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lowa 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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Adair Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Adair Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Adair Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Adair Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Adair SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Adair SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Adair SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Adair Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Adair Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Adair Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Adair Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Adair Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Adair Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Adair Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Adair Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Adair UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Adair Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Adair Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Adair Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Adair Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Adair Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Adair Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Adair Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Adair Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Adams Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Adams Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Adams SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Adams Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Adams Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Adams Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Adams Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Adams Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Adams Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Adams Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic .
Adams Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics .
Adams UniCare Save Well - Plan Il (H7289-003) MSA * $0.00
Adams Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Adams Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Adams Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Adams Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Allamakee Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Allamakee Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Allamakee Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
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lowa 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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Allamakee Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Allamakee Medical Associates Health Plan, Inc. Medical Associates Advantage Plan (H1651-002) Cost * $86.30
Allamakee Medical Associates Health Plan, Inc. Medical Associates Advantage Plus Plan (H1651-001) Cost * $89.00
Allamakee Medical Associates Health Plan, Inc. MAHP Medicare Community Plan (H1651-004) Cost * $99.00
Allamakee SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Allamakee SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Allamakee SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Allamakee Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Allamakee Sierra Optima Sierra Optima Plus (H4449-002) PFFES * $121.20
Allamakee Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Allamakee Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Allamakee Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Allamakee Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Allamakee Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Allamakee Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Allamakee UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Allamakee Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Allamakee Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Allamakee Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Allamakee Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Allamakee Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Allamakee Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Allamakee Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Allamakee Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Appanoose Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Appanoose Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Appanoose Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Appanoose Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Appanoose SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Appanoose SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Appanoose Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Appanoose Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Appanoose Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Appanoose Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Appanoose Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Appanoose Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Appanoose Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Appanoose Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Appanoose UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Appanoose Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Appanoose Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Appanoose Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Appanoose Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Appanoose UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
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lowa 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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Appanoose UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Appanoose UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Appanoose UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Appanoose Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Appanoose Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Appanoose Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Appanoose Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Audubon Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Audubon Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Audubon Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Audubon SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Audubon SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Audubon Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Audubon Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Audubon Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Audubon Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Audubon Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Audubon Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Audubon Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Audubon UniCare Save Well - Plan |1l (H7289-003) MSA * $0.00
Audubon Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Audubon Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Audubon Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Audubon Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Audubon Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Audubon Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Audubon Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Audubon Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Benton Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Benton Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Benton Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Benton Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Benton SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Benton SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Benton SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Benton Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Benton Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Benton Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Benton Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Benton Today's Option Today's Options Value (H5421-035) PFFS * $12.00
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lowa 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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Benton Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Benton Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Benton Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Benton UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Benton Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Benton Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Benton Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Benton Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Benton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Benton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Benton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Benton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Benton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Benton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Benton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Benton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Black Hawk Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Black Hawk Coventry Health and Life Insurance Company Coventry Advantra Platinum PPO (H1608-001) Local PPO $15.50 $15.50 $0 Enhanced Generics .
Black Hawk Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Black Hawk Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Black Hawk Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Black Hawk Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Black Hawk Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Black Hawk Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Black Hawk Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Black Hawk Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Black Hawk Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Black Hawk Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic .
Black Hawk Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics .
Black Hawk UniCare Save Well - Plan Il (H7289-003) MSA * $0.00
Black Hawk UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Black Hawk UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Black Hawk UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Black Hawk UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Black Hawk Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Black Hawk Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Black Hawk Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Black Hawk Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
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lowa 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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Boone Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Boone Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Boone Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Boone Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Boone SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Boone SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Boone SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Boone Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Boone Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Boone Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Boone Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Boone Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Boone Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Boone Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Boone Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Boone UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Boone Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Boone Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Boone Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Boone Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Boone UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Boone UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Boone UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Boone UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Boone WellCare Freedom (H1340-012) PFFS $0.00 $0.00 $0 Enhanced .
Boone WellCare Concert (H1340-014) PFFS $41.00 $3.30 $0 Enhanced .
Boone WellCare Summit (H1340-009) PFFS $161.00 $33.20 $0 Enhanced .
Boone Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Boone Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Boone Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Boone Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Bremer Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Bremer Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Bremer Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Bremer Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Bremer Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Bremer SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Bremer Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Bremer Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Bremer Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Bremer Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Bremer Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Bremer Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Bremer Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .

Page 6 of 61




lowa 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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Bremer UniCare Save Well - Plan lIl (H7289-003) MSA * $0.00
Bremer UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Bremer UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Bremer UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Bremer UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Bremer Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Bremer Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Bremer Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Bremer Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Buchanan Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Buchanan Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Buchanan Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Buchanan Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Buchanan Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Buchanan Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Buchanan Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Buchanan Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic .
Buchanan Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics .
Buchanan UniCare Save Well - Plan |1l (H7289-003) MSA * $0.00
Buchanan UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Buchanan UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Buchanan UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Buchanan UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Buchanan Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Buchanan Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Buchanan Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Buchanan Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Buena Vista Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Buena Vista Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Buena Vista Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Buena Vista Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Buena Vista SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Buena Vista SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Buena Vista SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Buena Vista Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Buena Vista Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
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lowa 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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Buena Vista Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Buena Vista Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Buena Vista Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Buena Vista Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Buena Vista Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Buena Vista Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Buena Vista UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Buena Vista Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Buena Vista Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Buena Vista Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Buena Vista Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Buena Vista Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Buena Vista Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Buena Vista Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Buena Vista Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Butler Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Butler Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Butler Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Butler Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Butler Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Butler SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Butler Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Butler Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Butler Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Butler Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Butler Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Butler Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Butler Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Butler UniCare Save Well - Plan Il (H7289-003) MSA * $0.00
Butler UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Butler UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Butler UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Butler UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Butler Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Butler Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Butler Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Butler Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Calhoun Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Calhoun Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Calhoun Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Calhoun SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Calhoun Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
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lowa 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.
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Monthly Offers
Consolidated Variable
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Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Calhoun Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Calhoun Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Calhoun Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Calhoun Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Calhoun Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Calhoun Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Calhoun Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Calhoun UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Calhoun Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Calhoun Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Calhoun Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Calhoun Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Calhoun Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Calhoun Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Calhoun Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Calhoun Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Carroll Advantra® Freedom Freedom 2 (H0846-005) PFFES * $0.00
Carroll Advantra® Freedom Freedom 1 (H0846-004) PFFES * $98.00
Carroll Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Carroll Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Carroll SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Carroll SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Carroll SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Carroll Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Carroll Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Carroll Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Carroll Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Carroll Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Carroll Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Carroll Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Carroll Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Carroll UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Carroll Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Carroll Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Carroll Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Carroll Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Carroll Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Carroll Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Carroll Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Carroll Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Cass Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Cass Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Cass Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Cass SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
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Cass Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Cass Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Cass Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Cass Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Cass Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Cass Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Cass Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Cass Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Cass UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Cass Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Cass Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Cass Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Cass Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Cedar Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Cedar Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Cedar Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Cedar Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Cedar SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Cedar SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Cedar SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Cedar Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Cedar Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Cedar Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Cedar Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Cedar Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Cedar Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Cedar Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Cedar Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Cedar UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Cedar Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Cedar Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Cedar Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Cedar Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Cedar UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Cedar UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Cedar UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Cedar UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Cedar WellCare Freedom (H1340-012) PFFS $0.00 $0.00 $0 Enhanced .
Cedar WellCare Concert (H1340-014) PFFS $41.00 $3.30 $0 Enhanced .
Cedar WellCare Summit (H1340-009) PFFS $161.00 $33.20 $0 Enhanced .
Cedar Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Cedar Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
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Cedar Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Cedar Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Cerro Gordo Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Cerro Gordo Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Cerro Gordo Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Cerro Gordo Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Cerro Gordo SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Cerro Gordo SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Cerro Gordo SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Cerro Gordo Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Cerro Gordo Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Cerro Gordo Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Cerro Gordo Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Cerro Gordo Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Cerro Gordo Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Cerro Gordo Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Cerro Gordo Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Cerro Gordo UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Cerro Gordo Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Cerro Gordo Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Cerro Gordo Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Cerro Gordo Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Cerro Gordo Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Cerro Gordo Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Cerro Gordo Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Cerro Gordo Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Cherokee Advantra® Freedom Freedom 2 (H0846-005) PFFES * $0.00
Cherokee Advantra® Freedom Freedom 1 (H0846-004) PFFES * $98.00
Cherokee Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Cherokee Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Cherokee SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Cherokee SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Cherokee SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Cherokee SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Cherokee Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Cherokee Sierra Optima Sierra Optima Plus (H4449-002) PFFES * $121.20
Cherokee Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Cherokee Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Cherokee Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Cherokee Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Cherokee Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Cherokee Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Cherokee UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Cherokee Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
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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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Cherokee Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Cherokee Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Cherokee Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Cherokee Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Cherokee Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Cherokee Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Cherokee Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Chickasaw Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Chickasaw Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Chickasaw Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Chickasaw SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Chickasaw SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Chickasaw Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Chickasaw Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Chickasaw Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Chickasaw Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Chickasaw Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Chickasaw Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Chickasaw Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Chickasaw UniCare Save Well - Plan |1l (H7289-003) MSA * $0.00
Chickasaw Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Chickasaw Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Chickasaw Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Chickasaw Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Chickasaw UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Chickasaw UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Chickasaw UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Chickasaw UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Chickasaw Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Chickasaw Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Chickasaw Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Chickasaw Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Clarke Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Clarke Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Clarke Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Clarke Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Clarke SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Clarke SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Clarke Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Clarke Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
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lowa 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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Clarke Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Clarke Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Clarke Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Clarke Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Clarke Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Clarke Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Clarke UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Clarke Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Clarke Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Clarke Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Clarke Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Clarke UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Clarke UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Clarke UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Clarke UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Clarke Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Clarke Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Clarke Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Clarke Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Clay Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Clay Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Clay Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Clay Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Clay SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Clay SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Clay SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Clay Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Clay Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Clay Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Clay Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Clay Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Clay Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Clay Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Clay Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Clay UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Clay Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Clay Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Clay Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Clay Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Clay Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Clay Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
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lowa 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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Clay Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Clay Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Clayton Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Clayton Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Clayton Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Clayton Medical Associates Health Plan, Inc. Medical Associates Advantage Plan (H1651-002) Cost * $86.30
Clayton Medical Associates Health Plan, Inc. Medical Associates Advantage Plus Plan (H1651-001) Cost * $89.00
Clayton Medical Associates Health Plan, Inc. MAHP Medicare Community Plan (H1651-004) Cost * $99.00
Clayton SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Clayton SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Clayton Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Clayton Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Clayton Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Clayton Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Clayton Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Clayton Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Clayton Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Clayton UniCare Save Well - Plan lll (H7289-003) MSA * $0.00
Clayton Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Clayton Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Clayton Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Clayton Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Clayton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Clayton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Clayton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Clayton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Clayton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Clayton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Clayton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Clayton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Clinton Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Clinton Advantra® Freedom Freedom 1 (H0846-004) PFFES * $98.00
Clinton Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Clinton Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Clinton SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Clinton Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Clinton Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Clinton Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Clinton Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Clinton Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Clinton Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Clinton Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
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lowa 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.
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Monthly Offers
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Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Clinton Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Clinton UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Clinton Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Clinton Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Clinton Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Clinton Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Clinton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Clinton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Clinton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Clinton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Clinton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Clinton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Clinton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Clinton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Crawford Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Crawford Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Crawford Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Crawford Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Crawford SecureHorizons MedicareComplete Plus Plan 1 (H2803-002) Local HMO $0.00 $0.00 $0 Enhanced .
Crawford SecureHorizons MedicareComplete Plus Plan 2 (H2803-006) Local HMO * $0.00
Crawford SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Crawford SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Crawford SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Crawford Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Crawford Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Crawford Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Crawford Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Crawford Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Crawford Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Crawford Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Crawford Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Crawford UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Crawford Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Crawford Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Crawford Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Crawford Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Crawford Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Crawford Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Crawford Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Crawford Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
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Dallas Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Dallas Coventry Health and Life Insurance Company Coventry Advantra Platinum PPO (H1608-001) Local PPO $15.50 $15.50 $0 Enhanced Generics .
Dallas Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Dallas Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Dallas Coventry Health Care of lowa, Inc. Coventry Advantra Gold (H1609-003) Local HMO $113.50 $16.10 $0 Enhanced Generics .
Dallas Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Dallas Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Dallas SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Dallas SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Dallas SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 100 (H5435-016) PFFS * $99.00
Dallas Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Dallas Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Dallas Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Dallas Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Dallas Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Dallas Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Dallas Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Dallas Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Dallas UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Dallas Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Dallas Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Dallas Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Dallas Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Dallas UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Dallas UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Dallas UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Dallas UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Dallas WellCare Freedom (H1340-012) PFFS $0.00 $0.00 $0 Enhanced .
Dallas WellCare Concert (H1340-014) PFFS $41.00 $3.30 $0 Enhanced .
Dallas WellCare Summit (H1340-009) PFFS $161.00 $33.20 $0 Enhanced .
Dallas Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Dallas Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Dallas Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Dallas Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Davis Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Davis Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Davis Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Davis Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Davis SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Davis SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Davis Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Davis Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Davis Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
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lowa 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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Davis Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Davis Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Davis Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Davis Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Davis Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Davis UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Davis Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Davis Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Davis Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Davis Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Davis UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Davis UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Davis UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Davis UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Davis Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Davis Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Davis Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Davis Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Decatur Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Decatur Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Decatur Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Decatur Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Decatur SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Decatur SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Decatur SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Decatur Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Decatur Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Decatur Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Decatur Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Decatur Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Decatur Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Decatur Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Decatur Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Decatur UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Decatur Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Decatur Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Decatur Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Decatur Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Decatur Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Decatur Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Decatur Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
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lowa 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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Decatur Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Delaware Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Delaware Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Delaware Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Delaware Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Delaware Medical Associates Health Plan, Inc. Medical Associates Advantage Plan (H1651-002) Cost * $86.30
Delaware Medical Associates Health Plan, Inc. Medical Associates Advantage Plus Plan (H1651-001) Cost * $89.00
Delaware Medical Associates Health Plan, Inc. MAHP Medicare Community Plan (H1651-004) Cost * $99.00
Delaware SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Delaware SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Delaware SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Delaware Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Delaware Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Delaware Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Delaware Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Delaware Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Delaware Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Delaware Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Delaware Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Delaware UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Delaware Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Delaware Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Delaware Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Delaware Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Delaware UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Delaware UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Delaware UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Delaware UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Delaware Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Delaware Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Delaware Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Delaware Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Des Moines Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Des Moines Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Des Moines Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Des Moines Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Des Moines Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Des Moines Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Des Moines Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Des Moines Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Des Moines Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Des Moines Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
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lowa 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.
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Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Des Moines Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Des Moines UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Des Moines UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Des Moines UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Des Moines UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Des Moines UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Des Moines Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Des Moines Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Des Moines Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Des Moines Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Dickinson Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Dickinson Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Dickinson Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Dickinson Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Dickinson SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Dickinson SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Dickinson SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Dickinson Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Dickinson Sierra Optima Sierra Optima Plus (H4449-002) PFFES * $121.20
Dickinson Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Dickinson Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Dickinson Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Dickinson Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Dickinson Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Dickinson Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Dickinson UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Dickinson Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Dickinson Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Dickinson Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Dickinson Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Dickinson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Dickinson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Dickinson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Dickinson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Dubuque Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Dubuque Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Dubuque Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Dubuque Medical Associates Health Plan, Inc. Medical Associates Advantage Plan (H1651-002) Cost * $86.30
Dubuque Medical Associates Health Plan, Inc. Medical Associates Advantage Plus Plan (H1651-001) Cost * $89.00
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Dubuque Medical Associates Health Plan, Inc. MAHP Medicare Community Plan (H1651-004) Cost * $99.00
Dubuque Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Dubuque Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Dubuque Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Dubuque Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Dubuque Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Dubuque Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Dubuque Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Dubuque UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Dubuque UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Dubuque UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Dubuque UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Dubuque UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Dubuque Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Dubuque Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Dubuque Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Dubuque Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Emmet Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Emmet Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Emmet Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Emmet SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Emmet SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Emmet Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Emmet Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Emmet Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Emmet Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Emmet Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Emmet Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Emmet Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Emmet Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Emmet UniCare Save Well - Plan Il (H7289-003) MSA * $0.00
Emmet Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Emmet Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Emmet Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Emmet Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Emmet Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Emmet Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Emmet Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Emmet Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Fayette Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Fayette Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
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Fayette Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Fayette Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Fayette SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Fayette SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Fayette Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Fayette Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Fayette Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Fayette Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Fayette Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Fayette Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Fayette Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Fayette UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Fayette Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Fayette Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Fayette Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Fayette Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Fayette UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Fayette UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Fayette UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Fayette UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Fayette Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Fayette Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Fayette Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Fayette Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Floyd Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Floyd Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Floyd Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Floyd Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Floyd SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Floyd SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Floyd Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Floyd Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Floyd Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Floyd Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Floyd Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Floyd Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Floyd Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Floyd Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Floyd UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Floyd Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Floyd Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Floyd Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Floyd Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
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Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Floyd UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Floyd UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Floyd UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Floyd UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Floyd Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Floyd Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Floyd Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Floyd Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Franklin Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Franklin Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Franklin Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Franklin Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Franklin SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Franklin SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Franklin Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Franklin Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Franklin Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Franklin Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Franklin Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Franklin Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Franklin Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Franklin Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Franklin UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Franklin Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Franklin Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Franklin Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Franklin Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Franklin Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Franklin Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Franklin Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Franklin Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Fremont Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Fremont Aetna Medicare Aetna Medicare Open Plan (H5736-002) PFFS $80.00 $21.80 $265 Basic
Fremont Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Fremont Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
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 | (H5006-011) PFFS * $9.00
Fremont Sterling Life Insurance Company Sterling Option Il (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
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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 UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Fremont Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Fremont Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Fremont Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Fremont Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Greene Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Greene Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Greene Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Greene Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Greene SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Greene SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Greene Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Greene Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Greene Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Greene Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Greene Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Greene Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Greene Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Greene Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Greene UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Greene Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Greene Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Greene Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Greene Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Greene UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Greene UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Greene UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Greene UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Greene WellCare Freedom (H1340-012) PFFS $0.00 $0.00 $0 Enhanced .
Greene WellCare Concert (H1340-014) PFFS $41.00 $3.30 $0 Enhanced .
Greene WellCare Summit (H1340-008) PFFS $140.90 $16.20 $0 Enhanced .
Greene Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Greene Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Greene Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Greene Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Grundy Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Grundy Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Grundy Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Grundy Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
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Grundy Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Grundy SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Grundy SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Grundy Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Grundy Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Grundy Sterling Life Insurance Company Sterling Option | (H5006-011) PFFES * $9.00
Grundy Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Grundy Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Grundy Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Grundy Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Grundy Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Grundy UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Grundy Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Grundy Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Grundy Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Grundy Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Grundy UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Grundy UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Grundy UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Grundy UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Grundy Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Grundy Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Grundy Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Grundy Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Guthrie Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Guthrie Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Guthrie Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Guthrie Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Guthrie SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Guthrie SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Guthrie SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Guthrie Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Guthrie Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Guthrie Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Guthrie Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Guthrie Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Guthrie Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Guthrie Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Guthrie Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Guthrie UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Guthrie Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Guthrie Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Guthrie Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
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Guthrie Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Guthrie UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Guthrie UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Guthrie UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Guthrie UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Guthrie WellCare Concert (H1340-013) PFFS $0.00 $0.00 $0 Enhanced .
Guthrie WellCare Summit (H1340-008) PFFS $140.90 $16.20 $0 Enhanced .
Guthrie Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Guthrie Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Guthrie Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Guthrie Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Hamilton Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Hamilton Advantra® Freedom Freedom 1 (H0846-004) PFFES * $98.00
Hamilton Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Hamilton Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Hamilton SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Hamilton Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Hamilton Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Hamilton Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Hamilton Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Hamilton Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Hamilton Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Hamilton Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Hamilton Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Hamilton UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Hamilton Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Hamilton Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Hamilton Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Hamilton Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Hamilton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Hamilton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Hamilton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Hamilton UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Hamilton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Hamilton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Hamilton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Hamilton Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Hancock Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
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Hancock Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Hancock Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Hancock SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Hancock SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Hancock Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Hancock Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Hancock Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Hancock Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Hancock Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Hancock Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Hancock Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Hancock UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Hancock Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Hancock Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Hancock Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Hancock Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Hancock Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Hancock Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Hancock Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Hancock Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Hardin Advantra® Freedom Freedom 2 (H0846-005) PFFES * $0.00
Hardin Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Hardin Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Hardin Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Hardin SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Hardin SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Hardin SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Hardin Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Hardin Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Hardin Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Hardin Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Hardin Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Hardin Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Hardin Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Hardin Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Hardin UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Hardin Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Hardin Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Hardin Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Hardin Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Hardin UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Hardin UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Hardin UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
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Hardin UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Hardin Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Hardin Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Hardin Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Hardin Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Harrison Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Harrison Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Harrison Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Harrison SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Harrison Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Harrison Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Harrison Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Harrison Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Harrison Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Harrison Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Harrison Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Harrison Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Harrison UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Harrison Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Harrison Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Harrison Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Harrison Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Henry Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Henry Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Henry Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Henry Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Henry SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Henry SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Henry SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 100 (H5435-016) PFFS * $99.00
Henry Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Henry Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Henry Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Henry Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Henry Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Henry Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Henry Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Henry Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Henry UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Henry Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Henry Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Henry Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Henry Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
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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.
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Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Henry UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Henry UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Henry UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Henry UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Henry Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Henry Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Henry Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Henry Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Howard Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Howard Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Howard Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Howard Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Howard SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Howard SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Howard Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Howard Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Howard Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Howard Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Howard Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Howard Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Howard Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Howard UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Howard Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Howard Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Howard Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Howard Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Howard Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Howard Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Howard Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Howard Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Humboldt Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Humboldt Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Humboldt Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Humboldt Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Humboldt SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Humboldt Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Humboldt Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Humboldt Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Humboldt Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Humboldt Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Humboldt Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
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Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Humboldt Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Humboldt Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Humboldt UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Humboldt Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Humboldt Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Humboldt Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Humboldt Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Humboldt Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Humboldt Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Humboldt Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Humboldt Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Ida Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Ida Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Ida Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Ida Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Ida SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Ida SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Ida Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Ida Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Ida Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Ida Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Ida Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Ida Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Ida Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Ida Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Ida UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Ida Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Ida Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Ida Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Ida Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Ida Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Ida Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Ida Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Ida Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
lowa Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
lowa Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
lowa Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
lowa Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
lowa SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
lowa SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
lowa SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
lowa Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
lowa Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
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Monthly Offers
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Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
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lowa Sterling Life Insurance Company Sterling Option | (H5006-011) PFFES * $9.00
lowa Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
lowa Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
lowa Today's Option Today's Options Value (H5421-038) PFFS * $0.00
lowa Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
lowa Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
lowa UniCare Save Well - Plan | (H7289-001) MSA * $0.00
lowa Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
lowa Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
lowa Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
lowa Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
lowa UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
lowa UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
lowa UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
lowa UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
lowa WellCare Freedom (H1340-012) PFFS $0.00 $0.00 $0 Enhanced .
lowa WellCare Concert (H1340-014) PFFS $41.00 $3.30 $0 Enhanced .
lowa WellCare Summit (H1340-008) PFFS $140.90 $16.20 $0 Enhanced .
lowa Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
lowa Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
lowa Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
lowa Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Jackson Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Jackson Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Jackson Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Jackson Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Jackson Medical Associates Health Plan, Inc. Medical Associates Advantage Plan (H1651-002) Cost * $86.30
Jackson Medical Associates Health Plan, Inc. Medical Associates Advantage Plus Plan (H1651-001) Cost * $89.00
Jackson Medical Associates Health Plan, Inc. MAHP Medicare Community Plan (H1651-004) Cost * $99.00
Jackson SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Jackson Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Jackson Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Jackson Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Jackson Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Jackson Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Jackson Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Jackson Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Jackson Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Jackson UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Jackson UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Jackson UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Jackson UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
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Jackson UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Jackson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Jackson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Jackson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Jackson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Jasper Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Jasper Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Jasper Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Jasper Coventry Health Care of lowa, Inc. Coventry Advantra Gold (H1609-003) Local HMO $113.50 $16.10 $0 Enhanced Generics .
Jasper Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Jasper Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Jasper SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Jasper SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Jasper SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 100 (H5435-016) PFFS * $99.00
Jasper Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Jasper Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Jasper Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Jasper Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Jasper Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Jasper Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Jasper Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Jasper Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Jasper UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Jasper Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Jasper Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Jasper Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Jasper Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Jasper UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Jasper UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Jasper UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Jasper UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Jasper WellCare Freedom (H1340-012) PFFS $0.00 $0.00 $0 Enhanced .
Jasper WellCare Concert (H1340-014) PFFS $41.00 $3.30 $0 Enhanced .
Jasper WellCare Summit (H1340-008) PFFS $140.90 $16.20 $0 Enhanced .
Jasper Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Jasper Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Jasper Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Jasper Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Jefferson Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
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Jefferson Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Jefferson Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Jefferson Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Jefferson SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Jefferson SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Jefferson SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 100 (H5435-016) PFFS * $99.00
Jefferson Sierra Optima Sierra Optima (H4449-004) PFFS * $0.00
Jefferson Sierra Optima Sierra Optima Plus (H4449-009) PFFS * $53.10
Jefferson Sterling Life Insurance Company Sterling Option | (H5006-011) PFFES * $9.00
Jefferson Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Jefferson Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Jefferson Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Jefferson Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Jefferson Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Jefferson UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Jefferson Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Jefferson Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Jefferson Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Jefferson Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Jefferson UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Jefferson UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Jefferson UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Jefferson UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Jefferson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Jefferson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Jefferson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Jefferson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Johnson Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Johnson Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Johnson Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Johnson Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Johnson SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Johnson SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Johnson SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 100 (H5435-016) PFFS * $99.00
Johnson Sierra Optima Sierra Optima (H4449-004) PFFS * $0.00
Johnson Sierra Optima Sierra Optima Plus (H4449-009) PFFS * $53.10
Johnson Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Johnson Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Johnson Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Johnson Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Johnson Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Johnson Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
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* Indicates plan does not offer Part D drug coverage.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Johnson UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Johnson Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Johnson Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Johnson Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Johnson Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Johnson UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Johnson UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Johnson UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Johnson UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Johnson WellCare Duet (H1340-004) PFFS * $0.00
Johnson WellCare Freedom (H1340-012) PFFS $0.00 $0.00 $0 Enhanced .
Johnson WellCare Concert (H1340-014) PFFS $41.00 $3.30 $0 Enhanced .
Johnson WellCare Summit (H1340-008) PFFS $140.90 $16.20 $0 Enhanced .
Johnson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Johnson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Johnson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Johnson Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Jones Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Jones Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Jones Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Jones Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Jones Medical Associates Health Plan, Inc. Medical Associates Advantage Plan (H1651-002) Cost * $86.30
Jones Medical Associates Health Plan, Inc. Medical Associates Advantage Plus Plan (H1651-001) Cost * $89.00
Jones Medical Associates Health Plan, Inc. MAHP Medicare Community Plan (H1651-004) Cost * $99.00
Jones SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Jones SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Jones Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Jones Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Jones Sterling Life Insurance Company Sterling Option | (H5006-011) PFFES * $9.00
Jones Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Jones Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Jones Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Jones Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Jones Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Jones UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Jones Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Jones Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Jones Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Jones Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Jones UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Jones UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
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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.

Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Jones UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Jones UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Jones WellCare Concert (H1340-014) PFFS $41.00 $3.30 $0 Enhanced .
Jones WellCare Summit (H1340-009) PFFS $161.00 $33.20 $0 Enhanced .
Jones Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Jones Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Jones Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Jones Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Keokuk Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Keokuk Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Keokuk Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Keokuk Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Keokuk SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Keokuk SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Keokuk Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Keokuk Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Keokuk Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Keokuk Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Keokuk Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Keokuk Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Keokuk Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Keokuk Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Keokuk UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Keokuk Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Keokuk Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Keokuk Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Keokuk Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Keokuk UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Keokuk UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Keokuk UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Keokuk UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Keokuk Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Keokuk Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Keokuk Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Keokuk Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Kossuth Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Kossuth Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Kossuth Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Kossuth Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
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Kossuth SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Kossuth SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Kossuth SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Kossuth Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Kossuth Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Kossuth Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Kossuth Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Kossuth Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Kossuth Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Kossuth Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Kossuth Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Kossuth UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Kossuth Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Kossuth Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Kossuth Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Kossuth Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Kossuth Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Kossuth Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Kossuth Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Kossuth Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Lee Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Lee Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Lee Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Lee SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Lee Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Lee Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Lee Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Lee Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Lee Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Lee Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Lee Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Lee Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Lee UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Lee UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Lee UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Lee UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Lee UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Lee Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Lee Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Lee Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
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Lee Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Linn Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Linn Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Linn Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Linn Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Linn SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Linn SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Linn SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Linn Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Linn Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Linn Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Linn Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Linn Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Linn Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Linn Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Linn Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Linn UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Linn Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Linn Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Linn Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Linn Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Linn UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Linn UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Linn UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Linn UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Linn WellCare Duet (H1340-004) PFFS * $0.00
Linn WellCare Concert (H1340-014) PFFS $41.00 $3.30 $0 Enhanced .
Linn WellCare Summit (H1340-010) PFFS $181.00 $43.10 $0 Enhanced .
Linn Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Linn Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Linn Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Linn Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Louisa Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Louisa Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Louisa Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Louisa Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Louisa SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Louisa SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Louisa Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Louisa Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Louisa Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Louisa Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
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Louisa Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Louisa Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Louisa Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Louisa Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Louisa UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Louisa Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Louisa Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Louisa Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Louisa Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Louisa UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Louisa UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Louisa UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Louisa UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Louisa Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Louisa Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Louisa Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Louisa Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Lucas Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Lucas Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Lucas Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Lucas Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Lucas SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Lucas SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Lucas SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Lucas Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Lucas Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Lucas Sterling Life Insurance Company Sterling Option | (H5006-011) PFFES * $9.00
Lucas Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Lucas Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Lucas Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Lucas Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Lucas Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Lucas UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Lucas Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Lucas Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Lucas Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Lucas Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Lucas UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Lucas UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Lucas UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
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Lucas UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Lucas Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Lucas Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Lucas Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Lucas Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Lyon Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Lyon Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Lyon Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Lyon SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Lyon SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Lyon Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Lyon Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Lyon Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Lyon Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Lyon Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Lyon Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Lyon Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Lyon Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Lyon UniCare Save Well - Plan lIl (H7289-003) MSA * $0.00
Lyon Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Lyon Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Lyon Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Lyon Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Lyon Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Lyon Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Lyon Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Lyon Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Madison Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Madison Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Madison Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Madison Coventry Health Care of lowa, Inc. Coventry Advantra Gold (H1609-003) Local HMO $113.50 $16.10 $0 Enhanced Generics .
Madison Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Madison Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Madison SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Madison SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Madison SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 100 (H5435-016) PFFS * $99.00
Madison Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Madison Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Madison Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Madison Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Madison Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Madison Today's Option Today's Options Value (H5421-038) PFFS * $0.00
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Madison Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Madison Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Madison UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Madison Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Madison Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Madison Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Madison Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Madison UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Madison UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Madison UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Madison UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Madison WellCare Concert (H1340-013) PFFS $0.00 $0.00 $0 Enhanced .
Madison WellCare Summit (H1340-007) PFFS $121.00 $0.00 $0 Enhanced .
Madison Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Madison Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Madison Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Madison Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Mahaska Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Mahaska Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Mahaska Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Mahaska Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Mahaska SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Mahaska SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Mahaska SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Mahaska Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Mahaska Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Mahaska Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Mahaska Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Mahaska Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Mahaska Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Mahaska Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Mahaska Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Mahaska UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Mahaska Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Mahaska Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Mahaska Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Mahaska Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Mahaska UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Mahaska UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Mahaska UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
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Mahaska UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Mahaska Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Mahaska Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Mahaska Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Mahaska Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Marion Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Marion Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Marion Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Marion Coventry Health Care of lowa, Inc. Coventry Advantra Gold (H1609-003) Local HMO $113.50 $16.10 $0 Enhanced Generics .
Marion Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Marion Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Marion SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Marion SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Marion SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 100 (H5435-016) PFFS * $99.00
Marion Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Marion Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Marion Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Marion Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Marion Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Marion Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Marion Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Marion Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Marion UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Marion Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Marion Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Marion Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Marion Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Marion UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Marion UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Marion UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Marion UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Marion WellCare Concert (H1340-013) PFFS $0.00 $0.00 $0 Enhanced .
Marion WellCare Summit (H1340-007) PFFS $121.00 $0.00 $0 Enhanced .
Marion Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Marion Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Marion Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Marion Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Marshall Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Marshall Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
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Marshall Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Marshall Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Marshall SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Marshall SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Marshall SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 100 (H5435-016) PFFS * $99.00
Marshall Sierra Optima Sierra Optima (H4449-004) PFFS * $0.00
Marshall Sierra Optima Sierra Optima Plus (H4449-009) PFFS * $53.10
Marshall Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Marshall Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Marshall Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Marshall Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Marshall Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Marshall Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Marshall UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Marshall Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Marshall Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Marshall Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Marshall Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Marshall UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Marshall UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Marshall UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Marshall UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Marshall WellCare Concert (H1340-013) PFFS $0.00 $0.00 $0 Enhanced .
Marshall WellCare Summit (H1340-006) PFFS $91.00 $0.00 $0 Enhanced .
Marshall Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Marshall Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Marshall Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Marshall Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Mills Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Mills Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Mills Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Mills Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Mills SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Mills SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Mills Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Mills Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Mills Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Mills Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Mills Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Mills Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Mills Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Mills Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Mills UniCare Save Well - Plan | (H7289-001) MSA * $0.00
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Mills Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Mills Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Mills Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Mills Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Mills Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Mills Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Mills Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Mills Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Mitchell Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Mitchell Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Mitchell Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Mitchell Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Mitchell SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Mitchell SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Mitchell SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Mitchell Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Mitchell Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Mitchell Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Mitchell Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Mitchell Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Mitchell Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Mitchell Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Mitchell Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Mitchell UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Mitchell Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Mitchell Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Mitchell Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Mitchell Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Mitchell Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Mitchell Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Mitchell Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Mitchell Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Monona Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Monona Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Monona Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Monona Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Monona Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Monona Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Monona Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Monona Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Monona Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic .
Monona Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics .
Monona UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
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Monona Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Monona Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Monona Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Monona Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Monroe Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Monroe Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Monroe Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Monroe SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Monroe SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Monroe Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Monroe Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Monroe Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Monroe Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Monroe Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Monroe Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Monroe Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Monroe UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Monroe Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Monroe Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Monroe Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Monroe Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Monroe UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Monroe UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Monroe UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Monroe UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Monroe Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Monroe Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Monroe Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Monroe Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Montgomery Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Montgomery Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Montgomery Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Montgomery Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Montgomery Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Montgomery Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Montgomery Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Montgomery Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Montgomery Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Montgomery Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Montgomery Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Montgomery UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
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Montgomery Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Montgomery Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Montgomery Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Montgomery Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Muscatine Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Muscatine Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Muscatine Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Muscatine Coventry Health Care of lowa, Inc. Coventry Advantra Gold (H1609-003) Local HMO $113.50 $16.10 $0 Enhanced Generics .
Muscatine Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Muscatine Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Muscatine SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Muscatine SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Muscatine SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Muscatine Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Muscatine Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Muscatine Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Muscatine Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Muscatine Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Muscatine Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Muscatine Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Muscatine Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Muscatine UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Muscatine Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Muscatine Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Muscatine Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Muscatine Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Muscatine UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Muscatine UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Muscatine UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Muscatine UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Muscatine WellCare Duet (H1340-004) PFFS * $0.00
Muscatine WellCare Concert (H1340-014) PFFS $41.00 $3.30 $0 Enhanced .
Muscatine WellCare Summit (H1340-009) PFFS $161.00 $33.20 $0 Enhanced .
Muscatine Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Muscatine Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Muscatine Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Muscatine Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
O'Brien Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
O'Brien Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
O'Brien Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
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O'Brien SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
O'Brien Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
O'Brien Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
O'Brien Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
O'Brien Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
O'Brien Today's Option Today's Options Value (H5421-035) PFFS * $12.00
O'Brien Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
O'Brien Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
O'Brien Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
O'Brien UniCare Save Well - Plan lIl (H7289-003) MSA * $0.00
O'Brien Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
O'Brien Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
O'Brien Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
O'Brien Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
O'Brien Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
O'Brien Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
O'Brien Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
O'Brien Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Osceola Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Osceola Advantra® Freedom Freedom 5 (H5227-001) PFFS $0.00 $0.00 $0 Enhanced Generics .
Osceola Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Osceola Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Osceola Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Osceola SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Osceola SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Osceola SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Osceola Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Osceola Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Osceola Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Osceola Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Osceola Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Osceola Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Osceola Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Osceola Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Osceola UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Osceola Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Osceola Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Osceola Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Osceola Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Osceola Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Osceola Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Osceola Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Osceola Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
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Page Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Page Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Page Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Page Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Page SecureHorizons MedicareComplete Plus Plan 1 (H2803-002) Local HMO $0.00 $0.00 $0 Enhanced .
Page SecureHorizons MedicareComplete Plus Plan 2 (H2803-006) Local HMO * $0.00
Page SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Page SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Page Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Page Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Page Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Page Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Page Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Page Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Page Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Page Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Page UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Page Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Page Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Page Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Page Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Page Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Page Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Page Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Page Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Palo Alto Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Palo Alto Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Palo Alto Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Palo Alto Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Palo Alto SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Palo Alto SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Palo Alto Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Palo Alto Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Palo Alto Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Palo Alto Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Palo Alto Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Palo Alto Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Palo Alto Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Palo Alto Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Palo Alto UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Palo Alto Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Palo Alto Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Palo Alto Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Palo Alto Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Palo Alto Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Palo Alto Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
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Palo Alto Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Palo Alto Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Plymouth Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Plymouth Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Plymouth Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Plymouth Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Plymouth Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Plymouth SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Plymouth SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Plymouth SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Plymouth Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Plymouth Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Plymouth Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Plymouth Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Plymouth Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Plymouth Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Plymouth Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Plymouth Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Plymouth UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Plymouth Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Plymouth Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Plymouth Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Plymouth Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Plymouth Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Plymouth Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Plymouth Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Plymouth Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Pocahontas Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Pocahontas Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Pocahontas Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Pocahontas SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Pocahontas Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Pocahontas Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Pocahontas Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Pocahontas Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Pocahontas Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Pocahontas Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Pocahontas Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Pocahontas Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Pocahontas UniCare Save Well - Plan |1l (H7289-003) MSA * $0.00
Pocahontas Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Pocahontas Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Pocahontas Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Pocahontas Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
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Pocahontas Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Pocahontas Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Pocahontas Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Pocahontas Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Polk Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Polk Coventry Health and Life Insurance Company Coventry Advantra Platinum PPO (H1608-001) Local PPO $15.50 $15.50 $0 Enhanced Generics .
Polk Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Polk Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Polk Coventry Health Care of lowa, Inc. Coventry Advantra Gold (H1609-003) Local HMO $113.50 $16.10 $0 Enhanced Generics .
Polk Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Polk Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Polk SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Polk SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Polk SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Polk Sierra Optima Sierra Optima (H4449-004) PFFS * $0.00
Polk Sierra Optima Sierra Optima Plus (H4449-009) PFFS * $53.10
Polk Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Polk Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Polk Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Polk Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Polk Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Polk Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Polk UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Polk Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Polk Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Polk Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Polk Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Polk UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Polk UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Polk UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Polk UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Polk WellCare Concert (H1340-013) PFFS $0.00 $0.00 $0 Enhanced .
Polk WellCare Duet (H1340-004) PFFS * $0.00
Polk WellCare Summit (H1340-008) PFFS $140.90 $16.20 $0 Enhanced .
Polk Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Polk Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Polk Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Polk Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Pottawattamie Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Pottawattamie Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
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Pottawattamie Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Pottawattamie Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Pottawattamie SecureHorizons MedicareComplete Essential Plan 1 (H2802-004) Local HMO * $0.00
Pottawattamie SecureHorizons MedicareComplete Plan 1 (H2802-001) Local HMO $0.00 $0.00 $0 Enhanced .
Pottawattamie SecureHorizons MedicareComplete Plus Plan 1 (H2803-001) Local HMO $0.00 $0.00 $0 Enhanced .
Pottawattamie SecureHorizons MedicareComplete Plus Plan 2 (H2803-005) Local HMO * $0.00
Pottawattamie SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Pottawattamie SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Pottawattamie Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Pottawattamie Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Pottawattamie Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Pottawattamie Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Pottawattamie Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Pottawattamie Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Pottawattamie Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Pottawattamie Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Pottawattamie UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Pottawattamie Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Pottawattamie Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Pottawattamie Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Pottawattamie Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Poweshiek Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Poweshiek Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Poweshiek Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Poweshiek Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Poweshiek SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Poweshiek SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Poweshiek Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Poweshiek Sierra Optima Sierra Optima Plus (H4449-002) PFFES * $121.20
Poweshiek Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Poweshiek Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Poweshiek Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Poweshiek Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Poweshiek Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Poweshiek Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Poweshiek UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Poweshiek Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Poweshiek Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Poweshiek Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Poweshiek Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Poweshiek UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Poweshiek UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Poweshiek UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Poweshiek UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
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Poweshiek Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Poweshiek Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Poweshiek Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Poweshiek Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Ringgold Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Ringgold Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Ringgold Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Ringgold Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Ringgold SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Ringgold SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Ringgold SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Ringgold Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Ringgold Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Ringgold Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Ringgold Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Ringgold Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Ringgold Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Ringgold Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Ringgold Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Ringgold UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Ringgold Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Ringgold Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Ringgold Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Ringgold Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Ringgold Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Ringgold Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Ringgold Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Ringgold Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Sac Advantra® Freedom Freedom 3 (H0846-006) PFFS * $0.00
Sac Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Sac Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Sac SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Sac Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Sac Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Sac Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Sac Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Sac Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Sac Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Sac Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic .
Sac Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics .
Sac UniCare Save Well - Plan lIl (H7289-003) MSA * $0.00
Sac Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Sac Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Sac Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
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Sac Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Sac Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Sac Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Sac Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Sac Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Scott Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Scott Coventry Health and Life Insurance Company Coventry Advantra Platinum PPO (H1608-001) Local PPO $15.50 $15.50 $0 Enhanced Generics .
Scott Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Scott Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Scott Coventry Health Care of lowa, Inc. Coventry Advantra Gold (H1609-003) Local HMO $113.50 $16.10 $0 Enhanced Generics .
Scott Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Scott Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Scott SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Scott SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Scott SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Scott Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Scott Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Scott Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Scott Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Scott Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Scott Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Scott Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Scott Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Scott UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Scott Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Scott Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Scott Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Scott Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Scott UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Scott UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Scott UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Scott UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Scott Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Scott Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Scott Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Scott Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Shelby Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Shelby Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Shelby SecureHorizons MedicareComplete Plus Plan 1 (H2803-002) Local HMO $0.00 $0.00 $0 Enhanced .
Shelby SecureHorizons MedicareComplete Plus Plan 2 (H2803-006) Local HMO * $0.00
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Shelby SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Shelby Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Shelby Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Shelby Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Shelby Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Shelby Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Shelby Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic .
Shelby Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics .
Shelby UniCare Save Well - Plan Il (H7289-003) MSA * $0.00
Shelby Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Shelby Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Shelby Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Shelby Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Sioux Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Sioux Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Sioux Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Sioux Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Sioux SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Sioux SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Sioux SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Sioux Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Sioux Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Sioux Sterling Life Insurance Company Sterling Option | (H5006-011) PFFES * $9.00
Sioux Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Sioux Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Sioux Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Sioux Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Sioux Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Sioux UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Sioux Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Sioux Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Sioux Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Sioux Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Sioux Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Sioux Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Sioux Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Sioux Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Statewide Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Statewide Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Statewide Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
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Monthly Offers
Consolidated Variable
Premium Monthly Annual Drug Type of Drug
Type of Medicare (Includes Drug Drug Benefit Extra Coverage Co-
County Organization Name Plan Name Health Plan Part C + D) Premium | Deductible Type Offered in the Gap| payments
Statewide Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Story Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Story Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Story Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Story Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Story SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Story SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Story Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Story Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Story Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Story Sterling Life Insurance Company Sterling Option 1l (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Story Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Story Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Story Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Story Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Story UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Story Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Story Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Story Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Story Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Story UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Story UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Story UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Story UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Story WellCare Freedom (H1340-012) PFFS $0.00 $0.00 $0 Enhanced .
Story WellCare Concert (H1340-014) PFFS $41.00 $3.30 $0 Enhanced .
Story WellCare Summit (H1340-009) PFFS $161.00 $33.20 $0 Enhanced .
Story Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Story Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Story Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Story Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Tama Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Tama Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Tama Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Tama Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Tama SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Tama SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Tama Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Tama Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Tama Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Tama Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Tama Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Tama Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
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Tama Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Tama Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Tama UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Tama Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Tama Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Tama Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Tama Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Tama UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Tama UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Tama UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Tama UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Tama Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Tama Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Tama Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Tama Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Taylor Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Taylor Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Taylor Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Taylor Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Taylor SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Taylor SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Taylor Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Taylor Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Taylor Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Taylor Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Taylor Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Taylor Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Taylor Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Taylor Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Taylor UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Taylor Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Taylor Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Taylor Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Taylor Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Taylor Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Taylor Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Taylor Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Taylor Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Union Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Union Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Union Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
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Union Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Union SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Union SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Union SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 100 (H5435-016) PFFS * $99.00
Union Sierra Optima Sierra Optima (H4449-004) PFFS * $0.00
Union Sierra Optima Sierra Optima Plus (H4449-009) PFFS * $53.10
Union Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Union Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Union Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Union Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Union Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Union Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Union UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Union Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Union Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Union Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Union Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Union Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Union Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Union Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Union Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Van Buren Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Van Buren Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Van Buren Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Van Buren SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Van Buren SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Van Buren Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Van Buren Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Van Buren Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Van Buren Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Van Buren Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Van Buren Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Van Buren Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Van Buren UniCare Save Well - Plan Il (H7289-003) MSA * $0.00
Van Buren Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Van Buren Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Van Buren Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Van Buren Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Van Buren UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Van Buren UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Van Buren UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Van Buren UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
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Van Buren Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Van Buren Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Van Buren Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Van Buren Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Wapello Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Wapello Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Wapello Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Wapello SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Wapello Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Wapello Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Wapello Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Wapello Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Wapello Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Wapello Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Wapello Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Wapello Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Wapello UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Wapello Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Wapello Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Wapello Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Wapello Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Wapello UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Wapello UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Wapello UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Wapello UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Wapello Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Wapello Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Wapello Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Wapello Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Warren Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Warren Coventry Health and Life Insurance Company Coventry Advantra Platinum PPO (H1608-001) Local PPO $15.50 $15.50 $0 Enhanced Generics .
Warren Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Warren Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Warren Coventry Health Care of lowa, Inc. Coventry Advantra Gold (H1609-003) Local HMO $113.50 $16.10 $0 Enhanced Generics .
Warren Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Warren Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Warren SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Warren SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Warren SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 100 (H5435-016) PFFS * $99.00
Warren Sierra Optima Sierra Optima (H4449-004) PFFS * $0.00
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Warren Sierra Optima Sierra Optima Plus (H4449-009) PFFS * $53.10
Warren Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Warren Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Warren Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Warren Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Warren Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Warren Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Warren UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Warren Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Warren Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Warren Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Warren Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Warren UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Warren UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Warren UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Warren UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Warren WellCare Freedom (H1340-012) PFFS $0.00 $0.00 $0 Enhanced .
Warren WellCare Concert (H1340-014) PFFS $41.00 $3.30 $0 Enhanced .
Warren WellCare Summit (H1340-008) PFFS $140.90 $16.20 $0 Enhanced .
Warren Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Warren Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Warren Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Warren Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Washington Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Washington Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Washington Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Washington Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Washington SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Washington SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Washington SecureHorizons MedicareDirect SecureHorizons MedicareDirect Rx Plan 55 (H5435-014) PFFS $10.30 $10.30 $265 Basic
Washington SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 100 (H5435-016) PFFS * $99.00
Washington Sierra Optima Sierra Optima (H4449-004) PFFS * $0.00
Washington Sierra Optima Sierra Optima Plus (H4449-009) PFFS * $53.10
Washington Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Washington Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Washington Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Washington Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Washington Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Washington Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Washington UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Washington Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Washington Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Washington Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
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Washington Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Washington UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Washington UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Washington UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Washington UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Washington Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Washington Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Washington Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Washington Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Wayne Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Wayne Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Wayne Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Wayne Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Wayne SecureHorizons SecureHorizons MedicareDirect Rx Plan 52 (H2408-013) PFFS $0.00 $0.00 $0 Enhanced .
Wayne SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Wayne Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Wayne Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Wayne Sterling Life Insurance Company Sterling Option | (H5006-011) PFFES * $9.00
Wayne Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Wayne Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Wayne Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Wayne Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Wayne Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Wayne UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Wayne Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Wayne Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Wayne Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Wayne Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Wayne UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plan 1 (H4456-010) Local HMO $0.00 $0.00 $0 Enhanced .
Wayne UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Essential (H4456-016) Local HMO * $56.00
Wayne UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus 15 (H4456-015) Local HMO $78.00 $13.40 $0 Enhanced .
Wayne UnitedHealthcare Plan of the River Valley, Inc. MedicareComplete Plus Prime (H4456-017) Local HMO $113.00 $10.80 $0 Enhanced .
Wayne Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Wayne Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Wayne Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Wayne Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Webster Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
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Webster Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Webster Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Webster Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Webster SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 10 (H5435-010) PFFS * $0.00
Webster Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Webster Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Webster Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Webster Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Webster Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Webster Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Webster Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Webster Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Webster UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Webster Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Webster Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Webster Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Webster Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Winnebago Advantra® Freedom Freedom 2 (H0846-005) PFFES * $0.00
Winnebago Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Winnebago Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Winnebago Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Winnebago SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Winnebago SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Winnebago Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Winnebago Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Winnebago Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Winnebago Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Winnebago Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Winnebago Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Winnebago Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Winnebago Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Winnebago UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Winnebago Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Winnebago Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Winnebago Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Winnebago Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Winnebago Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Winnebago Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Winnebago Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Winnebago Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Winneshiek Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
Winneshiek Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Winneshiek Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Winneshiek Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
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Winneshiek SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Winneshiek SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 1 (H5435-001) PFFS * $0.00
Winneshiek SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 100 (H5435-016) PFFS * $99.00
Winneshiek Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Winneshiek Sierra Optima Sierra Optima Plus (H4449-002) PFFES * $121.20
Winneshiek Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Winneshiek Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Winneshiek Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Winneshiek Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Winneshiek Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Winneshiek Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Winneshiek UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Winneshiek Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Winneshiek Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Winneshiek Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Winneshiek Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Winneshiek Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Winneshiek Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Winneshiek Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Winneshiek Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Woodbury Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Woodbury Coventry Health Care of lowa, Inc. Coventry Advantra Bronze (H1609-002) Local HMO * $0.00
Woodbury Coventry Health Care of lowa, Inc. Coventry Advantra Silver (H1609-001) Local HMO $0.00 $0.00 $0 Enhanced Generics .
Woodbury Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Woodbury Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Woodbury SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 3 (H5435-003) PFFS * $0.00
Woodbury Sierra Optima Sierra Optima (H4449-006) PFFS * $81.40
Woodbury Sierra Optima Sierra Optima Plus (H4449-003) PFFS * $149.20
Woodbury Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Woodbury Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Woodbury Today's Option Today's Options Value (H5421-035) PFFS * $12.00
Woodbury Today's Option Today's Options Premier (H5421-037) PFFS * $35.00
Woodbury Today's Option Today's Options Value Plus (H5421-042) PFFS $44.00 $31.90 $0 Basic .
Woodbury Today's Option Today's Options Premier Plus (H5421-043) PFFS $80.00 $44.90 $0 Enhanced Generics .
Woodbury UniCare Save Well - Plan Il (H7289-002) MSA * $0.00
Woodbury Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Woodbury Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Woodbury Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Woodbury Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Woodbury Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Woodbury Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Woodbury Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Woodbury Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Worth Advantra® Freedom Freedom 2 (H0846-005) PFFS * $0.00
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Worth Advantra® Freedom Freedom 1 (H0846-004) PFFS * $98.00
Worth Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Worth Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Worth SecureHorizons SecureHorizons MedicareDirect Rx Plan 50 (H2408-001) PFFS $0.00 $0.00 $0 Enhanced .
Worth SecureHorizons MedicareDirect SecureHorizons MedicareDirect Plan 2 (H5435-002) PFFS * $0.00
Worth SecureHorizons MedicareDirect SecureHorizons MedicareDirect Premier 300 (H5435-008) PFFS * $99.00
Worth Sierra Optima Sierra Optima (H4449-010) PFFS * $53.10
Worth Sierra Optima Sierra Optima Plus (H4449-002) PFFS * $121.20
Worth Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Worth Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Worth Today's Option Today's Options Premier (H5421-039) PFFS * $0.00
Worth Today's Option Today's Options Value (H5421-038) PFFS * $0.00
Worth Today's Option Today's Options Value Plus (H5421-044) PFFS $10.00 $10.00 $0 Basic .
Worth Today's Option Today's Options Premier Plus (H5421-045) PFFS $45.00 $44.90 $0 Enhanced Generics .
Worth UniCare Save Well - Plan | (H7289-001) MSA * $0.00
Worth Unicare Life & Health Ins. Company SecurityChoice Classic (H0540-001) PFFS * $0.00
Worth Unicare Life & Health Ins. Company SecurityChoice Plus (H0540-020) PFFS $11.00 $11.00 $0 Enhanced .
Worth Unicare Life & Health Ins. Company SecurityChoice Enhanced (H0540-010) PFFS * $25.00
Worth Unicare Life & Health Ins. Company SecurityChoice Enhanced Plus (H0540-032) PFFS $56.00 $28.70 $0 Enhanced Generics .
Worth Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Worth Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Worth Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Worth Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
Wright Humana Insurance Company Humana Gold Choice PFFS H1804-025 (H1804-025) PFFS $0.00 $0.00 $0 Enhanced .
Wright Humana Insurance Company Humana Gold Choice PFFS H1804-201 (H1804-201) PFFS $20.00 $20.00 $0 Enhanced .
Wright Sierra Optima Sierra Optima (H4449-007) PFFS * $218.20
Wright Sterling Life Insurance Company Sterling Option | (H5006-011) PFFS * $9.00
Wright Sterling Life Insurance Company Sterling Option Il (H5006-010) PFFS $28.70 $28.70 $100 Enhanced .
Wright Today's Option Today's Options Value (H5421-032) PFFS * $48.00
Wright Today's Option Today's Options Premier (H5421-034) PFFS * $72.00
Wright Today's Option Today's Options Value Plus (H5421-040) PFFS $80.00 $31.90 $0 Basic .
Wright Today's Option Today's Options Premier Plus (H5421-041) PFFS $117.00 $44.90 $0 Enhanced Generics .
Wright UniCare Save Well - Plan Il (H7289-003) MSA * $0.00
Wright Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Essential Plus Rx 1 (R5566-003) Regional PPO $33.30 $16.40 $265 Basic .
Wright Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 1 (R5566-005) Regional PPO $75.90 $15.40 $265 Basic .
Wright Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 2 (R5566-006) Regional PPO $91.70 $29.80 $0 Enhanced .
Wright Wellmark Blue Cross and Blue Shield of lowa MedicareBlue PPO Enhanced Plus Rx 3 (R5566-008) Regional PPO $179.70 $101.20 $0 Enhanced |All Formulary Drugs|
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