOSEPH Today's Option Today's Options Basic • $30.95 -
ST. JOSEPH Today's Option Today's Options Premier • $42.95 -
ST. JOSEPH Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
ST. JOSEPH Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

ST. JOSEPH United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

ST. JOSEPH United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

ST. JOSEPH United Healthcare Insurance Company
UnitedHealthcareMedicareCompChoicePlu
s Rx • $18.42 $18.42 • • 97 •
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STARKE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
STARKE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
STARKE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
STARKE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
STARKE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
STARKE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
STEUBEN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
STEUBEN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
STEUBEN Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
STEUBEN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
STEUBEN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
STEUBEN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
SULLIVAN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
SULLIVAN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
SULLIVAN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
SULLIVAN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
SULLIVAN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
SULLIVAN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
SWITZERLAND Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
SWITZERLAND Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
SWITZERLAND Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
SWITZERLAND Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
SWITZERLAND Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
SWITZERLAND Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
TIPPECANOE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
TIPPECANOE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
TIPPECANOE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
TIPPECANOE Humana Insurance Company Humana Gold Choice PFFS H1804-068 • $64.00 $25.66 • • 97 •
TIPPECANOE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
TIPPECANOE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
TIPTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
TIPTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
TIPTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
TIPTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
TIPTON Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
TIPTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
UNION Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
UNION Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
UNION Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
UNION Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
UNION Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
UNION Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
UNION SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
UNION SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
VANDERBURGH Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
VANDERBURGH Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
VANDERBURGH Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
VANDERBURGH Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
VANDERBURGH Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
VANDERBURGH Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
VANDERBURGH SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
VANDERBURGH SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
VANDERBURGH Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
VANDERBURGH Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
VANDERBURGH Welborn Health Plans Medicare Part B Plan • $0.00 -
VANDERBURGH Welborn Health Plans Medicare  Basic Plan • $86.00 -
VANDERBURGH Welborn Health Plans Medicare Plus Plan • $98.00 -

Page 14 of 16



Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage Gap

Type of 
Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Indiana Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and supplemental 
benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. Beneficiaries generally are 
also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
VERMILLION Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
VERMILLION Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
VERMILLION Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
VERMILLION Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
VERMILLION Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
VERMILLION Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
VIGO Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
VIGO Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
VIGO Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
VIGO Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
VIGO Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
VIGO Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WABASH Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WABASH Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WABASH Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
WABASH Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WABASH Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WABASH Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WABASH SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
WABASH SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WABASH Today's Option Today's Options Basic • $30.95 -
WABASH Today's Option Today's Options Premier • $42.95 -
WABASH Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
WABASH Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
WARREN Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WARREN Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WARREN Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WARREN Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WARREN Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
WARREN Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WARRICK Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WARRICK Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WARRICK Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
WARRICK Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WARRICK Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WARRICK Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WARRICK SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
WARRICK SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WARRICK Unicare Life & Health Ins. Company SecurityChoice Classic • $39.00 -
WARRICK Unicare Life & Health Ins. Company SecurityChoice Plus • $49.00 $26.08 • • 88 •
WARRICK Welborn Health Plans Medicare Part B Plan • $0.00 -
WARRICK Welborn Health Plans Medicare  Basic Plan • $86.00 -
WARRICK Welborn Health Plans Medicare Plus Plan • $98.00 -
WASHINGTON Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WASHINGTON Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WASHINGTON Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WASHINGTON Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WASHINGTON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
WASHINGTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WASHINGTON Today's Option Today's Options Basic • $30.95 -
WASHINGTON Today's Option Today's Options Premier • $42.95 -
WASHINGTON Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
WASHINGTON Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •
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WAYNE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WAYNE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WAYNE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
WAYNE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WAYNE SecureHorizons Direct SecureHorizons Direct Plan 5 • $45.00 -
WAYNE SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
WELLS Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WELLS Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WELLS Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
WELLS Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WELLS Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WELLS Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WELLS SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
WELLS SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WELLS Today's Option Today's Options Basic • $30.95 -
WELLS Today's Option Today's Options Premier • $42.95 -
WELLS Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
WELLS Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

WELLS United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

WELLS United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

WELLS United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

WELLS United Healthcare Insurance Company
UnitedHealthcareMedicareCompChoicePlu
s Rx • $18.42 $18.42 • • 97 •

WHITE Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WHITE Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WHITE Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WHITE Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WHITE Humana Insurance Company Humana Gold Choice PFFS H1804-070 • $84.00 $25.66 • • 97 •
WHITE Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WHITLEY Anthem Blue Cross and Blue Shield Blue Medicare Access Standard • $32.00 $0.00 • • • 88 •
WHITLEY Anthem Blue Cross and Blue Shield Blue Medicare Access Premier • $51.00 $0.00 • • • 88 •
WHITLEY Humana Insurance Company Humana Gold Choice PFFS H1804-067 • $0.00 $0.00 • • 97 •
WHITLEY Humana Insurance Company HumanaChoicePPO PPO R5826-022 • $39.00 -
WHITLEY Humana Insurance Company HumanaChoicePPO PPO R5826-036 • $78.99 $17.56 • 97 •
WHITLEY Humana Insurance Company HumanaChoicePPO PPO R5826-008 • $89.00 $27.28 • • 97 •
WHITLEY SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
WHITLEY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WHITLEY Today's Option Today's Options Basic • $30.95 -
WHITLEY Today's Option Today's Options Premier • $42.95 -
WHITLEY Unicare Life & Health Ins. Company SecurityChoice Classic • $0.00 -
WHITLEY Unicare Life & Health Ins. Company SecurityChoice Plus • $13.00 $9.00 • • 88 •

WHITLEY United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •
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