2011 Medicare Advantage Plans — Butte, Glenn, Tehama, Colusa & Plumas

PPO & PFFS MA Only & MA-PD Plans
Butte County
Phone Monthly Annual Drug Type of Gap Medical Out of Pocket Primary Care  Specialist Part B PartD
Plan Name Number Premium Deductible Coverage Deductible Maximum Co-Pay Co-Pay Chemo/Other DME Co-pay
Anthem Blue Cross
PPO-Freedom Blue 1-800-797-0524 0 NA NA 0 Combined $3300 $15/$30 $30/$45 20%/ 20% 20% NA
Classic- MA Plan In network $3300
Anthem Freedom $7-$85
Blue Plan 1-PPO 1-800-797-0524 0 0 Many Generics 0 Combined $3300 $15/$30 $25/ $40 20%/ 20% 20% | And or
MA-PD Plan In network $3300 33%
Universal American
Today’s Options 1-800-996-8867

Premier 450A-PFFS

Universal American
Today’s Options 1-800-996-8867 Plans suspended
Premier 800- PFFS

Universal American
Today’s Options 1-800-996-8867
Premier 850E- PFFS

Note: Enhancements, Freedom Blue Plan 1
Preventive Dental $9 Comprehensive Dental & Vision $25 Preventive & Comp. Dental & Vision + Acupuncture & Chiropractic $39  Call Plan for Details

Note: Plans may charge a “Out of Network’ Deductible or impose increased Co-pays.

This publication has been created or produced by Passages HICAP with financial assistance, in whole or in part, through a grant from g1 D S st nurance
the Centers for Medicare & Medicaid Services, the Federal Medicare agency. 2w P ssistance prograns
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For more information call Medicare: 1-800-Medicare
Or HICAP: 1-800-434-0222 Information subject to change 01/11/2011
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2011 Medicare Advantage Plans — Butte, Glenn, Tehama, Colusa & Plumas

PPO & PFFS MA Only & MA-PD Plans
Glenn County
Phone Monthly Annual Drug Type of Gap Medical Out of Pocket Primary Care  Specialist Part B PartD
Plan Name Number Premium Deductible Coverage Deductible Maximum Co-Pay Co-Pay Chemo/Other DME Co-pay
Anthem Blue Cross
PPO-Freedom Blue 1-800-797-0524 0 NA NA 0 Combined $3300 $15/$30 $30/$45 20%/ 20% 20% NA
Classic- MA Plan In network $3300
Anthem Freedom $7-$85
Blue Plan 1-PPO 1-800-797-0524 0 0 Many Generics 0 Combined $3300 $15/$30 $25/ $40 20%/ 20% 20% | Andor
MA-PD Plan In network $3300 33%
Universal American
Today’s Options 1-800-996-8867

Premier 450A-PFFS

Universal American
Today’s Options 1-800-996-8867 Plans suspended
Premier 800- PFFS

Universal American
Today’s Options 1-800-996-8867
Premier 850F- PFFS

Note: Enhancements, Freedom Blue Plan 1
Preventive Dental $9 Comprehensive Dental & Vision $25 Preventive & Comp. Dental & Vision + Acupuncture & Chiropractic $39  Call Plan for Details

Note: Plans may charge a “Out of Network’ Deductible or impose increased Co-pays.

This publication has been created or produced by Passages HICAP with financial assistance, in whole or in part, through a grant from
the Centers for Medicare & Medicaid Services, the Federal Medicare agency.
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For more information call Medicare: 1-800-Medicare
Or HICAP: 1-800-434-0222 Information subject to change 01/11/2011




2011 Medicare Advantage Plans — Butte, Glenn, Tehama, Colusa & Plumas
PPO & PFFS MA Only & MA-PD Plans
Colusa County
Phone
Number

Out of Pocket
Maximum

Monthly Annual Drug Typeof Gap Medical
Premium Deductible Coverage Deductible

Part B
Chemo/Other

Primary Care
Co-Pay

Specialist

Plan Name Co-Pay

DME

Part D
Co-pay

Anthem Blue Cross
PPO-Freedom Blue
Classic- MA Plan

1-800-797-0524 0 NA NA 0 Combined $3300

In network $3300

$15/$30 $30/$45 20%/ 20%

20%

NA

Anthem Freedom Blue
Plan 1-PPO
MA-PD Plan

1-800-797-0524 0 0 Combined $3300

In network $3300

Many Generics 0 $15/$30 $25/ $40 20%/ 20%

20%

$7-$85
And or 33%

Universal American
Today’s Options
Premier 450A-PFFS

1-800-996-8867

Universal American
Today’s Options
Premier 800- PFFS

1-800-996-8867
Plans suspended

Universal American
Today’s Options
Premier 850E- PFFS

1-800-996-8867

Secure Horizons
Medical Direct
Essential- PFFS (001)
MA Only

1-800-555-5757 0 NA NA 0 $5,200 $15 $40 20%/ 20%

20%

NA

Secure Horizons
Medicare Direct Rx
PFFS (024)

1-800-555-5757 0 0 None 0 $5,200 $15 $40 20%/ 20%

20%

$6- $88
And /or 33%

Note: Enhancements, Freedom Blue Plan 1

Preventive Dental $9 Comprehensive Dental & Vision $25 Preventive & Comp. Dental & Vision + Acupuncture & Chiropractic $39  Call Plan for Details

This publication has been created or produced by Passages HICAP with financial assistance. in whole or in part, through a grant from
the Centers for Medicare & Medicaid Services, the Federal Medicare agency.
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LOCAL HELP FOR PEOPLE WITH MEDICARE

For more information call Medicare: 1-800-Medicare

Or HICAP: 1-800-434-022 Note: Plans may charge a “Out of Network™ Deductible or impose increased Co-pays.

Information subject to change 01/11/2011




Plumas County

Plan Name

Phone
Number

Premium Deductible

2011 Medicare Advantage Plans — Butte, Glenn, Tehama, Colusa & Plumas
PPO & PFFS

Coverage

Monthly Annual Drug Type of Gap Medical

Deductible

Out of Pocket
Maximum

MA Only & MA-PD Plans

Primary Care

Co-Pay

Specialist

Co-Pay

Part B
Chemo/Other

Part D

DME Co-pay

Anthem Blue Cross
PPO-Freedom Blue
Classic- MA Plan

1-800-797-0524

0 NA

NA

0

Combined $3300
In network $3300

$15/$30

$30/$45

20%/ 20%

20% NA

Anthem Freedom Blue
Plan 1-PPO
MA-PD Plan

1-800-797-0524

Many Generics

Combined $3300
In network $3300

$15/$30

$25/ $40

20%/ 20%

$7-$85

20% | And or 33%

Universal American
Today’s Options
Premier 450A-PFFS

1-800-996-8867

Universal American
Today’s Options
Premier 800- PFFS

1-800-996-8867

Universal American
Today’s Options
Premier 850F- PFFS

1-800-996-8867

Plans suspended

Secure Horizons
Medical Direct
Essential- PFFS (001)
MA Only

1-800-555-5757

NA

$5,200

$15

$40

20%/ 20%

20% NA

Secure Horizons
Medicare Direct Rx
PFFS (014)

1-800-555-5757

$20 0

None

$5,200

$15

$35

20%/ 20%

20% $6- $88

And /or 33%

Note: Enhancements, Freedom Blue Plan 1
Preventive Dental $9 Comprehensive Dental & Vision $25 Preventive & Comp. Dental & Vision + Acupuncture & Chiropractic $39  Call Plan for Details
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For more information call Medicare: 1-800-Medicare
Or HICAP: 1-800-434-022

This publication has been created or produced by Passages HICAP with financial assistance, in whole or in part, through a grant from
the Centers for Medicare & Medicaid Services, the Federal Medicare agency.

Note: Plans may charge a “Out of Network’ Deductible or impose increased Co-pays.

Information subject to change 01/11/2011
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2011 Medicare Advantage Plans — Butte, Glenn, Tehama, Colusa & Plumas

PPO & PFFS MA Only & MA-PD Plans
Tehama County
Phone Monthly Annual Drug Type of Gap Medical Out of Pocket Primary Care  Specialist Part B PartD
Plan Name Number Premium Deductable Coverage Deductable Maximum Co-Pay Co-Pay Chemo/Other DME Co-pay
Anthem Blue Cross
PPO-Freedom Blue 1-800-797-0524 0 NA NA 0 Combined $3300 $15/$30 $30/$45 20%/ 20% 20% NA
Classic- MA Plan In network $3300
Anthem Freedom $7-$85
Blue Plan 1-PPO 1-800-797-0524 0 0 Many Generics 0 Combined $3300 $15/$30 $25/ $40 20%/ 20% 20% | And or
MA-PD Plan In network $3300 33%
Universal American
Today’s Options 1-800-996-8867

Premier 450A-PFFS

Universal American
Today’s Options 1-800-996-8867 Plans suspended
Premier 800- PFFS

Universal American
Today’s Options 1-800-996-8867
Premier 850F- PFFS

Note: Enhancements, Freedom Blue Plan 1
Preventive Dental $9 Comprehensive Dental & Vision $25 Preventive & Comp. Dental & Vision + Acupuncture & Chiropractic $39  Call Plan for Details

This publication has been created or produced by Passages HICAP with financial assistance, in whole or in part, through a grant from
the Centers for Medicare & Medicaid Services, the Federal Medicare agency.
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For more information call Medicare: 1-800-Medicare
Or HICAP: 1-800-434-0222 Information subject to change 01/11/2011
Note: Plans may charge a “Out of Network’ Deductible or impose increased Co-pays.




