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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.

County Organization Name Plan Name
Type of Medicare 

Health Plan

Monthly 
Consolidated 

Premium 
(Includes 

Part C + D)

Monthly 
Drug 

Premium

Annual 
Drug 

Deductible

Drug 
Benefit 

Type

Type of 
Extra Coverage 

Offered in the Gap

Offers 
Variable 

Drug
Co-

payments
Adams Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Adams Anthem Blue Cross & Blue Shield SureValue (H5679-001) Local HMO $31.00 $15.80 $0 Enhanced •
Adams Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Adams Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Adams Humana Insurance Company HumanaChoicePPO PPO H0623-001 (H0623-001) Local PPO $75.00 $27.10 $0 Enhanced Generics •
Adams Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Adams Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Adams Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Adams Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
Adams Rocky Mountain Health Plans RMHP Thrifty Plan - M (H0602-029) Cost * $0.00
Adams Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Adams Rocky Mountain Health Plans RMHP Standard Plan - M (H0602-009) Cost * $40.00
Adams Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - M (H0602-022) Cost $99.20 $29.60 $0 Basic •

Adams Rocky Mountain Health Plans RMHP Gold Plan - M (H0602-008) Cost * $131.00
Adams Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - M (H0602-021) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Adams Secure Horizons Medicare Advantage Plan MedicareComplete Essential (H0609-018) Local HMO * $0.00
Adams Secure Horizons Medicare Advantage Plan MedicareComplete Plan 3 (H0609-012) Local HMO $0.00 $0.00 $0 Enhanced •
Adams Secure Horizons Medicare Advantage Plan MedicareComplete Plan 1 (H0609-007) Local HMO $49.00 $7.60 $0 Enhanced •
Adams Secure Horizons Medicare Advantage Plan MedicareComplete Plan 2 (H0609-006) Local HMO $99.00 $4.50 $0 Enhanced •
Adams Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Adams Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Adams Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Adams Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Adams Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Adams Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Adams Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Adams WellCare Duet (H4577-001) PFFS * $0.00
Adams WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
Adams WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Adams WellCare Summit (H4577-008) PFFS $161.00 $31.30 $0 Enhanced •
Alamosa Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Alamosa Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Alamosa Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
Alamosa Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
Alamosa Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
Alamosa Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
Alamosa Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Alamosa Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Alamosa Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Alamosa Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Alamosa Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Alamosa Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Alamosa Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Alamosa Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Alamosa SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Alamosa Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Alamosa Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Alamosa Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Alamosa Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Alamosa Today's Option Today's Options Value (H5421-038) PFFS * $0.00
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Alamosa Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Alamosa Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Alamosa WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
Alamosa WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
Arapahoe Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Arapahoe Anthem Blue Cross & Blue Shield SureValue (H5679-001) Local HMO $31.00 $15.80 $0 Enhanced •
Arapahoe Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Arapahoe Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Arapahoe Humana Insurance Company HumanaChoicePPO PPO H0623-001 (H0623-001) Local PPO $75.00 $27.10 $0 Enhanced Generics •
Arapahoe Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Arapahoe Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Arapahoe Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Arapahoe Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
Arapahoe Rocky Mountain Health Plans RMHP Thrifty Plan - M (H0602-029) Cost * $0.00
Arapahoe Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Arapahoe Rocky Mountain Health Plans RMHP Standard Plan - M (H0602-009) Cost * $40.00
Arapahoe Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - M (H0602-022) Cost $99.20 $29.60 $0 Basic •

Arapahoe Rocky Mountain Health Plans RMHP Gold Plan - M (H0602-008) Cost * $131.00
Arapahoe Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - M (H0602-021) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Arapahoe Secure Horizons Medicare Advantage Plan MedicareComplete Essential (H0609-018) Local HMO * $0.00
Arapahoe Secure Horizons Medicare Advantage Plan MedicareComplete Plan 3 (H0609-012) Local HMO $0.00 $0.00 $0 Enhanced •
Arapahoe Secure Horizons Medicare Advantage Plan MedicareComplete Plan 1 (H0609-007) Local HMO $49.00 $7.60 $0 Enhanced •
Arapahoe Secure Horizons Medicare Advantage Plan MedicareComplete Plan 2 (H0609-006) Local HMO $99.00 $4.50 $0 Enhanced •
Arapahoe Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Arapahoe Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Arapahoe Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Arapahoe Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Arapahoe Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Arapahoe Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Arapahoe Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Arapahoe WellCare Duet (H4577-001) PFFS * $0.00
Arapahoe WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Arapahoe WellCare Summit (H4577-010) PFFS $211.00 $50.10 $0 Enhanced •
Archuleta Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Archuleta Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Archuleta Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
Archuleta Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
Archuleta Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
Archuleta Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
Archuleta Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Archuleta Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Archuleta Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Archuleta Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Archuleta Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Archuleta Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Archuleta Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Archuleta Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Archuleta SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Archuleta Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Archuleta Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Archuleta Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Archuleta Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Archuleta Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Archuleta Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Archuleta Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Archuleta WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
Archuleta WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Archuleta WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
Baca Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Baca Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Baca Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Baca Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Baca Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Baca Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Baca Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Baca Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Baca Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Baca Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Baca Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Bent Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Bent Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Bent Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Bent Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Bent Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Bent Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Bent Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Bent Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Bent Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Bent Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Bent SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Bent Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Bent Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Bent Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Bent Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Bent Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Bent Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Bent Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Bent WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Bent WellCare Summit (H4577-008) PFFS $161.00 $31.30 $0 Enhanced •
Boulder Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Boulder Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Boulder Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Boulder Humana Insurance Company HumanaChoicePPO PPO H0623-002 (H0623-002) Local PPO $86.00 $26.50 $0 Enhanced Generics •
Boulder Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Boulder Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Boulder Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
Boulder Rocky Mountain Health Plans RMHP Thrifty Plan - M (H0602-029) Cost * $0.00
Boulder Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Boulder Rocky Mountain Health Plans RMHP Standard Plan - M (H0602-009) Cost * $40.00
Boulder Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - M (H0602-022) Cost $99.20 $29.60 $0 Basic •

Boulder Rocky Mountain Health Plans RMHP Gold Plan - M (H0602-008) Cost * $131.00
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.

County Organization Name Plan Name
Type of Medicare 

Health Plan

Monthly 
Consolidated 

Premium 
(Includes 

Part C + D)

Monthly 
Drug 

Premium

Annual 
Drug 

Deductible

Drug 
Benefit 

Type

Type of 
Extra Coverage 

Offered in the Gap

Offers 
Variable 

Drug
Co-

payments
Boulder Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - M (H0602-021) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Boulder Secure Horizons Medicare Advantage Plan MedicareComplete Essential (H0609-018) Local HMO * $0.00
Boulder Secure Horizons Medicare Advantage Plan MedicareComplete Plan 3 (H0609-012) Local HMO $0.00 $0.00 $0 Enhanced •
Boulder Secure Horizons Medicare Advantage Plan MedicareComplete Plan 1 (H0609-007) Local HMO $49.00 $7.60 $0 Enhanced •
Boulder Secure Horizons Medicare Advantage Plan MedicareComplete Plan 2 (H0609-006) Local HMO $99.00 $4.50 $0 Enhanced •
Boulder Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Boulder Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Boulder Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Boulder Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Boulder Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Boulder Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Boulder Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Boulder WellCare Duet (H4577-001) PFFS * $0.00
Boulder WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Boulder WellCare Summit (H4577-010) PFFS $211.00 $50.10 $0 Enhanced •
Broomfield Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Broomfield Anthem Blue Cross & Blue Shield SureValue (H5679-001) Local HMO $31.00 $15.80 $0 Enhanced •
Broomfield Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Broomfield Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Broomfield Humana Insurance Company HumanaChoicePPO PPO H0623-001 (H0623-001) Local PPO $75.00 $27.10 $0 Enhanced Generics •
Broomfield Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Broomfield Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Broomfield Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
Broomfield Rocky Mountain Health Plans RMHP Thrifty Plan - M (H0602-029) Cost * $0.00
Broomfield Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Broomfield Rocky Mountain Health Plans RMHP Standard Plan - M (H0602-009) Cost * $40.00
Broomfield Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - M (H0602-022) Cost $99.20 $29.60 $0 Basic •

Broomfield Rocky Mountain Health Plans RMHP Gold Plan - M (H0602-008) Cost * $131.00
Broomfield Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - M (H0602-021) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Broomfield Secure Horizons Medicare Advantage Plan MedicareComplete Essential (H0609-018) Local HMO * $0.00
Broomfield Secure Horizons Medicare Advantage Plan MedicareComplete Plan 3 (H0609-012) Local HMO $0.00 $0.00 $0 Enhanced •
Broomfield Secure Horizons Medicare Advantage Plan MedicareComplete Plan 1 (H0609-007) Local HMO $49.00 $7.60 $0 Enhanced •
Broomfield Secure Horizons Medicare Advantage Plan MedicareComplete Plan 2 (H0609-006) Local HMO $99.00 $4.50 $0 Enhanced •
Broomfield Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Broomfield Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Broomfield Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Broomfield Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Broomfield Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Broomfield Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Broomfield Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Chaffee Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Chaffee Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Chaffee Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Chaffee Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Chaffee Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Chaffee Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Chaffee Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Chaffee Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Chaffee Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Chaffee Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Chaffee Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Chaffee Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Chaffee Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Chaffee Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Chaffee SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Chaffee Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Chaffee Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Chaffee Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Chaffee Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Chaffee Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Chaffee Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Chaffee Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Chaffee WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
Chaffee WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Chaffee WellCare Summit (H4577-006) PFFS $121.00 $0.00 $0 Enhanced •
Cheyenne Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Cheyenne Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Cheyenne Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Cheyenne Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Cheyenne Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Cheyenne Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Cheyenne Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Cheyenne Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Cheyenne Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Cheyenne Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Cheyenne Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Cheyenne Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Cheyenne Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Cheyenne Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Cheyenne Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Clear Creek Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Clear Creek Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Clear Creek Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Clear Creek Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Clear Creek Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Clear Creek Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Clear Creek Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
Clear Creek Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Clear Creek Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Clear Creek Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Clear Creek Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Clear Creek Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Clear Creek Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Clear Creek Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Clear Creek Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Clear Creek Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Clear Creek Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Clear Creek Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Clear Creek Today's Option Today's Options Premier (H5421-037) PFFS * $35.00

Page 6 of 30



Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.

County Organization Name Plan Name
Type of Medicare 

Health Plan

Monthly 
Consolidated 

Premium 
(Includes 

Part C + D)

Monthly 
Drug 

Premium

Annual 
Drug 

Deductible

Drug 
Benefit 

Type

Type of 
Extra Coverage 

Offered in the Gap

Offers 
Variable 

Drug
Co-

payments
Clear Creek Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Clear Creek Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Clear Creek WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Clear Creek WellCare Summit (H4577-010) PFFS $211.00 $50.10 $0 Enhanced •
Conejos Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Conejos Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Conejos Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Conejos Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Conejos Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Conejos Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Conejos Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Conejos Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Conejos Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Conejos SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Conejos Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Conejos Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Conejos Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Conejos Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Conejos Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Conejos Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Conejos WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
Conejos WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Conejos WellCare Summit (H4577-007) PFFS $140.90 $14.40 $0 Enhanced •
Costilla Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Costilla Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Costilla Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Costilla Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Costilla Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Costilla Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Costilla Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Costilla Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Costilla Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Costilla Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Costilla Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Costilla Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Costilla Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Costilla SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Costilla Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Costilla Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Costilla Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Costilla Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Costilla Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Costilla Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Costilla Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Costilla WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Costilla WellCare Summit (H4577-010) PFFS $211.00 $50.10 $0 Enhanced •
Crowley Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Crowley Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Crowley Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Crowley Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Type of Medicare 

Health Plan

Monthly 
Consolidated 
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Part C + D)

Monthly 
Drug 

Premium

Annual 
Drug 

Deductible

Drug 
Benefit 
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Type of 
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Offered in the Gap

Offers 
Variable 

Drug
Co-

payments
Crowley Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Crowley Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Crowley Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Crowley Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Crowley Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Crowley Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Crowley Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Crowley SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Crowley Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Crowley Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Crowley Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Crowley Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Crowley Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Crowley Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Crowley Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Crowley WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
Crowley WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Crowley WellCare Summit (H4577-007) PFFS $140.90 $14.40 $0 Enhanced •
Custer Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Custer Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Custer Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Custer Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Custer Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Custer Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Custer Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Custer Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Custer Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Custer Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Custer SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Custer Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Custer Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Custer Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Custer Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Custer Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Custer Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Custer Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Custer WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
Custer WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
Delta Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Delta Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Delta Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Delta Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Delta Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Delta Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Delta Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Delta Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Delta Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Delta Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Type of Medicare 

Health Plan
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Monthly 
Drug 

Premium

Annual 
Drug 

Deductible

Drug 
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Type of 
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Offered in the Gap

Offers 
Variable 

Drug
Co-

payments
Delta SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Delta Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Delta Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Delta Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Delta Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Delta Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Delta Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Delta Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Delta WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
Delta WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Delta WellCare Summit (H4577-008) PFFS $161.00 $31.30 $0 Enhanced •
Denver Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Denver Anthem Blue Cross & Blue Shield SureValue (H5679-001) Local HMO $31.00 $15.80 $0 Enhanced •
Denver Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Denver Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Denver Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Denver Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Denver Denver Health Medical Plan Denver Health Medicare Select (H5608-002) Local HMO $27.30 $27.30 $265 Basic
Denver Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Denver Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Denver Humana Insurance Company HumanaChoicePPO PPO H0623-001 (H0623-001) Local PPO $75.00 $27.10 $0 Enhanced Generics •
Denver Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Denver Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Denver Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Denver Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
Denver Rocky Mountain Health Plans RMHP Thrifty Plan - M (H0602-029) Cost * $0.00
Denver Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Denver Rocky Mountain Health Plans RMHP Standard Plan - M (H0602-009) Cost * $40.00
Denver Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - M (H0602-022) Cost $99.20 $29.60 $0 Basic •

Denver Rocky Mountain Health Plans RMHP Gold Plan - M (H0602-008) Cost * $131.00
Denver Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - M (H0602-021) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Denver Secure Horizons Medicare Advantage Plan MedicareComplete Essential (H0609-018) Local HMO * $0.00
Denver Secure Horizons Medicare Advantage Plan MedicareComplete Plan 3 (H0609-012) Local HMO $0.00 $0.00 $0 Enhanced •
Denver Secure Horizons Medicare Advantage Plan MedicareComplete Plan 1 (H0609-007) Local HMO $49.00 $7.60 $0 Enhanced •
Denver Secure Horizons Medicare Advantage Plan MedicareComplete Plan 2 (H0609-006) Local HMO $99.00 $4.50 $0 Enhanced •
Denver Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Denver Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Denver Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Denver Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Denver Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Denver Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Denver Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Denver WellCare Duet (H4577-001) PFFS * $0.00
Denver WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Denver WellCare Summit (H4577-010) PFFS $211.00 $50.10 $0 Enhanced •
Dolores Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Dolores Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Dolores Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
Dolores Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
Dolores Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
Dolores Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
Dolores Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Dolores Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Dolores Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Dolores Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Dolores Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Dolores Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Dolores Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Dolores Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Dolores SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Dolores Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Dolores Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Dolores Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Dolores Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Dolores Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Dolores Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Dolores Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Dolores WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
Dolores WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Dolores WellCare Summit (H4577-006) PFFS $121.00 $0.00 $0 Enhanced •
Douglas Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Douglas Anthem Blue Cross & Blue Shield SureValue (H5679-001) Local HMO $31.00 $15.80 $0 Enhanced •
Douglas Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Douglas Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Douglas Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Douglas Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Douglas Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Douglas Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Douglas Humana Insurance Company HumanaChoicePPO PPO H0623-001 (H0623-001) Local PPO $75.00 $27.10 $0 Enhanced Generics •
Douglas Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Douglas Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Douglas Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Douglas Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
Douglas Rocky Mountain Health Plans RMHP Thrifty Plan - M (H0602-029) Cost * $0.00
Douglas Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Douglas Rocky Mountain Health Plans RMHP Standard Plan - M (H0602-009) Cost * $40.00
Douglas Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - M (H0602-022) Cost $99.20 $29.60 $0 Basic •

Douglas Rocky Mountain Health Plans RMHP Gold Plan - M (H0602-008) Cost * $131.00
Douglas Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - M (H0602-021) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Douglas Secure Horizons Medicare Advantage Plan MedicareComplete Essential (H0609-018) Local HMO * $0.00
Douglas Secure Horizons Medicare Advantage Plan MedicareComplete Plan 3 (H0609-012) Local HMO $0.00 $0.00 $0 Enhanced •
Douglas Secure Horizons Medicare Advantage Plan MedicareComplete Plan 1 (H0609-007) Local HMO $49.00 $7.60 $0 Enhanced •
Douglas Secure Horizons Medicare Advantage Plan MedicareComplete Plan 2 (H0609-006) Local HMO $99.00 $4.50 $0 Enhanced •
Douglas Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Douglas Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Douglas Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Douglas Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Douglas Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Douglas Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Douglas Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Douglas WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Douglas WellCare Summit (H4577-009) PFFS $181.00 $43.10 $0 Enhanced •
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.

County Organization Name Plan Name
Type of Medicare 

Health Plan

Monthly 
Consolidated 

Premium 
(Includes 

Part C + D)

Monthly 
Drug 

Premium

Annual 
Drug 

Deductible

Drug 
Benefit 

Type

Type of 
Extra Coverage 

Offered in the Gap

Offers 
Variable 

Drug
Co-

payments
Eagle Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Eagle Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Eagle Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Eagle Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Eagle Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Eagle Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Eagle Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Eagle Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Eagle Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Eagle Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Eagle Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Eagle Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Eagle Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Eagle Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Eagle Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Eagle WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Eagle WellCare Summit (H4577-009) PFFS $181.00 $43.10 $0 Enhanced •
El Paso Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
El Paso Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
El Paso Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
El Paso Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
El Paso Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
El Paso Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
El Paso Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
El Paso Humana Insurance Company HumanaChoicePPO PPO H0623-003 (H0623-003) Local PPO $67.00 $26.10 $0 Enhanced Generics •
El Paso Rocky Mountain Health Plans RMHP Standard Plan - FR Select (H0602-032) Cost * $10.00
El Paso Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
El Paso Rocky Mountain Health Plans RMHP Thrifty Plan - FR Select (H0602-034) Cost * $17.00
El Paso Rocky Mountain Health Plans RMHP Stndrd w Stndrd Drug Plan - FR Select (H0602-

030)
Cost $69.20 $29.60 $0 Basic •

El Paso Rocky Mountain Health Plans RMHP Gold Plan - FR Select (H0602-033) Cost * $131.00
El Paso Rocky Mountain Health Plans RMHP Gold w Enhanced Drug Plan - FR Select (H0602-

031)
Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

El Paso Secure Horizons Medicare Advantage Plan MedicareComplete Essential (H0609-015) Local HMO * $0.00
El Paso Secure Horizons Medicare Advantage Plan MedicareComplete Plan 3 (H0609-020) Local HMO $0.00 $0.00 $0 Enhanced •
El Paso Secure Horizons Medicare Advantage Plan MedicareComplete Plan 1 (H0609-002) Local HMO $39.00 $8.60 $0 Enhanced Generics •
El Paso SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
El Paso Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
El Paso Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
El Paso Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
El Paso Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
El Paso Today's Option Today's Options Value (H5421-035) PFFS * $12.00
El Paso Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
El Paso Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
El Paso Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
El Paso WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
El Paso WellCare Summit (H4577-008) PFFS $161.00 $31.30 $0 Enhanced •
Elbert Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Elbert Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Elbert Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
Elbert Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
Elbert Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Type of Medicare 

Health Plan

Monthly 
Consolidated 
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(Includes 

Part C + D)

Monthly 
Drug 

Premium

Annual 
Drug 

Deductible

Drug 
Benefit 

Type

Type of 
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Offered in the Gap

Offers 
Variable 

Drug
Co-

payments
Elbert Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
Elbert Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Elbert Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Elbert Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Elbert Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Elbert Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
Elbert Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Elbert Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Elbert Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Elbert Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Elbert Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Elbert Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Elbert SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Elbert Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Elbert Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Elbert Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Elbert Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Elbert Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Elbert Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Elbert Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Elbert WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
Elbert WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Elbert WellCare Summit (H4577-008) PFFS $161.00 $31.30 $0 Enhanced •
Fremont Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Fremont Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Fremont Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Fremont Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Fremont Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Fremont Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Fremont Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Fremont Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Fremont Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Fremont Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Fremont Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Fremont Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Fremont Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Fremont Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Fremont Secure Horizons Medicare Advantage Plan MedicareComplete (H0609-013) Local HMO $61.00 $8.80 $0 Enhanced •
Fremont SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Fremont Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Fremont Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Fremont Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Fremont Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Fremont Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Fremont Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Fremont Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Fremont WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
Fremont WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
Garfield Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Garfield Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Type of Medicare 

Health Plan

Monthly 
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Part C + D)

Monthly 
Drug 

Premium

Annual 
Drug 

Deductible
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Offers 
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Co-

payments
Garfield Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Garfield Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Garfield Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Garfield Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Garfield Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Garfield Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Garfield Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Garfield Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Garfield Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Garfield Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Garfield Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Garfield Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Garfield Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Garfield Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Garfield WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Garfield WellCare Summit (H4577-008) PFFS $161.00 $31.30 $0 Enhanced •
Gilpin Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Gilpin Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Gilpin Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Gilpin Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Gilpin Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Gilpin Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Gilpin Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Gilpin Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Gilpin Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Gilpin Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Gilpin Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
Gilpin Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Gilpin Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Gilpin Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Gilpin Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Gilpin Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Gilpin Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Gilpin SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Gilpin Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Gilpin Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Gilpin Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Gilpin Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Gilpin Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Gilpin Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Gilpin Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Gilpin Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Grand Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Grand Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Grand Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Grand Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Grand Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Grand Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Grand Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Type of Medicare 

Health Plan
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Part C + D)

Monthly 
Drug 

Premium
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Co-
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Grand Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Grand Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Grand Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Grand Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Grand Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Grand Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Grand Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Grand Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Gunnison Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Gunnison Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Gunnison Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
Gunnison Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
Gunnison Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
Gunnison Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
Gunnison Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Gunnison Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Gunnison SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Gunnison Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Gunnison Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Gunnison Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Gunnison Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Gunnison Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Gunnison Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Gunnison Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Gunnison WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
Gunnison WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
Hinsdale Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Hinsdale Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Hinsdale Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
Hinsdale Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
Hinsdale Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
Hinsdale Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
Hinsdale Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Hinsdale Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Hinsdale Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Hinsdale Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Hinsdale Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Hinsdale Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Hinsdale Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Hinsdale Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Hinsdale SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Hinsdale Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Hinsdale Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Hinsdale Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Hinsdale Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Hinsdale Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Hinsdale Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Hinsdale Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Hinsdale WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
Hinsdale WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
Huerfano Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Huerfano Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Huerfano Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Huerfano Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Huerfano Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Huerfano Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Huerfano Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Huerfano Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Huerfano Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Huerfano Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Huerfano SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Huerfano Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Huerfano Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Huerfano Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Huerfano Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Huerfano Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Huerfano Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Huerfano Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Huerfano WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
Huerfano WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Huerfano WellCare Summit (H4577-008) PFFS $161.00 $31.30 $0 Enhanced •
Jackson Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Jackson Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Jackson Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Jackson Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Jackson Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Jackson Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Jackson Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Jackson Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Jackson Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Jackson Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Jackson Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Jackson Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Jackson Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Jackson Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Jackson Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Jackson WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Jackson WellCare Summit (H4577-009) PFFS $181.00 $43.10 $0 Enhanced •
Jefferson Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Jefferson Anthem Blue Cross & Blue Shield SureValue (H5679-001) Local HMO $31.00 $15.80 $0 Enhanced •
Jefferson Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Jefferson Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Jefferson Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Jefferson Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Jefferson Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Jefferson Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Jefferson Humana Insurance Company HumanaChoicePPO PPO H0623-001 (H0623-001) Local PPO $75.00 $27.10 $0 Enhanced Generics •
Jefferson Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Jefferson Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Jefferson Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Jefferson Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.

County Organization Name Plan Name
Type of Medicare 

Health Plan

Monthly 
Consolidated 

Premium 
(Includes 

Part C + D)

Monthly 
Drug 

Premium

Annual 
Drug 

Deductible

Drug 
Benefit 

Type

Type of 
Extra Coverage 

Offered in the Gap

Offers 
Variable 

Drug
Co-

payments
Jefferson Rocky Mountain Health Plans RMHP Thrifty Plan - M (H0602-029) Cost * $0.00
Jefferson Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Jefferson Rocky Mountain Health Plans RMHP Standard Plan - M (H0602-009) Cost * $40.00
Jefferson Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - M (H0602-022) Cost $99.20 $29.60 $0 Basic •

Jefferson Rocky Mountain Health Plans RMHP Gold Plan - M (H0602-008) Cost * $131.00
Jefferson Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - M (H0602-021) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Jefferson Secure Horizons Medicare Advantage Plan MedicareComplete Essential (H0609-018) Local HMO * $0.00
Jefferson Secure Horizons Medicare Advantage Plan MedicareComplete Plan 3 (H0609-012) Local HMO $0.00 $0.00 $0 Enhanced •
Jefferson Secure Horizons Medicare Advantage Plan MedicareComplete Plan 1 (H0609-007) Local HMO $49.00 $7.60 $0 Enhanced •
Jefferson Secure Horizons Medicare Advantage Plan MedicareComplete Plan 2 (H0609-006) Local HMO $99.00 $4.50 $0 Enhanced •
Jefferson SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Jefferson Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Jefferson Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Jefferson Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Jefferson Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Jefferson Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Jefferson Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Jefferson Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Jefferson Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Jefferson WellCare Duet (H4577-001) PFFS * $0.00
Jefferson WellCare Concert (H4577-015) PFFS $109.00 $48.70 $0 Enhanced •
Jefferson WellCare Summit (H4577-010) PFFS $211.00 $50.10 $0 Enhanced •
Kiowa Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Kiowa Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Kiowa Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
Kiowa Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
Kiowa Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
Kiowa Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
Kiowa Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Kiowa Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Kiowa Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Kiowa Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Kiowa Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Kiowa Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Kiowa Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Kiowa Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Kiowa SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Kiowa Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Kiowa Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Kiowa Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Kiowa Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Kiowa Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Kiowa Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Kiowa Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Kiowa WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
Kiowa WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
Kit Carson Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Kit Carson Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Kit Carson Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Kit Carson Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.

County Organization Name Plan Name
Type of Medicare 

Health Plan

Monthly 
Consolidated 

Premium 
(Includes 

Part C + D)

Monthly 
Drug 

Premium

Annual 
Drug 

Deductible

Drug 
Benefit 

Type

Type of 
Extra Coverage 

Offered in the Gap

Offers 
Variable 

Drug
Co-

payments
Kit Carson Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Kit Carson Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Kit Carson Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Kit Carson Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Kit Carson Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Kit Carson Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Kit Carson Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Kit Carson Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Kit Carson Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Kit Carson Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Kit Carson Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
La Plata Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
La Plata Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
La Plata Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
La Plata Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
La Plata Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
La Plata Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
La Plata Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
La Plata Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

La Plata Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
La Plata Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

La Plata Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
La Plata Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
La Plata Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
La Plata Today's Option Today's Options Value (H5421-035) PFFS * $12.00
La Plata Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
La Plata Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
La Plata Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
La Plata WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
La Plata WellCare Summit (H4577-009) PFFS $181.00 $43.10 $0 Enhanced •
Lake Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Lake Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Lake Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Lake Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Lake Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Lake Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Lake Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Lake Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Lake Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Lake Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Lake Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Lake Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Lake Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Lake Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Lake Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Lake Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Lake Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Lake Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.

County Organization Name Plan Name
Type of Medicare 

Health Plan

Monthly 
Consolidated 

Premium 
(Includes 

Part C + D)

Monthly 
Drug 

Premium

Annual 
Drug 

Deductible

Drug 
Benefit 

Type

Type of 
Extra Coverage 

Offered in the Gap

Offers 
Variable 

Drug
Co-

payments
Lake WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
Lake WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
Larimer Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Larimer Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Larimer Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Larimer Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Larimer Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Larimer Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Larimer Blue Cross Blue Shield of Colorado SmartValue Plus (H1689-002) PFFS $46.00 $13.90 $0 Enhanced •
Larimer Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Larimer Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Larimer Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Larimer Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Larimer Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
Larimer Rocky Mountain Health Plans RMHP Standard Plan - FR Select (H0602-032) Cost * $10.00
Larimer Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Larimer Rocky Mountain Health Plans RMHP Thrifty Plan - FR Select (H0602-034) Cost * $17.00
Larimer Rocky Mountain Health Plans RMHP Stndrd w Stndrd Drug Plan - FR Select (H0602-

030)
Cost $69.20 $29.60 $0 Basic •

Larimer Rocky Mountain Health Plans RMHP Gold Plan - FR Select (H0602-033) Cost * $131.00
Larimer Rocky Mountain Health Plans RMHP Gold w Enhanced Drug Plan - FR Select (H0602-

031)
Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Larimer Secure Horizons Medicare Advantage Plan MedicareComplete (H0609-003) Local HMO $60.00 $9.80 $0 Enhanced •
Larimer SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 4 (H5435-004) PFFS * $25.00
Larimer Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Larimer Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Larimer Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Larimer Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Larimer Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Larimer Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Larimer Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Larimer Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Larimer WellCare Duet (H4577-001) PFFS * $0.00
Larimer WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Larimer WellCare Summit (H4577-010) PFFS $211.00 $50.10 $0 Enhanced •
Las Animas Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Las Animas Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Las Animas Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
Las Animas Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
Las Animas Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
Las Animas Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
Las Animas Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Las Animas Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Las Animas Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Las Animas Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Las Animas Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Las Animas Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Las Animas Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Las Animas Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Las Animas SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Las Animas Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Las Animas Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Type of Medicare 

Health Plan

Monthly 
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Part C + D)

Monthly 
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Premium

Annual 
Drug 
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Drug 
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Offers 
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Co-

payments
Las Animas Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Las Animas Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Las Animas Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Las Animas Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Las Animas WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
Las Animas WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
Lincoln Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Lincoln Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Lincoln Aetna Medicare Aetna Medicare Open Plan (H5736-002) PFFS $80.00 $21.80 $265 Basic
Lincoln Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
Lincoln Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
Lincoln Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
Lincoln Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
Lincoln Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Lincoln Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Lincoln Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Lincoln Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Lincoln Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Lincoln Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Lincoln Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Lincoln Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Lincoln Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Lincoln SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Lincoln Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Lincoln Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Lincoln Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Lincoln Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Lincoln Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Lincoln Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Lincoln Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Lincoln WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
Lincoln WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
Logan Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Logan Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Logan Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Logan Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Logan Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Logan Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Logan Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Logan Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Logan Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Logan SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Logan Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Logan Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Logan Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Logan Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Logan Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Logan Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Logan Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Mesa Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.

County Organization Name Plan Name
Type of Medicare 

Health Plan

Monthly 
Consolidated 

Premium 
(Includes 

Part C + D)

Monthly 
Drug 

Premium

Annual 
Drug 

Deductible

Drug 
Benefit 

Type

Type of 
Extra Coverage 

Offered in the Gap

Offers 
Variable 

Drug
Co-

payments
Mesa Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Mesa Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Mesa Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Mesa Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Mesa Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Mesa Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Mesa Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Mesa Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Mesa Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Mesa Secure Horizons Medicare Advantage Plan MedicareComplete (H0609-014) Local HMO $0.00 $0.00 $0 Enhanced •
Mesa Secure Horizons Medicare Advantage Plan MedicareComplete Essential (H0609-019) Local HMO * $0.00
Mesa SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Mesa Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Mesa Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Mesa Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Mesa Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Mesa Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Mesa Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Mesa Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Mesa WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
Mesa WellCare Duet (H4577-001) PFFS * $0.00
Mesa WellCare Summit (H4577-006) PFFS $121.00 $0.00 $0 Enhanced •
Mineral Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Mineral Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Mineral Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Mineral Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Mineral Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Mineral Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Mineral Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Mineral Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Mineral Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Mineral Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Mineral Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Mineral Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Mineral Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Mineral SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Mineral Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Mineral Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Mineral Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Mineral Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Mineral Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Mineral Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Mineral Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Moffat Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Moffat Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Moffat Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Moffat Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Moffat Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Moffat Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Type of Medicare 

Health Plan
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Co-
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Moffat Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Moffat Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Moffat Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Moffat Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Moffat Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Moffat Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Moffat Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Moffat Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Moffat Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Montezuma Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Montezuma Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Montezuma Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Montezuma Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Montezuma Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Montezuma Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Montezuma Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Montezuma Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Montezuma Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Montezuma Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Montezuma Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Montezuma Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Montezuma Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Montezuma Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Montezuma Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Montezuma Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Montezuma Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Montezuma WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
Montezuma WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Montezuma WellCare Summit (H4577-008) PFFS $161.00 $31.30 $0 Enhanced •
Montrose Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Montrose Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Montrose Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Montrose Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Montrose Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Montrose Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Montrose Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Montrose Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Montrose Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Montrose Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Montrose Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Montrose Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Montrose Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Montrose Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Montrose Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Montrose Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Montrose WellCare Concert (H4577-015) PFFS $109.00 $48.70 $0 Enhanced •
Montrose WellCare Summit (H4577-010) PFFS $211.00 $50.10 $0 Enhanced •
Morgan Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Morgan Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Morgan Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Morgan Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Morgan Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Morgan Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Morgan Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Morgan Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Morgan Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Morgan Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Morgan Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Morgan Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Morgan Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Morgan Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Morgan Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Otero Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Otero Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Otero Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Otero Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Otero Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Otero Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Otero Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Otero Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Otero Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Otero Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Otero Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Otero Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Otero Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Otero Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Otero SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Otero Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Otero Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Otero Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Otero Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Otero Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Otero Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Otero Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Otero WellCare Duet (H4577-001) PFFS * $0.00
Otero WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
Otero WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Otero WellCare Summit (H4577-006) PFFS $121.00 $0.00 $0 Enhanced •
Ouray Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Ouray Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Ouray Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Ouray Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Ouray Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Ouray Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Ouray Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Ouray Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
Data as of September 29, 2006.  Includes all contracts/plans regardless of 2007 approval status.  PACE, Special Needs Plans, and Employer sponsored plans (800 series) are excluded.
* Indicates plan does not offer Part D drug coverage.
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Ouray Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Ouray Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Ouray Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Ouray Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Ouray Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Ouray Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Ouray Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Park Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Park Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Park Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Park Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Park Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Park Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Park Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Park Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Park Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Park Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Park Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
Park Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Park Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Park Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Park Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Park Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Park Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Park SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Park Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Park Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Park Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Park Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Park Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Park Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Park Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Park Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Phillips Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Phillips Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Phillips Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Phillips Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Phillips Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Phillips Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Phillips Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Phillips Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Phillips Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Phillips Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Phillips Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Phillips Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Phillips Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Phillips Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Phillips Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Phillips Today's Option Today's Options Value (H5421-032) PFFS * $48.00
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* Indicates plan does not offer Part D drug coverage.
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Phillips Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Phillips Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Phillips Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Pitkin Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Pitkin Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Pitkin Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Pitkin Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Pitkin Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Pitkin Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Pitkin Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Pitkin Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Pitkin Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Pitkin Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Pitkin Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Pitkin Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Pitkin Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Pitkin Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Pitkin Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Prowers Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Prowers Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Prowers Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Prowers Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Prowers Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Prowers Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Prowers Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Prowers Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Prowers Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Prowers Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Prowers Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Prowers Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Prowers Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Prowers Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Prowers Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Prowers Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Prowers Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Prowers WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
Prowers WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Prowers WellCare Summit (H4577-008) PFFS $161.00 $31.30 $0 Enhanced •
Pueblo Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Pueblo Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Pueblo Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Pueblo Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Pueblo Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Pueblo Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Pueblo Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Pueblo Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Pueblo Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Pueblo Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•
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* Indicates plan does not offer Part D drug coverage.
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Pueblo Secure Horizons Medicare Advantage Plan MedicareComplete (H0609-011) Local HMO $30.00 $4.70 $0 Enhanced •
Pueblo Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Pueblo Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Pueblo Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Pueblo Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Pueblo Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Pueblo Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Pueblo Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Pueblo WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Pueblo WellCare Summit (H4577-010) PFFS $211.00 $50.10 $0 Enhanced •
Rio Blanco Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Rio Blanco Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Rio Blanco Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Rio Blanco Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Rio Blanco Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Rio Blanco Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Rio Blanco Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Rio Blanco Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Rio Blanco Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Rio Blanco Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Rio Blanco Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Rio Blanco Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Rio Blanco Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Rio Blanco Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Rio Blanco Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Rio Grande Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Rio Grande Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Rio Grande Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Rio Grande Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Rio Grande Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Rio Grande Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Rio Grande Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Rio Grande Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Rio Grande Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Rio Grande Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Rio Grande Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Rio Grande Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Rio Grande Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Rio Grande SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Rio Grande Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Rio Grande Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Rio Grande Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Rio Grande Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Rio Grande Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Rio Grande Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Rio Grande WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Rio Grande WellCare Summit (H4577-009) PFFS $181.00 $43.10 $0 Enhanced •
Routt Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Routt Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Routt Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
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Routt Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
Routt Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
Routt Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
Routt Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Routt Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Routt Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Routt Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Routt Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Routt Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Routt Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Routt Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Routt SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Routt Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Routt Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Routt Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Routt Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Routt Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Routt Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Routt Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Routt WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
Routt WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
Saguache Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Saguache Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Saguache Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
Saguache Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
Saguache Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
Saguache Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
Saguache Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Saguache Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Saguache Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Saguache Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Saguache Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Saguache Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Saguache Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Saguache Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Saguache SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Saguache Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Saguache Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Saguache Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Saguache Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Saguache Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Saguache Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Saguache WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
Saguache WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
San Juan Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
San Juan Advantra® Freedom Freedom 5 (H5227-001) PFFS $0.00 $0.00 $0 Enhanced Generics •
San Juan Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
San Juan Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
San Juan Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
San Juan Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
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San Juan Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
San Juan Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
San Juan Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
San Juan Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
San Juan Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
San Juan Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
San Juan Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

San Juan Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
San Juan Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

San Juan SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
San Juan Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
San Juan Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
San Juan Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
San Juan Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
San Juan Today's Option Today's Options Value (H5421-038) PFFS * $0.00
San Juan Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
San Juan Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
San Juan WellCare Concert (H4577-012) PFFS $0.00 $0.00 $0 Enhanced •
San Juan WellCare Summit (H4577-005) PFFS $91.00 $0.00 $0 Enhanced •
San Miguel Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
San Miguel Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
San Miguel Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
San Miguel Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
San Miguel Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
San Miguel Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
San Miguel Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
San Miguel Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
San Miguel Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
San Miguel Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
San Miguel Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

San Miguel Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
San Miguel Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

San Miguel SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
San Miguel Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
San Miguel Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
San Miguel Today's Option Today's Options Value (H5421-035) PFFS * $12.00
San Miguel Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
San Miguel Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
San Miguel Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
San Miguel WellCare Freedom (H4577-011) PFFS $0.00 $0.00 $0 Enhanced •
San Miguel WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
San Miguel WellCare Summit (H4577-006) PFFS $121.00 $0.00 $0 Enhanced •
Sedgwick Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Sedgwick Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Sedgwick Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Sedgwick Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Sedgwick Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Sedgwick Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Sedgwick Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
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Sedgwick Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Sedgwick Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Sedgwick Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Sedgwick Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Sedgwick Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Sedgwick Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Sedgwick Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Sedgwick Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Sedgwick Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Summit Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Summit Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Summit Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Summit Rocky Mountain Health Plans RMHP Thrifty Plan - WS (H0602-027) Cost * $17.00
Summit Rocky Mountain Health Plans RMHP Standard Plan - WS (H0602-001) Cost * $41.00
Summit Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - WS (H0602-

017)
Cost $100.20 $29.60 $0 Basic •

Summit Rocky Mountain Health Plans RMHP Plus Plan - WS (H0602-003) Cost * $121.00
Summit Rocky Mountain Health Plans RMHP Plus with Enhanced Drug Plan - WS (H0602-019) Cost $278.60 $78.80 $0 Enhanced Generics and 

Brands
•

Summit Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Summit Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Summit Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Summit Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Summit Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Summit Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Summit WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Summit WellCare Summit (H4577-009) PFFS $181.00 $43.10 $0 Enhanced •
Teller Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Teller Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Teller Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-078) PFFS * $0.00
Teller Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-080) PFFS $11.00 $11.00 $0 Enhanced •
Teller Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-082) PFFS * $25.00
Teller Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-084) PFFS $56.00 $24.30 $0 Enhanced Generics •
Teller Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Teller Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Teller Humana Insurance Company HumanaChoicePPO PPO H0623-003 (H0623-003) Local PPO $67.00 $26.10 $0 Enhanced Generics •
Teller Rocky Mountain Health Plans RMHP Standard Plan - FR Select (H0602-032) Cost * $10.00
Teller Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Teller Rocky Mountain Health Plans RMHP Thrifty Plan - FR Select (H0602-034) Cost * $17.00
Teller Rocky Mountain Health Plans RMHP Stndrd w Stndrd Drug Plan - FR Select (H0602-

030)
Cost $69.20 $29.60 $0 Basic •

Teller Rocky Mountain Health Plans RMHP Gold Plan - FR Select (H0602-033) Cost * $131.00
Teller Rocky Mountain Health Plans RMHP Gold w Enhanced Drug Plan - FR Select (H0602-

031)
Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Teller Secure Horizons Medicare Advantage Plan MedicareComplete Essential (H0609-015) Local HMO * $0.00
Teller Secure Horizons Medicare Advantage Plan MedicareComplete Plan 3 (H0609-020) Local HMO $0.00 $0.00 $0 Enhanced •
Teller Secure Horizons Medicare Advantage Plan MedicareComplete Plan 1 (H0609-002) Local HMO $39.00 $8.60 $0 Enhanced Generics •
Teller SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Teller SecureHorizons MedicareDirect SecureHorizons MedicareDirect Rx Plan 55 (H5435-014) PFFS $10.30 $10.30 $265 Basic

Teller Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Teller Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
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Colorado 2007 Medicare Advantage, Cost, and Demonstration Plans
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Teller Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Teller Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Teller Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Teller Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Teller Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic •
Teller Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics •
Teller WellCare Concert (H4577-013) PFFS $41.00 $1.90 $0 Enhanced •
Teller WellCare Summit (H4577-008) PFFS $161.00 $31.30 $0 Enhanced •
Washington Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Washington Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Washington Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Washington Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Washington Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Washington Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Washington Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Washington Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Washington Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Washington Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Washington Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Washington Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Washington Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Washington Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Washington Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
Weld Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Weld Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Weld Anthem Blue Cross & Blue Shield SecurityChoice Classic (H0540-079) PFFS * $35.00
Weld Anthem Blue Cross & Blue Shield SecurityChoice Plus (H0540-081) PFFS $46.00 $15.00 $0 Enhanced •
Weld Anthem Blue Cross & Blue Shield SecurityChoice Enhanced (H0540-083) PFFS * $60.00
Weld Anthem Blue Cross & Blue Shield SecurityChoice Enhanced Plus (H0540-085) PFFS $91.00 $24.80 $0 Enhanced Generics •
Weld Humana Insurance Company Humana Gold Choice PFFS H1804-061 (H1804-061) PFFS $0.00 $0.00 $0 Enhanced •
Weld Humana Insurance Company Humana Gold Choice PFFS H1804-161 (H1804-161) PFFS $20.00 $20.00 $0 Enhanced •
Weld Kaiser Permanente Senior Advantage CORE MA-PD (H0630-013) Local HMO $0.00 $0.00 $0 Basic •
Weld Kaiser Permanente Senior Advantage Silver MA-PD (H0630-015) Local HMO $36.00 $7.10 $0 Enhanced •
Weld Kaiser Permanente Senior Advantage Gold MA-PD (H0630-016) Local HMO $148.00 $11.40 $0 Enhanced Generics •
Weld Rocky Mountain Health Plans RMHP Standard Plan - FR Select (H0602-032) Cost * $10.00
Weld Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Weld Rocky Mountain Health Plans RMHP Thrifty Plan - FR Select (H0602-034) Cost * $17.00
Weld Rocky Mountain Health Plans RMHP Stndrd w Stndrd Drug Plan - FR Select (H0602-

030)
Cost $69.20 $29.60 $0 Basic •

Weld Rocky Mountain Health Plans RMHP Gold Plan - FR Select (H0602-033) Cost * $131.00
Weld Rocky Mountain Health Plans RMHP Gold w Enhanced Drug Plan - FR Select (H0602-

031)
Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Weld SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Weld Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Weld Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Weld Sterling Life Insurance Company Sterling Option I (H5006-011) PFFS * $9.00
Weld Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Weld Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Weld Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Weld Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic •
Weld Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics •
Weld United Healthcare Insurance Company MedicareComplete Essential (H0624-003) Local HMO * $24.00
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Weld United Healthcare Insurance Company MedicareComplete (H0624-002) Local HMO $35.00 $3.80 $0 Enhanced •
Weld WellCare Duet (H4577-001) PFFS * $0.00
Weld WellCare Concert (H4577-014) PFFS $81.00 $38.20 $0 Enhanced •
Weld WellCare Summit (H4577-010) PFFS $211.00 $50.10 $0 Enhanced •
Yuma Humana Insurance Company Humana Gold Choice PFFS H1804-148 (H1804-148) PFFS $59.00 $13.30 $265 Basic
Yuma Humana Insurance Company Humana Gold Choice PFFS H1804-063 (H1804-063) PFFS $69.00 $22.90 $0 Enhanced •
Yuma Humana Insurance Company Humana Gold Choice PFFS H1804-162 (H1804-162) PFFS $89.00 $25.60 $0 Enhanced •
Yuma Rocky Mountain Health Plans RMHP AB Basic Plan (H0602-026) Cost * $15.00
Yuma Rocky Mountain Health Plans RMHP Thrifty Plan - FR (H0602-028) Cost * $17.00
Yuma Rocky Mountain Health Plans RMHP Standard Plan - FR (H0602-007) Cost * $33.00
Yuma Rocky Mountain Health Plans RMHP Standard with Standard Drug Plan - FR (H0602-

020)
Cost $92.20 $29.60 $0 Basic •

Yuma Rocky Mountain Health Plans RMHP Gold Plan - FR (H0602-002) Cost * $131.00
Yuma Rocky Mountain Health Plans RMHP Gold with Enhanced Drug Plan - FR (H0602-018) Cost $288.60 $78.80 $0 Enhanced Generics and 

Brands
•

Yuma Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Yuma Sterling Life Insurance Company Sterling Option II (H5006-010) PFFS $28.70 $28.70 $100 Enhanced •
Yuma Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Yuma Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Yuma Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic •
Yuma Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics •
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