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AARP Med Supp + Part D
SecureHorizons MedicareDirect PFFS
Unison Advantage

Lead Plans

The information described in this document is pending government approval and is therefore subject to change.  For producer use only.  
Distribution, directly or indirectly, to Medicare beneficiaries, other insurers, or any other person or company is strictly prohibited.  Unauthorized 
dissemination, forwarding, or copying of this information may subject the user to civil or criminal penalties.

See plan detail for MA plans available by county.  AARP 
Medicare Supplement Plans and Part D plans are available 
statewide.  
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UnitedHealthcare Medicare Solutions
Medicare Advantage  Plans - Preliminary 2010 (subject to CMS approval)

State County H-PBP
Plan 
Type MA-PD? Plan Name

Member 
Premium PCP Specialist Inpatient

OOP 
Maximum

Medical and 
RX 

Deductibles

Rx 
(T1/T2/T3/T4)

 Gap Covg

Member Cost Share in Network

Adams H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Adams H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Adams H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Adams H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Adams H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Adams H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Adams H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Allegheny H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Allegheny H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Allegheny H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Allegheny H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

The information described in this document is pending government approval and is therefore subject to change.  For producer use only.  Distribution, directly or indirectly, to 
Medicare beneficiaries, other insurers, or any other person or company is strictly prohibited.  Unauthorized dissemination, forwarding, or copying of this information may 

subject the user to civil or criminal penalties.
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Premium PCP Specialist Inpatient
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 Gap Covg
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Armstrong H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Armstrong H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Beaver H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Beaver H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Beaver H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Beaver H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Bedford H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B   25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Berks H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Berks H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Berks H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Berks H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

The information described in this document is pending government approval and is therefore subject to change.  For producer use only.  Distribution, directly or indirectly, to 
Medicare beneficiaries, other insurers, or any other person or company is strictly prohibited.  Unauthorized dissemination, forwarding, or copying of this information may 

subject the user to civil or criminal penalties.
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Berks H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA        Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Berks H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Berks H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Blair H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Blair H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Bradford H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Bradford H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Bradford H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Butler H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Butler H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Butler H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx
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Butler H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Cambria H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Cambria H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Centre H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Centre H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Centre H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Clarion H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Clarion H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Clinton H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Clinton H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Clinton H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community
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Columbia H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Columbia H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Columbia H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Crawford H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Crawford H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Cumberland H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Cumberland H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Cumberland H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Cumberland H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Cumberland H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Cumberland H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community
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Cumberland H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Dauphin H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Dauphin H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Dauphin H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Dauphin H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Dauphin H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Dauphin H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Dauphin H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Erie H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Erie H3921-008 LPPO Yes AARP Medicare Complete Choice $0 $15 $25 $250/Days 1-7 $3,250 NA $5/$41/$79/33%PA
Community

Erie H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx
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Medicare beneficiaries, other insurers, or any other person or company is strictly prohibited.  Unauthorized dissemination, forwarding, or copying of this information may 

subject the user to civil or criminal penalties.



UnitedHealthcare Medicare Solutions
Medicare Advantage  Plans - Preliminary 2010 (subject to CMS approval)

State County H-PBP
Plan 
Type MA-PD? Plan Name

Member 
Premium PCP Specialist Inpatient

OOP 
Maximum

Medical and 
RX 

Deductibles

Rx 
(T1/T2/T3/T4)

 Gap Covg

Member Cost Share in Network

Erie H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Erie H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Erie H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Erie H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Erie H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Fayette H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Fayette H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA        Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                       and Rx

Greene H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Greene H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Indiana H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Indiana H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx
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Jefferson H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Jefferson H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Lackawanna H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Lackawanna H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Lackawanna H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Lackawanna H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Lancaster H3921-001 LPPO Yes SecureHorizons MedicareComplete Choice $0 $15 $25 $250/Days 1-7 $3,250 NA $6/$42/$79/33%PA
Community

Lancaster H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Lancaster H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Lancaster H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Lancaster H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA
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Lancaster H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Lancaster H3912-008 LPPO Yes Evercare Plan MP $25 $15 $25 $250/Days 1-7 $3,350 NA $5/$45/$85/33%PA
Chronic

Lancaster H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Lancaster H3912-005 LPPO Yes Evercare Plan DP $22 20% 20% FFS NA        Rx         25%/25%/25%/25%PA
Dual                                                                                                                                                                                                       

Lancaster H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Lawrence H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B   25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Lawrence H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Lebanon H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Lebanon H5435-027 PFFS Yes SecureHorizons MedicareDirect Rx Plan 150 $35 $15 $25 $195/Days 1-8 $4,300 NA $6/$42/$80/33%PA
Community

Lebanon H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Lebanon H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community
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Lehigh H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Lehigh H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Lehigh H3921-008 LPPO Yes AARP Medicare Complete Choice $0 $15 $25 $250/Days 1-7 $3,250 NA $5/$41/$79/33%PA
Community

Lehigh H3912-005 LPPO Yes Evercare Plan DP $22 20% 20% FFS NA Rx 25%/25%/25%/25%PA
Dual

Lehigh H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Lehigh H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Lehigh H3912-008 LPPO Yes Evercare Plan MP $25 $15 $25 $250/Days 1-7 $3,350 NA $5/$45/$85/33%PA
Chronic

Lehigh H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Lehigh H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Lehigh H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Luzerne H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual
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Luzerne H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Luzerne H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Luzerne H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Lycoming H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Lycoming H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Lycoming H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Mercer H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Mercer H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Mercer H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Mercer H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Northampton H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx
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subject the user to civil or criminal penalties.



UnitedHealthcare Medicare Solutions
Medicare Advantage  Plans - Preliminary 2010 (subject to CMS approval)

State County H-PBP
Plan 
Type MA-PD? Plan Name

Member 
Premium PCP Specialist Inpatient

OOP 
Maximum

Medical and 
RX 

Deductibles

Rx 
(T1/T2/T3/T4)

 Gap Covg

Member Cost Share in Network

Northampton H3912-005 LPPO Yes Evercare Plan DP $22 20% 20% FFS NA Rx 25%/25%/25%/25%PA
Dual

Northampton H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Northampton H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Northampton H3921-008 LPPO Yes AARP Medicare Complete Choice $0 $15 $25 $250/Days 1-7 $3,250 NA $5/$41/$79/33%PA
Community

Northampton H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Northampton H3912-008 LPPO Yes Evercare Plan MP $25 $15 $25 $250/Days 1-7 $3,350 NA $5/$45/$85/33%PA
Chronic

Perry H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Perry H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Perry H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Perry H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Potter H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA
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Potter H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Potter H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Schuylkill H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Schuylkill H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Somerset H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Somerset H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Somerset H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Somerset H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Sullivan H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Sullivan H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Sullivan H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community
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Susquehanna H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Susquehanna H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Susquehanna H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Tioga H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Tioga H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Tioga H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Venango H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Warren H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Warren H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Warren H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

Warren H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community
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Washington H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA         Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Washington H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Westmoreland H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B 25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Westmoreland H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

Westmoreland H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

Westmoreland H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

Wyoming H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

Wyoming H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

Wyoming H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA

York H3920-001 HMO Yes Unison Advantage Choice $0 $10 $30 $150/Days 1-10 NA NA $5/$35/$65/33%PA
Non-Dual

York H3912-008 LPPO Yes Evercare Plan MP $25 $15 $25 $250/Days 1-7 $3,350 NA $5/$45/$85/33%PA
Chronic
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York H3912-005 LPPO Yes Evercare Plan DP $22 20% 20% FFS NA Rx 25%/25%/25%/25%PA
Dual

York H3920-007 HMO No Unison Advantage Basic $0 $5 $25 $150/Days 1-10 NA NA NAPA
Non-Dual

York H3920-003 HMO Yes Unison Advantage Plus $30 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

York H3921-001 LPPO Yes SecureHorizons MedicareComplete Choice $0 $15 $25 $250/Days 1-7 $3,250 NA $6/$42/$79/33%PA
Community

York H3920-009 HMO Yes Unison Advantage Plus $32 20% 20% FFS NA Part B  25%/25%/25%/25%PA
Dual                                                                                                                                                                                                        and Rx

York H5435-001 PFFS No SecureHorizons MedicareDirect Plan 1 $0 $15 $30 $225/Days 1-7 $4,250 NA NAPA
Community NA

York H5435-027 PFFS Yes SecureHorizons MedicareDirect Rx Plan 150 $35 $15 $25 $195/Days 1-8 $4,300 NA $6/$42/$80/33%PA
Community

York H5435-014 PFFS Yes SecureHorizons MedicareDirect Rx Plan 51 $20 $15 $30 $250/Days 1-7 $4,600 NA $6/$42/$80/33%PA
Community

York H5435-020 PFFS No SecureHorizons MedicareDirect Plan 100 $25 $15 $25 $175/Days 1-20 $3,350 NA NAPA
Community NA
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