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ALBANY Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
ALBANY Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
ALBANY Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
ALBANY Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
ALBANY Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
ALBANY Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
ALBANY SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
ALBANY SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
BIG HORN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
BIG HORN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
BIG HORN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
BIG HORN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
BIG HORN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
BIG HORN Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
BIG HORN WINhealth Partners RMHP AB Basic Plan • $8.00 -
BIG HORN WINhealth Partners RMHP AB Basic with Basic Drug Plan • $48.56 $40.56 • • 96 •
BIG HORN WINhealth Partners WINhealth Standard Medicare Plan • $49.00 -

BIG HORN WINhealth Partners
WINhealth Standard with Standard Drug 
Plan • $89.56 $40.56 • • 96 •

BIG HORN WINhealth Partners WINhealth Gold Medicare Plan • $97.00 -

BIG HORN WINhealth Partners WINhealth Gold with Enhanced Drug Plan • $170.39 $73.39 • • • 96 •
CAMPBELL Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
CAMPBELL Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
CAMPBELL Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
CAMPBELL Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
CAMPBELL Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
CAMPBELL Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
CARBON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
CARBON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
CARBON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
CARBON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
CARBON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
CARBON Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
CARBON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
CARBON SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
CARBON WINhealth Partners RMHP AB Basic Plan • $8.00 -
CARBON WINhealth Partners RMHP AB Basic with Basic Drug Plan • $48.56 $40.56 • • 96 •
CARBON WINhealth Partners WINhealth Standard Medicare Plan • $49.00 -

CARBON WINhealth Partners
WINhealth Standard with Standard Drug 
Plan • $89.56 $40.56 • • 96 •

CARBON WINhealth Partners WINhealth Gold Medicare Plan • $97.00 -

CARBON WINhealth Partners WINhealth Gold with Enhanced Drug Plan • $170.39 $73.39 • • • 96 •
CONVERSE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
CONVERSE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
CONVERSE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
CONVERSE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
CONVERSE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
CONVERSE Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •

Wyoming 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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CROOK Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
CROOK Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
CROOK Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
CROOK Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
CROOK Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
CROOK Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
CROOK SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
CROOK SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
FREMONT Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
FREMONT Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
FREMONT Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
FREMONT Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
FREMONT Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
FREMONT Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
FREMONT SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
FREMONT SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
GOSHEN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
GOSHEN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
GOSHEN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
GOSHEN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
GOSHEN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
GOSHEN Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
GOSHEN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
GOSHEN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GOSHEN WINhealth Partners RMHP AB Basic Plan • $8.00 -
GOSHEN WINhealth Partners RMHP AB Basic with Basic Drug Plan • $48.56 $40.56 • • 96 •
GOSHEN WINhealth Partners WINhealth Standard Medicare Plan • $49.00 -

GOSHEN WINhealth Partners
WINhealth Standard with Standard Drug 
Plan • $89.56 $40.56 • • 96 •

GOSHEN WINhealth Partners WINhealth Gold Medicare Plan • $97.00 -

GOSHEN WINhealth Partners WINhealth Gold with Enhanced Drug Plan • $170.39 $73.39 • • • 96 •
HOT SPRINGS Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
HOT SPRINGS Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
HOT SPRINGS Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
HOT SPRINGS Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
HOT SPRINGS Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
HOT SPRINGS Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
HOT SPRINGS SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
HOT SPRINGS SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
HOT SPRINGS WINhealth Partners RMHP AB Basic Plan • $8.00 -
HOT SPRINGS WINhealth Partners RMHP AB Basic with Basic Drug Plan • $48.56 $40.56 • • 96 •
HOT SPRINGS WINhealth Partners WINhealth Standard Medicare Plan • $49.00 -

HOT SPRINGS WINhealth Partners
WINhealth Standard with Standard Drug 
Plan • $89.56 $40.56 • • 96 •

HOT SPRINGS WINhealth Partners WINhealth Gold Medicare Plan • $97.00 -

HOT SPRINGS WINhealth Partners WINhealth Gold with Enhanced Drug Plan • $170.39 $73.39 • • • 96 •
JOHNSON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
JOHNSON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
JOHNSON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
JOHNSON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
JOHNSON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
JOHNSON Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
JOHNSON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
JOHNSON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
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LARAMIE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
LARAMIE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
LARAMIE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
LARAMIE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
LARAMIE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
LARAMIE Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
LARAMIE WINhealth Partners RMHP AB Basic Plan • $8.00 -
LARAMIE WINhealth Partners RMHP AB Basic with Basic Drug Plan • $48.56 $40.56 • • 96 •
LARAMIE WINhealth Partners WINhealth Standard Medicare Plan • $49.00 -

LARAMIE WINhealth Partners
WINhealth Standard with Standard Drug 
Plan • $89.56 $40.56 • • 96 •

LARAMIE WINhealth Partners WINhealth Gold Medicare Plan • $97.00 -

LARAMIE WINhealth Partners WINhealth Gold with Enhanced Drug Plan • $170.39 $73.39 • • • 96 •
LINCOLN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
LINCOLN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
LINCOLN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
LINCOLN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
LINCOLN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
LINCOLN Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
NATRONA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
NATRONA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
NATRONA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
NATRONA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
NATRONA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
NATRONA Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
NIOBRARA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
NIOBRARA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
NIOBRARA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
NIOBRARA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
NIOBRARA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
NIOBRARA Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
NIOBRARA SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
NIOBRARA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
NIOBRARA WINhealth Partners RMHP AB Basic Plan • $8.00 -
NIOBRARA WINhealth Partners RMHP AB Basic with Basic Drug Plan • $48.56 $40.56 • • 96 •
NIOBRARA WINhealth Partners WINhealth Standard Medicare Plan • $49.00 -

NIOBRARA WINhealth Partners
WINhealth Standard with Standard Drug 
Plan • $89.56 $40.56 • • 96 •

NIOBRARA WINhealth Partners WINhealth Gold Medicare Plan • $97.00 -

NIOBRARA WINhealth Partners WINhealth Gold with Enhanced Drug Plan • $170.39 $73.39 • • • 96 •
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PARK Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
PARK Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
PARK Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
PARK Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
PARK Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
PARK Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
PARK SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
PARK SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PARK WINhealth Partners RMHP AB Basic Plan • $8.00 -
PARK WINhealth Partners RMHP AB Basic with Basic Drug Plan • $48.56 $40.56 • • 96 •
PARK WINhealth Partners WINhealth Standard Medicare Plan • $49.00 -

PARK WINhealth Partners
WINhealth Standard with Standard Drug 
Plan • $89.56 $40.56 • • 96 •

PARK WINhealth Partners WINhealth Gold Medicare Plan • $97.00 -

PARK WINhealth Partners WINhealth Gold with Enhanced Drug Plan • $170.39 $73.39 • • • 96 •
PLATTE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
PLATTE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
PLATTE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
PLATTE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
PLATTE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
PLATTE Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
PLATTE WINhealth Partners RMHP AB Basic Plan • $8.00 -
PLATTE WINhealth Partners RMHP AB Basic with Basic Drug Plan • $48.56 $40.56 • • 96 •
PLATTE WINhealth Partners WINhealth Standard Medicare Plan • $49.00 -

PLATTE WINhealth Partners
WINhealth Standard with Standard Drug 
Plan • $89.56 $40.56 • • 96 •

PLATTE WINhealth Partners WINhealth Gold Medicare Plan • $97.00 -

PLATTE WINhealth Partners WINhealth Gold with Enhanced Drug Plan • $170.39 $73.39 • • • 96 •
SHERIDAN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
SHERIDAN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
SHERIDAN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
SHERIDAN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
SHERIDAN Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
SHERIDAN Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
SHERIDAN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
SHERIDAN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SUBLETTE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
SUBLETTE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
SUBLETTE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
SUBLETTE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
SUBLETTE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
SUBLETTE Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
SWEETWATER Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
SWEETWATER Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
SWEETWATER Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
SWEETWATER Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
SWEETWATER Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
SWEETWATER Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
TETON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
TETON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
TETON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
TETON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
TETON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
TETON Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
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UINTA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
UINTA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
UINTA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
UINTA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
UINTA Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
UINTA Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
UINTA SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
UINTA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
UINTA WINhealth Partners RMHP AB Basic Plan • $8.00 -
UINTA WINhealth Partners RMHP AB Basic with Basic Drug Plan • $48.56 $40.56 • • 96 •
UINTA WINhealth Partners WINhealth Standard Medicare Plan • $49.00 -

UINTA WINhealth Partners
WINhealth Standard with Standard Drug 
Plan • $89.56 $40.56 • • 96 •

UINTA WINhealth Partners WINhealth Gold Medicare Plan • $97.00 -

UINTA WINhealth Partners WINhealth Gold with Enhanced Drug Plan • $170.39 $73.39 • • • 96 •
WASHAKIE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
WASHAKIE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
WASHAKIE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
WASHAKIE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
WASHAKIE Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
WASHAKIE Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
WASHAKIE WINhealth Partners RMHP AB Basic Plan • $8.00 -
WASHAKIE WINhealth Partners RMHP AB Basic with Basic Drug Plan • $48.56 $40.56 • • 96 •
WASHAKIE WINhealth Partners WINhealth Standard Medicare Plan • $49.00 -

WASHAKIE WINhealth Partners
WINhealth Standard with Standard Drug 
Plan • $89.56 $40.56 • • 96 •

WASHAKIE WINhealth Partners WINhealth Gold Medicare Plan • $97.00 -

WASHAKIE WINhealth Partners WINhealth Gold with Enhanced Drug Plan • $170.39 $73.39 • • • 96 •
WESTON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential • $30.22 -
WESTON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Essential Plus Rx 1 • $70.80 $40.58 • • 90 •
WESTON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced • $84.02 -
WESTON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 1 • $124.60 $40.58 • • 90 •
WESTON Blue Cross Blue Shield of Wyoming MedicareBlue PPO Enhanced Plus Rx 2 • $137.92 $53.90 • • 97 •
WESTON Humana Insurance Company Humana Gold Choice PFFS H1804-025 • $0.00 $0.00 • • 97 •
WESTON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
WESTON SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
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