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LOW INCOME SUBSIDY (LIS) 

What is LIS? 

Overview

Low Income Subsidy (LIS)/Extra Help is a federal subsidy program that helps low-income 
Medicare-eligible consumers save money on their prescription costs and other Part D related 
costs. The program is administered by the Social Security Administration (SSA) who determines 
if consumers are eligible, (based on income and resource thresholds, which change annually) 
and consumers’ qualifications and eligibility levels, and processes the application.  Sales agents 
can help consumers understand how the LIS program may work for them, if they qualify, and 
assist eligible consumers by completing the LIS application.  

To qualify for Extra Help, the consumer must: 

• Have Medicare Part A and/or Part B

• Reside in one of the 50 states or the District of Columbia

• Meet resource and income limits

This resource provides basic information on the LIS program, including the qualifying resource 
and asset limits and LIS copayment levels for eligible consumers, as well as links for additional 
information. 

The Centers for Medicare & Medicaid Services (CMS) is required to update the Medicare Part D 
resource limits, income standards, and prescription costs based on the release of Federal 
poverty levels by the end of the first quarter each year. 

Additional information on the LIS program is available on the SSA website 
(http://www.socialsecurity.gov/prescriptionhelp/). 

Note: UnitedHealthcare offers a Low Income Subsidy/Extra Help training for agents who want 
to learn more about how the LIS program works, agent action steps, and positioning the program 
to consumers. To learn about upcoming sessions, please see Jarvis> Knowledge Center> 
Learning Lab> Content Library> Low Income Subsidy (See Instructor Led Training)  

You may also ask your UnitedHealthcare sales leader for more information about LIS and the 
Medicare Savings Program in your state. 

The LIS program only covers costs related to Medicare Part D. Any premium subsidy 
refers to Medicare Part D (not Part B or C). 

http://www.socialsecurity.gov/prescriptionhelp/
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2020 Income Limits 48 states and DC *
150% Federal Poverty Level Individual Married 

Yearly Gross Income $19,380 $26,100 
Monthly Gross Income $1,615 $2,175 

Countable Income is: Premium Subsidy 

Up to 135% of Federal Poverty Level (FPL) 100%

More than 135% FPL, but not more than 140% 75%

More than 140% FPL, but not more than 145% 50%

More than 145% FPL, but less than 150% 25%

150% FPL or more None

2021 Resource Limits

Total Value of Resources Individual** Married** 

 Full Subsidy $9,470 $14,960 
All Other LIS levels $14,790 $29,520 

LOW INCOME SUBSIDY (LIS) 

Plan premium is determined based upon an individual’s level of LIS (i.e. 100%, 75%, 50%, 
25% premium subsidy). 

2020 Income Limits Alaska and Hawaii*

150% Federal Poverty Level Individual Married 

Alaska Yearly Gross Income $24,165 $32,565 
Hawaii Yearly Gross Income $22,260 $29,985 

** includes $1,500/person burial allowance. 

*NOTE:  These thresholds include the $20 disregard and remain in effect pending the release of revised
Federal Poverty levels in Quarter 1 the following year.
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2021 Low Income Subsidy Copayment Levels
Below are the 2021 cost sharing and maximum copayment amounts by LIS level for 
individuals who apply and qualify for LIS, including full-benefit dual eligible and partial dual 
eligible individuals. 

LIS Level Deductible Copayment 

up to 

Out-of-Pocket 

Threshold*  
(Initial Stage of 
plan- Coverage 

Gap) 

Copayment 

above 

Out-of-
Pocket 

Threshold* 
(Catastrophic 

Coverage) 

LIS 1: Full-Benefit Dual Eligible>100% FPL; 
Medicare Saving Program Participant (QMB
-only, SLMB-only, or QI) or
Supplemental Security Income (but not
Medicaid) Recipient or
Applicant<135% FPL with resources≤
$9,470 ($14,960 if married)

$0 $3.70 generic, 
$9.20 brand 

$0 

LIS 2: Full-Benefit Dual Eligible≤100% FPL $0 $1.30 generic, 
$4.00 brand 

$0 

LIS 3: Institutionalized Full-Benefit Dual 
Eligible; or Beneficiaries Receiving Home 
and Community-Based Services 

$0 $0 $0 

LIS 4: Applicant<150% FPL with resources 
below ($9,470 -$14,790 (individual) or 
$14,960-$29,520 (if married)**  

$92 15% $3.70 generic, 
$9.20 brand 

*Out-of-Pocket Threshold is $6,550 for 2021. ** includes $1,500/person burial allowance.

Note: LIS members are able to obtain 1-90 day supply of a generic or brand name drug for a single copayment at 
either a retail pharmacy or through UnitedHealthcare’s Preferred mail order program if allowed in their state. See the 
Evidence of Coverage.  For example, a member who receives LIS level 1 purchases a 90-day supply of a brand 
drug. The member would pay $9.20 for a 90-day supply during the Initial Coverage and Coverage Gap stages of the 
plan. Note: The member would need to use a participating 90-day supply pharmacy to purchase drug supplies for 
more than a 30-day supply. 

Additional Resource

Additional Information on 
Resource and Income Levels 

Centers for Medicare & Medicaid Services: 2021 Resource and Cost-
Sharing Limits for Low-Income Subsidy (LIS): 10/30/2020 https://
www.cms.gov/files/document/lis-memo.pdf 

LOW INCOME SUBSIDY (LIS) 

https://www.cms.gov/files/document/lis-memo.pdf
https://www.cms.gov/files/document/lis-memo.pdf
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LOW INCOME SUBSIDY (LIS) 

Image will 
be updated 
to take out 
background.

Part D-Late Enrollment Penalty (LEP) status 

Certain groups of Medicare consumers automatically qualify (are deemed eligible) for LIS 
including full-benefit dual eligible consumers, consumers who receive Supplemental Security 
Income (SSI) benefits, (QMB Plus, SLMB Plus, or QI program). 

Eligibility 
Level 

Part A 
Premium 

Part B 
Premium 

Part D 
Premium

*

Medicare 
Deductibles, 

Copays, 
Coinsurance 

Full 
Medicaid 
Benefits 

Need to 
Apply for 

LIS? 

FBDE 
Full Dual 

No Varies by 
state

No Varies by 
state

YesNo, received 
automatically 

QMB Plus 
Full Dual 

Yes Yes No
**
 Yes Yes No, received 

automatically 

QMB Only 
Partial Dual 

Yes Yes No
**
 Yes No No, received 

automatically 

SLMB Plus 
Full Dual 

No Yes No
**
 Varies by 

state 
Yes No, received 

automatically 

SLMB Only 
Partial Dual 

No Yes No
** No NoNo, received 

automatically 

QDWI 
Partial Dual 

Yes No No No NoYes 

QI 
Partial Dual 

No Yes No
**
 No No No, received 

automatically 

If a consumer delayed their enrollment in Medicare Part D and is under the penalty for late 
enrollment, LIS may reduce or eliminate the penalty. This assistance remains in effect while the 
consumer remains eligible for LIS, and beyond, as long as the consumer maintains continuous 
enrollment (without a gap of 63 days) in a Part D plan. 

When consumers with LIS enroll in Medicare Advantage Prescription Drug (MA-PD) Plans, their 
Part D copayments and deductibles remain unchanged, provided their LIS status does not 
change.  

Note: This is important as the majority of UnitedHealthcare MA-PD plans have a Part D 
deductible.

LOW INCOME SUBSIDY (LIS) 

Dual Eligibility Levels 

*Low Income Subsidy may be available to help with Part D premium cost.
**FBDE, QMBs, SLMBs and QIs are deemed eligible in the low income subsidy program to cover Part D premium
costs and will not have Part D premium expenses.  All others must file an application for the subsidy.
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Member Premium by LIS 

You must know the consumer’s LIS level in order to accurately quote their monthly plan 
premium (only Part D premium is subsidized).  

• If a consumer already has LIS the PHD can confirm their level and related cost sharing.

• Direct consumers who do not know their LIS level to the Social Security Administration

(SSA), who can provide the information to the consumer.

• In the case where you cannot determine the consumer’s LIS level, do not attempt to

guess the LIS level and plan premium; instead, provide a range, and indicate that “the

exact monthly premium will be determined based upon your level of Extra Help determined

by SSA.”

Once you know the LIS level, reference the 2021 Medicare Premium/Part D Deductible and 

PDP grid (available below) in order to quote the consumer’s monthly plan premium. 

How to use the Medicare Premium/ Part D and PDP Deductible Grid 

MAPD -Provides total plan premium, what portion of the premium is Part C and what portion 
is Part D; also illustrates the Part D benchmark.  

MAPD -Provides what a member would pay for both premium and deductible (if applicable) 
based on their LIS level. 

Provides LIS costs by level. 

PDP -Provides total plan premium and also illustrates the Part D benchmark. 

PDP -Provides what a member would pay for both premium and deductible (if applicable) 
based on their LIS level. 

Tip: Filter the grid to plans in your service area(s) and print out for use as a Sales Tool when 

 Tab 1 

Tab 2 

Tab 3 

Tab 4 

Tab 5 

To open the grid, click the “Open 
Grid” button. This will open the 
attachment panel on the left side 
of your screen. Double click on 
the document in the panel. 

Open 

Grid 

Best Practices -To view the PDF attachments, especially on a 

mobile device, make sure you have downloaded a PDF reader. 

If prompted, click on Enable All Features. 

LOW INCOME SUBSIDY (LIS) 
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LOW INCOME 

Verifying Medicaid Status 

• If the consumer has been identified as “at risk” or “potentially at risk” under the
Comprehensive Addiction and Recovery Act (CARA), they may not use SEP-Dual/
LIS Maintaining for 12 to 24 months. These consumers are referred to as “in CARA
status.” The PHD will only say if the consumer is not eligible for the SEP-Dual LIS
Maintaining election period.

• If the member has CARA status, they should have received a letter from their
insurance carrier.

• If the member has questions about their status, refer them to their insurance carrier
in the letter.

Use  the Election Period booklet in the Enrollment Handbook on Learning Lab for the most 
current information on election period requirements. 
Jarvis> Knowledge Center> Learning Lab> Content Library> Enrollment> Additional 
References to download and print)  

The Medicare Medicaid Eligibility Lookup tool on Jarvis allows you to determine Medicare and 
Medicaid eligibility for consumers and members. Medicaid searches also provide a list of plans 
available for enrollment. If you encounter any issues or have questions, the Producer Help 
Desk remains available as a resource.   Review the Medicare Medicaid Eligibility Lookup Tool 
job aid for instructions on how to use the tool.  

Jarvis> Knowledge Center> Learning Lab> Content Library> Jarvis> Additional References 

LOW INCOME SUBSIDY (LIS) 

Dual/LIS Maintaining Election Period 

LIS Procedural Details 

• SSA will contact Medicare beneficiaries annually to review their LIS status. A form must be
completed by the consumer and returned within 30 days. Extra Help is terminated the
following January if it is not returned.

• SSA reviews are usually done in September. Any changes take effect the following
January (No change, increase/ decrease in the amount, or termination).
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LOW INCOME 

Agent Role and Reminders 

LOW INCOME SUBSIDY (LIS) 

• Help consumers understand how the LIS program may work for them. 

• Do not make guarantees or predictions of outcome. 

• Assist consumers in completing their LIS application.  

• Consider that consumers may have unique plan needs based on their limited income and  
   resources. 

• Explain that a change in the consumer’s financial status may change their eligibility for LIS.  

• If you do not know the level of LIS, provide a range. Do not guess! 

• Do not use the premium grid until the consumer has received an LIS award letter and you are 
aware of their eligibility level.  

• Subsidies are based on the consumer’s qualification level.  

• Always provide drug-related costs for the plan and advise the consumer that if their Extra Help 

The Role of UnitedHealthcare’s Social and Government Referral Services (SGRS)  
• SGRS can assist existing UnitedHealthcare members and consumers with Low Income 

Subsidy and Medicare Savings Programs as well as assist with social referrals for items like 
food, transportation, housing, utilities, etc.  

• Services are available for all states based on the plans they are authorized to service. 
• Note that UnitedHealthcare’s Social and Government Referral Services will only support MA, 

MAPD Plans, not stand alone PDPs. 
 

  
Plan Type Assistance Hours of operation Connect to: 

Member MA, MA-PD 
Group Retirees 

LIS, MSP & 
social needs 

8 am – 11 pm EST 
Monday - Friday 

1-866-865-3851 

Member – VA, DSNP* MA, MA-PD LIS, MSP & 
social needs 

8 am – 2 am EST 
Monday - Saturday 

1-866-427-1873 

Consumer MA, MA-PD LIS, MSP & 
social needs 

8 am – 2 am EST 
Monday - Saturday 

1-833-214-1924 

Member, Consumer PDP Not supported N/A N/A 

*This process does not apply to DSNP plan members in MA, NJ and FL.. 



2021 MA-MAPD Premiums

		For producer internal 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 disciplinary action, up to and including termination and/or civil or criminal penalties.

		UnitedHealthcare

		2021 Medicare Advantage Premiums*



		Plans with LIS Buydown will have a cost sharing of $0.

		* Note that CMS pays all or a portion of the Part D premium for members that qualify for Extra Help, up to the Low Income Subsidy amount.  Members qualifying for LIS must continue to pay the Part C portion of the premium, if any, and any portion of the Part D premium that is over the Low Income Subsidy amount.

		Plan Year		QID		Contract		PBP		Segment		Plan ID		Plan Name		Product Type		Plan		Part D Status		2021 LIS Buydown		Premium(MA)		Premium(PartD)		Part D Deductible		Part D Deductible Amount		Dental Platinum Premium		High Option Dental Premium		Plan-Specific LIS Benchmark		Does this plan qualify for and volunteer for de minimis?		Subsidized Part D Low-Income Premium (25%) (Bene pays)		Subsidized Part D Low-Income Premium (50%) (Bene pays)		Subsidized Part D Low-Income Premium (75%) (Bene pays)		Subsidized Part D Low-Income Premium (100%) (Bene pays)		Total Subsidized Low-Income Premium (25%) (Bene pays)		Total Subsidized Low-Income Premium (50%) (Bene pays)		Total Subsidized Part D Low-Income Premium (75%) (Bene pays)		Total Subsidized Low-Income Premium (100%) (Bene pays)

		2021		H0169001000		H0169		001		000		H0169-001-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$38.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$38.00		No		$28.50		$19.00		$9.50		$0.00		$28.50		$19.00		$9.50		$0.00

		2021		H0169002000		H0169		002		000		H0169-002-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$30.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.50		No		$22.90		$15.30		$7.60		$0.00		$22.90		$15.30		$7.60		$0.00

		2021		H0169003000		H0169		003		000		H0169-003-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$38.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$38.00		No		$28.50		$19.00		$9.50		$0.00		$28.50		$19.00		$9.50		$0.00

		2021		H0169004000		H0169		004		000		H0169-004-000		UnitedHealthcare Dual Complete LP1 		HMOPOS		Dual		MAPD		Yes		$0.00		$31.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.80		No		$23.90		$15.90		$8.00		$0.00		$23.90		$15.90		$8.00		$0.00

		2021		H0251002000		H0251		002		000		H0251-002-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$30.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.20		No		$22.60		$15.10		$7.50		$0.00		$22.60		$15.10		$7.50		$0.00

		2021		H0251004000		H0251		004		000		H0251-004-000		UnitedHealthcare Dual Complete ONE 		HMO		Dual		MAPD		Yes		$0.00		$30.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.20		No		$22.60		$15.10		$7.50		$0.00		$22.60		$15.10		$7.50		$0.00

		2021		H0251005000		H0251		005		000		H0251-005-000		UnitedHealthcare Dual Complete ONE Plus 		HMO		Dual		MAPD		Yes		$0.00		$30.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.20		No		$22.60		$15.10		$7.50		$0.00		$22.60		$15.10		$7.50		$0.00

		2021		H0271002000		H0271		002		000		H0271-002-000		UnitedHealthcare Medicare Advantage Assure 		Local PPO		Community		MAPD		No		$0.00		$35.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$38.80		No		$26.60		$17.70		$8.90		$0.00		$26.60		$17.70		$8.90		$0.00

		2021		H0271003000		H0271		003		000		H0271-003-000		UnitedHealthcare Medicare Advantage Assure 		Local PPO		Community		MAPD		No		$0.00		$32.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$38.80		No		$24.40		$16.30		$8.10		$0.00		$24.40		$16.30		$8.10		$0.00

		2021		H0271004000		H0271		004		000		H0271-004-000		UnitedHealthcare Medicare Advantage Assure 		Local PPO		Community		MAPD		No		$0.00		$25.40		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$27.40		No		$19.00		$12.70		$6.30		$0.00		$19.00		$12.70		$6.30		$0.00

		2021		H0271005000		H0271		005		000		H0271-005-000		UnitedHealthcare Dual Complete 		Local PPO		Dual		MAPD		No		$0.00		$29.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.60		No		$22.20		$14.80		$7.40		$0.00		$22.20		$14.80		$7.40		$0.00

		2021		H0271006000		H0271		006		000		H0271-006-000		UnitedHealthcare Dual Complete 		Local PPO		Dual		MAPD		No		$0.00		$27.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.10		No		$20.20		$13.50		$6.70		$0.00		$20.20		$13.50		$6.70		$0.00

		2021		H0271007000		H0271		007		000		H0271-007-000		UnitedHealthcare Medicare Advantage Assure 		Local PPO		Community		MAPD		No		$0.00		$29.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.10		No		$21.80		$14.60		$7.30		$0.00		$21.80		$14.60		$7.30		$0.00

		2021		H0271008000		H0271		008		000		H0271-008-000		UnitedHealthcare Medicare Advantage Assure 		Local PPO		Community		MAPD		No		$0.00		$27.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$36.10		No		$20.40		$13.60		$6.80		$0.00		$20.40		$13.60		$6.80		$0.00

		2021		H0271010000		H0271		010		000		H0271-010-000		UnitedHealthcare Medicare Advantage Assure 		Local PPO		Community		MAPD		No		$0.00		$17.90		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$28.20		No		$13.40		$8.90		$4.50		$0.00		$13.40		$8.90		$4.50		$0.00

		2021		H0271011000		H0271		011		000		H0271-011-000		UnitedHealthcare Medicare Advantage Assure 		Local PPO		Community		MAPD		No		$0.00		$19.70		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$28.20		No		$14.80		$9.80		$4.90		$0.00		$14.80		$9.80		$4.90		$0.00

		2021		H0271012000		H0271		012		000		H0271-012-000		UnitedHealthcare Medicare Advantage Assure 		Local PPO		Community		MAPD		No		$0.00		$24.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$35.20		No		$18.60		$12.40		$6.20		$0.00		$18.60		$12.40		$6.20		$0.00

		2021		H0271013000		H0271		013		000		H0271-013-000		UnitedHealthcare Dual Complete 		Local PPO		Dual		MAPD		No		$0.00		$17.90		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$37.50		No		$13.40		$8.90		$4.50		$0.00		$13.40		$8.90		$4.50		$0.00

		2021		H0271014000		H0271		014		000		H0271-014-000		UnitedHealthcare Dual Complete 		Local PPO		Dual		MAPD		No		$0.00		$20.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$35.20		No		$15.40		$10.20		$5.10		$0.00		$15.40		$10.20		$5.10		$0.00

		2021		H0271016000		H0271		016		000		H0271-016-000		UnitedHealthcare Dual Complete 		Local PPO		Dual		MAPD		Yes		$0.00		$27.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$27.60		No		$20.70		$13.80		$6.90		$0.00		$20.70		$13.80		$6.90		$0.00

		2021		H0271017000		H0271		017		000		H0271-017-000		UnitedHealthcare Medicare Advantage Assure 		Local PPO		Community		MAPD		No		$0.00		$38.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$38.00		No		$28.50		$19.00		$9.50		$0.00		$28.50		$19.00		$9.50		$0.00

		2021		H0271018000		H0271		018		000		H0271-018-000		UnitedHealthcare Medicare Advantage Assure 		Local PPO		Community		MAPD		No		$0.00		$38.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$38.00		No		$28.50		$19.00		$9.50		$0.00		$28.50		$19.00		$9.50		$0.00

		2021		H0271019000		H0271		019		000		H0271-019-000		UnitedHealthcare Medicare Advantage Assure 		Local PPO		Community		MAPD		No		$0.00		$27.40		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$27.40		No		$20.50		$13.70		$6.80		$0.00		$20.50		$13.70		$6.80		$0.00

		2021		H0271020000		H0271		020		000		H0271-020-000		UnitedHealthcare Dual Complete 		Local PPO		Dual		MAPD		No		$0.00		$22.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.10		No		$16.90		$11.30		$5.60		$0.00		$16.90		$11.30		$5.60		$0.00

		2021		H0271022000		H0271		022		000		H0271-022-000		UnitedHealthcare Medicare Advantage Assure 		Local PPO		Community		MAPD		No		$0.00		$36.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$36.00		No		$27.00		$18.00		$9.00		$0.00		$27.00		$18.00		$9.00		$0.00

		2021		H0294002000		H0294		002		000		H0294-002-000		UnitedHealthcare Medicare Advantage Assist 		Local PPO		Chronic		MAPD		No		$0.00		$14.00		$0.00 Deductible Tier(s) 1/2/3,
$300.00 Deductible Tier(s) 4/5 Only
		$300.00		Not Covered		Not Covered		$40.70		No		$10.50		$7.00		$3.50		$0.00		$10.50		$7.00		$3.50		$0.00

		2021		H0294004000		H0294		004		000		H0294-004-000		AARP Medicare Advantage Open Plan 1 		Local PPO		Community		MAPD		No		$9.10		$37.90		$0.00 Deductible Tier(s) 1/2,
$325.00 Deductible Tier(s) 3/4/5 Only
		$325.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$40.70		No		$28.40		$18.90		$9.50		$0.00		$37.50		$28.00		$18.60		$9.10

		2021		H0294010000		H0294		010		000		H0294-010-000		UnitedHealthcare Medicare Advantage Assist 		Local PPO		Chronic		MAPD		No		$11.30		$16.70		$0.00 Deductible Tier(s) 1/2/3,
$345.00 Deductible Tier(s) 4/5 Only
		$345.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$40.70		No		$12.50		$8.30		$4.20		$0.00		$23.80		$19.60		$15.50		$11.30

		2021		H0294011000		H0294		011		000		H0294-011-000		AARP Medicare Advantage Open 		Local PPO		Community		MAPD		No		$5.70		$41.30		$0.00 Deductible Tier(s) 1/2,
$385.00 Deductible Tier(s) 3/4/5 Only
		$385.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$40.70		No		$31.10		$20.90		$10.80		$0.60		$36.80		$26.60		$16.50		$6.30

		2021		H0294012000		H0294		012		000		H0294-012-000		AARP Medicare Advantage Open Premier 		Local PPO		Community		MAPD		No		$78.00		$34.00		$0.00 Deductible Tier(s) 1/2/3,
$100.00 Deductible Tier(s) 4/5 Only
		$100.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$40.70		No		$25.50		$17.00		$8.50		$0.00		$103.50		$95.00		$86.50		$78.00

		2021		H0294014000		H0294		014		000		H0294-014-000		AARP Medicare Advantage Patriot Plan 1 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H0294015000		H0294		015		000		H0294-015-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$245.00 Deductible Tier(s) 3/4/5 Only
		$245.00		Not Covered		Not Covered		$40.70		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0294016000		H0294		016		000		H0294-016-000		AARP Medicare Advantage Open Plan 2 		Local PPO		Community		MAPD		No		$0.00		$29.00		$0.00 Deductible Tier(s) 1/2,
$290.00 Deductible Tier(s) 3/4/5 Only
		$290.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$40.70		No		$21.70		$14.50		$7.20		$0.00		$21.70		$14.50		$7.20		$0.00

		2021		H0294017000		H0294		017		000		H0294-017-000		AARP Medicare Advantage Open 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$175.00 Deductible Tier(s) 4/5 Only
		$175.00		Not Covered		Not Covered		$30.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0321002000		H0321		002		000		H0321-002-000		UnitedHealthcare Dual Complete LP 		HMO		Dual		MAPD		Yes		$0.00		$36.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$36.10		No		$27.10		$18.10		$9.00		$0.00		$27.10		$18.10		$9.00		$0.00

		2021		H0321004000		H0321		004		000		H0321-004-000		UnitedHealthcare Dual Complete ONE 		HMO		Dual		MAPD		Yes		$0.00		$36.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$36.10		No		$27.10		$18.10		$9.00		$0.00		$27.10		$18.10		$9.00		$0.00

		2021		H0432001000		H0432		001		000		H0432-001-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$55.00 Deductible Tier(s) 4/5 Only
		$55.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0432002000		H0432		002		000		H0432-002-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$10.80		$37.20		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.20		No		$29.60		$22.10		$14.50		$7.00		$40.40		$32.90		$25.30		$17.80

		2021		H0432003000		H0432		003		000		H0432-003-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$55.00 Deductible Tier(s) 4/5 Only
		$55.00		Not Covered		Not Covered		$30.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0432004000		H0432		004		000		H0432-004-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$10.50		$35.50		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.20		No		$27.90		$20.40		$12.80		$5.30		$38.40		$30.90		$23.30		$15.80

		2021		H0432009000		H0432		009		000		H0432-009-000		UnitedHealthcare Dual Complete Plan 1 		HMO		Dual		MAPD		No		$0.00		$22.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.20		No		$16.90		$11.30		$5.60		$0.00		$16.90		$11.30		$5.60		$0.00

		2021		H0432010000		H0432		010		000		H0432-010-000		AARP Medicare Advantage Walgreens 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$55.00 Deductible Tier(s) 4/5 Only
		$55.00		Not Covered		Not Covered		$30.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0432012000		H0432		012		000		H0432-012-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H0543001000		H0543		001		000		H0543-001-000		AARP Medicare Advantage SecureHorizons Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		$45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		12.00; DN081 - UnitedHealthcare Dental - Prev Dental: $0-$10 exams/cleaning/fluoride/x-rays  Comp Dental: $5-$500, $1,000 max benefit amount		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543013000		H0543		013		000		H0543-013-000		AARP Medicare Advantage SecureHorizons Value 		HMO		Community		MAPD		No		$0.00		$25.00		$0.00 Deductible for all Tiers		$0.00		$45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		12.00; DN081 - UnitedHealthcare Dental - Prev Dental: $0-$10 exams/cleaning/fluoride/x-rays  Comp Dental: $5-$500, $1,000 max benefit amount		$31.50		No		$18.70		$12.50		$6.20		$0.00		$18.70		$12.50		$6.20		$0.00

		2021		H0543019000		H0543		019		000		H0543-019-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543022000		H0543		022		000		H0543-022-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		$45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		12.00; DN081 - UnitedHealthcare Dental - Prev Dental: $0-$10 exams/cleaning/fluoride/x-rays  Comp Dental: $5-$500, $1,000 max benefit amount		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543028000		H0543		028		000		H0543-028-000		AARP Medicare Advantage SecureHorizons Plan 1 		HMO		Community		MAPD		No		$61.90		$45.10		$0.00 Deductible Tier(s) 1/2,
$360.00 Deductible Tier(s) 3/4/5 Only
		$360.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$37.20		$29.40		$21.50		$13.60		$99.10		$91.30		$83.40		$75.50

		2021		H0543029000		H0543		029		000		H0543-029-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$52.00		$49.00		$0.00 Deductible Tier(s) 1/2,
$355.00 Deductible Tier(s) 3/4/5 Only
		$355.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$41.10		$33.30		$25.40		$17.50		$93.10		$85.30		$77.40		$69.50

		2021		H0543032000		H0543		032		000		H0543-032-000		AARP Medicare Advantage SecureHorizons Plan 1 		HMO		Community		MAPD		No		$55.20		$33.80		$0.00 Deductible Tier(s) 1/2,
$375.00 Deductible Tier(s) 3/4/5 Only
		$375.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$25.90		$18.10		$10.20		$2.30		$81.10		$73.30		$65.40		$57.50

		2021		H0543035000		H0543		035		000		H0543-035-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$39.10		$29.90		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$22.40		$14.90		$7.50		$0.00		$61.50		$54.00		$46.60		$39.10

		2021		H0543036000		H0543		036		000		H0543-036-000		AARP Medicare Advantage SecureHorizons Plan 1 		HMO		Community		MAPD		No		$71.90		$27.10		$0.00 Deductible Tier(s) 1/2,
$100.00 Deductible Tier(s) 3/4/5 Only
		$100.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$20.30		$13.50		$6.80		$0.00		$92.20		$85.40		$78.70		$71.90

		2021		H0543060000		H0543		060		000		H0543-060-000		AARP Medicare Advantage SecureHorizons Premier 		HMO		Community		MAPD		No		$28.00		$41.00		$0.00 Deductible for all Tiers		$0.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$33.10		$25.30		$17.40		$9.50		$61.10		$53.30		$45.40		$37.50

		2021		H0543070000		H0543		070		000		H0543-070-000		AARP Medicare Advantage SecureHorizons Plan 1 		HMO		Community		MAPD		No		$67.60		$42.40		$0.00 Deductible Tier(s) 1/2,
$350.00 Deductible Tier(s) 3/4/5 Only
		$350.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$34.50		$26.70		$18.80		$10.90		$102.10		$94.30		$86.40		$78.50

		2021		H0543086000		H0543		086		000		H0543-086-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$66.30		$32.70		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$24.80		$17.00		$9.10		$1.20		$91.10		$83.30		$75.40		$67.50

		2021		H0543089000		H0543		089		000		H0543-089-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$42.00		$50.00		$0.00 Deductible Tier(s) 1/2,
$100.00 Deductible Tier(s) 3/4/5 Only
		$100.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$42.10		$34.30		$26.40		$18.50		$84.10		$76.30		$68.40		$60.50

		2021		H0543121000		H0543		121		000		H0543-121-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H0543138000		H0543		138		000		H0543-138-000		AARP Medicare Advantage SecureHorizons Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		$45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		12.00; DN081 - UnitedHealthcare Dental - Prev Dental: $0-$10 exams/cleaning/fluoride/x-rays  Comp Dental: $5-$500, $1,000 max benefit amount		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543140000		H0543		140		000		H0543-140-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$36.30		$24.70		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$18.50		$12.30		$6.20		$0.00		$54.80		$48.60		$42.50		$36.30

		2021		H0543144000		H0543		144		000		H0543-144-000		AARP Medicare Advantage SecureHorizons Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		$45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		12.00; DN081 - UnitedHealthcare Dental - Prev Dental: $0-$10 exams/cleaning/fluoride/x-rays  Comp Dental: $5-$500, $1,000 max benefit amount		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543145000		H0543		145		000		H0543-145-000		Sharp SecureHorizons Plan by UnitedHealthcare 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		$45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		12.00; DN081 - UnitedHealthcare Dental - Prev Dental: $0-$10 exams/cleaning/fluoride/x-rays  Comp Dental: $5-$500, $1,000 max benefit amount		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543146000		H0543		146		000		H0543-146-000		AARP Medicare Advantage SecureHorizons Focus 		HMO		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		H0543147000		H0543		147		000		H0543-147-000		AARP Medicare Advantage SecureHorizons Plan 2 		HMO		Community		MAPD		No		$0.00		$9.00		$0.00 Deductible Tier(s) 1/2,
$100.00 Deductible Tier(s) 3/4/5 Only
		$100.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$6.70		$4.50		$2.20		$0.00		$6.70		$4.50		$2.20		$0.00

		2021		H0543148000		H0543		148		000		H0543-148-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$10.30		$38.70		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$30.80		$23.00		$15.10		$7.20		$41.10		$33.30		$25.40		$17.50

		2021		H0543151000		H0543		151		000		H0543-151-000		AARP Medicare Advantage SecureHorizons Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		$45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		12.00; DN081 - UnitedHealthcare Dental - Prev Dental: $0-$10 exams/cleaning/fluoride/x-rays  Comp Dental: $5-$500, $1,000 max benefit amount		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543152000		H0543		152		000		H0543-152-000		AARP Medicare Advantage SecureHorizons Plan 4 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$50.00 Deductible Tier(s) 3/4/5 Only
		$50.00		$45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		12.00; DN081 - UnitedHealthcare Dental - Prev Dental: $0-$10 exams/cleaning/fluoride/x-rays  Comp Dental: $5-$500, $1,000 max benefit amount		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543153000		H0543		153		000		H0543-153-000		UnitedHealthcare Medicare Advantage Assure 		HMO		Community		MAPD		No		$0.00		$22.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.50		No		$16.90		$11.20		$5.60		$0.00		$16.90		$11.20		$5.60		$0.00

		2021		H0543158000		H0543		158		000		H0543-158-000		AARP Medicare Advantage SecureHorizons Focus 		HMO		Community		MAPD		No		$33.70		$25.30		$0.00 Deductible Tier(s) 1/2,
$360.00 Deductible Tier(s) 3/4/5 Only
		$360.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$19.00		$12.60		$6.30		$0.00		$52.70		$46.30		$40.00		$33.70

		2021		H0543163000		H0543		163		000		H0543-163-000		AARP Medicare Advantage SecureHorizons Focus 		HMO		Community		MAPD		No		$27.30		$36.70		$0.00 Deductible Tier(s) 1/2,
$100.00 Deductible Tier(s) 3/4/5 Only
		$100.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$28.80		$21.00		$13.10		$5.20		$56.10		$48.30		$40.40		$32.50

		2021		H0543164000		H0543		164		000		H0543-164-000		AARP Medicare Advantage SecureHorizons Premier 		HMO		Community		MAPD		No		$0.00		$19.10		$0.00 Deductible for all Tiers		$0.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$14.30		$9.50		$4.80		$0.00		$14.30		$9.50		$4.80		$0.00

		2021		H0543165000		H0543		165		000		H0543-165-000		AARP Medicare Advantage SecureHorizons Premier 		HMO		Community		MAPD		No		$0.00		$28.20		$0.00 Deductible for all Tiers		$0.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$21.10		$14.10		$7.00		$0.00		$21.10		$14.10		$7.00		$0.00

		2021		H0543166000		H0543		166		000		H0543-166-000		AARP Medicare Advantage SecureHorizons Premier 		HMO		Community		MAPD		No		$0.00		$28.10		$0.00 Deductible for all Tiers		$0.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$21.10		$14.00		$7.00		$0.00		$21.10		$14.00		$7.00		$0.00

		2021		H0543167000		H0543		167		000		H0543-167-000		AARP Medicare Advantage SecureHorizons Plan 2 		HMO		Community		MAPD		No		$2.80		$22.20		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$16.60		$11.10		$5.50		$0.00		$19.40		$13.90		$8.30		$2.80

		2021		H0543168000		H0543		168		000		H0543-168-000		AARP Medicare Advantage SecureHorizons Focus 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543169000		H0543		169		000		H0543-169-000		AARP Medicare Advantage SecureHorizons Focus 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543170000		H0543		170		000		H0543-170-000		AARP Medicare Advantage SecureHorizons Focus 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543172000		H0543		172		000		H0543-172-000		UnitedHealthcare Medicare Advantage Assure 		HMO		Community		MAPD		No		$0.00		$19.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.50		No		$14.30		$9.50		$4.80		$0.00		$14.30		$9.50		$4.80		$0.00

		2021		H0543173000		H0543		173		000		H0543-173-000		UnitedHealthcare Medicare Advantage Assure 		HMO		Community		MAPD		No		$0.00		$17.70		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.50		No		$13.30		$8.80		$4.40		$0.00		$13.30		$8.80		$4.40		$0.00

		2021		H0543175000		H0543		175		000		H0543-175-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$7.40		$46.60		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$38.70		$30.90		$23.00		$15.10		$46.10		$38.30		$30.40		$22.50

		2021		H0543176000		H0543		176		000		H0543-176-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$33.60		$35.40		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$27.50		$19.70		$11.80		$3.90		$61.10		$53.30		$45.40		$37.50

		2021		H0543177000		H0543		177		000		H0543-177-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$29.00		$29.00		$0.00 Deductible Tier(s) 1/2,
$225.00 Deductible Tier(s) 3/4/5 Only
		$225.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$21.70		$14.50		$7.20		$0.00		$50.70		$43.50		$36.20		$29.00

		2021		H0543178000		H0543		178		000		H0543-178-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$45.40		$33.60		$0.00 Deductible Tier(s) 1/2,
$350.00 Deductible Tier(s) 3/4/5 Only
		$350.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$25.70		$17.90		$10.00		$2.10		$71.10		$63.30		$55.40		$47.50

		2021		H0543179000		H0543		179		000		H0543-179-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$44.30		$34.70		$0.00 Deductible Tier(s) 1/2,
$350.00 Deductible Tier(s) 3/4/5 Only
		$350.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$26.80		$19.00		$11.10		$3.20		$71.10		$63.30		$55.40		$47.50

		2021		H0543183000		H0543		183		000		H0543-183-000		UnitedHealthcare Medicare Advantage Assure 		HMO		Community		MAPD		No		$0.00		$26.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.50		No		$19.90		$13.30		$6.60		$0.00		$19.90		$13.30		$6.60		$0.00

		2021		H0543185000		H0543		185		000		H0543-185-000		UnitedHealthcare Medicare Advantage Assure 		HMO		Community		MAPD		No		$0.00		$21.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.50		No		$15.90		$10.60		$5.30		$0.00		$15.90		$10.60		$5.30		$0.00

		2021		H0543188000		H0543		188		000		H0543-188-000		UnitedHealthcare Canopy Health Medicare Advantage 		HMO		Community		MAPD		No		$30.80		$38.20		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$30.30		$22.50		$14.60		$6.70		$61.10		$53.30		$45.40		$37.50

		2021		H0543189000		H0543		189		000		H0543-189-000		UnitedHealthcare Canopy Health Medicare Advantage 		HMO		Community		MAPD		No		$29.70		$39.30		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$31.40		$23.60		$15.70		$7.80		$61.10		$53.30		$45.40		$37.50

		2021		H0543191000		H0543		191		000		H0543-191-000		UnitedHealthcare Canopy Health Medicare Advantage 		HMO		Community		MAPD		No		$4.00		$35.00		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$27.10		$19.30		$11.40		$3.50		$31.10		$23.30		$15.40		$7.50

		2021		H0543193000		H0543		193		000		H0543-193-000		AARP Medicare Advantage SecureHorizons Focus 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543194000		H0543		194		000		H0543-194-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$13.20		$35.80		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$27.90		$20.10		$12.20		$4.30		$41.10		$33.30		$25.40		$17.50

		2021		H0543195000		H0543		195		000		H0543-195-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$32.20		$26.80		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$20.10		$13.40		$6.70		$0.00		$52.30		$45.60		$38.90		$32.20

		2021		H0543196000		H0543		196		000		H0543-196-000		AARP Medicare Advantage SecureHorizons Focus 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543202000		H0543		202		000		H0543-202-000		UnitedHealthcare Medicare Advantage Assure 		HMO		Community		MAPD		No		$0.00		$17.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.50		No		$12.80		$8.50		$4.30		$0.00		$12.80		$8.50		$4.30		$0.00

		2021		H0543204000		H0543		204		000		H0543-204-000		AARP Medicare Advantage Walgreens 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543205000		H0543		205		000		H0543-205-000		UnitedHealthcare Canopy Health Medicare Advantage 		HMO		Community		MAPD		No		$48.20		$40.80		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$32.90		$25.10		$17.20		$9.30		$81.10		$73.30		$65.40		$57.50

		2021		H0543209000		H0543		209		000		H0543-209-000		UnitedHealthcare Canopy Health Medicare Advantage 		HMO		Community		MAPD		No		$26.40		$42.60		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$34.70		$26.90		$19.00		$11.10		$61.10		$53.30		$45.40		$37.50

		2021		H0543210000		H0543		210		000		H0543-210-000		AARP Medicare Advantage Freedom Plus 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543214000		H0543		214		000		H0543-214-000		UnitedHealthcare Chronic Complete Focus 		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543215000		H0543		215		000		H0543-215-000		AARP Medicare Advantage Freedom Plus 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0543216000		H0543		216		000		H0543-216-000		AARP Medicare Advantage Freedom Plus 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0609007000		H0609		007		000		H0609-007-000		AARP Medicare Advantage SecureHorizons Plan 1 		HMO		Community		MAPD		No		$0.00		$44.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$34.30		No		$35.40		$26.80		$18.30		$9.70		$35.40		$26.80		$18.30		$9.70

		2021		H0609012000		H0609		012		000		H0609-012-000		AARP Medicare Advantage SecureHorizons Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0609018000		H0609		018		000		H0609-018-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H0609025000		H0609		025		000		H0609-025-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0609026000		H0609		026		000		H0609-026-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0609027000		H0609		027		000		H0609-027-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0609028000		H0609		028		000		H0609-028-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$26.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0609031000		H0609		031		000		H0609-031-000		AARP Medicare Advantage Premier 		HMO		Community		MAPD		No		$0.00		$26.50		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$26.50		No		$19.90		$13.30		$6.60		$0.00		$19.90		$13.30		$6.60		$0.00

		2021		H0609032000		H0609		032		000		H0609-032-000		UnitedHealthcare Medicare Advantage Focus 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$26.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0609033000		H0609		033		000		H0609-033-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$25.00		$0.00 Deductible Tier(s) 1/2,
$290.00 Deductible Tier(s) 3/4/5 Only
		$290.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$26.50		No		$18.70		$12.50		$6.20		$0.00		$18.70		$12.50		$6.20		$0.00

		2021		H0609034001		H0609		034		001		H0609-034-001		AARP Medicare Advantage SecureHorizons Plan 1 		HMO		Community		MAPD		No		$2.20		$36.80		$0.00 Deductible Tier(s) 1/2/3,
$75.00 Deductible Tier(s) 4/5 Only
		$75.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$28.20		$19.60		$11.10		$2.50		$30.40		$21.80		$13.30		$4.70

		2021		H0609034002		H0609		034		002		H0609-034-002		AARP Medicare Advantage SecureHorizons Plan 1 		HMO		Community		MAPD		No		$2.20		$36.80		$0.00 Deductible Tier(s) 1/2/3,
$75.00 Deductible Tier(s) 4/5 Only
		$75.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$28.20		$19.60		$11.10		$2.50		$30.40		$21.80		$13.30		$4.70

		2021		H0609036001		H0609		036		001		H0609-036-001		AARP Medicare Advantage SecureHorizons Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$75.00 Deductible Tier(s) 4/5 Only
		$75.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0609036002		H0609		036		002		H0609-036-002		AARP Medicare Advantage SecureHorizons Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$75.00 Deductible Tier(s) 4/5 Only
		$75.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0609037000		H0609		037		000		H0609-037-000		UnitedHealthcare Medicare Advantage Assist 		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$26.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0609038000		H0609		038		000		H0609-038-000		AARP Medicare Advantage Walgreens Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$26.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0609040000		H0609		040		000		H0609-040-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$290.00 Deductible Tier(s) 3/4/5 Only
		$290.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$26.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0609041000		H0609		041		000		H0609-041-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H0624001000		H0624		001		000		H0624-001-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$34.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$34.30		No		$25.70		$17.10		$8.60		$0.00		$25.70		$17.10		$8.60		$0.00

		2021		H0710004000		H0710		004		000		H0710-004-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$30.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.10		No		$22.60		$15.00		$7.50		$0.00		$22.60		$15.00		$7.50		$0.00

		2021		H0710005000		H0710		005		000		H0710-005-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$36.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$36.10		No		$27.10		$18.10		$9.00		$0.00		$27.10		$18.10		$9.00		$0.00

		2021		H0710007000		H0710		007		000		H0710-007-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$28.70		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$34.30		No		$21.50		$14.30		$7.20		$0.00		$21.50		$14.30		$7.20		$0.00

		2021		H0710008000		H0710		008		000		H0710-008-000		UnitedHealthcare Assisted Living Plan 		Local PPO		Institutional		MAPD		No		$0.00		$34.30		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$34.30		No		$25.70		$17.10		$8.60		$0.00		$25.70		$17.10		$8.60		$0.00

		2021		H0710009000		H0710		009		000		H0710-009-000		UnitedHealthcare Assisted Living Plan 		Local PPO		Institutional		MAPD		No		$0.00		$35.20		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$35.20		No		$26.40		$17.60		$8.80		$0.00		$26.40		$17.60		$8.80		$0.00

		2021		H0710010000		H0710		010		000		H0710-010-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$30.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.80		No		$23.10		$15.40		$7.70		$0.00		$23.10		$15.40		$7.70		$0.00

		2021		H0710012000		H0710		012		000		H0710-012-000		UnitedHealthcare Assisted Living Plan 		Local PPO		Institutional		MAPD		No		$0.00		$30.80		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$30.80		No		$23.10		$15.40		$7.70		$0.00		$23.10		$15.40		$7.70		$0.00

		2021		H0710013000		H0710		013		000		H0710-013-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$29.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.60		No		$22.20		$14.80		$7.40		$0.00		$22.20		$14.80		$7.40		$0.00

		2021		H0710015000		H0710		015		000		H0710-015-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$29.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.10		No		$21.80		$14.60		$7.30		$0.00		$21.80		$14.60		$7.30		$0.00

		2021		H0710016000		H0710		016		000		H0710-016-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$30.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.50		No		$22.90		$15.30		$7.60		$0.00		$22.90		$15.30		$7.60		$0.00

		2021		H0710017000		H0710		017		000		H0710-017-000		UnitedHealthcare Nursing Home Plan 2 		Local PPO		Institutional		MAPD		No		$0.00		$37.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$37.20		No		$27.90		$18.60		$9.30		$0.00		$27.90		$18.60		$9.30		$0.00

		2021		H0710020000		H0710		020		000		H0710-020-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$22.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$16.90		$11.30		$5.60		$0.00		$16.90		$11.30		$5.60		$0.00

		2021		H0710026000		H0710		026		000		H0710-026-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$36.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$36.20		No		$27.20		$18.10		$9.10		$0.00		$27.20		$18.10		$9.10		$0.00

		2021		H0710027000		H0710		027		000		H0710-027-000		UnitedHealthcare Nursing Home Plan 2 		Local PPO		Institutional		MAPD		No		$0.00		$29.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.80		No		$22.30		$14.90		$7.40		$0.00		$22.30		$14.90		$7.40		$0.00

		2021		H0710030000		H0710		030		000		H0710-030-000		UnitedHealthcare Assisted Living Plan 		Local PPO		Institutional		MAPD		No		$0.00		$36.00		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$36.00		No		$27.00		$18.00		$9.00		$0.00		$27.00		$18.00		$9.00		$0.00

		2021		H0710031000		H0710		031		000		H0710-031-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$36.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$36.00		No		$27.00		$18.00		$9.00		$0.00		$27.00		$18.00		$9.00		$0.00

		2021		H0710032000		H0710		032		000		H0710-032-000		UnitedHealthcare Nursing Home Plan 2 		Local PPO		Institutional		MAPD		No		$0.00		$32.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$32.10		No		$24.10		$16.00		$8.00		$0.00		$24.10		$16.00		$8.00		$0.00

		2021		H0710033000		H0710		033		000		H0710-033-000		UnitedHealthcare Nursing Home Plan 2 		Local PPO		Institutional		MAPD		No		$0.00		$29.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.80		No		$22.30		$14.90		$7.40		$0.00		$22.30		$14.90		$7.40		$0.00

		2021		H0710034000		H0710		034		000		H0710-034-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$30.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.30		No		$22.70		$15.10		$7.60		$0.00		$22.70		$15.10		$7.60		$0.00

		2021		H0710035000		H0710		035		000		H0710-035-000		UnitedHealthcare Nursing Home Plan 2 		Local PPO		Institutional		MAPD		No		$0.00		$35.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$35.20		No		$26.40		$17.60		$8.80		$0.00		$26.40		$17.60		$8.80		$0.00

		2021		H0710036000		H0710		036		000		H0710-036-000		UnitedHealthcare Nursing Home Plan 2 		Local PPO		Institutional		MAPD		No		$0.00		$30.70		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$36.00		No		$23.00		$15.30		$7.70		$0.00		$23.00		$15.30		$7.70		$0.00

		2021		H0710037000		H0710		037		000		H0710-037-000		UnitedHealthcare Assisted Living Plan 2 		Local PPO		Institutional		MAPD		No		$0.00		$36.00		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$36.00		No		$27.00		$18.00		$9.00		$0.00		$27.00		$18.00		$9.00		$0.00

		2021		H0710038000		H0710		038		000		H0710-038-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$30.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.80		No		$23.10		$15.40		$7.70		$0.00		$23.10		$15.40		$7.70		$0.00

		2021		H0710039000		H0710		039		000		H0710-039-000		UnitedHealthcare Nursing Home Plan 2 		Local PPO		Institutional		MAPD		No		$0.00		$27.40		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$27.40		No		$20.50		$13.70		$6.80		$0.00		$20.50		$13.70		$6.80		$0.00

		2021		H0710041000		H0710		041		000		H0710-041-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$31.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$38.00		No		$23.50		$15.60		$7.80		$0.00		$23.50		$15.60		$7.80		$0.00

		2021		H0710042000		H0710		042		000		H0710-042-000		UnitedHealthcare Assisted Living Plan 		Local PPO		Institutional		MAPD		No		$0.00		$40.70		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$40.70		No		$30.50		$20.30		$10.20		$0.00		$30.50		$20.30		$10.20		$0.00

		2021		H0710043000		H0710		043		000		H0710-043-000		UnitedHealthcare Nursing Home Plan 2 		Local PPO		Institutional		MAPD		No		$0.00		$38.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$40.70		No		$29.10		$19.40		$9.70		$0.00		$29.10		$19.40		$9.70		$0.00

		2021		H0710046000		H0710		046		000		H0710-046-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$38.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$38.00		No		$28.50		$19.00		$9.50		$0.00		$28.50		$19.00		$9.50		$0.00

		2021		H0710047000		H0710		047		000		H0710-047-000		UnitedHealthcare Assisted Living Plan 		Local PPO		Institutional		MAPD		No		$0.00		$38.00		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$38.00		No		$28.50		$19.00		$9.50		$0.00		$28.50		$19.00		$9.50		$0.00

		2021		H0710049000		H0710		049		000		H0710-049-000		UnitedHealthcare Assisted Living Plan 		Local PPO		Institutional		MAPD		No		$0.00		$29.10		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$29.10		No		$21.80		$14.60		$7.30		$0.00		$21.80		$14.60		$7.30		$0.00

		2021		H0710050000		H0710		050		000		H0710-050-000		UnitedHealthcare Assisted Living Plan 2 		Local PPO		Institutional		MAPD		No		$0.00		$35.20		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$35.20		No		$26.40		$17.60		$8.80		$0.00		$26.40		$17.60		$8.80		$0.00

		2021		H0710051000		H0710		051		000		H0710-051-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$35.40		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$38.80		No		$26.50		$17.70		$8.80		$0.00		$26.50		$17.70		$8.80		$0.00

		2021		H0710052000		H0710		052		000		H0710-052-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$29.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.10		No		$21.80		$14.50		$7.30		$0.00		$21.80		$14.50		$7.30		$0.00

		2021		H0710053000		H0710		053		000		H0710-053-000		UnitedHealthcare Nursing Home Plan 		Local PPO		Institutional		MAPD		No		$0.00		$27.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$27.60		No		$20.70		$13.80		$6.90		$0.00		$20.70		$13.80		$6.90		$0.00

		2021		H0755030000		H0755		030		000		H0755-030-000		UnitedHealthcare Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$68.60		$25.40		$0.00 Deductible Tier(s) 1/2/3,
$100.00 Deductible Tier(s) 4/5 Only
		$100.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$35.20		No		$19.00		$12.70		$6.30		$0.00		$87.60		$81.30		$74.90		$68.60

		2021		H0755031000		H0755		031		000		H0755-031-000		UnitedHealthcare Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$3.80		$25.20		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$35.20		No		$18.90		$12.60		$6.30		$0.00		$22.70		$16.40		$10.10		$3.80

		2021		H0755032000		H0755		032		000		H0755-032-000		UnitedHealthcare Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H0755033000		H0755		033		000		H0755-033-000		UnitedHealthcare Medicare Advantage Plan 3 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$175.00 Deductible Tier(s) 4/5 Only
		$175.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$35.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0755037000		H0755		037		000		H0755-037-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H0755038000		H0755		038		000		H0755-038-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$200.00 Deductible Tier(s) 3/4/5 Only
		$200.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0755040001		H0755		040		001		H0755-040-001		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$240.00 Deductible Tier(s) 3/4/5 Only
		$240.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0755040002		H0755		040		002		H0755-040-002		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$240.00 Deductible Tier(s) 3/4/5 Only
		$240.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H0755041001		H0755		041		001		H0755-041-001		AARP Medicare Advantage Plan 3 		HMO		Community		MAPD		No		$6.30		$32.70		$0.00 Deductible Tier(s) 1/2,
$200.00 Deductible Tier(s) 3/4/5 Only
		$200.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.30		No		$24.50		$16.30		$8.20		$0.00		$30.80		$22.60		$14.50		$6.30

		2021		H0755041002		H0755		041		002		H0755-041-002		AARP Medicare Advantage Plan 3 		HMO		Community		MAPD		No		$6.30		$32.70		$0.00 Deductible Tier(s) 1/2,
$200.00 Deductible Tier(s) 3/4/5 Only
		$200.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.30		No		$24.50		$16.30		$8.20		$0.00		$30.80		$22.60		$14.50		$6.30

		2021		H0755042001		H0755		042		001		H0755-042-001		AARP Medicare Advantage Plan 4 		HMO		Community		MAPD		No		$39.00		$42.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.30		No		$32.70		$23.30		$14.00		$4.70		$71.70		$62.30		$53.00		$43.70

		2021		H0755042002		H0755		042		002		H0755-042-002		AARP Medicare Advantage Plan 4 		HMO		Community		MAPD		No		$39.00		$42.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.30		No		$32.70		$23.30		$14.00		$4.70		$71.70		$62.30		$53.00		$43.70

		2021		H1045001000		H1045		001		000		H1045-001-000		Preferred Choice Dade 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045005000		H1045		005		000		H1045-005-000		Preferred Choice Broward 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045012000		H1045		012		000		H1045-012-000		Preferred Medicare Assist Plan 1 		HMO		Dual		MAPD		No		$0.00		$27.10		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$445.00		Not Covered		Not Covered		$30.80		No		$20.30		$13.50		$6.80		$0.00		$20.30		$13.50		$6.80		$0.00

		2021		H1045018000		H1045		018		000		H1045-018-000		Preferred Special Care Miami-Dade 		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045025000		H1045		025		000		H1045-025-000		UnitedHealthcare The Villages Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045026000		H1045		026		000		H1045-026-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045028000		H1045		028		000		H1045-028-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045030000		H1045		030		000		H1045-030-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045031000		H1045		031		000		H1045-031-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045032000		H1045		032		000		H1045-032-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045033000		H1045		033		000		H1045-033-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045034000		H1045		034		000		H1045-034-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045036000		H1045		036		000		H1045-036-000		AARP Medicare Advantage Focus 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045037000		H1045		037		000		H1045-037-000		Preferred Choice Palm Beach 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045038000		H1045		038		000		H1045-038-000		Preferred Medicare Assist Palm Beach 		HMO		Dual		MAPD		No		$0.00		$30.80		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$445.00		Not Covered		Not Covered		$30.80		No		$23.10		$15.40		$7.70		$0.00		$23.10		$15.40		$7.70		$0.00

		2021		H1045039000		H1045		039		000		H1045-039-000		UnitedHealthcare Dual Complete LP 		HMO		Dual		MAPD		Yes		$0.00		$30.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.80		No		$23.10		$15.40		$7.70		$0.00		$23.10		$15.40		$7.70		$0.00

		2021		H1045041000		H1045		041		000		H1045-041-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045042000		H1045		042		000		H1045-042-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045043000		H1045		043		000		H1045-043-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045045000		H1045		045		000		H1045-045-000		AARP Medicare Advantage Focus 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045046000		H1045		046		000		H1045-046-000		Preferred Complete Care 		HMO		Community		MAPD		No		$0.00		$27.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.80		No		$20.40		$13.60		$6.80		$0.00		$20.40		$13.60		$6.80		$0.00

		2021		H1045048001		H1045		048		001		H1045-048-001		UnitedHealthcare Medicare Advantage Walgreens 		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045048002		H1045		048		002		H1045-048-002		UnitedHealthcare Medicare Advantage Walgreens 		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045048003		H1045		048		003		H1045-048-003		UnitedHealthcare Medicare Advantage Walgreens 		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045048004		H1045		048		004		H1045-048-004		UnitedHealthcare Medicare Advantage Walgreens 		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1045053000		H1045		053		000		H1045-053-000		Preferred Medicare Assist Plan 2 		HMO		Dual		MAPD		Yes		$0.00		$27.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.80		No		$20.40		$13.60		$6.80		$0.00		$20.40		$13.60		$6.80		$0.00

		2021		H1111009001		H1111		009		001		H1111-009-001		AARP Medicare Advantage Walgreens 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$275.00 Deductible Tier(s) 3/4/5 Only
		$275.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1111009002		H1111		009		002		H1111-009-002		AARP Medicare Advantage Walgreens 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$275.00 Deductible Tier(s) 3/4/5 Only
		$275.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1278001000		H1278		001		000		H1278-001-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$38.00		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		H1278003000		H1278		003		000		H1278-003-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$255.00 Deductible Tier(s) 4/5 Only
		$255.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1278004000		H1278		004		000		H1278-004-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$345.00 Deductible Tier(s) 3/4/5 Only
		$345.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1278005000		H1278		005		000		H1278-005-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$345.00 Deductible Tier(s) 3/4/5 Only
		$345.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1278007000		H1278		007		000		H1278-007-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$38.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1278009000		H1278		009		000		H1278-009-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$25.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.00		No		$18.70		$12.50		$6.20		$0.00		$18.70		$12.50		$6.20		$0.00

		2021		H1278010000		H1278		010		000		H1278-010-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$9.60		$8.40		$0.00 Deductible Tier(s) 1/2/3,
$255.00 Deductible Tier(s) 4/5 Only
		$255.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$6.30		$4.20		$2.10		$0.00		$15.90		$13.80		$11.70		$9.60

		2021		H1278013000		H1278		013		000		H1278-013-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$345.00 Deductible Tier(s) 3/4/5 Only
		$345.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1278014000		H1278		014		000		H1278-014-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$15.00		$0.00 Deductible Tier(s) 1/2,
$245.00 Deductible Tier(s) 3/4/5 Only
		$245.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$11.20		$7.50		$3.70		$0.00		$11.20		$7.50		$3.70		$0.00

		2021		H1278015000		H1278		015		000		H1278-015-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$345.00 Deductible Tier(s) 3/4/5 Only
		$345.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1278016000		H1278		016		000		H1278-016-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$10.00		$0.00 Deductible Tier(s) 1/2/3,
$245.00 Deductible Tier(s) 4/5 Only
		$245.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$7.50		$5.00		$2.50		$0.00		$7.50		$5.00		$2.50		$0.00

		2021		H1278018000		H1278		018		000		H1278-018-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H1278019000		H1278		019		000		H1278-019-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H1360001000		H1360		001		000		H1360-001-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$26.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$26.50		No		$19.90		$13.30		$6.60		$0.00		$19.90		$13.30		$6.60		$0.00

		2021		H1375001000		H1375		001		000		H1375-001-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$28.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.50		No		$21.10		$14.10		$7.00		$0.00		$21.10		$14.10		$7.00		$0.00

		2021		H1375002000		H1375		002		000		H1375-002-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$31.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.50		No		$23.60		$15.80		$7.90		$0.00		$23.60		$15.80		$7.90		$0.00

		2021		H1537005000		H1537		005		000		H1537-005-000		UnitedHealthcare Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$24.00		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$445.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$18.00		$12.00		$6.00		$0.00		$18.00		$12.00		$6.00		$0.00

		2021		H1659002000		H1659		002		000		H1659-002-000		UnitedHealthcare Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$42.80		$41.20		$0.00 Deductible Tier(s) 1/2,
$405.00 Deductible Tier(s) 3/4/5 Only
		$405.00		Not Covered		Not Covered		$31.40		No		$33.40		$25.50		$17.70		$9.80		$76.20		$68.30		$60.50		$52.60

		2021		H1659003000		H1659		003		000		H1659-003-000		UnitedHealthcare Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$405.00 Deductible Tier(s) 3/4/5 Only
		$405.00		Not Covered		Not Covered		$31.40		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1821001000		H1821		001		000		H1821-001-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$200.00 Deductible Tier(s) 3/4/5 Only
		$200.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1821002000		H1821		002		000		H1821-002-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$225.00 Deductible Tier(s) 3/4/5 Only
		$225.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1821003000		H1821		003		000		H1821-003-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible Tier(s) 1/2,
$225.00 Deductible Tier(s) 3/4/5 Only
		$225.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		H1889002001		H1889		002		001		H1889-002-001		UnitedHealthcare Dual Complete Choice 		Local PPO		Dual		MAPD		Yes		$0.00		$30.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.80		No		$23.10		$15.40		$7.70		$0.00		$23.10		$15.40		$7.70		$0.00

		2021		H1889002002		H1889		002		002		H1889-002-002		UnitedHealthcare Dual Complete Choice 		Local PPO		Dual		MAPD		Yes		$0.00		$30.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.80		No		$23.10		$15.40		$7.70		$0.00		$23.10		$15.40		$7.70		$0.00

		2021		H1944001000		H1944		001		000		H1944-001-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$35.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1944004000		H1944		004		000		H1944-004-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$6.70		$38.30		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$35.20		No		$29.50		$20.70		$11.90		$3.10		$36.20		$27.40		$18.60		$9.80

		2021		H1944005000		H1944		005		000		H1944-005-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$35.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1944006000		H1944		006		000		H1944-006-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$24.00		$25.00		$0.00 Deductible Tier(s) 1/2,
$225.00 Deductible Tier(s) 3/4/5 Only
		$225.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$35.20		No		$18.70		$12.50		$6.20		$0.00		$42.70		$36.50		$30.20		$24.00

		2021		H1944009000		H1944		009		000		H1944-009-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$7.00		$22.00		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.50		No		$16.50		$11.00		$5.50		$0.00		$23.50		$18.00		$12.50		$7.00

		2021		H1944010000		H1944		010		000		H1944-010-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1944011000		H1944		011		000		H1944-011-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$35.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$37.50		No		$26.20		$17.50		$8.70		$0.00		$26.20		$17.50		$8.70		$0.00

		2021		H1944014000		H1944		014		000		H1944-014-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible Tier(s) 1/2/3,
$75.00 Deductible Tier(s) 4/5 Only
		$75.00		Not Covered		Not Covered		$35.20		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		H1944015000		H1944		015		000		H1944-015-000		AARP Medicare Advantage Patriot 		HMOPOS		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H1944016000		H1944		016		000		H1944-016-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$35.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1944017000		H1944		017		000		H1944-017-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$14.80		$27.20		$0.00 Deductible Tier(s) 1/2/3,
$350.00 Deductible Tier(s) 4/5 Only
		$350.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.10		No		$20.40		$13.60		$6.80		$0.00		$35.20		$28.40		$21.60		$14.80

		2021		H1944018000		H1944		018		000		H1944-018-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$8.40		$11.60		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$35.20		No		$8.70		$5.80		$2.90		$0.00		$17.10		$14.20		$11.30		$8.40

		2021		H1944024000		H1944		024		000		H1944-024-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$23.50		$0.00 Deductible Tier(s) 1/2,
$130.00 Deductible Tier(s) 3/4/5 Only
		$130.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.50		No		$17.60		$11.70		$5.90		$0.00		$17.60		$11.70		$5.90		$0.00

		2021		H1944028000		H1944		028		000		H1944-028-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$45.60		$16.40		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$35.20		No		$12.30		$8.20		$4.10		$0.00		$57.90		$53.80		$49.70		$45.60

		2021		H1944030000		H1944		030		000		H1944-030-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H1944031000		H1944		031		000		H1944-031-000		AARP Medicare Advantage Plan 4 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$29.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1944032000		H1944		032		000		H1944-032-000		AARP Medicare Advantage Plan 3 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$35.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1961003000		H1961		003		000		H1961-003-000		Peoples Health Secure Health 		HMO		Dual		MAPD		No		$0.00		$34.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$34.30		No		$25.70		$17.20		$8.60		$0.00		$25.70		$17.20		$8.60		$0.00

		2021		H1961011000		H1961		011		000		H1961-011-000		Peoples Health Secure Choice 		HMO		Dual		MAPD		No		$0.00		$29.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$34.30		No		$21.70		$14.50		$7.20		$0.00		$21.70		$14.50		$7.20		$0.00

		2021		H1961014001		H1961		014		001		H1961-014-001		Peoples Health Choices 65 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1961014002		H1961		014		002		H1961-014-002		Peoples Health Choices 65 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1961014003		H1961		014		003		H1961-014-003		Peoples Health Choices 65 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1961014004		H1961		014		004		H1961-014-004		Peoples Health Choices 65 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1961017000		H1961		017		000		H1961-017-000		Peoples Health Choices Gold 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1961018000		H1961		018		000		H1961-018-000		Peoples Health Choices Value 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$300.00 Deductible Tier(s) 4/5 Only
		$300.00		Not Covered		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H1961019000		H1961		019		000		H1961-019-000		Peoples Health Secure Complete 		HMO		Dual		MAPD		Yes		$0.00		$34.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$34.30		No		$25.70		$17.20		$8.60		$0.00		$25.70		$17.20		$8.60		$0.00

		2021		H2001001000		H2001		001		000		H2001-001-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2001010000		H2001		010		000		H2001-010-000		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$24.90		$34.10		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.10		No		$26.80		$19.60		$12.30		$5.00		$51.70		$44.50		$37.20		$29.90

		2021		H2001017000		H2001		017		000		H2001-017-000		UnitedHealthcare Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$11.10		$26.90		$0.00 Deductible Tier(s) 1/2,
$175.00 Deductible Tier(s) 3/4/5 Only
		$175.00		Not Covered		Not Covered		$38.80		No		$20.20		$13.40		$6.70		$0.00		$31.30		$24.50		$17.80		$11.10

		2021		H2001018000		H2001		018		000		H2001-018-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.10		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		H2001019000		H2001		019		000		H2001-019-000		AARP Medicare Advantage Choice Plan 3 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$29.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2196001000		H2196		001		000		H2196-001-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$295.00 Deductible Tier(s) 4/5 Only
		$295.00		Not Covered		Not Covered		$27.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2196002000		H2196		002		000		H2196-002-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$350.00 Deductible Tier(s) 4/5 Only
		$350.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$27.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2226001000		H2226		001		000		H2226-001-000		UnitedHealthcare Senior Care Options 		HMO		Dual		MAPD		No		$0.00		$26.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$35.20		No		$20.10		$13.40		$6.70		$0.00		$20.10		$13.40		$6.70		$0.00

		2021		H2226003000		H2226		003		000		H2226-003-000		UnitedHealthcare Senior Care Options NHC 		HMO		Dual		MAPD		No		$0.00		$23.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$35.20		No		$17.30		$11.50		$5.80		$0.00		$17.30		$11.50		$5.80		$0.00

		2021		H2228002000		H2228		002		000		H2228-002-000		UnitedHealthcare Nursing Home Plan 1 		Local PPO		Institutional		MAPD		No		$0.00		$35.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$35.20		No		$26.40		$17.60		$8.80		$0.00		$26.40		$17.60		$8.80		$0.00

		2021		H2228010000		H2228		010		000		H2228-010-000		UnitedHealthcare Nursing Home Plan 1 		Local PPO		Institutional		MAPD		No		$0.00		$32.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$32.30		No		$24.20		$16.20		$8.10		$0.00		$24.20		$16.20		$8.10		$0.00

		2021		H2228011000		H2228		011		000		H2228-011-000		UnitedHealthcare Assisted Living Plan 		Local PPO		Institutional		MAPD		No		$0.00		$32.30		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$32.30		No		$24.20		$16.10		$8.10		$0.00		$24.20		$16.10		$8.10		$0.00

		2021		H2228013000		H2228		013		000		H2228-013-000		UnitedHealthcare Nursing Home Plan 1 		Local PPO		Institutional		MAPD		No		$0.00		$29.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.80		No		$22.30		$14.90		$7.40		$0.00		$22.30		$14.90		$7.40		$0.00

		2021		H2228016000		H2228		016		000		H2228-016-000		UnitedHealthcare Nursing Home Plan 1 		Local PPO		Institutional		MAPD		No		$0.00		$36.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$36.00		No		$27.00		$18.00		$9.00		$0.00		$27.00		$18.00		$9.00		$0.00

		2021		H2228017000		H2228		017		000		H2228-017-000		UnitedHealthcare Assisted Living Plan 1 		Local PPO		Institutional		MAPD		No		$0.00		$36.00		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$36.00		No		$27.00		$18.00		$9.00		$0.00		$27.00		$18.00		$9.00		$0.00

		2021		H2228018000		H2228		018		000		H2228-018-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$38.00		$0.00 Deductible Tier(s) 1/2/3,
$50.00 Deductible Tier(s) 4/5 Only
		$50.00		Not Covered		Not Covered		$30.30		No		$30.40		$22.80		$15.20		$7.70		$30.40		$22.80		$15.20		$7.70

		2021		H2228019000		H2228		019		000		H2228-019-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$18.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$29.60		No		$13.50		$9.00		$4.50		$0.00		$13.50		$9.00		$4.50		$0.00

		2021		H2228020000		H2228		020		000		H2228-020-000		AARP Medicare Advantage Focus 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228021000		H2228		021		000		H2228-021-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$22.00		$0.00 Deductible Tier(s) 1/2/3,
$185.00 Deductible Tier(s) 4/5 Only
		$185.00		Not Covered		Not Covered		$29.60		No		$16.50		$11.00		$5.50		$0.00		$16.50		$11.00		$5.50		$0.00

		2021		H2228022000		H2228		022		000		H2228-022-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$18.00		$0.00 Deductible Tier(s) 1/2/3,
$50.00 Deductible Tier(s) 4/5 Only
		$50.00		Not Covered		Not Covered		$29.60		No		$13.50		$9.00		$4.50		$0.00		$13.50		$9.00		$4.50		$0.00

		2021		H2228023000		H2228		023		000		H2228-023-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$195.00 Deductible Tier(s) 4/5 Only
		$195.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$25.40		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228024000		H2228		024		000		H2228-024-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$300.00 Deductible Tier(s) 3/4/5 Only
		$300.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228025000		H2228		025		000		H2228-025-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H2228029000		H2228		029		000		H2228-029-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$32.00		$0.00 Deductible Tier(s) 1/2,
$100.00 Deductible Tier(s) 3/4/5 Only
		$100.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$24.00		$16.00		$8.00		$0.00		$24.00		$16.00		$8.00		$0.00

		2021		H2228030000		H2228		030		000		H2228-030-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$29.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$29.20		No		$21.70		$14.50		$7.20		$0.00		$21.70		$14.50		$7.20		$0.00

		2021		H2228031000		H2228		031		000		H2228-031-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible Tier(s) 1/2,
$190.00 Deductible Tier(s) 3/4/5 Only
		$190.00		Not Covered		Not Covered		$38.80		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		H2228032000		H2228		032		000		H2228-032-000		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$32.80		$43.20		$0.00 Deductible Tier(s) 1/2,
$175.00 Deductible Tier(s) 3/4/5 Only
		$175.00		Not Covered		Not Covered		$38.80		No		$33.50		$23.80		$14.10		$4.40		$66.30		$56.60		$46.90		$37.20

		2021		H2228035000		H2228		035		000		H2228-035-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$25.00		$0.00 Deductible Tier(s) 1/2,
$95.00 Deductible Tier(s) 3/4/5 Only
		$95.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.50		No		$18.70		$12.50		$6.20		$0.00		$18.70		$12.50		$6.20		$0.00

		2021		H2228036000		H2228		036		000		H2228-036-000		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$24.50		$33.50		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$37.50		No		$25.10		$16.70		$8.40		$0.00		$49.60		$41.20		$32.90		$24.50

		2021		H2228037000		H2228		037		000		H2228-037-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$13.20		$44.80		$0.00 Deductible Tier(s) 1/2/3,
$295.00 Deductible Tier(s) 4/5 Only
		$295.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.50		No		$35.40		$26.10		$16.70		$7.30		$48.60		$39.30		$29.90		$20.50

		2021		H2228039000		H2228		039		000		H2228-039-000		UnitedHealthcare Assisted Living Plan 1 		Local PPO		Institutional		MAPD		No		$0.00		$30.80		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$35.20		No		$23.10		$15.40		$7.70		$0.00		$23.10		$15.40		$7.70		$0.00

		2021		H2228041000		H2228		041		000		H2228-041-000		UnitedHealthcare Dual Complete Choice Premier 		Local PPO		Dual		MAPD		Yes		$0.00		$17.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$12.90		$8.60		$4.30		$0.00		$12.90		$8.60		$4.30		$0.00

		2021		H2228043000		H2228		043		000		H2228-043-000		UnitedHealthcare Dual Complete 		Local PPO		Dual		MAPD		Yes		$0.00		$29.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.10		No		$22.10		$14.70		$7.40		$0.00		$22.10		$14.70		$7.40		$0.00

		2021		H2228044000		H2228		044		000		H2228-044-000		UnitedHealthcare Dual Complete 		Local PPO		Dual		MAPD		Yes		$0.00		$29.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.80		No		$22.30		$14.90		$7.40		$0.00		$22.30		$14.90		$7.40		$0.00

		2021		H2228045000		H2228		045		000		H2228-045-000		UnitedHealthcare Dual Complete 		Local PPO		Dual		MAPD		Yes		$0.00		$32.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$32.30		No		$24.20		$16.10		$8.10		$0.00		$24.20		$16.10		$8.10		$0.00

		2021		H2228047000		H2228		047		000		H2228-047-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$13.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$28.20		No		$9.70		$6.50		$3.20		$0.00		$9.70		$6.50		$3.20		$0.00

		2021		H2228049000		H2228		049		000		H2228-049-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$13.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$28.20		No		$9.70		$6.50		$3.20		$0.00		$9.70		$6.50		$3.20		$0.00

		2021		H2228064000		H2228		064		000		H2228-064-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$24.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$18.00		$12.00		$6.00		$0.00		$18.00		$12.00		$6.00		$0.00

		2021		H2228065000		H2228		065		000		H2228-065-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$22.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		Not Covered		Not Covered		$29.60		No		$16.50		$11.00		$5.50		$0.00		$16.50		$11.00		$5.50		$0.00

		2021		H2228066000		H2228		066		000		H2228-066-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228067000		H2228		067		000		H2228-067-000		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$16.50		$38.50		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.10		No		$30.70		$22.90		$15.20		$7.40		$47.20		$39.40		$31.70		$23.90

		2021		H2228068000		H2228		068		000		H2228-068-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$28.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.10		No		$21.00		$14.00		$7.00		$0.00		$21.00		$14.00		$7.00		$0.00

		2021		H2228071000		H2228		071		000		H2228-071-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.70		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228074000		H2228		074		000		H2228-074-000		AARP Medicare Advantage Walgreens Plan 1 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228075000		H2228		075		000		H2228-075-000		AARP Medicare Advantage Walgreens Plan 1 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$275.00 Deductible Tier(s) 3/4/5 Only
		$275.00		Not Covered		Not Covered		$36.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228076000		H2228		076		000		H2228-076-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$34.00		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.10		No		$25.50		$17.00		$8.50		$0.00		$25.50		$17.00		$8.50		$0.00

		2021		H2228077000		H2228		077		000		H2228-077-000		AARP Medicare Advantage Walgreens Plan 2 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228079000		H2228		079		000		H2228-079-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$200.00 Deductible Tier(s) 3/4/5 Only
		$200.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228080000		H2228		080		000		H2228-080-000		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$100.00 Deductible Tier(s) 4/5 Only
		$100.00		Not Covered		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228081000		H2228		081		000		H2228-081-000		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$185.00 Deductible Tier(s) 4/5 Only
		$185.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228082000		H2228		082		000		H2228-082-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228083000		H2228		083		000		H2228-083-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$28.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228084000		H2228		084		000		H2228-084-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228085000		H2228		085		000		H2228-085-000		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$37.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228086000		H2228		086		000		H2228-086-000		AARP Medicare Advantage Choice Plan 3 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$37.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228088000		H2228		088		000		H2228-088-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H2228091000		H2228		091		000		H2228-091-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H2228092000		H2228		092		000		H2228-092-000		AARP Medicare Advantage Choice Premier 		Local PPO		Community		MAPD		No		$0.00		$29.60		$445.00 Deductible for all Tiers		$445.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$22.20		$14.80		$7.40		$0.00		$22.20		$14.80		$7.40		$0.00

		2021		H2228093000		H2228		093		000		H2228-093-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$32.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228094000		H2228		094		000		H2228-094-000		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2228095000		H2228		095		000		H2228-095-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H2228096000		H2228		096		000		H2228-096-000		AARP Medicare Advantage Walgreens Plan 2 		Local PPO		Community		MAPD		No		$0.00		$25.00		$0.00 Deductible Tier(s) 1/2,
$275.00 Deductible Tier(s) 3/4/5 Only
		$275.00		Not Covered		Not Covered		$36.10		No		$18.70		$12.50		$6.20		$0.00		$18.70		$12.50		$6.20		$0.00

		2021		H2228097000		H2228		097		000		H2228-097-000		AARP Medicare Advantage Walgreens Plan 3 		Local PPO		Community		MAPD		No		$0.00		$25.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		Not Covered		Not Covered		$36.10		No		$18.70		$12.50		$6.20		$0.00		$18.70		$12.50		$6.20		$0.00

		2021		H2228098000		H2228		098		000		H2228-098-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H2247001000		H2247		001		000		H2247-001-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$30.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.10		No		$22.60		$15.10		$7.50		$0.00		$22.60		$15.10		$7.50		$0.00

		2021		H2247002000		H2247		002		000		H2247-002-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$28.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.10		No		$21.10		$14.00		$7.00		$0.00		$21.10		$14.00		$7.00		$0.00

		2021		H2292001000		H2292		001		000		H2292-001-000		UnitedHealthcare Nursing Home Plan 1 		Local PPO		Institutional		MAPD		No		$0.00		$34.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$42.30		No		$25.60		$17.00		$8.50		$0.00		$25.60		$17.00		$8.50		$0.00

		2021		H2292002000		H2292		002		000		H2292-002-000		UnitedHealthcare Nursing Home Plan 1 		Local PPO		Institutional		MAPD		No		$0.00		$32.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$42.30		No		$24.40		$16.30		$8.10		$0.00		$24.40		$16.30		$8.10		$0.00

		2021		H2292003000		H2292		003		000		H2292-003-000		UnitedHealthcare Assisted Living Plan 		Local PPO		Institutional		MAPD		No		$0.00		$42.30		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$42.30		No		$31.70		$21.20		$10.60		$0.00		$31.70		$21.20		$10.60		$0.00

		2021		H2406001000		H2406		001		000		H2406-001-000		UnitedHealthcare Nursing Home Plan 1 		Local PPO		Institutional		MAPD		No		$0.00		$22.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.80		No		$16.50		$11.00		$5.50		$0.00		$16.50		$11.00		$5.50		$0.00

		2021		H2406008000		H2406		008		000		H2406-008-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2406009000		H2406		009		000		H2406-009-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2406010000		H2406		010		000		H2406-010-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2406011000		H2406		011		000		H2406-011-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2406012000		H2406		012		000		H2406-012-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2406013000		H2406		013		000		H2406-013-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$175.00 Deductible Tier(s) 3/4/5 Only
		$175.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2406014000		H2406		014		000		H2406-014-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$175.00 Deductible Tier(s) 3/4/5 Only
		$175.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2406015000		H2406		015		000		H2406-015-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$175.00 Deductible Tier(s) 3/4/5 Only
		$175.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2406016000		H2406		016		000		H2406-016-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2406017000		H2406		017		000		H2406-017-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2406018000		H2406		018		000		H2406-018-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2406019000		H2406		019		000		H2406-019-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577001001		H2577		001		001		H2577-001-001		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577001002		H2577		001		002		H2577-001-002		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577002000		H2577		002		000		H2577-002-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577003001		H2577		003		001		H2577-003-001		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$435.00 Deductible Tier(s) 3/4/5 Only
		$435.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577003002		H2577		003		002		H2577-003-002		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$435.00 Deductible Tier(s) 3/4/5 Only
		$435.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577004000		H2577		004		000		H2577-004-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$295.00 Deductible Tier(s) 4/5 Only
		$295.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577005000		H2577		005		000		H2577-005-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$95.00 Deductible Tier(s) 3/4/5 Only
		$95.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$27.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577006000		H2577		006		000		H2577-006-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$95.00 Deductible Tier(s) 3/4/5 Only
		$95.00		Not Covered		Not Covered		$27.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577007000		H2577		007		000		H2577-007-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577008000		H2577		008		000		H2577-008-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577009000		H2577		009		000		H2577-009-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		Not Covered		Not Covered		$31.40		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577011000		H2577		011		000		H2577-011-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$95.00 Deductible Tier(s) 4/5 Only
		$95.00		Not Covered		Not Covered		$31.40		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577013000		H2577		013		000		H2577-013-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$195.00 Deductible Tier(s) 4/5 Only
		$195.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.40		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577014000		H2577		014		000		H2577-014-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$195.00 Deductible Tier(s) 4/5 Only
		$195.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.40		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577015000		H2577		015		000		H2577-015-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H2577016000		H2577		016		000		H2577-016-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577017000		H2577		017		000		H2577-017-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577018000		H2577		018		000		H2577-018-000		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$0.00		$26.00		$0.00 Deductible Tier(s) 1/2/3,
$195.00 Deductible Tier(s) 4/5 Only
		$195.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.30		No		$19.50		$13.00		$6.50		$0.00		$19.50		$13.00		$6.50		$0.00

		2021		H2577019000		H2577		019		000		H2577-019-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H2577020000		H2577		020		000		H2577-020-000		UnitedHealthcare Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2577021000		H2577		021		000		H2577-021-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$35.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$37.50		No		$26.20		$17.50		$8.70		$0.00		$26.20		$17.50		$8.70		$0.00

		2021		H2582002000		H2582		002		000		H2582-002-000		Rocky Mountain Health Plans DualCare Plus 		HMO		Dual		MAPD		Yes		$0.00		$34.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$34.30		No		$25.70		$17.10		$8.60		$0.00		$25.70		$17.10		$8.60		$0.00

		2021		H2582004000		H2582		004		000		H2582-004-000		Rocky Mountain Health Plans CareAdvantage Value 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2582005000		H2582		005		000		H2582-005-000		Rocky Mountain Health Plans CareAdvantage Enhanced 		HMO		Community		MAPD		No		$8.50		$30.50		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$22.90		$15.20		$7.60		$0.00		$31.40		$23.70		$16.10		$8.50

		2021		H2802001000		H2802		001		000		H2802-001-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$250.00 Deductible Tier(s) 4/5 Only
		$250.00		Not Covered		Not Covered		$38.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802007000		H2802		007		000		H2802-007-000		AARP Medicare Advantage Profile 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$210.00 Deductible Tier(s) 3/4/5 Only
		$210.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802008000		H2802		008		000		H2802-008-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$190.00 Deductible Tier(s) 3/4/5 Only
		$190.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802010000		H2802		010		000		H2802-010-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802012000		H2802		012		000		H2802-012-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$125.00 Deductible Tier(s) 3/4/5 Only
		$125.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802015000		H2802		015		000		H2802-015-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$35.60		$43.40		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$29.60		No		$36.00		$28.60		$21.20		$13.80		$71.60		$64.20		$56.80		$49.40

		2021		H2802016000		H2802		016		000		H2802-016-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802018000		H2802		018		000		H2802-018-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802020000		H2802		020		000		H2802-020-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$240.00 Deductible Tier(s) 3/4/5 Only
		$240.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802024000		H2802		024		000		H2802-024-000		AARP Medicare Advantage Access 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$100.00 Deductible Tier(s) 3/4/5 Only
		$100.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$27.40		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802025000		H2802		025		000		H2802-025-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$26.00		$0.00 Deductible Tier(s) 1/2/3,
$195.00 Deductible Tier(s) 4/5 Only
		$195.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$27.40		No		$19.50		$13.00		$6.50		$0.00		$19.50		$13.00		$6.50		$0.00

		2021		H2802026000		H2802		026		000		H2802-026-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$39.70		$36.30		$0.00 Deductible Tier(s) 1/2/3,
$60.00 Deductible Tier(s) 4/5 Only
		$60.00		Not Covered		Not Covered		$27.40		No		$29.40		$22.60		$15.70		$8.90		$69.10		$62.30		$55.40		$48.60

		2021		H2802027000		H2802		027		000		H2802-027-000		UnitedHealthcare Nursing Home Plan 1 		HMOPOS		Institutional		MAPD		No		$0.00		$22.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$27.40		No		$16.60		$11.10		$5.50		$0.00		$16.60		$11.10		$5.50		$0.00

		2021		H2802028000		H2802		028		000		H2802-028-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802029000		H2802		029		000		H2802-029-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$23.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.50		No		$17.20		$11.50		$5.70		$0.00		$17.20		$11.50		$5.70		$0.00

		2021		H2802030000		H2802		030		000		H2802-030-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$100.00 Deductible Tier(s) 4/5 Only
		$100.00		Not Covered		Not Covered		$30.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802031000		H2802		031		000		H2802-031-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$24.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.50		No		$18.00		$12.00		$6.00		$0.00		$18.00		$12.00		$6.00		$0.00

		2021		H2802032000		H2802		032		000		H2802-032-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802033000		H2802		033		000		H2802-033-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$36.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.00		No		$28.30		$20.50		$12.80		$5.00		$28.30		$20.50		$12.80		$5.00

		2021		H2802034000		H2802		034		000		H2802-034-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$31.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802035000		H2802		035		000		H2802-035-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$29.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$31.80		No		$21.70		$14.50		$7.20		$0.00		$21.70		$14.50		$7.20		$0.00

		2021		H2802041000		H2802		041		000		H2802-041-000		AARP Medicare Advantage Plan 3 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$55.00 Deductible Tier(s) 4/5 Only
		$55.00		Not Covered		Not Covered		$30.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802044000		H2802		044		000		H2802-044-000		UnitedHealthcare Dual Complete Plan 2 		HMO		Dual		MAPD		No		$0.00		$21.70		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.20		No		$16.30		$10.80		$5.40		$0.00		$16.30		$10.80		$5.40		$0.00

		2021		H2802048000		H2802		048		000		H2802-048-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$250.00 Deductible Tier(s) 4/5 Only
		$250.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802049000		H2802		049		000		H2802-049-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H2802050000		H2802		050		000		H2802-050-000		AARP Medicare Advantage Patriot 		HMOPOS		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H3113001000		H3113		001		000		H3113-001-000		UnitedHealthcare Nursing Home Plan 		HMO		Institutional		MAPD		No		$0.00		$37.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$37.30		No		$28.00		$18.60		$9.30		$0.00		$28.00		$18.60		$9.30		$0.00

		2021		H3113005000		H3113		005		000		H3113-005-000		UnitedHealthcare Dual Complete ONE 		HMO		Dual		MAPD		No		$0.00		$33.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$37.30		No		$25.10		$16.70		$8.40		$0.00		$25.10		$16.70		$8.40		$0.00

		2021		H3113008000		H3113		008		000		H3113-008-000		UnitedHealthcare Assisted Living Plan 		HMOPOS		Institutional		MAPD		No		$0.00		$36.00		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$36.00		No		$27.00		$18.00		$9.00		$0.00		$27.00		$18.00		$9.00		$0.00

		2021		H3113009000		H3113		009		000		H3113-009-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$30.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$37.50		No		$22.60		$15.00		$7.50		$0.00		$22.60		$15.00		$7.50		$0.00

		2021		H3113010000		H3113		010		000		H3113-010-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$32.70		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$35.20		No		$24.50		$16.30		$8.20		$0.00		$24.50		$16.30		$8.20		$0.00

		2021		H3113011000		H3113		011		000		H3113-011-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$32.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$32.30		No		$24.20		$16.10		$8.10		$0.00		$24.20		$16.10		$8.10		$0.00

		2021		H3256001000		H3256		001		000		H3256-001-000		UnitedHealthcare Dual Complete Choice LP 		Local PPO		Dual		MAPD		No		$0.00		$29.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.80		No		$22.30		$14.90		$7.40		$0.00		$22.30		$14.90		$7.40		$0.00

		2021		H3307002000		H3307		002		000		H3307-002-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$6.40		$47.60		$0.00 Deductible Tier(s) 1/2,
$395.00 Deductible Tier(s) 3/4/5 Only
		$395.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$37.00		$26.50		$15.90		$5.30		$43.40		$32.90		$22.30		$11.70

		2021		H3307012000		H3307		012		000		H3307-012-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$395.00 Deductible Tier(s) 3/4/5 Only
		$395.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3307015000		H3307		015		000		H3307-015-000		AARP Medicare Advantage Prime 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3307018000		H3307		018		000		H3307-018-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H3307023000		H3307		023		000		H3307-023-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$44.40		$30.60		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$22.90		$15.30		$7.60		$0.00		$67.30		$59.70		$52.00		$44.40

		2021		H3307025000		H3307		025		000		H3307-025-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$395.00 Deductible Tier(s) 3/4/5 Only
		$395.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3379001000		H3379		001		000		H3379-001-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$34.00		$0.00 Deductible Tier(s) 1/2,
$395.00 Deductible Tier(s) 3/4/5 Only
		$395.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$25.50		$17.00		$8.50		$0.00		$25.50		$17.00		$8.50		$0.00

		2021		H3379002000		H3379		002		000		H3379-002-000		UnitedHealthcare Nursing Home Plan 2 		HMO		Institutional		MAPD		No		$0.00		$35.90		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$42.30		No		$26.90		$17.90		$9.00		$0.00		$26.90		$17.90		$9.00		$0.00

		2021		H3379022000		H3379		022		000		H3379-022-000		UnitedHealthcare Nursing Home Plan 		HMOPOS		Institutional		MAPD		No		$0.00		$42.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$42.30		No		$31.70		$21.20		$10.60		$0.00		$31.70		$21.20		$10.60		$0.00

		2021		H3379039000		H3379		039		000		H3379-039-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3379040000		H3379		040		000		H3379-040-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3379041000		H3379		041		000		H3379-041-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$395.00 Deductible Tier(s) 3/4/5 Only
		$395.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3379042000		H3379		042		000		H3379-042-000		UnitedHealthcare Nursing Home Plan 2 		HMO		Institutional		MAPD		No		$0.00		$42.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$42.30		No		$31.70		$21.20		$10.60		$0.00		$31.70		$21.20		$10.60		$0.00

		2021		H3387010000		H3387		010		000		H3387-010-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$42.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$42.30		No		$31.70		$21.20		$10.60		$0.00		$31.70		$21.20		$10.60		$0.00

		2021		H3387013000		H3464		002		000		H3387-013-000		UnitedHealthcare Dual Complete One 		HMO		Dual		MAPD		Yes		$0.00		$36.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$42.30		No		$27.00		$18.00		$9.00		$0.00		$27.00		$18.00		$9.00		$0.00

		2021		H3418001000		H3418		001		000		H3418-001-000		AARP Medicare Advantage Mosaic Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3442001000		H3442		001		000		H3442-001-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$35.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3442003000		H3442		003		000		H3442-003-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		Not Covered		Not Covered		$35.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3442004000		H3442		004		000		H3442-004-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		Not Covered		Not Covered		$35.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3442005000		H3442		005		000		H3442-005-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H3442006000		H3442		006		000		H3442-006-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$35.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3442007000		H3442		007		000		H3442-007-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$29.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		Not Covered		Not Covered		$29.10		No		$21.70		$14.50		$7.20		$0.00		$21.70		$14.50		$7.20		$0.00

		2021		H3442008000		H3442		008		000		H3442-008-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H3464001000		H3464		001		000		H3464-001-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$250.00 Deductible Tier(s) 4/5 Only
		$250.00		Not Covered		Not Covered		$26.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3464002000		H3464		002		000		H3464-002-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$23.40		$22.60		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$26.80		No		$16.90		$11.30		$5.60		$0.00		$40.30		$34.70		$29.00		$23.40

		2021		H3464003000		H3464		003		000		H3464-003-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$250.00 Deductible Tier(s) 4/5 Only
		$250.00		Not Covered		Not Covered		$26.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3464004000		H3464		004		000		H3464-004-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$22.00		$30.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$26.80		No		$23.30		$16.60		$9.90		$3.20		$45.30		$38.60		$31.90		$25.20

		2021		H3464007000		H3464		007		000		H3464-007-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H3749001000		H3749		001		000		H3749-001-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$23.00		$0.00 Deductible Tier(s) 1/2/3,
$95.00 Deductible Tier(s) 4/5 Only
		$95.00		Not Covered		Not Covered		$29.10		No		$17.20		$11.50		$5.70		$0.00		$17.20		$11.50		$5.70		$0.00

		2021		H3749017000		H3749		017		000		H3749-017-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$29.10		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		H3749018000		H3749		018		000		H3749-018-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3749020000		H3749		020		000		H3749-020-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$100.00 Deductible Tier(s) 4/5 Only
		$100.00		Not Covered		Not Covered		$29.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3794002000		H3794		002		000		H3794-002-000		UnitedHealthcare Dual Complete LP1 		HMO		Dual		MAPD		Yes		$0.00		$37.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$40.70		No		$27.80		$18.50		$9.30		$0.00		$27.80		$18.50		$9.30		$0.00

		2021		H3805001000		H3805		001		000		H3805-001-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$27.70		$44.30		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$35.30		$26.30		$17.30		$8.30		$63.00		$54.00		$45.00		$36.00

		2021		H3805007000		H3805		007		000		H3805-007-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$27.60		$27.40		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$20.50		$13.70		$6.80		$0.00		$48.10		$41.30		$34.40		$27.60

		2021		H3805015000		H3805		015		000		H3805-015-000		AARP Medicare Advantage Plan 3 		HMO		Community		MAPD		No		$11.10		$33.90		$0.00 Deductible Tier(s) 1/2,
$225.00 Deductible Tier(s) 3/4/5 Only
		$225.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$25.40		$16.90		$8.50		$0.00		$36.50		$28.00		$19.60		$11.10

		2021		H3805016000		H3805		016		000		H3805-016-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$225.00 Deductible Tier(s) 3/4/5 Only
		$225.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3805017000		H3805		017		000		H3805-017-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$275.00 Deductible Tier(s) 3/4/5 Only
		$275.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3805019000		H3805		019		000		H3805-019-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$24.00		$0.00 Deductible Tier(s) 1/2,
$200.00 Deductible Tier(s) 3/4/5 Only
		$200.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$18.00		$12.00		$6.00		$0.00		$18.00		$12.00		$6.00		$0.00

		2021		H3805020000		H3805		020		000		H3805-020-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$275.00 Deductible Tier(s) 3/4/5 Only
		$275.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3805021000		H3805		021		000		H3805-021-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$24.00		$0.00 Deductible Tier(s) 1/2,
$275.00 Deductible Tier(s) 3/4/5 Only
		$275.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$18.00		$12.00		$6.00		$0.00		$18.00		$12.00		$6.00		$0.00

		2021		H3805023001		H3805		023		001		H3805-023-001		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3805023002		H3805		023		002		H3805-023-002		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		H3805025001		H3805		025		001		H3805-025-001		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		H3805025002		H3805		025		002		H3805-025-002		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3805029000		H3805		029		000		H3805-029-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.60		$28.40		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$21.30		$14.20		$7.10		$0.00		$21.90		$14.80		$7.70		$0.60

		2021		H3805030000		H3805		030		000		H3805-030-000		AARP Medicare Advantage Walgreens 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$125.00 Deductible Tier(s) 3/4/5 Only
		$125.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3805032000		H3805		032		000		H3805-032-000		AARP Medicare Advantage Walgreens 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3805033000		H3805		033		000		H3805-033-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3805034000		H3805		034		000		H3805-034-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$12.90		$41.10		$0.00 Deductible Tier(s) 1/2,
$180.00 Deductible Tier(s) 3/4/5 Only
		$180.00		Not Covered		Not Covered		$36.00		No		$32.10		$23.10		$14.10		$5.10		$45.00		$36.00		$27.00		$18.00

		2021		H3805035000		H3805		035		000		H3805-035-000		AARP Medicare Advantage Patriot 		HMOPOS		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H3805036000		H3805		036		000		H3805-036-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H3805037000		H3805		037		000		H3805-037-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$41.00		$47.00		$0.00 Deductible Tier(s) 1/2,
$185.00 Deductible Tier(s) 3/4/5 Only
		$185.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.00		No		$38.00		$29.00		$20.00		$11.00		$79.00		$70.00		$61.00		$52.00

		2021		H4094001000		H4094		001		000		H4094-001-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$32.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$32.30		No		$24.20		$16.10		$8.10		$0.00		$24.20		$16.10		$8.10		$0.00

		2021		H4514007000		H4514		007		000		H4514-007-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$195.00 Deductible Tier(s) 4/5 Only
		$195.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4514013001		H4514		013		001		H4514-013-001		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$22.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$16.90		$11.30		$5.60		$0.00		$16.90		$11.30		$5.60		$0.00

		2021		H4514013002		H4514		013		002		H4514-013-002		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$22.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$16.90		$11.30		$5.60		$0.00		$16.90		$11.30		$5.60		$0.00

		2021		H4514013003		H4514		013		003		H4514-013-003		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$22.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$16.90		$11.30		$5.60		$0.00		$16.90		$11.30		$5.60		$0.00

		2021		H4527001000		H4527		001		000		H4527-001-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4527002000		H4527		002		000		H4527-002-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4527003000		H4527		003		000		H4527-003-000		UnitedHealthcare Dual Complete Focus 		HMO		Dual		MAPD		Yes		$0.00		$19.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$14.50		$9.60		$4.80		$0.00		$14.50		$9.60		$4.80		$0.00

		2021		H4527004000		H4527		004		000		H4527-004-000		UnitedHealthcare Dual Complete Plan 1 		HMO		Dual		MAPD		Yes		$0.00		$21.90		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$16.40		$10.90		$5.50		$0.00		$16.40		$10.90		$5.50		$0.00

		2021		H4527005000		H4527		005		000		H4527-005-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4527006000		H4527		006		000		H4527-006-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$16.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$12.40		$8.30		$4.10		$0.00		$12.40		$8.30		$4.10		$0.00

		2021		H4527013000		H4527		013		000		H4527-013-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4527015000		H4527		015		000		H4527-015-000		UnitedHealthcare Dual Complete Plan 1 		HMO		Dual		MAPD		Yes		$0.00		$11.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$8.20		$5.50		$2.70		$0.00		$8.20		$5.50		$2.70		$0.00

		2021		H4527024000		H4527		024		000		H4527-024-000		AARP Medicare Advantage Patriot 		HMOPOS		Community		MA Only		No		$0.00		N/A		N/A		N/A		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H4527037000		H4527		037		000		H4527-037-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4527039000		H4527		039		000		H4527-039-000		UnitedHealthcare Chronic Complete 		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4527040000		H4527		040		000		H4527-040-000		UnitedHealthcare Chronic Complete 		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4527041000		H4527		041		000		H4527-041-000		UnitedHealthcare Chronic Complete 		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4527042000		H4527		042		000		H4527-042-000		UnitedHealthcare Chronic Complete 		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4544001000		H4544		001		000		H4544-001-000		Peoples Health Choices 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$100.00 Deductible Tier(s) 4/5 Only
		$100.00		Not Covered		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4544002000		H4544		002		000		H4544-002-000		Peoples Health Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H4590010000		H4590		010		000		H4590-010-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4590012000		H4590		012		000		H4590-012-000		AARP Medicare Advantage SecureHorizons Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4590020000		H4590		020		000		H4590-020-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$19.40		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$14.50		$9.70		$4.80		$0.00		$14.50		$9.70		$4.80		$0.00

		2021		H4590022000		H4590		022		000		H4590-022-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$16.40		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$12.30		$8.20		$4.10		$0.00		$12.30		$8.20		$4.10		$0.00

		2021		H4590025000		H4590		025		000		H4590-025-000		AARP Medicare Advantage SecureHorizons 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$355.00 Deductible Tier(s) 3/4/5 Only
		$355.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4590027000		H4590		027		000		H4590-027-000		AARP Medicare Advantage Patriot 		HMOPOS		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H4590029000		H4590		029		000		H4590-029-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H4590033000		H4590		033		000		H4590-033-000		UnitedHealthcare Dual Complete Plan 2 		HMO		Dual		MAPD		Yes		$0.00		$16.90		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$12.70		$8.40		$4.20		$0.00		$12.70		$8.40		$4.20		$0.00

		2021		H4590037000		H4590		037		000		H4590-037-000		UnitedHealthcare Chronic Complete 		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4590041000		H4590		041		000		H4590-041-000		AARP Medicare Advantage SecureHorizons Plan 2 		HMOPOS		Community		MAPD		No		$38.90		$34.10		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$28.50		$22.90		$17.20		$11.60		$67.40		$61.80		$56.10		$50.50

		2021		H4590042000		H4590		042		000		H4590-042-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4590043000		H4590		043		000		H4590-043-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4590044000		H4590		044		000		H4590-044-000		UnitedHealthcare Medicare Advantage Ally 		HMOPOS		Chronic		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$22.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4604003000		H4604		003		000		H4604-003-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$8.10		$30.90		$0.00 Deductible Tier(s) 1/2,
$200.00 Deductible Tier(s) 3/4/5 Only
		$200.00		Not Covered		Not Covered		$38.80		No		$23.20		$15.40		$7.70		$0.00		$31.30		$23.50		$15.80		$8.10

		2021		H4604005000		H4604		005		000		H4604-005-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H4604011000		H4604		011		000		H4604-011-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$200.00 Deductible Tier(s) 3/4/5 Only
		$200.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4604012000		H4604		012		000		H4604-012-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$16.00		$0.00 Deductible Tier(s) 1/2,
$200.00 Deductible Tier(s) 3/4/5 Only
		$200.00		Not Covered		Not Covered		$38.80		No		$12.00		$8.00		$4.00		$0.00		$12.00		$8.00		$4.00		$0.00

		2021		H4604013000		H4604		013		000		H4604-013-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$5.20		$43.80		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.80		No		$34.10		$24.40		$14.70		$5.00		$39.30		$29.60		$19.90		$10.20

		2021		H4604014000		H4604		014		000		H4604-014-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$38.30		$37.70		$0.00 Deductible Tier(s) 1/2,
$200.00 Deductible Tier(s) 3/4/5 Only
		$200.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.80		No		$28.30		$18.80		$9.40		$0.00		$66.60		$57.10		$47.70		$38.30

		2021		H4604015000		H4604		015		000		H4604-015-000		AARP Medicare Advantage Focus 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$100.00 Deductible Tier(s) 3/4/5 Only
		$100.00		Not Covered		Not Covered		$38.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4604016000		H4604		016		000		H4604-016-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$25.00		$0.00 Deductible Tier(s) 1/2,
$200.00 Deductible Tier(s) 3/4/5 Only
		$200.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.80		No		$18.70		$12.50		$6.20		$0.00		$18.70		$12.50		$6.20		$0.00

		2021		H4604017000		H4604		017		000		H4604-017-000		UnitedHealthcare Medicare Advantage Assist 		HMO		Chronic		MAPD		No		$16.00		$23.00		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$38.80		No		$17.20		$11.50		$5.70		$0.00		$33.20		$27.50		$21.70		$16.00

		2021		H4604018000		H4604		018		000		H4604-018-000		AARP Medicare Advantage Walgreens 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$225.00 Deductible Tier(s) 3/4/5 Only
		$225.00		Not Covered		Not Covered		$38.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H4604019000		H4604		019		000		H4604-019-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H4604020000		H4604		020		000		H4604-020-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$15.00		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		40.00; DN077 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.80		No		$11.20		$7.50		$3.70		$0.00		$11.20		$7.50		$3.70		$0.00

		2021		H4829002000		H4829		002		000		H4829-002-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$15.50		$29.50		$0.00 Deductible for all Tiers		$0.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$22.10		$14.70		$7.40		$0.00		$37.60		$30.20		$22.90		$15.50

		2021		H4829003000		H4829		003		000		H4829-003-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$44.00		$31.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$23.20		$15.50		$7.70		$0.00		$67.20		$59.50		$51.70		$44.00

		2021		H4829004000		H4829		004		000		H4829-004-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$14.50		$30.50		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.50		No		$22.90		$15.20		$7.60		$0.00		$37.40		$29.70		$22.10		$14.50

		2021		H5008001000		H5008		001		000		H5008-001-000		UnitedHealthcare Nursing Home Plan 		HMOPOS		Institutional		MAPD		No		$0.00		$35.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$36.00		No		$26.80		$17.90		$8.90		$0.00		$26.80		$17.90		$8.90		$0.00

		2021		H5008002000		H5008		002		000		H5008-002-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$36.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$36.00		No		$27.00		$18.00		$9.00		$0.00		$27.00		$18.00		$9.00		$0.00

		2021		H5008010000		H5008		010		000		H5008-010-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$34.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$34.30		No		$25.70		$17.20		$8.60		$0.00		$25.70		$17.20		$8.60		$0.00

		2021		H5008011000		H5008		011		000		H5008-011-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$27.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$27.00		No		$20.30		$13.50		$6.80		$0.00		$20.30		$13.50		$6.80		$0.00

		2021		H5253004000		H5253		004		000		H5253-004-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$27.00		$0.00 Deductible Tier(s) 1/2/3,
$250.00 Deductible Tier(s) 4/5 Only
		$250.00		Not Covered		Not Covered		$40.70		No		$20.20		$13.50		$6.70		$0.00		$20.20		$13.50		$6.70		$0.00

		2021		H5253007000		H5253		007		000		H5253-007-000		UnitedHealthcare Nursing Home Plan 1 		HMOPOS		Institutional		MAPD		No		$0.00		$40.70		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$40.70		No		$30.50		$20.30		$10.20		$0.00		$30.50		$20.30		$10.20		$0.00

		2021		H5253011000		H5253		011		000		H5253-011-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$27.00		$0.00 Deductible Tier(s) 1/2/3,
$245.00 Deductible Tier(s) 4/5 Only
		$245.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$40.70		No		$20.20		$13.50		$6.70		$0.00		$20.20		$13.50		$6.70		$0.00

		2021		H5253021000		H5253		021		000		H5253-021-000		AARP Medicare Advantage Patriot Plan 2 		HMOPOS		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H5253024000		H5253		024		000		H5253-024-000		UnitedHealthcare Dual Complete LP 		HMO		Dual		MAPD		Yes		$0.00		$38.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$40.70		No		$28.60		$19.00		$9.50		$0.00		$28.60		$19.00		$9.50		$0.00

		2021		H5253030000		H5253		030		000		H5253-030-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$3.10		$25.90		$0.00 Deductible Tier(s) 1/2/3,
$295.00 Deductible Tier(s) 4/5 Only
		$295.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$40.70		No		$19.40		$12.90		$6.50		$0.00		$22.50		$16.00		$9.60		$3.10

		2021		H5253033000		H5253		033		000		H5253-033-000		AARP Medicare Advantage Value 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$275.00 Deductible Tier(s) 3/4/5 Only
		$275.00		Not Covered		Not Covered		$40.70		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253034000		H5253		034		000		H5253-034-000		AARP Medicare Advantage Value 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$355.00 Deductible Tier(s) 3/4/5 Only
		$355.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$40.70		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253035000		H5253		035		000		H5253-035-000		AARP Medicare Advantage Plus 		HMOPOS		Community		MAPD		No		$0.00		$12.00		$0.00 Deductible Tier(s) 1/2/3,
$225.00 Deductible Tier(s) 4/5 Only
		$225.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.10		No		$9.00		$6.00		$3.00		$0.00		$9.00		$6.00		$3.00		$0.00

		2021		H5253036000		H5253		036		000		H5253-036-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$14.40		$34.60		$0.00 Deductible Tier(s) 1/2,
$245.00 Deductible Tier(s) 3/4/5 Only
		$245.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$36.10		No		$25.90		$17.30		$8.60		$0.00		$40.30		$31.70		$23.00		$14.40

		2021		H5253037000		H5253		037		000		H5253-037-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$27.00		$0.00 Deductible Tier(s) 1/2/3,
$50.00 Deductible Tier(s) 4/5 Only
		$50.00		Not Covered		Not Covered		$30.30		No		$20.20		$13.50		$6.70		$0.00		$20.20		$13.50		$6.70		$0.00

		2021		H5253038000		H5253		038		000		H5253-038-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$95.00 Deductible Tier(s) 3/4/5 Only
		$95.00		Not Covered		Not Covered		$30.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253039000		H5253		039		000		H5253-039-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$170.00 Deductible Tier(s) 4/5 Only
		$170.00		Not Covered		Not Covered		$30.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253040000		H5253		040		000		H5253-040-000		AARP Medicare Advantage Patriot 		HMOPOS		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H5253041000		H5253		041		000		H5253-041-000		UnitedHealthcare Dual Complete 		HMOPOS		Dual		MAPD		Yes		$0.00		$30.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.30		No		$22.70		$15.10		$7.60		$0.00		$22.70		$15.10		$7.60		$0.00

		2021		H5253042000		H5253		042		000		H5253-042-000		UnitedHealthcare Nursing Home Plan 		HMOPOS		Institutional		MAPD		No		$0.00		$30.30		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.30		No		$22.70		$15.10		$7.60		$0.00		$22.70		$15.10		$7.60		$0.00

		2021		H5253043000		H5253		043		000		H5253-043-000		UnitedHealthcare Assisted Living Plan 		HMOPOS		Institutional		MAPD		No		$0.00		$30.30		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$30.30		No		$22.70		$15.10		$7.60		$0.00		$22.70		$15.10		$7.60		$0.00

		2021		H5253047000		H5253		047		000		H5253-047-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253048000		H5253		048		000		H5253-048-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$4.20		$28.80		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.50		No		$21.60		$14.40		$7.20		$0.00		$25.80		$18.60		$11.40		$4.20

		2021		H5253049000		H5253		049		000		H5253-049-000		AARP Medicare Advantage Plan 7 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$175.00 Deductible Tier(s) 4/5 Only
		$175.00		Not Covered		Not Covered		$29.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253050000		H5253		050		000		H5253-050-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$21.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$29.80		No		$15.70		$10.50		$5.20		$0.00		$15.70		$10.50		$5.20		$0.00

		2021		H5253051000		H5253		051		000		H5253-051-000		AARP Medicare Advantage Plan 3 		HMO		Community		MAPD		No		$58.70		$52.30		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$29.80		No		$44.80		$37.40		$29.90		$22.50		$103.50		$96.10		$88.60		$81.20

		2021		H5253052000		H5253		052		000		H5253-052-000		AARP Medicare Advantage Plan 6 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253059000		H5253		059		000		H5253-059-000		UnitedHealthcare Dual Complete LP 		HMO		Dual		MAPD		Yes		$0.00		$29.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.80		No		$22.30		$14.90		$7.40		$0.00		$22.30		$14.90		$7.40		$0.00

		2021		H5253060000		H5253		060		000		H5253-060-000		UnitedHealthcare Nursing Home Plan 		HMOPOS		Institutional		MAPD		No		$0.00		$29.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.80		No		$22.30		$14.90		$7.40		$0.00		$22.30		$14.90		$7.40		$0.00

		2021		H5253061000		H5253		061		000		H5253-061-000		UnitedHealthcare Assisted Living Plan 		HMOPOS		Institutional		MAPD		No		$0.00		$29.80		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$29.80		No		$22.30		$14.90		$7.40		$0.00		$22.30		$14.90		$7.40		$0.00

		2021		H5253062000		H5253		062		000		H5253-062-000		AARP Medicare Advantage Plan 5 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		Not Covered		Not Covered		$29.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253064000		H5253		064		000		H5253-064-000		UnitedHealthcare Assisted Living Plan 		HMOPOS		Institutional		MAPD		No		$0.00		$40.70		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$40.70		No		$30.50		$20.30		$10.20		$0.00		$30.50		$20.30		$10.20		$0.00

		2021		H5253067000		H5253		067		000		H5253-067-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$26.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$29.60		No		$19.50		$13.00		$6.50		$0.00		$19.50		$13.00		$6.50		$0.00

		2021		H5253072000		H5253		072		000		H5253-072-000		AARP Medicare Advantage Value 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$355.00 Deductible Tier(s) 3/4/5 Only
		$355.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$40.70		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253073000		H5253		073		000		H5253-073-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$29.00		$0.00 Deductible Tier(s) 1/2/3,
$245.00 Deductible Tier(s) 4/5 Only
		$245.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$40.70		No		$21.70		$14.50		$7.20		$0.00		$21.70		$14.50		$7.20		$0.00

		2021		H5253079000		H5253		079		000		H5253-079-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$170.00 Deductible Tier(s) 3/4/5 Only
		$170.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253080000		H5253		080		000		H5253-080-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$11.00		$32.00		$0.00 Deductible Tier(s) 1/2/3,
$95.00 Deductible Tier(s) 4/5 Only
		$95.00		Not Covered		Not Covered		$30.30		No		$24.40		$16.80		$9.20		$1.70		$35.40		$27.80		$20.20		$12.70

		2021		H5253081000		H5253		081		000		H5253-081-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253082000		H5253		082		000		H5253-082-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$2.60		$35.40		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.20		No		$27.80		$20.30		$12.70		$5.20		$30.40		$22.90		$15.30		$7.80

		2021		H5253083000		H5253		083		000		H5253-083-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253084000		H5253		084		000		H5253-084-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$11.90		$31.10		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.20		No		$23.50		$16.00		$8.40		$0.90		$35.40		$27.90		$20.30		$12.80

		2021		H5253087000		H5253		087		000		H5253-087-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$95.00 Deductible Tier(s) 4/5 Only
		$95.00		Not Covered		Not Covered		$31.40		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253088000		H5253		088		000		H5253-088-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$26.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$31.40		No		$19.50		$13.00		$6.50		$0.00		$19.50		$13.00		$6.50		$0.00

		2021		H5253089000		H5253		089		000		H5253-089-000		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible Tier(s) 1/2/3,
$95.00 Deductible Tier(s) 4/5 Only
		$95.00		Not Covered		Not Covered		$31.40		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		H5253091000		H5253		091		000		H5253-091-000		AARP Medicare Advantage Plan 3 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$195.00 Deductible Tier(s) 4/5 Only
		$195.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253097000		H5253		097		000		H5253-097-000		AARP Medicare Advantage Value 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$405.00 Deductible Tier(s) 3/4/5 Only
		$405.00		$45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$40.70		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253099000		H5253		099		000		H5253-099-000		AARP Medicare Advantage Plan 1 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$195.00 Deductible Tier(s) 4/5 Only
		$195.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253100000		H5253		100		000		H5253-100-000		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$26.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$29.60		No		$19.50		$13.00		$6.50		$0.00		$19.50		$13.00		$6.50		$0.00

		2021		H5253102000		H5253		102		000		H5253-102-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$6.50		$31.50		$0.00 Deductible Tier(s) 1/2/3,
$95.00 Deductible Tier(s) 4/5 Only
		$95.00		Not Covered		Not Covered		$30.30		No		$23.90		$16.30		$8.70		$1.20		$30.40		$22.80		$15.20		$7.70

		2021		H5253103000		H5253		103		000		H5253-103-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$14.00		$0.00 Deductible Tier(s) 1/2,
$170.00 Deductible Tier(s) 3/4/5 Only
		$170.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.30		No		$10.50		$7.00		$3.50		$0.00		$10.50		$7.00		$3.50		$0.00

		2021		H5253104000		H5253		104		000		H5253-104-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$14.50		$33.50		$0.00 Deductible Tier(s) 1/2/3,
$95.00 Deductible Tier(s) 4/5 Only
		$95.00		Not Covered		Not Covered		$30.30		No		$25.90		$18.30		$10.70		$3.20		$40.40		$32.80		$25.20		$17.70

		2021		H5253105000		H5253		105		000		H5253-105-000		AARP Medicare Advantage Walgreens 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$435.00 Deductible Tier(s) 3/4/5 Only
		$435.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253107001		H5253		107		001		H5253-107-001		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$38.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253107002		H5253		107		002		H5253-107-002		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253108001		H5253		108		001		H5253-108-001		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$0.00		$25.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$27.40		No		$18.70		$12.50		$6.20		$0.00		$18.70		$12.50		$6.20		$0.00

		2021		H5253108002		H5253		108		002		H5253-108-002		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$8.10		$27.90		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$34.20		No		$20.90		$13.90		$7.00		$0.00		$29.00		$22.00		$15.10		$8.10

		2021		H5253108003		H5253		108		003		H5253-108-003		AARP Medicare Advantage 		HMOPOS		Community		MAPD		No		$1.10		$27.90		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$38.00		No		$20.90		$13.90		$7.00		$0.00		$22.00		$15.00		$8.10		$1.10

		2021		H5253109001		H5253		109		001		H5253-109-001		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$18.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$29.80		No		$13.50		$9.00		$4.50		$0.00		$13.50		$9.00		$4.50		$0.00

		2021		H5253109002		H5253		109		002		H5253-109-002		AARP Medicare Advantage Plan 2 		HMO		Community		MAPD		No		$0.00		$20.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$29.80		No		$15.00		$10.00		$5.00		$0.00		$15.00		$10.00		$5.00		$0.00

		2021		H5253110000		H5253		110		000		H5253-110-000		AARP Medicare Advantage Walgreens 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$435.00 Deductible Tier(s) 3/4/5 Only
		$435.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$30.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253111001		H5253		111		001		H5253-111-001		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$31.40		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253111002		H5253		111		002		H5253-111-002		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		Not Covered		Not Covered		$31.40		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5253112001		H5253		112		001		H5253-112-001		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$26.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$31.40		No		$19.50		$13.00		$6.50		$0.00		$19.50		$13.00		$6.50		$0.00

		2021		H5253112002		H5253		112		002		H5253-112-002		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$23.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$31.40		No		$17.20		$11.50		$5.70		$0.00		$17.20		$11.50		$5.70		$0.00

		2021		H5253113000		H5253		113		000		H5253-113-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H5322001000		H5322		001		000		H5322-001-000		UnitedHealthcare Nursing Home Plan 		HMOPOS		Institutional		MAPD		No		$0.00		$22.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.00		No		$16.60		$11.10		$5.50		$0.00		$16.60		$11.10		$5.50		$0.00

		2021		H5322003000		H5322		003		000		H5322-003-000		UnitedHealthcare Nursing Home Plan 		HMO		Institutional		MAPD		No		$0.00		$35.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$35.80		No		$26.80		$17.90		$8.90		$0.00		$26.80		$17.90		$8.90		$0.00

		2021		H5322004000		H5322		004		000		H5322-004-000		UnitedHealthcare Nursing Home Plan 		HMOPOS		Institutional		MAPD		No		$0.00		$29.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.80		No		$22.30		$14.90		$7.40		$0.00		$22.30		$14.90		$7.40		$0.00

		2021		H5322025000		H5322		025		000		H5322-025-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$19.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$14.40		$9.60		$4.80		$0.00		$14.40		$9.60		$4.80		$0.00

		2021		H5322026000		H5322		026		000		H5322-026-000		UnitedHealthcare Dual Complete Plan 2 		HMO		Dual		MAPD		Yes		$0.00		$2.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$1.60		$1.00		$0.50		$0.00		$1.60		$1.00		$0.50		$0.00

		2021		H5322028000		H5322		028		000		H5322-028-000		UnitedHealthcare Dual Complete 		HMOPOS		Dual		MAPD		Yes		$0.00		$29.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.80		No		$22.30		$14.90		$7.40		$0.00		$22.30		$14.90		$7.40		$0.00

		2021		H5322029000		H5322		029		000		H5322-029-000		UnitedHealthcare Dual Complete LP 		HMOPOS		Dual		MAPD		Yes		$0.00		$31.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.80		No		$23.90		$15.90		$8.00		$0.00		$23.90		$15.90		$8.00		$0.00

		2021		H5322030000		H5322		030		000		H5322-030-000		UnitedHealthcare Dual Complete 		HMOPOS		Dual		MAPD		Yes		$0.00		$29.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.80		No		$22.30		$14.90		$7.40		$0.00		$22.30		$14.90		$7.40		$0.00

		2021		H5322031000		H5322		031		000		H5322-031-000		UnitedHealthcare Dual Complete LP 		HMO		Dual		MAPD		Yes		$0.00		$23.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.10		No		$17.40		$11.60		$5.80		$0.00		$17.40		$11.60		$5.80		$0.00

		2021		H5420001000		H5420		001		000		H5420-001-000		Medica HealthCare Plans MedicareMax 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5420003000		H5420		003		000		H5420-003-000		Medica HealthCare Plans MedicareMax 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H5420006000		H5420		006		000		H5420-006-000		Medica HealthCare Plans MedicareMax Plus 		HMO		Dual		MAPD		No		$0.00		$30.80		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$445.00		Not Covered		Not Covered		$30.80		No		$23.10		$15.40		$7.70		$0.00		$23.10		$15.40		$7.70		$0.00

		2021		H5435001000		H5435		001		000		H5435-001-000		UnitedHealthcare MedicareDirect Patriot 		PFFS		Community		MA Only		No		$40.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H5435024000		H5435		024		000		H5435-024-000		UnitedHealthcare MedicareDirect Rx 		PFFS		Community		MAPD		No		$36.80		$27.20		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		Not Covered		Not Covered		$35.40		No		$20.40		$13.60		$6.80		$0.00		$57.20		$50.40		$43.60		$36.80

		2021		H5652001000		H5652		001		000		H5652-001-000		Erickson Advantage Signature with Drugs 		HMOPOS		Community		MAPD		No		$147.70		$51.30		$0.00 Deductible for all Tiers		$0.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$33.00		No		$43.00		$34.80		$26.50		$18.30		$190.70		$182.50		$174.20		$166.00

		2021		H5652002000		H5652		002		000		H5652-002-000		Erickson Advantage Liberty without Drugs 		HMOPOS		Community		MA Only		No		$0.00		N/A		N/A		N/A		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H5652003000		H5652		003		000		H5652-003-000		Erickson Advantage Guardian 		HMOPOS		Institutional		MAPD		No		$0.00		$28.80		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$33.70		No		$21.60		$14.40		$7.20		$0.00		$21.60		$14.40		$7.20		$0.00

		2021		H5652004000		H5652		004		000		H5652-004-000		Erickson Advantage Champion 		HMOPOS		Chronic		MAPD		No		$160.70		$38.30		$0.00 Deductible for all Tiers		$0.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$33.50		No		$29.90		$21.50		$13.20		$4.80		$190.60		$182.20		$173.90		$165.50

		2021		H5652006000		H5652		006		000		H5652-006-000		Erickson Advantage Freedom 		HMOPOS		Community		MAPD		No		$37.60		$32.40		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$32.30		No		$24.30		$16.20		$8.20		$0.10		$61.90		$53.80		$45.80		$37.70

		2021		H5652008000		H5652		008		000		H5652-008-000		Erickson Advantage Liberty with Drugs 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$400.00 Deductible Tier(s) 3/4/5 Only
		$400.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$35.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H6526001000		H6526		001		000		H6526-001-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$28.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H6526002000		H6526		002		000		H6526-002-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$150.00 Deductible Tier(s) 4/5 Only
		$150.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$28.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H6528006000		H6528		006		000		H6528-006-000		UnitedHealthcare Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$275.00 Deductible Tier(s) 3/4/5 Only
		$275.00		Not Covered		Not Covered		$29.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H6528031000		H6528		031		000		H6528-031-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$250.00 Deductible Tier(s) 4/5 Only
		$250.00		Not Covered		Not Covered		$26.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H6528032000		H6528		032		000		H6528-032-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$250.00 Deductible Tier(s) 4/5 Only
		$250.00		Not Covered		Not Covered		$26.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H6528033000		H6528		033		000		H6528-033-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.20		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H6595002001		H6595		002		001		H6595-002-001		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$29.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.60		No		$22.20		$14.80		$7.40		$0.00		$22.20		$14.80		$7.40		$0.00

		2021		H6595002002		H6595		002		002		H6595-002-002		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$29.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.60		No		$22.20		$14.80		$7.40		$0.00		$22.20		$14.80		$7.40		$0.00

		2021		H6706001000		H6706		001		000		H6706-001-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$34.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H7404001000		H7404		001		000		H7404-001-000		AARP Medicare Advantage Headwaters 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$395.00 Deductible Tier(s) 3/4/5 Only
		$395.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H7404002000		H7404		002		000		H7404-002-000		AARP Medicare Advantage Lakeshore 		Local PPO		Community		MAPD		No		$30.60		$18.40		$0.00 Deductible Tier(s) 1/2/3,
$295.00 Deductible Tier(s) 4/5 Only
		$295.00		Not Covered		Not Covered		$38.00		No		$13.80		$9.20		$4.60		$0.00		$44.40		$39.80		$35.20		$30.60

		2021		H7404004000		H7404		004		000		H7404-004-000		AARP Medicare Advantage Premier 		Local PPO		Community		MAPD		No		$0.00		$35.90		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$38.00		No		$26.90		$17.90		$9.00		$0.00		$26.90		$17.90		$9.00		$0.00

		2021		H7404005000		H7404		005		000		H7404-005-000		AARP Medicare Advantage Headwaters 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$395.00 Deductible Tier(s) 3/4/5 Only
		$395.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H7404006000		H7404		006		000		H7404-006-000		AARP Medicare Advantage Lakeshore 		Local PPO		Community		MAPD		No		$29.10		$28.90		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		Not Covered		Not Covered		$38.00		No		$21.70		$14.40		$7.20		$0.00		$50.80		$43.50		$36.30		$29.10

		2021		H7404011000		H7404		011		000		H7404-011-000		AARP Medicare Advantage Headwaters 		Local PPO		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible Tier(s) 1/2,
$395.00 Deductible Tier(s) 3/4/5 Only
		$395.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.00		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		H7404012000		H7404		012		000		H7404-012-000		AARP Medicare Advantage Lakeshore 		Local PPO		Community		MAPD		No		$26.30		$22.70		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		Not Covered		Not Covered		$38.00		No		$17.00		$11.30		$5.70		$0.00		$43.30		$37.60		$32.00		$26.30

		2021		H7404014000		H7404		014		000		H7404-014-000		AARP Medicare Advantage Riverbank 		Local PPO		Community		MAPD		No		$59.90		$39.10		$0.00 Deductible Tier(s) 1/2/3,
$250.00 Deductible Tier(s) 4/5 Only
		$250.00		Not Covered		Not Covered		$38.00		No		$29.60		$20.10		$10.60		$1.10		$89.50		$80.00		$70.50		$61.00

		2021		H7404015000		H7404		015		000		H7404-015-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H7404018000		H7404		018		000		H7404-018-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2/3,
$195.00 Deductible Tier(s) 4/5 Only
		$195.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$26.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H7404019000		H7404		019		000		H7404-019-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H7404020000		H7404		020		000		H7404-020-000		AARP Medicare Advantage Walgreens Plan 2 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$195.00 Deductible Tier(s) 3/4/5 Only
		$195.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$26.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H7404021000		H7404		021		000		H7404-021-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$275.00 Deductible Tier(s) 3/4/5 Only
		$275.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H7445004000		H7445		004		000		H7445-004-000		UnitedHealthcare Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$22.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$27.40		No		$16.60		$11.10		$5.50		$0.00		$16.60		$11.10		$5.50		$0.00

		2021		H7445005000		H7445		005		000		H7445-005-000		AARP Medicare Advantage 		HMO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$32.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H7445006000		H7445		006		000		H7445-006-000		AARP Medicare Advantage Patriot 		HMO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H7464001000		H7464		001		000		H7464-001-000		UnitedHealthcare Dual Complete 		HMO		Dual		MAPD		Yes		$0.00		$31.40		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.40		No		$23.60		$15.70		$7.90		$0.00		$23.60		$15.70		$7.90		$0.00

		2021		H7464005000		H7464		005		000		H7464-005-000		UnitedHealthcare Dual Complete ONE 		HMO		Dual		MAPD		Yes		$0.00		$31.40		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.40		No		$23.60		$15.70		$7.90		$0.00		$23.60		$15.70		$7.90		$0.00

		2021		H8125002000		H8125		002		000		H8125-002-000		UnitedHealthcare Dual Complete LP1 		HMO		Dual		MAPD		Yes		$0.00		$29.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.80		No		$22.30		$14.90		$7.40		$0.00		$22.30		$14.90		$7.40		$0.00

		2021		H8125003000		H8125		003		000		H8125-003-000		UnitedHealthcare Dual Complete LP1 		HMO		Dual		MAPD		Yes		$0.00		$24.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$29.10		No		$18.40		$12.30		$6.10		$0.00		$18.40		$12.30		$6.10		$0.00

		2021		H8211001000		H8211		001		000		H8211-001-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$3.70		$30.30		$0.00 Deductible Tier(s) 1/2,
$200.00 Deductible Tier(s) 3/4/5 Only
		$200.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.50		No		$22.70		$15.10		$7.60		$0.00		$26.40		$18.80		$11.30		$3.70

		2021		H8211002000		H8211		002		000		H8211-002-000		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$3.10		$45.90		$0.00 Deductible Tier(s) 1/2,
$100.00 Deductible Tier(s) 3/4/5 Only
		$100.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.50		No		$36.50		$27.20		$17.80		$8.40		$39.60		$30.30		$20.90		$11.50

		2021		H8211005000		H8211		005		000		H8211-005-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H8211006000		H8211		006		000		H8211-006-000		AARP Medicare Advantage Choice Plan 3 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8211007000		H8211		007		000		H8211-007-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$35.00		$0.00 Deductible Tier(s) 1/2/3,
$225.00 Deductible Tier(s) 4/5 Only
		$225.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$38.00		No		$26.20		$17.50		$8.70		$0.00		$26.20		$17.50		$8.70		$0.00

		2021		H8748002000		H8748		002		000		H8748-002-000		AARP Medicare Advantage Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$27.60		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8748008000		H8748		008		000		H8748-008-000		AARP Medicare Advantage Plus Plan 1 		HMOPOS		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$275.00 Deductible Tier(s) 3/4/5 Only
		$275.00		45.00; DN075 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8748009000		H8748		009		000		H8748-009-000		AARP Medicare Advantage Plus Plan 2 		HMOPOS		Community		MAPD		No		$6.70		$42.30		$0.00 Deductible Tier(s) 1/2/3,
$175.00 Deductible Tier(s) 4/5 Only
		$175.00		38.00; DN079 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.80		No		$34.80		$27.40		$19.90		$12.50		$41.50		$34.10		$26.60		$19.20

		2021		H8748019000		H8748		019		000		H8748-019-000		AARP Medicare Advantage Patriot 		HMOPOS		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H8748025000		H8748		025		000		H8748-025-000		AARP Medicare Advantage Plan 2 		HMOPOS		Community		MAPD		No		$0.00		$24.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$27.60		No		$18.00		$12.00		$6.00		$0.00		$18.00		$12.00		$6.00		$0.00

		2021		H8768003000		H8768		003		000		H8768-003-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$11.00		$38.00		$0.00 Deductible for all Tiers		$0.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$27.40		No		$31.10		$24.30		$17.40		$10.60		$42.10		$35.30		$28.40		$21.60

		2021		H8768005000		H8768		005		000		H8768-005-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$8.60		$29.40		$0.00 Deductible Tier(s) 1/2/3,
$195.00 Deductible Tier(s) 4/5 Only
		$195.00		Not Covered		Not Covered		$27.40		No		$22.50		$15.70		$8.80		$2.00		$31.10		$24.30		$17.40		$10.60

		2021		H8768006000		H8768		006		000		H8768-006-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible Tier(s) 1/2/3,
$170.00 Deductible Tier(s) 4/5 Only
		$170.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.80		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		H8768007000		H8768		007		000		H8768-007-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$30.00		$0.00 Deductible Tier(s) 1/2/3,
$170.00 Deductible Tier(s) 4/5 Only
		$170.00		Not Covered		Not Covered		$29.80		No		$22.50		$15.10		$7.60		$0.20		$22.50		$15.10		$7.60		$0.20

		2021		H8768008000		H8768		008		000		H8768-008-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$32.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$29.10		No		$24.70		$17.40		$10.20		$2.90		$24.70		$17.40		$10.20		$2.90

		2021		H8768009000		H8768		009		000		H8768-009-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$29.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768010000		H8768		010		000		H8768-010-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		Not Covered		Not Covered		$27.40		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768011000		H8768		011		000		H8768-011-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		Not Covered		Not Covered		$27.40		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768012000		H8768		012		000		H8768-012-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$15.00		$0.00 Deductible Tier(s) 1/2/3,
$195.00 Deductible Tier(s) 4/5 Only
		$195.00		Not Covered		Not Covered		$29.60		No		$11.20		$7.50		$3.70		$0.00		$11.20		$7.50		$3.70		$0.00

		2021		H8768013000		H8768		013		000		H8768-013-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$15.00		$0.00 Deductible Tier(s) 1/2/3,
$195.00 Deductible Tier(s) 4/5 Only
		$195.00		Not Covered		Not Covered		$29.60		No		$11.20		$7.50		$3.70		$0.00		$11.20		$7.50		$3.70		$0.00

		2021		H8768014000		H8768		014		000		H8768-014-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$225.00 Deductible Tier(s) 3/4/5 Only
		$225.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768015000		H8768		015		000		H8768-015-000		AARP Medicare Advantage Walgreens 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$250.00 Deductible Tier(s) 3/4/5 Only
		$250.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768016000		H8768		016		000		H8768-016-000		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$175.00 Deductible Tier(s) 3/4/5 Only
		$175.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768017001		H8768		017		001		H8768-017-001		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$38.00		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768017002		H8768		017		002		H8768-017-002		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$34.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768018000		H8768		018		000		H8768-018-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H8768019000		H8768		019		000		H8768-019-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H8768020000		H8768		020		000		H8768-020-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H8768021000		H8768		021		000		H8768-021-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H8768022000		H8768		022		000		H8768-022-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$240.00 Deductible Tier(s) 3/4/5 Only
		$240.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$37.30		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768023000		H8768		023		000		H8768-023-000		AARP Medicare Advantage Choice Plan 2 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$31.10		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768024000		H8768		024		000		H8768-024-000		AARP Medicare Advantage Choice Plan 1 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$31.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768025000		H8768		025		000		H8768-025-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H8768026000		H8768		026		000		H8768-026-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768027000		H8768		027		000		H8768-027-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible for all Tiers		$0.00		Not Covered		Not Covered		$30.50		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		H8768028000		H8768		028		000		H8768-028-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		H8768029000		H8768		029		000		H8768-029-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.60		$39.40		$0.00 Deductible Tier(s) 1/2/3,
$295.00 Deductible Tier(s) 4/5 Only
		$295.00		Not Covered		Not Covered		$27.00		No		$32.70		$25.90		$19.20		$12.40		$33.30		$26.50		$19.80		$13.00

		2021		H8768030000		H8768		030		000		H8768-030-000		AARP Medicare Advantage Choice 		Local PPO		Community		MAPD		No		$0.00		$20.00		$0.00 Deductible Tier(s) 1/2/3,
$200.00 Deductible Tier(s) 4/5 Only
		$200.00		Not Covered		Not Covered		$27.00		No		$15.00		$10.00		$5.00		$0.00		$15.00		$10.00		$5.00		$0.00

		2021		H8768031000		H8768		031		000		H8768-031-000		AARP Medicare Advantage Patriot 		Local PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		R0759001000		R0759		001		000		R0759-001-000		AARP Medicare Advantage Choice Plan 2 		Regional PPO		Community		MAPD		No		$0.00		$0.00		$0.00 Deductible Tier(s) 1/2,
$395.00 Deductible Tier(s) 3/4/5 Only
		$395.00		Not Covered		Not Covered		$30.80		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		2021		R0759002000		R0759		002		000		R0759-002-000		AARP Medicare Advantage Patriot 		Regional PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		Not Covered		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		R0759003000		R0759		003		000		R0759-003-000		UnitedHealthcare Dual Complete RP 		Regional PPO		Dual		MAPD		No		$0.00		$30.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.80		No		$23.10		$15.40		$7.70		$0.00		$23.10		$15.40		$7.70		$0.00

		2021		R1548001000		R1548		001		000		R1548-001-000		UnitedHealthcare Dual Complete RP 		Regional PPO		Dual		MAPD		Yes		$0.00		$30.60		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$30.60		No		$23.00		$15.30		$7.70		$0.00		$23.00		$15.30		$7.70		$0.00

		2021		R2604001000		R2604		001		000		R2604-001-000		UnitedHealthcare Medicare Advantage Choice 		Regional PPO		Community		MAPD		No		$1.80		$47.20		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.00		No		$39.90		$32.70		$25.40		$18.20		$41.70		$34.50		$27.20		$20.00

		2021		R2604002000		R2604		002		000		R2604-002-000		UnitedHealthcare Medicare Silver 		Regional PPO		Chronic		MAPD		No		$0.00		$9.70		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$28.90		No		$7.30		$4.80		$2.40		$0.00		$7.30		$4.80		$2.40		$0.00

		2021		R2604003000		R2604		003		000		R2604-003-000		UnitedHealthcare Medicare Gold 		Regional PPO		Chronic		MAPD		No		$0.00		$19.00		$0.00 Deductible Tier(s) 1/2/3,
$210.00 Deductible Tier(s) 4/5 Only
		$210.00		Not Covered		Not Covered		$28.90		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		R2604004000		R2604		004		000		R2604-004-000		UnitedHealthcare Dual Complete Choice 		Regional PPO		Dual		MAPD		No		$0.00		$28.80		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$28.80		No		$21.60		$14.40		$7.20		$0.00		$21.60		$14.40		$7.20		$0.00

		2021		R2604005000		R2604		005		000		R2604-005-000		UnitedHealthcare Medicare Advantage Patriot 		Regional PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		R3175003000		R3175		003		000		R3175-003-000		UnitedHealthcare Dual Complete RP 		Regional PPO		Dual		MAPD		Yes		$0.00		$31.10		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$31.10		No		$23.30		$15.50		$7.80		$0.00		$23.30		$15.50		$7.80		$0.00

		2021		R3444008000		R3444		008		000		R3444-008-000		UnitedHealthcare Medicare Silver 		Regional PPO		Chronic		MAPD		No		$0.00		$4.00		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$28.30		No		$3.00		$2.00		$1.00		$0.00		$3.00		$2.00		$1.00		$0.00

		2021		R3444009000		R3444		009		000		R3444-009-000		UnitedHealthcare Medicare Gold 		Regional PPO		Chronic		MAPD		No		$3.30		$19.70		$0.00 Deductible Tier(s) 1/2/3,
$295.00 Deductible Tier(s) 4/5 Only
		$295.00		38.00; DN080 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$28.30		No		$14.80		$9.80		$4.90		$0.00		$18.10		$13.10		$8.20		$3.30

		2021		R3444011000		R3444		011		000		R3444-011-000		UnitedHealthcare Dual Complete Choice 		Regional PPO		Dual		MAPD		No		$0.00		$28.20		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$28.20		No		$21.10		$14.10		$7.00		$0.00		$21.10		$14.10		$7.00		$0.00

		2021		R3444012000		R3444		012		000		R3444-012-000		UnitedHealthcare Medicare Advantage Choice Plan 2 		Regional PPO		Community		MAPD		No		$15.00		$40.00		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$28.50		No		$32.90		$25.80		$18.60		$11.50		$47.90		$40.80		$33.60		$26.50

		2021		R3444023000		R3444		023		000		R3444-023-000		UnitedHealthcare Medicare Advantage Choice Plan 3 		Regional PPO		Community		MAPD		No		$0.00		$19.00		$0.00 Deductible Tier(s) 1/2,
$245.00 Deductible Tier(s) 3/4/5 Only
		$245.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$28.60		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00

		2021		R5329001000		R5329		001		000		R5329-001-000		AARP Medicare Advantage Choice 		Regional PPO		Community		MAPD		No		$31.60		$32.40		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$29.10		No		$25.10		$17.90		$10.60		$3.30		$56.70		$49.50		$42.20		$34.90

		2021		R5342001000		R5342		001		000		R5342-001-000		UnitedHealthcare Medicare Advantage Choice Plan 1 		Regional PPO		Community		MAPD		No		$0.00		$16.00		$0.00 Deductible Tier(s) 1/2,
$300.00 Deductible Tier(s) 3/4/5 Only
		$300.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$12.00		$8.00		$4.00		$0.00		$12.00		$8.00		$4.00		$0.00

		2021		R5342002000		R5342		002		000		R5342-002-000		UnitedHealthcare Medicare Advantage Patriot 		Regional PPO		Community		MA Only		No		$0.00		N/A		N/A		N/A		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		2021		R5342005000		R5342		005		000		R5342-005-000		UnitedHealthcare Medicare Advantage Choice Plan 3 		Regional PPO		Community		MAPD		No		$10.40		$35.60		$0.00 Deductible Tier(s) 1/2,
$275.00 Deductible Tier(s) 3/4/5 Only
		$275.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$26.70		$17.80		$8.90		$0.00		$37.10		$28.20		$19.30		$10.40

		2021		R5342006000		R5342		006		000		R5342-006-000		UnitedHealthcare Medicare Advantage Choice Plan 4 		Regional PPO		Community		MAPD		No		$40.30		$43.70		$0.00 Deductible Tier(s) 1/2,
$150.00 Deductible Tier(s) 3/4/5 Only
		$150.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$42.30		No		$33.10		$22.60		$12.00		$1.40		$73.40		$62.90		$52.30		$41.70

		2021		R6801008000		R6801		008		000		R6801-008-000		UnitedHealthcare Medicare Silver 		Regional PPO		Chronic		MAPD		No		$0.00		$4.90		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$3.70		$2.40		$1.20		$0.00		$3.70		$2.40		$1.20		$0.00

		2021		R6801009000		R6801		009		000		R6801-009-000		UnitedHealthcare Medicare Gold 		Regional PPO		Chronic		MAPD		No		$17.30		$11.70		$0.00 Deductible Tier(s) 1/2/3,
$295.00 Deductible Tier(s) 4/5 Only
		$295.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$8.80		$5.80		$2.90		$0.00		$26.10		$23.10		$20.20		$17.30

		2021		R6801011000		R6801		011		000		R6801-011-000		UnitedHealthcare Dual Complete Choice 		Regional PPO		Dual		MAPD		No		$0.00		$22.50		$445.00 Deductible for all Tiers		$445.00		Not Covered		Not Covered		$22.50		No		$16.90		$11.30		$5.60		$0.00		$16.90		$11.30		$5.60		$0.00

		2021		R6801012000		R6801		012		000		R6801-012-000		UnitedHealthcare Medicare Advantage Choice 		Regional PPO		Community		MAPD		No		$10.20		$38.80		$0.00 Deductible Tier(s) 1/2,
$395.00 Deductible Tier(s) 3/4/5 Only
		$395.00		45.00; DN076 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$22.50		No		$33.20		$27.60		$21.90		$16.30		$43.40		$37.80		$32.10		$26.50

		2021		R7444001000		R7444		001		000		R7444-001-000		AARP Medicare Advantage Choice 		Regional PPO		Community		MAPD		No		$18.00		$31.00		$0.00 Deductible Tier(s) 1/2,
$295.00 Deductible Tier(s) 3/4/5 Only
		$295.00		40.00; DN078 - UnitedHealthcare Dental - $0 Preventive & Diagnostic $0-50% Comp, for up to $1500 per year for covered preventive and comprehensive dental services		Not Covered		$35.20		No		$23.20		$15.50		$7.70		$0.00		$41.20		$33.50		$25.70		$18.00
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		Monthly Member Premium by MAPD Plan for all Low Income Subsidy Qualification Levels

		2020 Plan ID		2021 Plan ID		2021 QID		State		Plan Name		Plan Type		SNP Type		Drug Type				2020 Values
Total Member Premium for Member with  Subsidized Part D Low-Income Premium, by Low Income Subsidy Qualification level								2021 Values
Total Member Premium for Member with  Subsidized Part D Low-Income Premium, by Low Income Subsidy Qualification level								YOY Changes
Green: Amount member cost share has decreased from 2019
Red: Amount member cost share has increased from 2019								2021 Total Member RX Deductible for Member with LIS, by Low Income Subsidy Qualification level

																		2021 LIS Buydown		LIS4						LIS 1, 2, 3		LIS4						LIS 1, 2, 3		LIS4						LIS 1, 2, 3		Filed		LIS4		LIS 1, 2, 3

																				Total Premium @ 25% Part D Low-Income Subsidy		Total Premium @ 50% Part D Low-Income Subsidy		Total Premium @ 75% Part D Low-Income Subsidy		Total Premium @ 100% Part D Low-Income Subsidy -- Full Subsidy Individuals		Total Premium @ 25% Part D Low-Income Subsidy		Total Premium @ 50% Part D Low-Income Subsidy		Total Premium @ 75% Part D Low-Income Subsidy		Total Premium @ 100% Part D Low-Income Subsidy -- Full Subsidy Individuals		Total Premium Change @ 25% Part D Low-Income Subsidy		Total Premium Change @ 50% Part D Low-Income Subsidy		Total Premium Change @ 75% Part D Low-Income Subsidy		Total Premium Change @ 100% Part D Low-Income Subsidy -- Full Subsidy Individuals		Total Filed RX Deductible		Lesser of $92 or Filed RX Deductible		RX Deductible Waived

		H0169-001-000		H0169-001-000		H0169001000		IA		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$20.70		$13.80		$6.90		$0.00		$28.50		$19.00		$9.50		$0.00		$7.80		$5.20		$2.60		$0.00		$445.00		$0.00		$0.00

		H0169-002-000		H0169-002-000		H0169002000		MO		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$13.90		$9.30		$4.60		$0.00		$22.90		$15.30		$7.60		$0.00		$9.00		$6.00		$3.00		$0.00		$445.00		$0.00		$0.00

		H0169-003-000		H0169-003-000		H0169003000		NE		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$23.60		$15.70		$7.90		$0.00		$28.50		$19.00		$9.50		$0.00		$4.90		$3.30		$1.60		$0.00		$445.00		$0.00		$0.00

		H0169-004-000		H0169-004-000		H0169004000		KS		UnitedHealthcare Dual Complete LP1 (HMO-POS D-SNP)		HMOPOS		Dual		MAPD		Yes		$20.90		$13.90		$7.00		$0.00		$23.90		$15.90		$8.00		$0.00		$3.00		$2.00		$1.00		$0.00		$445.00		$0.00		$0.00

		H0251-002-000		H0251-002-000		H0251002000		TN		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$15.10		$10.00		$5.00		$0.00		$22.60		$15.10		$7.50		$0.00		$7.50		$5.10		$2.50		$0.00		$445.00		$0.00		$0.00

		H0251-004-000		H0251-004-000		H0251004000		TN		UnitedHealthcare Dual Complete ONE (HMO D-SNP)		HMO		Dual		MAPD		Yes		$20.80		$13.80		$6.90		$0.00		$22.60		$15.10		$7.50		$0.00		$1.80		$1.30		$0.60		$0.00		$445.00		$0.00		$0.00

		H0251-005-000		H0251-005-000		H0251005000		TN		UnitedHealthcare Dual Complete ONE Plus (HMO D-SNP)		HMO		Dual		MAPD		Yes		$21.50		$14.40		$7.20		$0.00		$22.60		$15.10		$7.50		$0.00		$1.10		$0.70		$0.30		$0.00		$445.00		$0.00		$0.00

		H0271-002-000		H0271-002-000		H0271002000		ID		UnitedHealthcare Medicare Advantage Assure (PPO)		LPPO		Non SNP		MAPD		No		$17.80		$11.90		$5.90		$0.00		$26.60		$17.70		$8.90		$0.00		$8.80		$5.80		$3.00		$0.00		$445.00		$92.00		$0.00

		H0271-003-000		H0271-003-000		H0271003000		UT		UnitedHealthcare Medicare Advantage Assure (PPO)		LPPO		Non SNP		MAPD		No		$15.80		$10.50		$5.30		$0.00		$24.40		$16.30		$8.10		$0.00		$8.60		$5.80		$2.80		$0.00		$445.00		$92.00		$0.00

		H0271-004-000		H0271-004-000		H0271004000		IL		UnitedHealthcare Medicare Advantage Assure (PPO)		LPPO		Non SNP		MAPD		No		$18.10		$12.10		$6.00		$0.00		$19.00		$12.70		$6.30		$0.00		$0.90		$0.60		$0.30		$0.00		$445.00		$92.00		$0.00

		H0271-005-000		H0271-005-000		H0271005000		IN		UnitedHealthcare Dual Complete (PPO D-SNP)		LPPO		Dual		MAPD		No		$21.00		$14.00		$7.00		$0.00		$22.20		$14.80		$7.40		$0.00		$1.20		$0.80		$0.40		$0.00		$445.00		$92.00		$0.00

		H0271-006-000		H0271-006-000		H0271006000		ME		UnitedHealthcare Dual Complete (PPO D-SNP)		LPPO		Dual		MAPD		No		$18.80		$12.50		$6.30		$0.00		$20.20		$13.50		$6.70		$0.00		$1.40		$1.00		$0.40		$0.00		$445.00		$92.00		$0.00

		H0271-007-000		H0271-007-000		H0271007000		NH		UnitedHealthcare Medicare Advantage Assure (PPO)		LPPO		Non SNP		MAPD		No		$16.90		$11.20		$5.60		$0.00		$21.80		$14.60		$7.30		$0.00		$4.90		$3.40		$1.70		$0.00		$445.00		$92.00		$0.00

		H0271-008-000		H0271-008-000		H0271008000		AZ		UnitedHealthcare Medicare Advantage Assure (PPO)		LPPO		Non SNP		MAPD		No		$16.00		$10.70		$5.30		$0.00		$20.40		$13.60		$6.80		$0.00		$4.40		$2.90		$1.50		$0.00		$445.00		$92.00		$0.00

		H0271-010-000		H0271-010-000		H0271010000		NM		UnitedHealthcare Medicare Advantage Assure (PPO)		LPPO		Non SNP		MAPD		No		$15.70		$10.50		$5.20		$0.00		$13.40		$8.90		$4.50		$0.00		-$2.30		-$1.60		-$0.70		$0.00		$445.00		$92.00		$0.00

		H0271-011-000		H0271-011-000		H0271011000		NM		UnitedHealthcare Medicare Advantage Assure (PPO)		LPPO		Non SNP		MAPD		No		$15.70		$10.40		$5.20		$0.00		$14.80		$9.80		$4.90		$0.00		-$0.90		-$0.60		-$0.30		$0.00		$445.00		$92.00		$0.00

		H0271-012-000		H0271-012-000		H0271012000		VT		UnitedHealthcare Medicare Advantage Assure (PPO)		LPPO		Non SNP		MAPD		No		$19.30		$12.80		$6.40		$0.00		$18.60		$12.40		$6.20		$0.00		-$0.70		-$0.40		-$0.20		$0.00		$445.00		$92.00		$0.00

		H0271-013-000		H0271-013-000		H0271013000		WV		UnitedHealthcare Dual Complete (PPO D-SNP)		LPPO		Dual		MAPD		No		$16.90		$11.20		$5.60		$0.00		$13.40		$8.90		$4.50		$0.00		-$3.50		-$2.30		-$1.10		$0.00		$445.00		$92.00		$0.00

		H0271-014-000		H0271-014-000		H0271014000		CT		UnitedHealthcare Dual Complete (PPO D-SNP)		LPPO		Dual		MAPD		No		$20.90		$13.90		$7.00		$0.00		$15.40		$10.20		$5.10		$0.00		-$5.50		-$3.70		-$1.90		$0.00		$445.00		$92.00		$0.00

		NA		H0271-016-000		H0271016000		SC		UnitedHealthcare Dual Complete (PPO D-SNP)		LPPO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$20.70		$13.80		$6.90		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		NA		H0271-017-000		H0271017000		ND		UnitedHealthcare Medicare Advantage Assure (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$28.50		$19.00		$9.50		$0.00		N/A		N/A		N/A		N/A		$445.00		$92.00		$0.00

		NA		H0271-018-000		H0271018000		SD		UnitedHealthcare Medicare Advantage Assure (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$28.50		$19.00		$9.50		$0.00		N/A		N/A		N/A		N/A		$445.00		$92.00		$0.00

		NA		H0271-019-000		H0271019000		IL		UnitedHealthcare Medicare Advantage Assure (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$20.50		$13.70		$6.80		$0.00		N/A		N/A		N/A		N/A		$445.00		$92.00		$0.00

		NA		H0271-020-000		H0271020000		ME		UnitedHealthcare Dual Complete (PPO D-SNP)		LPPO		Dual		MAPD		No		N/A		N/A		N/A		N/A		$16.90		$11.30		$5.60		$0.00		N/A		N/A		N/A		N/A		$445.00		$92.00		$0.00

		NA		H0271-022-000		H0271022000		OR		UnitedHealthcare Medicare Advantage Assure (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$27.00		$18.00		$9.00		$0.00		N/A		N/A		N/A		N/A		$445.00		$92.00		$0.00

		H0294-002-000		H0294-002-000		H0294002000		WI		UnitedHealthcare Medicare Advantage Assist (PPO C-SNP)		LPPO		Chronic		MAPD		No		$10.50		$7.00		$3.50		$0.00		$10.50		$7.00		$3.50		$0.00		$0.00		$0.00		$0.00		$0.00		$300.00		$92.00		$0.00

		H0294-004-000		H0294-004-000		H0294004000		WI		AARP Medicare Advantage Open Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$38.60		$30.30		$21.90		$13.60		$37.50		$28.00		$18.60		$9.10		-$1.10		-$2.30		-$3.30		-$4.50		$325.00		$92.00		$0.00

		H0294-010-000		H0294-010-000		H0294010000		WI		UnitedHealthcare Medicare Advantage Assist (PPO C-SNP)		LPPO		Chronic		MAPD		No		$22.50		$17.00		$11.50		$6.00		$23.80		$19.60		$15.50		$11.30		$1.30		$2.60		$4.00		$5.30		$345.00		$92.00		$0.00

		H0294-011-000		H0294-011-000		H0294011000		WI		AARP Medicare Advantage Open (PPO)		LPPO		Non SNP		MAPD		No		$37.00		$27.00		$17.10		$7.10		$36.80		$26.60		$16.50		$6.30		-$0.20		-$0.40		-$0.60		-$0.80		$385.00		$92.00		$0.00

		H0294-012-000		H0294-012-000		H0294012000		WI		AARP Medicare Advantage Open Premier (PPO)		LPPO		Non SNP		MAPD		No		$104.40		$96.70		$89.10		$81.50		$103.50		$95.00		$86.50		$78.00		-$0.90		-$1.70		-$2.60		-$3.50		$100.00		$92.00		$0.00

		H0294-014-000		H0294-014-000		H0294014000		WI		AARP Medicare Advantage Patriot Plan 1 (PPO)		LPPO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0294-015-000		H0294-015-000		H0294015000		WI		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$245.00		$92.00		$0.00

		H0294-016-000		H0294-016-000		H0294016000		WI		AARP Medicare Advantage Open Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$26.20		$17.50		$8.70		$0.00		$21.70		$14.50		$7.20		$0.00		-$4.50		-$3.00		-$1.50		$0.00		$290.00		$92.00		$0.00

		NA		H0294-017-000		H0294017000		MI		AARP Medicare Advantage Open (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$175.00		$92.00		$0.00

		H0321-002-000		H0321-002-000		H0321002000		AZ		UnitedHealthcare Dual Complete LP (HMO D-SNP)		HMO		Dual		MAPD		Yes		$18.60		$12.40		$6.20		$0.00		$27.10		$18.10		$9.00		$0.00		$8.50		$5.70		$2.80		$0.00		$445.00		$0.00		$0.00

		H0321-004-000		H0321-004-000		H0321004000		AZ		UnitedHealthcare Dual Complete ONE (HMO D-SNP)		HMO		Dual		MAPD		Yes		$20.20		$13.40		$6.70		$0.00		$27.10		$18.10		$9.00		$0.00		$6.90		$4.70		$2.30		$0.00		$445.00		$0.00		$0.00

		H0432-001-000		H0432-001-000		H0432001000		AL		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$55.00		$55.00		$0.00

		H0432-002-000		H0432-002-000		H0432002000		AL		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$40.80		$33.70		$26.50		$19.40		$40.40		$32.90		$25.30		$17.80		-$0.40		-$0.80		-$1.20		-$1.60		$0.00		$0.00		$0.00

		H0432-003-000		H0432-003-000		H0432003000		AL		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$55.00		$55.00		$0.00

		H0432-004-000		H0432-004-000		H0432004000		AL		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$40.00		$34.00		$28.10		$22.10		$38.40		$30.90		$23.30		$15.80		-$1.60		-$3.10		-$4.80		-$6.30		$0.00		$0.00		$0.00

		H0432-009-000		H0432-009-000		H0432009000		AL		UnitedHealthcare Dual Complete Plan 1 (HMO D-SNP)		HMO		Dual		MAPD		No		$11.50		$7.60		$3.80		$0.00		$16.90		$11.30		$5.60		$0.00		$5.40		$3.70		$1.80		$0.00		$445.00		$92.00		$0.00

		H0432-010-000		H0432-010-000		H0432010000		AL		AARP Medicare Advantage Walgreens (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$55.00		$55.00		$0.00

		NA		H0432-012-000		H0432012000		AL		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0543-001-000		H0543-001-000		H0543001000		CA-S		AARP Medicare Advantage SecureHorizons Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0543-013-000		H0543-013-000		H0543013000		CA-S		AARP Medicare Advantage SecureHorizons Value (HMO)		HMO		Non SNP		MAPD		No		$18.70		$12.50		$6.20		$0.00		$18.70		$12.50		$6.20		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0543-019-000		H0543-019-000		H0543019000		CA-S		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0543-022-000		H0543-022-000		H0543022000		CA-S		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0543-028-000		H0543-028-000		H0543028000		CA-N		AARP Medicare Advantage SecureHorizons Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$99.50		$92.00		$84.60		$77.10		$99.10		$91.30		$83.40		$75.50		-$0.40		-$0.70		-$1.20		-$1.60		$360.00		$92.00		$0.00

		H0543-029-000		H0543-029-000		H0543029000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$93.00		$85.00		$77.00		$69.00		$93.10		$85.30		$77.40		$69.50		$0.10		$0.30		$0.40		$0.50		$355.00		$92.00		$0.00

		H0543-032-000		H0543-032-000		H0543032000		CA-S		AARP Medicare Advantage SecureHorizons Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$82.20		$75.50		$68.70		$62.00		$81.10		$73.30		$65.40		$57.50		-$1.10		-$2.20		-$3.30		-$4.50		$375.00		$92.00		$0.00

		H0543-035-000		H0543-035-000		H0543035000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$69.00		$61.00		$53.00		$45.00		$61.50		$54.00		$46.60		$39.10		-$7.50		-$7.00		-$6.40		-$5.90		$0.00		$0.00		$0.00

		H0543-036-000		H0543-036-000		H0543036000		CA-N		AARP Medicare Advantage SecureHorizons Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$91.30		$83.70		$76.00		$68.40		$92.20		$85.40		$78.70		$71.90		$0.90		$1.70		$2.70		$3.50		$100.00		$92.00		$0.00

		H0543-060-000		H0543-060-000		H0543060000		CA-S		AARP Medicare Advantage SecureHorizons Premier (HMO)		HMO		Non SNP		MAPD		No		$61.00		$53.00		$45.00		$37.00		$61.10		$53.30		$45.40		$37.50		$0.10		$0.30		$0.40		$0.50		$0.00		$0.00		$0.00

		H0543-070-000		H0543-070-000		H0543070000		CA-N		AARP Medicare Advantage SecureHorizons Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$99.00		$91.00		$83.00		$75.00		$102.10		$94.30		$86.40		$78.50		$3.10		$3.30		$3.40		$3.50		$350.00		$92.00		$0.00

		H0543-086-000		H0543-086-000		H0543086000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$93.00		$85.00		$77.00		$69.00		$91.10		$83.30		$75.40		$67.50		-$1.90		-$1.70		-$1.60		-$1.50		$295.00		$92.00		$0.00

		H0543-089-000		H0543-089-000		H0543089000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$84.00		$76.00		$68.00		$60.00		$84.10		$76.30		$68.40		$60.50		$0.10		$0.30		$0.40		$0.50		$100.00		$92.00		$0.00

		H0543-121-000		H0543-121-000		H0543121000		CA-S		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0543-138-000		H0543-138-000		H0543138000		CA-S		AARP Medicare Advantage SecureHorizons Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0543-140-000		H0543-140-000		H0543140000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$55.90		$50.70		$45.60		$40.50		$54.80		$48.60		$42.50		$36.30		-$1.10		-$2.10		-$3.10		-$4.20		$0.00		$0.00		$0.00

		H0543-144-000		H0543-144-000		H0543144000		CA-S		AARP Medicare Advantage SecureHorizons Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0543-145-000		H0543-145-000		H0543145000		CA-S		Sharp SecureHorizons Plan by UnitedHealthcare (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0543-146-000		H0543-146-000		H0543146000		CA-N		AARP Medicare Advantage SecureHorizons Focus (HMO)		HMO		Non SNP		MAPD		No		$24.00		$16.00		$8.00		$0.00		$14.20		$9.50		$4.70		$0.00		-$9.80		-$6.50		-$3.30		$0.00		$0.00		$0.00		$0.00

		H0543-147-000		H0543-147-000		H0543147000		CA-N		AARP Medicare Advantage SecureHorizons Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$6.70		$4.50		$2.20		$0.00		$6.70		$4.50		$2.20		$0.00		$0.00		$0.00		$0.00		$0.00		$100.00		$92.00		$0.00

		H0543-148-000		H0543-148-000		H0543148000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$47.00		$39.00		$31.00		$23.00		$41.10		$33.30		$25.40		$17.50		-$5.90		-$5.70		-$5.60		-$5.50		$0.00		$0.00		$0.00

		H0543-151-000		H0543-151-000		H0543151000		CA-S		AARP Medicare Advantage SecureHorizons Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0543-152-000		H0543-152-000		H0543152000		CA-S		AARP Medicare Advantage SecureHorizons Plan 4 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$50.00		$50.00		$0.00

		H0543-153-000		H0543-153-000		H0543153000		CA-S		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$11.20		$7.40		$3.70		$0.00		$16.90		$11.20		$5.60		$0.00		$5.70		$3.80		$1.90		$0.00		$445.00		$92.00		$0.00

		H0543-158-000		H0543-158-000		H0543158000		CA-N		AARP Medicare Advantage SecureHorizons Focus (HMO)		HMO		Non SNP		MAPD		No		$51.00		$43.00		$35.00		$27.00		$52.70		$46.30		$40.00		$33.70		$1.70		$3.30		$5.00		$6.70		$360.00		$92.00		$0.00

		H0543-163-000		H0543-163-000		H0543163000		CA-N		AARP Medicare Advantage SecureHorizons Focus (HMO)		HMO		Non SNP		MAPD		No		$56.00		$48.00		$40.00		$32.00		$56.10		$48.30		$40.40		$32.50		$0.10		$0.30		$0.40		$0.50		$100.00		$92.00		$0.00

		H0543-164-000		H0543-164-000		H0543164000		CA-S		AARP Medicare Advantage SecureHorizons Premier (HMO)		HMO		Non SNP		MAPD		No		$14.00		$9.30		$4.70		$0.00		$14.30		$9.50		$4.80		$0.00		$0.30		$0.20		$0.10		$0.00		$0.00		$0.00		$0.00

		H0543-165-000		H0543-165-000		H0543165000		CA-S		AARP Medicare Advantage SecureHorizons Premier (HMO)		HMO		Non SNP		MAPD		No		$19.50		$13.00		$6.50		$0.00		$21.10		$14.10		$7.00		$0.00		$1.60		$1.10		$0.50		$0.00		$0.00		$0.00		$0.00

		H0543-166-000		H0543-166-000		H0543166000		CA-S		AARP Medicare Advantage SecureHorizons Premier (HMO)		HMO		Non SNP		MAPD		No		$21.40		$14.30		$7.10		$0.00		$21.10		$14.00		$7.00		$0.00		-$0.30		-$0.30		-$0.10		$0.00		$0.00		$0.00		$0.00

		H0543-167-000		H0543-167-000		H0543167000		CA-S		AARP Medicare Advantage SecureHorizons Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$21.00		$14.00		$7.00		$0.00		$19.40		$13.90		$8.30		$2.80		-$1.60		-$0.10		$1.30		$2.80		$0.00		$0.00		$0.00

		H0543-168-000		H0543-168-000		H0543168000		CA-S		AARP Medicare Advantage SecureHorizons Focus (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0543-169-000		H0543-169-000		H0543169000		CA-S		AARP Medicare Advantage SecureHorizons Focus (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0543-170-000		H0543-170-000		H0543170000		CA-S		AARP Medicare Advantage SecureHorizons Focus (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0543-172-000		H0543-172-000		H0543172000		CA-S		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$14.50		$9.60		$4.80		$0.00		$14.30		$9.50		$4.80		$0.00		-$0.20		-$0.10		$0.00		$0.00		$445.00		$92.00		$0.00

		H0543-173-000		H0543-173-000		H0543173000		CA-S		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$14.40		$9.60		$4.80		$0.00		$13.30		$8.80		$4.40		$0.00		-$1.10		-$0.80		-$0.40		$0.00		$445.00		$92.00		$0.00

		H0543-175-000		H0543-175-000		H0543175000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$46.00		$38.00		$30.00		$22.00		$46.10		$38.30		$30.40		$22.50		$0.10		$0.30		$0.40		$0.50		$250.00		$92.00		$0.00

		H0543-176-000		H0543-176-000		H0543176000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$71.00		$63.00		$55.00		$47.00		$61.10		$53.30		$45.40		$37.50		-$9.90		-$9.70		-$9.60		-$9.50		$0.00		$0.00		$0.00

		H0543-177-000		H0543-177-000		H0543177000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$50.00		$42.00		$34.00		$26.00		$50.70		$43.50		$36.20		$29.00		$0.70		$1.50		$2.20		$3.00		$225.00		$92.00		$0.00

		H0543-178-000		H0543-178-000		H0543178000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$71.00		$63.00		$55.00		$47.00		$71.10		$63.30		$55.40		$47.50		$0.10		$0.30		$0.40		$0.50		$350.00		$92.00		$0.00

		H0543-179-000		H0543-179-000		H0543179000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$71.00		$63.00		$55.00		$47.00		$71.10		$63.30		$55.40		$47.50		$0.10		$0.30		$0.40		$0.50		$350.00		$92.00		$0.00

		H0543-183-000		H0543-183-000		H0543183000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$17.00		$11.30		$5.70		$0.00		$19.90		$13.30		$6.60		$0.00		$2.90		$2.00		$0.90		$0.00		$445.00		$92.00		$0.00

		H0543-185-000		H0543-185-000		H0543185000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$16.70		$11.10		$5.60		$0.00		$15.90		$10.60		$5.30		$0.00		-$0.80		-$0.50		-$0.30		$0.00		$445.00		$92.00		$0.00

		H0543-188-000		H0543-188-000		H0543188000		CA-N		UnitedHealthcare Canopy Health Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$61.00		$53.00		$45.00		$37.00		$61.10		$53.30		$45.40		$37.50		$0.10		$0.30		$0.40		$0.50		$0.00		$0.00		$0.00

		H0543-189-000		H0543-189-000		H0543189000		CA-N		UnitedHealthcare Canopy Health Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$61.00		$53.00		$45.00		$37.00		$61.10		$53.30		$45.40		$37.50		$0.10		$0.30		$0.40		$0.50		$250.00		$92.00		$0.00

		H0543-191-000		H0543-191-000		H0543191000		CA-N		UnitedHealthcare Canopy Health Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$31.00		$23.00		$15.00		$7.00		$31.10		$23.30		$15.40		$7.50		$0.10		$0.30		$0.40		$0.50		$0.00		$0.00		$0.00

		H0543-193-000		H0543-193-000		H0543193000		CA-N		AARP Medicare Advantage SecureHorizons Focus (HMO)		HMO		Non SNP		MAPD		No		$14.20		$9.50		$4.70		$0.00		$0.00		$0.00		$0.00		$0.00		-$14.20		-$9.50		-$4.70		$0.00		$150.00		$92.00		$0.00

		H0543-194-000		H0543-194-000		H0543194000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$47.00		$39.00		$31.00		$23.00		$41.10		$33.30		$25.40		$17.50		-$5.90		-$5.70		-$5.60		-$5.50		$0.00		$0.00		$0.00

		H0543-195-000		H0543-195-000		H0543195000		CA-N		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$54.50		$48.10		$41.60		$35.20		$52.30		$45.60		$38.90		$32.20		-$2.20		-$2.50		-$2.70		-$3.00		$0.00		$0.00		$0.00

		H0543-196-000		H0543-196-000		H0543196000		CA-N		AARP Medicare Advantage SecureHorizons Focus (HMO)		HMO		Non SNP		MAPD		No		$14.20		$9.50		$4.70		$0.00		$0.00		$0.00		$0.00		$0.00		-$14.20		-$9.50		-$4.70		$0.00		$0.00		$0.00		$0.00

		H0543-202-000		H0543-202-000		H0543202000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$19.90		$13.20		$6.60		$0.00		$12.80		$8.50		$4.30		$0.00		-$7.10		-$4.70		-$2.30		$0.00		$445.00		$92.00		$0.00

		H0543-204-000		H0543-204-000		H0543204000		CA-S		AARP Medicare Advantage Walgreens (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		NA		H0543-205-000		H0543205000		CA-N		UnitedHealthcare Canopy Health Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$81.10		$73.30		$65.40		$57.50		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H0543-209-000		H0543209000		CA-N		UnitedHealthcare Canopy Health Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$61.10		$53.30		$45.40		$37.50		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H0543-210-000		H0543210000		CA-S		AARP Medicare Advantage Freedom Plus (HMO-POS)		HMOPOS		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H0543-214-000		H0543214000		CA-S		UnitedHealthcare Chronic Complete Focus (HMO C-SNP)		HMO		Chronic		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H0543-215-000		H0543215000		CA-S		AARP Medicare Advantage Freedom Plus (HMO-POS)		HMOPOS		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H0543-216-000		H0543216000		CA-S		AARP Medicare Advantage Freedom Plus (HMO-POS)		HMOPOS		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		H0609-007-000		H0609-007-000		H0609007000		CO		AARP Medicare Advantage SecureHorizons Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$41.20		$33.40		$25.60		$17.70		$35.40		$26.80		$18.30		$9.70		-$5.80		-$6.60		-$7.30		-$8.00		$0.00		$0.00		$0.00

		H0609-012-000		H0609-012-000		H0609012000		CO		AARP Medicare Advantage SecureHorizons Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0609-018-000		H0609-018-000		H0609018000		CO		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0609-025-000		H0609-025-000		H0609025000		AZ		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0609-026-000		H0609-026-000		H0609026000		AZ		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H0609-027-000		H0609-027-000		H0609027000		AZ		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0609-028-000		H0609-028-000		H0609028000		NV		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0609-031-000		H0609-031-000		H0609031000		NV		AARP Medicare Advantage Premier (HMO)		HMO		Non SNP		MAPD		No		$17.90		$11.90		$6.00		$0.00		$19.90		$13.30		$6.60		$0.00		$2.00		$1.40		$0.60		$0.00		$0.00		$0.00		$0.00

		H0609-032-000		H0609-032-000		H0609032000		NV		UnitedHealthcare Medicare Advantage Focus (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0609-033-000		H0609-033-000		H0609033000		NV		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$24.80		$20.70		$16.50		$12.40		$18.70		$12.50		$6.20		$0.00		-$6.10		-$8.20		-$10.30		-$12.40		$290.00		$92.00		$0.00

		H0609-034-001		H0609-034-001		H0609034001		CO		AARP Medicare Advantage SecureHorizons Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$32.30		$25.70		$19.00		$12.40		$30.40		$21.80		$13.30		$4.70		-$1.90		-$3.90		-$5.70		-$7.70		$75.00		$75.00		$0.00

		H0609-034-002		H0609-034-002		H0609034002		CO		AARP Medicare Advantage SecureHorizons Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$32.30		$25.70		$19.00		$12.40		$30.40		$21.80		$13.30		$4.70		-$1.90		-$3.90		-$5.70		-$7.70		$75.00		$75.00		$0.00

		H0609-036-001		H0609-036-001		H0609036001		CO		AARP Medicare Advantage SecureHorizons Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$75.00		$75.00		$0.00

		H0609-036-002		H0609-036-002		H0609036002		CO		AARP Medicare Advantage SecureHorizons Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$75.00		$75.00		$0.00

		H0609-037-000		H0609-037-000		H0609037000		NV		UnitedHealthcare Medicare Advantage Assist (HMO C-SNP)		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H0609-038-000		H0609-038-000		H0609038000		NV		AARP Medicare Advantage Walgreens Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		NA		H0609-040-000		H0609040000		NV		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$290.00		$92.00		$0.00

		NA		H0609-041-000		H0609041000		CO		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0624-001-000		H0624-001-000		H0624001000		CO		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$21.00		$14.00		$7.00		$0.00		$25.70		$17.10		$8.60		$0.00		$4.70		$3.10		$1.60		$0.00		$445.00		$0.00		$0.00

		H0710-004-000		H0710-004-000		H0710004000		AL/FL/MS/TN		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$21.50		$14.40		$7.20		$0.00		$22.60		$15.00		$7.50		$0.00		$1.10		$0.60		$0.30		$0.00		$445.00		$92.00		$0.00

		H0710-005-000		H0710-005-000		H0710005000		AZ		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$24.10		$16.10		$8.00		$0.00		$27.10		$18.10		$9.00		$0.00		$3.00		$2.00		$1.00		$0.00		$445.00		$92.00		$0.00

		H0710-007-000		H0710-007-000		H0710007000		CO		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$23.50		$15.70		$7.90		$0.00		$21.50		$14.30		$7.20		$0.00		-$2.00		-$1.40		-$0.70		$0.00		$445.00		$92.00		$0.00

		H0710-008-000		H0710-008-000		H0710008000		CO		UnitedHealthcare Assisted Living Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$11.20		$7.40		$3.70		$0.00		$25.70		$17.10		$8.60		$0.00		$14.50		$9.70		$4.90		$0.00		$200.00		$92.00		$0.00

		H0710-009-000		H0710-009-000		H0710009000		CT		UnitedHealthcare Assisted Living Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$15.60		$10.40		$5.20		$0.00		$26.40		$17.60		$8.80		$0.00		$10.80		$7.20		$3.60		$0.00		$200.00		$92.00		$0.00

		H0710-010-000		H0710-010-000		H0710010000		FL		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$21.40		$14.30		$7.10		$0.00		$23.10		$15.40		$7.70		$0.00		$1.70		$1.10		$0.60		$0.00		$445.00		$92.00		$0.00

		H0710-012-000		H0710-012-000		H0710012000		FL		UnitedHealthcare Assisted Living Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$12.20		$8.10		$4.10		$0.00		$23.10		$15.40		$7.70		$0.00		$10.90		$7.30		$3.60		$0.00		$200.00		$92.00		$0.00

		H0710-013-000		H0710-013-000		H0710013000		IN		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$22.10		$14.70		$7.40		$0.00		$22.20		$14.80		$7.40		$0.00		$0.10		$0.10		$0.00		$0.00		$445.00		$92.00		$0.00

		H0710-015-000		H0710-015-000		H0710015000		ME/NH		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$22.30		$14.90		$7.40		$0.00		$21.80		$14.60		$7.30		$0.00		-$0.50		-$0.30		-$0.10		$0.00		$445.00		$92.00		$0.00

		H0710-016-000		H0710-016-000		H0710016000		MO		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$22.60		$15.00		$7.50		$0.00		$22.90		$15.30		$7.60		$0.00		$0.30		$0.30		$0.10		$0.00		$445.00		$92.00		$0.00

		H0710-017-000		H0710-017-000		H0710017000		PA/DE		UnitedHealthcare Nursing Home Plan 2 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$26.50		$17.70		$8.80		$0.00		$27.90		$18.60		$9.30		$0.00		$1.40		$0.90		$0.50		$0.00		$445.00		$92.00		$0.00

		H0710-020-000		H0710-020-000		H0710020000		TX		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$15.60		$10.40		$5.20		$0.00		$16.90		$11.30		$5.60		$0.00		$1.30		$0.90		$0.40		$0.00		$445.00		$92.00		$0.00

		H0710-026-000		H0710-026-000		H0710026000		CT/NJ		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$26.30		$17.50		$8.80		$0.00		$27.20		$18.10		$9.10		$0.00		$0.90		$0.60		$0.30		$0.00		$445.00		$92.00		$0.00

		H0710-027-000		H0710-027-000		H0710027000		OH		UnitedHealthcare Nursing Home Plan 2 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$21.40		$14.20		$7.10		$0.00		$22.30		$14.90		$7.40		$0.00		$0.90		$0.70		$0.30		$0.00		$445.00		$92.00		$0.00

		H0710-030-000		H0710-030-000		H0710030000		WA		UnitedHealthcare Assisted Living Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$5.60		$3.70		$1.90		$0.00		$27.00		$18.00		$9.00		$0.00		$21.40		$14.30		$7.10		$0.00		$200.00		$92.00		$0.00

		H0710-031-000		H0710-031-000		H0710031000		WA/ID		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$24.50		$16.30		$8.20		$0.00		$27.00		$18.00		$9.00		$0.00		$2.50		$1.70		$0.80		$0.00		$445.00		$92.00		$0.00

		H0710-032-000		H0710-032-000		H0710032000		MD/VA		UnitedHealthcare Nursing Home Plan 2 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$22.10		$14.70		$7.40		$0.00		$24.10		$16.00		$8.00		$0.00		$2.00		$1.30		$0.60		$0.00		$445.00		$92.00		$0.00

		H0710-033-000		H0710-033-000		H0710033000		GA		UnitedHealthcare Nursing Home Plan 2 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$19.00		$12.60		$6.30		$0.00		$22.30		$14.90		$7.40		$0.00		$3.30		$2.30		$1.10		$0.00		$445.00		$92.00		$0.00

		H0710-034-000		H0710-034-000		H0710034000		NC		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$17.80		$11.90		$5.90		$0.00		$22.70		$15.10		$7.60		$0.00		$4.90		$3.20		$1.70		$0.00		$445.00		$92.00		$0.00

		H0710-035-000		H0710-035-000		H0710035000		RI		UnitedHealthcare Nursing Home Plan 2 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$26.10		$17.40		$8.70		$0.00		$26.40		$17.60		$8.80		$0.00		$0.30		$0.20		$0.10		$0.00		$445.00		$92.00		$0.00

		H0710-036-000		H0710-036-000		H0710036000		OR		UnitedHealthcare Nursing Home Plan 2 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$22.30		$14.80		$7.40		$0.00		$23.00		$15.30		$7.70		$0.00		$0.70		$0.50		$0.30		$0.00		$445.00		$92.00		$0.00

		H0710-037-000		H0710-037-000		H0710037000		OR		UnitedHealthcare Assisted Living Plan 2 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$11.30		$7.50		$3.80		$0.00		$27.00		$18.00		$9.00		$0.00		$15.70		$10.50		$5.20		$0.00		$200.00		$92.00		$0.00

		H0710-038-000		H0710-038-000		H0710038000		FL		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$21.40		$14.30		$7.10		$0.00		$23.10		$15.40		$7.70		$0.00		$1.70		$1.10		$0.60		$0.00		$445.00		$92.00		$0.00

		H0710-039-000		H0710-039-000		H0710039000		IL		UnitedHealthcare Nursing Home Plan 2 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$19.50		$13.00		$6.50		$0.00		$20.50		$13.70		$6.80		$0.00		$1.00		$0.70		$0.30		$0.00		$445.00		$92.00		$0.00

		H0710-041-000		H0710-041-000		H0710041000		MN		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$26.60		$17.70		$8.90		$0.00		$23.50		$15.60		$7.80		$0.00		-$3.10		-$2.10		-$1.10		$0.00		$445.00		$92.00		$0.00

		H0710-042-000		H0710-042-000		H0710042000		WI		UnitedHealthcare Assisted Living Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$14.90		$9.90		$5.00		$0.00		$30.50		$20.30		$10.20		$0.00		$15.60		$10.40		$5.20		$0.00		$200.00		$92.00		$0.00

		H0710-043-000		H0710-043-000		H0710043000		WI		UnitedHealthcare Nursing Home Plan 2 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$29.90		$19.90		$10.00		$0.00		$29.10		$19.40		$9.70		$0.00		-$0.80		-$0.50		-$0.30		$0.00		$445.00		$92.00		$0.00

		H0710-046-000		H0710-046-000		H0710046000		IA		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$26.60		$17.70		$8.90		$0.00		$28.50		$19.00		$9.50		$0.00		$1.90		$1.30		$0.60		$0.00		$445.00		$92.00		$0.00

		H0710-047-000		H0710-047-000		H0710047000		MN		UnitedHealthcare Assisted Living Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$11.30		$7.50		$3.80		$0.00		$28.50		$19.00		$9.50		$0.00		$17.20		$11.50		$5.70		$0.00		$200.00		$92.00		$0.00

		H0710-049-000		H0710-049-000		H0710049000		NH		UnitedHealthcare Assisted Living Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$13.30		$8.90		$4.40		$0.00		$21.80		$14.60		$7.30		$0.00		$8.50		$5.70		$2.90		$0.00		$200.00		$92.00		$0.00

		H0710-050-000		H0710-050-000		H0710050000		RI		UnitedHealthcare Assisted Living Plan 2 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$10.50		$7.00		$3.50		$0.00		$26.40		$17.60		$8.80		$0.00		$15.90		$10.60		$5.30		$0.00		$200.00		$92.00		$0.00

		H0710-051-000		H0710-051-000		H0710051000		UT		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$27.60		$18.40		$9.20		$0.00		$26.50		$17.70		$8.80		$0.00		-$1.10		-$0.70		-$0.40		$0.00		$445.00		$92.00		$0.00

		NA		H0710-052-000		H0710052000		OK		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		N/A		N/A		N/A		N/A		$21.80		$14.50		$7.30		$0.00		N/A		N/A		N/A		N/A		$445.00		$92.00		$0.00

		NA		H0710-053-000		H0710053000		SC		UnitedHealthcare Nursing Home Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		N/A		N/A		N/A		N/A		$20.70		$13.80		$6.90		$0.00		N/A		N/A		N/A		N/A		$445.00		$92.00		$0.00

		H0755-030-000		H0755-030-000		H0755030000		CT		UnitedHealthcare Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$93.30		$87.50		$81.80		$76.10		$87.60		$81.30		$74.90		$68.60		-$5.70		-$6.20		-$6.90		-$7.50		$100.00		$92.00		$0.00

		H0755-031-000		H0755-031-000		H0755031000		CT		UnitedHealthcare Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$24.40		$19.90		$15.30		$10.80		$22.70		$16.40		$10.10		$3.80		-$1.70		-$3.50		-$5.20		-$7.00		$150.00		$92.00		$0.00

		H0755-032-000		H0755-032-000		H0755032000		CT		UnitedHealthcare Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0755-033-000		H0755-033-000		H0755033000		CT		UnitedHealthcare Medicare Advantage Plan 3 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$175.00		$92.00		$0.00

		H0755-037-000		H0755-037-000		H0755037000		NJ		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0755-038-000		H0755-038-000		H0755038000		NJ		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$200.00		$92.00		$0.00

		H0755-040-001		H0755-040-001		H0755040001		NJ		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$240.00		$92.00		$0.00

		H0755-040-002		H0755-040-002		H0755040002		NJ		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$240.00		$92.00		$0.00

		H0755-041-001		H0755-041-001		H0755041001		NJ		AARP Medicare Advantage Plan 3 (HMO)		HMO		Non SNP		MAPD		No		$31.90		$24.80		$17.70		$10.60		$30.80		$22.60		$14.50		$6.30		-$1.10		-$2.20		-$3.20		-$4.30		$200.00		$92.00		$0.00

		H0755-041-002		H0755-041-002		H0755041002		NJ		AARP Medicare Advantage Plan 3 (HMO)		HMO		Non SNP		MAPD		No		$31.90		$24.80		$17.70		$10.60		$30.80		$22.60		$14.50		$6.30		-$1.10		-$2.20		-$3.20		-$4.30		$200.00		$92.00		$0.00

		H0755-042-001		H0755-042-001		H0755042001		NJ		AARP Medicare Advantage Plan 4 (HMO)		HMO		Non SNP		MAPD		No		$72.10		$63.30		$54.40		$45.50		$71.70		$62.30		$53.00		$43.70		-$0.40		-$1.00		-$1.40		-$1.80		$150.00		$92.00		$0.00

		H0755-042-002		H0755-042-002		H0755042002		NJ		AARP Medicare Advantage Plan 4 (HMO)		HMO		Non SNP		MAPD		No		$72.10		$63.30		$54.40		$45.50		$71.70		$62.30		$53.00		$43.70		-$0.40		-$1.00		-$1.40		-$1.80		$150.00		$92.00		$0.00

		H1045-001-000		H1045-001-000		H1045001000		FL		Preferred Choice Dade (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-005-000		H1045-005-000		H1045005000		FL		Preferred Choice Broward (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-012-000		H1045-012-000		H1045012000		FL		Preferred Medicare Assist Plan 1 (HMO D-SNP)		HMO		Dual		MAPD		No		$15.00		$10.00		$5.00		$0.00		$20.30		$13.50		$6.80		$0.00		$5.30		$3.50		$1.80		$0.00		$445.00		$92.00		$0.00

		H1045-018-000		H1045-018-000		H1045018000		FL		Preferred Special Care Miami-Dade (HMO C-SNP)		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-025-000		H1045-025-000		H1045025000		FL		UnitedHealthcare The Villages Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-026-000		H1045-026-000		H1045026000		FL		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-028-000		H1045-028-000		H1045028000		FL		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-030-000		H1045-030-000		H1045030000		FL		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-031-000		H1045-031-000		H1045031000		FL		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-032-000		H1045-032-000		H1045032000		FL		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-033-000		H1045-033-000		H1045033000		FL		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-034-000		H1045-034-000		H1045034000		FL		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-036-000		H1045-036-000		H1045036000		FL		AARP Medicare Advantage Focus (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-037-000		H1045-037-000		H1045037000		FL		Preferred Choice Palm Beach (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-038-000		H1045-038-000		H1045038000		FL		Preferred Medicare Assist Palm Beach (HMO D-SNP)		HMO		Dual		MAPD		No		$16.20		$10.80		$5.40		$0.00		$23.10		$15.40		$7.70		$0.00		$6.90		$4.60		$2.30		$0.00		$445.00		$92.00		$0.00

		H1045-039-000		H1045-039-000		H1045039000		FL		UnitedHealthcare Dual Complete LP (HMO D-SNP)		HMO		Dual		MAPD		Yes		$14.80		$9.90		$4.90		$0.00		$23.10		$15.40		$7.70		$0.00		$8.30		$5.50		$2.80		$0.00		$445.00		$0.00		$0.00

		H1045-041-000		H1045-041-000		H1045041000		FL		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-042-000		H1045-042-000		H1045042000		FL		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-043-000		H1045-043-000		H1045043000		FL		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-045-000		H1045-045-000		H1045045000		FL		AARP Medicare Advantage Focus (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1045-046-000		H1045-046-000		H1045046000		FL		Preferred Complete Care (HMO)		HMO		Non SNP		MAPD		No		$19.80		$13.20		$6.60		$0.00		$20.40		$13.60		$6.80		$0.00		$0.60		$0.40		$0.20		$0.00		$445.00		$92.00		$0.00

		H1045-048-001		H1045-048-001		H1045048001		FL		UnitedHealthcare Medicare Advantage Walgreens (HMO C-SNP)		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H1045-048-002		H1045-048-002		H1045048002		FL		UnitedHealthcare Medicare Advantage Walgreens (HMO C-SNP)		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H1045-048-003		H1045-048-003		H1045048003		FL		UnitedHealthcare Medicare Advantage Walgreens (HMO C-SNP)		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H1045-048-004		H1045-048-004		H1045048004		FL		UnitedHealthcare Medicare Advantage Walgreens (HMO C-SNP)		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		NA		H1045-053-000		H1045053000		FL		Preferred Medicare Assist Plan 2 (HMO D-SNP)		HMO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$20.40		$13.60		$6.80		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		H1111-009-001		H1111-009-001		H1111009001		GA		AARP Medicare Advantage Walgreens (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$275.00		$92.00		$0.00

		H1111-009-002		H1111-009-002		H1111009002		GA		AARP Medicare Advantage Walgreens (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$275.00		$92.00		$0.00

		H1278-001-000		H1278-001-000		H1278001000		NE/IA		UnitedHealthcare Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1278-003-000		H1278-003-000		H1278003000		TX		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$255.00		$92.00		$0.00

		H1278-004-000		H1278-004-000		H1278004000		TX		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$345.00		$92.00		$0.00

		H1278-005-000		H1278-005-000		H1278005000		TX		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$345.00		$92.00		$0.00

		H1278-007-000		H1278-007-000		H1278007000		IA/SD/NE		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1278-009-000		H1278-009-000		H1278009000		SD		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$18.70		$12.50		$6.20		$0.00		$18.70		$12.50		$6.20		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1278-010-000		H1278-010-000		H1278010000		TX		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$17.50		$17.00		$16.60		$16.10		$15.90		$13.80		$11.70		$9.60		-$1.60		-$3.20		-$4.90		-$6.50		$255.00		$92.00		$0.00

		NA		H1278-013-000		H1278013000		TX		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$345.00		$92.00		$0.00

		NA		H1278-014-000		H1278014000		TX		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$11.20		$7.50		$3.70		$0.00		N/A		N/A		N/A		N/A		$245.00		$92.00		$0.00

		NA		H1278-015-000		H1278015000		TX		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$345.00		$92.00		$0.00

		NA		H1278-016-000		H1278016000		TX		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$7.50		$5.00		$2.50		$0.00		N/A		N/A		N/A		N/A		$245.00		$92.00		$0.00

		NA		H1278-018-000		H1278018000		NE/IA		UnitedHealthcare Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H1278-019-000		H1278019000		IA/SD/NE		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H1360-001-000		H1360001000		NV		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$19.90		$13.30		$6.60		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		H1375-001-000		H1375-001-000		H1375001000		CA-N		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$22.60		$15.10		$7.50		$0.00		$21.10		$14.10		$7.00		$0.00		-$1.50		-$1.00		-$0.50		$0.00		$445.00		$0.00		$0.00

		H1375-002-000		H1375-002-000		H1375002000		CA-N		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$22.70		$15.10		$7.60		$0.00		$23.60		$15.80		$7.90		$0.00		$0.90		$0.70		$0.30		$0.00		$445.00		$0.00		$0.00

		NA		H1537-005-000		H1537005000		NY		UnitedHealthcare Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$18.00		$12.00		$6.00		$0.00		N/A		N/A		N/A		N/A		$445.00		$92.00		$0.00

		H1659-002-000		H1659-002-000		H1659002000		VA		UnitedHealthcare Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$76.20		$68.30		$60.50		$52.60		N/A		N/A		N/A		N/A		$405.00		$92.00		$0.00

		H1659-003-000		H1659-003-000		H1659003000		VA		UnitedHealthcare Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$405.00		$92.00		$0.00

		NA		H1821-001-000		H1821001000		WA		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$200.00		$92.00		$0.00

		NA		H1821-002-000		H1821002000		WA		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$225.00		$92.00		$0.00

		NA		H1821-003-000		H1821003000		WA		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$14.20		$9.50		$4.70		$0.00		N/A		N/A		N/A		N/A		$225.00		$92.00		$0.00

		H1889-001-000		H1889-002-001		H1889002001		FL		UnitedHealthcare Dual Complete Choice (PPO D-SNP)		LPPO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$23.10		$15.40		$7.70		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		NA		H1889-002-002		H1889002002		FL		UnitedHealthcare Dual Complete Choice (PPO D-SNP)		LPPO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$23.10		$15.40		$7.70		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		H1944-001-000		H1944-001-000		H1944001000		MA		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$295.00		$92.00		$0.00

		H1944-004-000		H1944-004-000		H1944004000		MA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$35.70		$29.40		$23.10		$16.80		$36.20		$27.40		$18.60		$9.80		$0.50		-$2.00		-$4.50		-$7.00		$295.00		$92.00		$0.00

		H1944-005-000		H1944-005-000		H1944005000		MA		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H1944-006-000		H1944-006-000		H1944006000		MA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$43.30		$37.60		$31.90		$26.20		$42.70		$36.50		$30.20		$24.00		-$0.60		-$1.10		-$1.70		-$2.20		$225.00		$92.00		$0.00

		H1944-009-000		H1944-009-000		H1944009000		PA		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$23.10		$17.20		$11.40		$5.50		$23.50		$18.00		$12.50		$7.00		$0.40		$0.80		$1.10		$1.50		$200.00		$92.00		$0.00

		H1944-010-000		H1944-010-000		H1944010000		PA		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1944-011-000		H1944-011-000		H1944011000		PA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$25.40		$21.90		$18.30		$14.80		$26.20		$17.50		$8.70		$0.00		$0.80		-$4.40		-$9.60		-$14.80		$0.00		$0.00		$0.00

		H1944-014-000		H1944-014-000		H1944014000		RI		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$10.50		$7.00		$3.50		$0.00		$14.20		$9.50		$4.70		$0.00		$3.70		$2.50		$1.20		$0.00		$75.00		$75.00		$0.00

		H1944-015-000		H1944-015-000		H1944015000		RI		AARP Medicare Advantage Patriot (HMO-POS)		HMOPOS		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H1944-016-000		H1944-016-000		H1944016000		RI		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H1944-017-000		H1944-017-000		H1944017000		NH		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$29.40		$24.80		$20.20		$15.60		$35.20		$28.40		$21.60		$14.80		$5.80		$3.60		$1.40		-$0.80		$350.00		$92.00		$0.00

		H1944-018-000		H1944-018-000		H1944018000		VT		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$16.80		$13.60		$10.40		$7.20		$17.10		$14.20		$11.30		$8.40		$0.30		$0.60		$0.90		$1.20		$250.00		$92.00		$0.00

		H1944-024-000		H1944-024-000		H1944024000		PA		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$11.60		$7.70		$3.90		$0.00		$17.60		$11.70		$5.90		$0.00		$6.00		$4.00		$2.00		$0.00		$130.00		$92.00		$0.00

		H1944-028-000		H1944-028-000		H1944028000		VT		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$56.30		$50.50		$44.80		$39.10		$57.90		$53.80		$49.70		$45.60		$1.60		$3.30		$4.90		$6.50		$150.00		$92.00		$0.00

		H1944-030-000		H1944-030-000		H1944030000		PA		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H1944-031-000		H1944-031-000		H1944031000		NH		AARP Medicare Advantage Plan 4 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1944-032-000		H1944-032-000		H1944032000		VT		AARP Medicare Advantage Plan 3 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1961-003-000		H1961-003-000		H1961003000		LA		Peoples Health Secure Health (HMO D-SNP)		HMO		Dual		MAPD		No		$24.10		$16.10		$8.00		$0.00		$25.70		$17.20		$8.60		$0.00		$1.60		$1.10		$0.60		$0.00		$445.00		$92.00		$0.00

		H1961-011-000		H1961-011-000		H1961011000		LA		Peoples Health Secure Choice (HMO D-SNP)		HMO		Dual		MAPD		No		$20.50		$13.60		$6.80		$0.00		$21.70		$14.50		$7.20		$0.00		$1.20		$0.90		$0.40		$0.00		$445.00		$92.00		$0.00

		H1961-014-001		H1961-014-001		H1961014001		LA		Peoples Health Choices 65 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1961-014-002		H1961-014-002		H1961014002		LA		Peoples Health Choices 65 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1961-014-001		H1961-014-003		H1961014003		LA		Peoples Health Choices 65 (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		H1961-014-001		H1961-014-004		H1961014004		LA		Peoples Health Choices 65 (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		H1961-017-000		H1961-017-000		H1961017000		LA		Peoples Health Choices Gold (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1961-018-000		H1961-018-000		H1961018000		LA		Peoples Health Choices Value (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$300.00		$92.00		$0.00

		NA		H1961-019-000		H1961019000		LA		Peoples Health Secure Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$25.70		$17.20		$8.60		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		H2001-001-000		H2001-001-000		H2001001000		ME		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H2001-010-000		H2001-010-000		H2001010000		ME		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$53.70		$48.40		$43.20		$37.90		$51.70		$44.50		$37.20		$29.90		-$2.00		-$3.90		-$6.00		-$8.00		$150.00		$92.00		$0.00

		H2001-017-000		H2001-017-000		H2001017000		UT		UnitedHealthcare Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$32.70		$27.40		$22.10		$16.80		$31.30		$24.50		$17.80		$11.10		-$1.40		-$2.90		-$4.30		-$5.70		$175.00		$92.00		$0.00

		NA		H2001-018-000		H2001018000		ME		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$14.20		$9.50		$4.70		$0.00		N/A		N/A		N/A		N/A		$195.00		$92.00		$0.00

		NA		H2001-019-000		H2001019000		ME		AARP Medicare Advantage Choice Plan 3 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H2196-001-000		H2196001000		MS		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$295.00		$92.00		$0.00

		NA		H2196-002-000		H2196002000		MS		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$350.00		$92.00		$0.00

		H2226-001-000		H2226-001-000		H2226001000		MA		UnitedHealthcare Senior Care Options (HMO D-SNP)		HMO		Dual		MAPD		No		$14.10		$9.40		$4.70		$0.00		$20.10		$13.40		$6.70		$0.00		$6.00		$4.00		$2.00		$0.00		$445.00		$92.00		$0.00

		H2226-003-000		H2226-003-000		H2226003000		MA		UnitedHealthcare Senior Care Options NHC (HMO D-SNP)		HMO		Dual		MAPD		No		$22.00		$14.60		$7.30		$0.00		$17.30		$11.50		$5.80		$0.00		-$4.70		-$3.10		-$1.50		$0.00		$445.00		$92.00		$0.00

		H2228-002-000		H2228-002-000		H2228002000		RI		UnitedHealthcare Nursing Home Plan 1 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$24.00		$16.00		$8.00		$0.00		$26.40		$17.60		$8.80		$0.00		$2.40		$1.60		$0.80		$0.00		$445.00		$92.00		$0.00

		H2228-010-000		H2228-010-000		H2228010000		DE/MD/VA		UnitedHealthcare Nursing Home Plan 1 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$19.50		$13.00		$6.50		$0.00		$24.20		$16.20		$8.10		$0.00		$4.70		$3.20		$1.60		$0.00		$445.00		$92.00		$0.00

		H2228-011-000		H2228-011-000		H2228011000		MD		UnitedHealthcare Assisted Living Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$13.60		$9.00		$4.50		$0.00		$24.20		$16.10		$8.10		$0.00		$10.60		$7.10		$3.60		$0.00		$200.00		$92.00		$0.00

		H2228-013-000		H2228-013-000		H2228013000		GA		UnitedHealthcare Nursing Home Plan 1 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$19.00		$12.60		$6.30		$0.00		$22.30		$14.90		$7.40		$0.00		$3.30		$2.30		$1.10		$0.00		$445.00		$92.00		$0.00

		H2228-016-000		H2228-016-000		H2228016000		OR		UnitedHealthcare Nursing Home Plan 1 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$22.30		$14.90		$7.40		$0.00		$27.00		$18.00		$9.00		$0.00		$4.70		$3.10		$1.60		$0.00		$445.00		$92.00		$0.00

		H2228-017-000		H2228-017-000		H2228017000		OR		UnitedHealthcare Assisted Living Plan 1 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$10.60		$7.10		$3.50		$0.00		$27.00		$18.00		$9.00		$0.00		$16.40		$10.90		$5.50		$0.00		$200.00		$92.00		$0.00

		H2228-018-000		H2228-018-000		H2228018000		NC		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$31.40		$24.80		$18.20		$11.60		$30.40		$22.80		$15.20		$7.70		-$1.00		-$2.00		-$3.00		-$3.90		$50.00		$50.00		$0.00

		H2228-019-000		H2228-019-000		H2228019000		IN		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$13.50		$9.00		$4.50		$0.00		$13.50		$9.00		$4.50		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2228-020-000		H2228-020-000		H2228020000		IN		AARP Medicare Advantage Focus (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2228-021-000		H2228-021-000		H2228021000		IN		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$16.50		$11.00		$5.50		$0.00		$16.50		$11.00		$5.50		$0.00		$0.00		$0.00		$0.00		$0.00		$185.00		$92.00		$0.00

		H2228-022-000		H2228-022-000		H2228022000		IN		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$13.50		$9.00		$4.50		$0.00		$13.50		$9.00		$4.50		$0.00		$0.00		$0.00		$0.00		$0.00		$50.00		$50.00		$0.00

		H2228-023-000		H2228-023-000		H2228023000		NM/TX		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H2228-024-000		H2228-024-000		H2228024000		HI		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$300.00		$92.00		$0.00

		H2228-025-000		H2228-025-000		H2228025000		HI		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H2228-029-000		H2228-029-000		H2228029000		OR		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$25.00		$18.00		$11.10		$4.10		$24.00		$16.00		$8.00		$0.00		-$1.00		-$2.00		-$3.10		-$4.10		$100.00		$92.00		$0.00

		H2228-030-000		H2228-030-000		H2228030000		MO/IL		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$21.80		$14.70		$7.50		$0.40		$21.70		$14.50		$7.20		$0.00		-$0.10		-$0.20		-$0.30		-$0.40		$150.00		$92.00		$0.00

		H2228-031-000		H2228-031-000		H2228031000		ID		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00		$0.00		$0.00		$0.00		$0.00		$190.00		$92.00		$0.00

		H2228-032-000		H2228-032-000		H2228032000		ID		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$67.80		$59.50		$51.30		$43.10		$66.30		$56.60		$46.90		$37.20		-$1.50		-$2.90		-$4.40		-$5.90		$175.00		$92.00		$0.00

		H2228-035-000		H2228-035-000		H2228035000		PA		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$18.70		$12.50		$6.20		$0.00		$18.70		$12.50		$6.20		$0.00		$0.00		$0.00		$0.00		$0.00		$95.00		$92.00		$0.00

		H2228-036-000		H2228-036-000		H2228036000		PA		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$51.10		$44.20		$37.40		$30.50		$49.60		$41.20		$32.90		$24.50		-$1.50		-$3.00		-$4.50		-$6.00		$150.00		$92.00		$0.00

		H2228-037-000		H2228-037-000		H2228037000		PA		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$50.30		$42.60		$35.00		$27.30		$48.60		$39.30		$29.90		$20.50		-$1.70		-$3.30		-$5.10		-$6.80		$295.00		$92.00		$0.00

		H2228-039-000		H2228-039-000		H2228039000		RI		UnitedHealthcare Assisted Living Plan 1 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$9.70		$6.50		$3.20		$0.00		$23.10		$15.40		$7.70		$0.00		$13.40		$8.90		$4.50		$0.00		$200.00		$92.00		$0.00

		H2228-041-000		H2228-041-000		H2228041000		TX		UnitedHealthcare Dual Complete Choice Premier (PPO D-SNP)		LPPO		Dual		MAPD		Yes		$0.70		$0.50		$0.20		$0.00		$12.90		$8.60		$4.30		$0.00		$12.20		$8.10		$4.10		$0.00		$445.00		$0.00		$0.00

		H2228-043-000		H2228-043-000		H2228043000		HI		UnitedHealthcare Dual Complete (PPO D-SNP)		LPPO		Dual		MAPD		Yes		$16.60		$11.00		$5.50		$0.00		$22.10		$14.70		$7.40		$0.00		$5.50		$3.70		$1.90		$0.00		$445.00		$0.00		$0.00

		H2228-044-000		H2228-044-000		H2228044000		GA		UnitedHealthcare Dual Complete (PPO D-SNP)		LPPO		Dual		MAPD		Yes		$16.60		$11.10		$5.50		$0.00		$22.30		$14.90		$7.40		$0.00		$5.70		$3.80		$1.90		$0.00		$445.00		$0.00		$0.00

		H2228-045-000		H2228-045-000		H2228045000		DC		UnitedHealthcare Dual Complete (PPO D-SNP)		LPPO		Dual		MAPD		Yes		$18.70		$12.40		$6.20		$0.00		$24.20		$16.10		$8.10		$0.00		$5.50		$3.70		$1.90		$0.00		$445.00		$0.00		$0.00

		H2228-047-000		H2228-047-000		H2228047000		NM		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$9.70		$6.50		$3.20		$0.00		$9.70		$6.50		$3.20		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2228-049-000		H2228-049-000		H2228049000		NM		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$9.70		$6.50		$3.20		$0.00		$9.70		$6.50		$3.20		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2228-064-000		H2228-064-000		H2228064000		IN		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$18.00		$12.00		$6.00		$0.00		$18.00		$12.00		$6.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2228-065-000		H2228-065-000		H2228065000		IN		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$16.50		$11.00		$5.50		$0.00		$16.50		$11.00		$5.50		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2228-066-000		H2228-066-000		H2228066000		IN		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H2228-067-000		H2228-067-000		H2228067000		HI		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$49.20		$43.40		$37.70		$31.90		$47.20		$39.40		$31.70		$23.90		-$2.00		-$4.00		-$6.00		-$8.00		$150.00		$92.00		$0.00

		H2228-068-000		H2228-068-000		H2228068000		HI		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$22.20		$16.30		$10.50		$4.70		$21.00		$14.00		$7.00		$0.00		-$1.20		-$2.30		-$3.50		-$4.70		$250.00		$92.00		$0.00

		H2228-071-000		H2228-071-000		H2228071000		KS/MO		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2228-074-000		H2228-074-000		H2228074000		AZ		AARP Medicare Advantage Walgreens Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H2228-075-000		H2228-075-000		H2228075000		AZ		AARP Medicare Advantage Walgreens Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$275.00		$92.00		$0.00

		H2228-076-000		H2228-076-000		H2228076000		AZ		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$32.00		$24.00		$15.90		$7.90		$25.50		$17.00		$8.50		$0.00		-$6.50		-$7.00		-$7.40		-$7.90		$295.00		$92.00		$0.00

		H2228-077-000		H2228-077-000		H2228077000		AZ		AARP Medicare Advantage Walgreens Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H2228-079-000		H2228-079-000		H2228079000		ID		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$200.00		$92.00		$0.00

		H2228-080-000		H2228-080-000		H2228080000		IN		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$100.00		$92.00		$0.00

		H2228-081-000		H2228-081-000		H2228081000		IN		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$185.00		$92.00		$0.00

		H2228-082-000		H2228-082-000		H2228082000		MO		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2228-083-000		H2228-083-000		H2228083000		MO/IL		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2228-084-000		H2228-084-000		H2228084000		OR		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H2228-085-000		H2228-085-000		H2228085000		PA		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2228-086-000		H2228-086-000		H2228086000		PA		AARP Medicare Advantage Choice Plan 3 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		NA		H2228-088-000		H2228088000		OR		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H2228-091-000		H2228091000		IN		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H2228-092-000		H2228092000		IN		AARP Medicare Advantage Choice Premier (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$22.20		$14.80		$7.40		$0.00		N/A		N/A		N/A		N/A		$445.00		$92.00		$0.00

		NA		H2228-093-000		H2228093000		DE		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H2228-094-000		H2228094000		AZ		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$295.00		$92.00		$0.00

		NA		H2228-095-000		H2228095000		AZ		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H2228-096-000		H2228096000		AZ		AARP Medicare Advantage Walgreens Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$18.70		$12.50		$6.20		$0.00		N/A		N/A		N/A		N/A		$275.00		$92.00		$0.00

		NA		H2228-097-000		H2228097000		AZ		AARP Medicare Advantage Walgreens Plan 3 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$18.70		$12.50		$6.20		$0.00		N/A		N/A		N/A		N/A		$195.00		$92.00		$0.00

		NA		H2228-098-000		H2228098000		NM		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H2247-001-000		H2247-001-000		H2247001000		MI		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$22.70		$15.10		$7.60		$0.00		$22.60		$15.10		$7.50		$0.00		-$0.10		$0.00		-$0.10		$0.00		$445.00		$0.00		$0.00

		H2247-002-000		H2247-002-000		H2247002000		MI		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$22.70		$15.10		$7.60		$0.00		$21.10		$14.00		$7.00		$0.00		-$1.60		-$1.10		-$0.60		$0.00		$445.00		$0.00		$0.00

		H2292-001-000		H2292-001-000		H2292001000		NY		UnitedHealthcare Nursing Home Plan 1 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$27.50		$18.30		$9.20		$0.00		$25.60		$17.00		$8.50		$0.00		-$1.90		-$1.30		-$0.70		$0.00		$445.00		$92.00		$0.00

		H2292-002-000		H2292-002-000		H2292002000		NY		UnitedHealthcare Nursing Home Plan 1 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$25.90		$17.30		$8.60		$0.00		$24.40		$16.30		$8.10		$0.00		-$1.50		-$1.00		-$0.50		$0.00		$445.00		$92.00		$0.00

		H2292-003-000		H2292-003-000		H2292003000		NY		UnitedHealthcare Assisted Living Plan (PPO I-SNP)		LPPO		Institutional		MAPD		No		$15.20		$10.10		$5.10		$0.00		$31.70		$21.20		$10.60		$0.00		$16.50		$11.10		$5.50		$0.00		$200.00		$92.00		$0.00

		H2406-001-000		H2406-001-000		H2406001000		OH		UnitedHealthcare Nursing Home Plan 1 (PPO I-SNP)		LPPO		Institutional		MAPD		No		$21.40		$14.20		$7.10		$0.00		$16.50		$11.00		$5.50		$0.00		-$4.90		-$3.20		-$1.60		$0.00		$445.00		$92.00		$0.00

		H2406-008-000		H2406-008-000		H2406008000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2406-009-000		H2406-009-000		H2406009000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2406-010-000		H2406-010-000		H2406010000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2406-011-000		H2406-011-000		H2406011000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2406-012-000		H2406-012-000		H2406012000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2406-013-000		H2406-013-000		H2406013000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$175.00		$92.00		$0.00

		H2406-014-000		H2406-014-000		H2406014000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$175.00		$92.00		$0.00

		H2406-015-000		H2406-015-000		H2406015000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$175.00		$92.00		$0.00

		H2406-016-000		H2406-016-000		H2406016000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2406-017-000		H2406-017-000		H2406017000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2406-018-000		H2406-018-000		H2406018000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2406-019-000		H2406-019-000		H2406019000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2577-001-001		H2577-001-001		H2577001001		CO		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H2577-001-002		H2577-001-002		H2577001002		CO		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H2577-002-000		H2577-002-000		H2577002000		CO		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H2577-003-001		H2577-003-001		H2577003001		CO		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$435.00		$92.00		$0.00

		H2577-003-002		H2577-003-002		H2577003002		CO		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$435.00		$92.00		$0.00

		H2577-004-000		H2577-004-000		H2577004000		NC		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$295.00		$92.00		$0.00

		H2577-005-000		H2577-005-000		H2577005000		SC		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$95.00		$92.00		$0.00

		H2577-006-000		H2577-006-000		H2577006000		SC		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$95.00		$92.00		$0.00

		H2577-007-000		H2577-007-000		H2577007000		TN		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2577-008-000		H2577-008-000		H2577008000		TN		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2577-009-000		H2577-009-000		H2577009000		VA		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		NA		H2577-011-000		H2577011000		VA		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$95.00		$92.00		$0.00

		NA		H2577-013-000		H2577013000		VA		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$195.00		$92.00		$0.00

		NA		H2577-014-000		H2577014000		VA		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$195.00		$92.00		$0.00

		NA		H2577-015-000		H2577015000		VA		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H2577-016-000		H2577016000		NC		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$250.00		$92.00		$0.00

		NA		H2577-017-000		H2577017000		NC		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$250.00		$92.00		$0.00

		NA		H2577-018-000		H2577018000		NC		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$19.50		$13.00		$6.50		$0.00		N/A		N/A		N/A		N/A		$195.00		$92.00		$0.00

		NA		H2577-019-000		H2577019000		NC		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H2577-020-000		H2577020000		TN/VA		UnitedHealthcare Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H2577-021-000		H2577021000		PA		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$26.20		$17.50		$8.70		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		H2582-002-000		H2582-002-000		H2582002000		CO		Rocky Mountain Health Plans DualCare Plus (HMO D-SNP)		HMO		Dual		MAPD		Yes		$23.50		$15.70		$7.90		$0.00		$25.70		$17.10		$8.60		$0.00		$2.20		$1.40		$0.70		$0.00		$445.00		$0.00		$0.00

		NA		H2582-004-000		H2582004000		CO		Rocky Mountain Health Plans CareAdvantage Value (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$195.00		$92.00		$0.00

		NA		H2582-005-000		H2582005000		CO		Rocky Mountain Health Plans CareAdvantage Enhanced (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$31.40		$23.70		$16.10		$8.50		N/A		N/A		N/A		N/A		$150.00		$92.00		$0.00

		H2802-001-000		H2802-001-000		H2802001000		NE/IA		UnitedHealthcare Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H2802-007-000		H2802-007-000		H2802007000		IN		AARP Medicare Advantage Profile (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$210.00		$92.00		$0.00

		H2802-008-000		H2802-008-000		H2802008000		IN		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$190.00		$92.00		$0.00

		H2802-010-000		H2802-010-000		H2802010000		IN		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2802-012-000		H2802-012-000		H2802012000		IN		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$125.00		$92.00		$0.00

		H2802-015-000		H2802-015-000		H2802015000		IN		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$72.90		$66.90		$60.80		$54.80		$71.60		$64.20		$56.80		$49.40		-$1.30		-$2.70		-$4.00		-$5.40		$0.00		$0.00		$0.00

		H2802-016-000		H2802-016-000		H2802016000		IN		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2802-018-000		H2802-018-000		H2802018000		IN		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2802-020-000		H2802-020-000		H2802020000		IN		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$240.00		$92.00		$0.00

		H2802-024-000		H2802-024-000		H2802024000		IL		AARP Medicare Advantage Access (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$100.00		$92.00		$0.00

		H2802-025-000		H2802-025-000		H2802025000		IL		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$20.60		$15.30		$9.90		$4.60		$19.50		$13.00		$6.50		$0.00		-$1.10		-$2.30		-$3.40		-$4.60		$195.00		$92.00		$0.00

		H2802-026-000		H2802-026-000		H2802026000		IL		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$69.50		$63.00		$56.50		$50.00		$69.10		$62.30		$55.40		$48.60		-$0.40		-$0.70		-$1.10		-$1.40		$60.00		$60.00		$0.00

		H2802-027-000		H2802-027-000		H2802027000		IL		UnitedHealthcare Nursing Home Plan 1 (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$19.50		$13.00		$6.50		$0.00		$16.60		$11.10		$5.50		$0.00		-$2.90		-$1.90		-$1.00		$0.00		$445.00		$92.00		$0.00

		H2802-028-000		H2802-028-000		H2802028000		MO/IL		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2802-029-000		H2802-029-000		H2802029000		MO		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$17.20		$11.50		$5.70		$0.00		$17.20		$11.50		$5.70		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2802-030-000		H2802-030-000		H2802030000		MO		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$100.00		$92.00		$0.00

		H2802-031-000		H2802-031-000		H2802031000		MO		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$18.00		$12.00		$6.00		$0.00		$18.00		$12.00		$6.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2802-032-000		H2802-032-000		H2802032000		KS/MO		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2802-033-000		H2802-033-000		H2802033000		KS/MO		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$28.30		$20.70		$13.00		$5.30		$28.30		$20.50		$12.80		$5.00		$0.00		-$0.20		-$0.20		-$0.30		$0.00		$0.00		$0.00

		H2802-034-000		H2802-034-000		H2802034000		KS		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2802-035-000		H2802-035-000		H2802035000		KS		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$21.70		$14.50		$7.20		$0.00		$21.70		$14.50		$7.20		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H2802-041-000		H2802-041-000		H2802041000		AL		AARP Medicare Advantage Plan 3 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$55.00		$55.00		$0.00

		H2802-044-000		H2802-044-000		H2802044000		AL		UnitedHealthcare Dual Complete Plan 2 (HMO D-SNP)		HMO		Dual		MAPD		No		$12.70		$8.40		$4.20		$0.00		$16.30		$10.80		$5.40		$0.00		$3.60		$2.40		$1.20		$0.00		$445.00		$92.00		$0.00

		H2802-048-000		H2802-048-000		H2802048000		MO		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H2802-049-000		H2802-049-000		H2802049000		MO		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		NA		H2802-050-000		H2802050000		MO/IL		AARP Medicare Advantage Patriot (HMO-POS)		HMOPOS		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H3113-001-000		H3113-001-000		H3113001000		NJ		UnitedHealthcare Nursing Home Plan (HMO I-SNP)		HMO		Institutional		MAPD		No		$26.60		$17.80		$8.90		$0.00		$28.00		$18.60		$9.30		$0.00		$1.40		$0.80		$0.40		$0.00		$445.00		$92.00		$0.00

		H3113-005-000		H3113-005-000		H3113005000		NJ		UnitedHealthcare Dual Complete ONE (HMO D-SNP)		HMO		Dual		MAPD		No		$15.30		$10.20		$5.10		$0.00		$25.10		$16.70		$8.40		$0.00		$9.80		$6.50		$3.30		$0.00		$445.00		$92.00		$0.00

		H3113-008-000		H3113-008-000		H3113008000		OR		UnitedHealthcare Assisted Living Plan (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$6.90		$4.60		$2.30		$0.00		$27.00		$18.00		$9.00		$0.00		$20.10		$13.40		$6.70		$0.00		$200.00		$92.00		$0.00

		H3113-009-000		H3113-009-000		H3113009000		PA		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$17.20		$11.40		$5.70		$0.00		$22.60		$15.00		$7.50		$0.00		$5.40		$3.60		$1.80		$0.00		$445.00		$0.00		$0.00

		H3113-010-000		H3113-010-000		H3113010000		RI		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$16.60		$11.10		$5.50		$0.00		$24.50		$16.30		$8.20		$0.00		$7.90		$5.20		$2.70		$0.00		$445.00		$0.00		$0.00

		H3113-011-000		H3113-011-000		H3113011000		DE		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$22.30		$14.90		$7.50		$0.00		$24.20		$16.10		$8.10		$0.00		$1.90		$1.20		$0.60		$0.00		$445.00		$0.00		$0.00

		NA		H3256-001-000		H3256001000		GA		UnitedHealthcare Dual Complete Choice LP (PPO D-SNP)		LPPO		Dual		MAPD		No		N/A		N/A		N/A		N/A		$22.30		$14.90		$7.40		$0.00		N/A		N/A		N/A		N/A		$445.00		$92.00		$0.00

		H3307-002-000		H3307-002-000		H3307002000		NY		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$39.90		$30.70		$21.60		$12.40		$43.40		$32.90		$22.30		$11.70		$3.50		$2.20		$0.70		-$0.70		$395.00		$92.00		$0.00

		H3307-012-000		H3307-012-000		H3307012000		NY		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$395.00		$92.00		$0.00

		H3307-015-000		H3307-015-000		H3307015000		NY		AARP Medicare Advantage Prime (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$295.00		$92.00		$0.00

		H3307-018-000		H3307-018-000		H3307018000		NY		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H3307-023-000		H3307-023-000		H3307023000		NY		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$68.70		$62.40		$56.20		$49.90		$67.30		$59.70		$52.00		$44.40		-$1.40		-$2.70		-$4.20		-$5.50		$295.00		$92.00		$0.00

		H3307-025-000		H3307-025-000		H3307025000		NY		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$395.00		$92.00		$0.00

		H3379-001-000		H3379-001-000		H3379001000		NY		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$21.70		$14.50		$7.20		$0.00		$25.50		$17.00		$8.50		$0.00		$3.80		$2.50		$1.30		$0.00		$395.00		$92.00		$0.00

		H3379-002-000		H3379-002-000		H3379002000		NY		UnitedHealthcare Nursing Home Plan 2 (HMO I-SNP)		HMO		Institutional		MAPD		No		$26.20		$17.40		$8.70		$0.00		$26.90		$17.90		$9.00		$0.00		$0.70		$0.50		$0.30		$0.00		$445.00		$92.00		$0.00

		H3379-022-000		H3379-022-000		H3379022000		NY		UnitedHealthcare Nursing Home Plan (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$25.90		$17.30		$8.60		$0.00		$31.70		$21.20		$10.60		$0.00		$5.80		$3.90		$2.00		$0.00		$445.00		$92.00		$0.00

		H3379-039-000		H3379-039-000		H3379039000		NY		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H3379-040-000		H3379-040-000		H3379040000		NY		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H3379-041-000		H3379-041-000		H3379041000		NY		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$395.00		$92.00		$0.00

		H3379-042-000		H3379-042-000		H3379042000		NY		UnitedHealthcare Nursing Home Plan 2 (HMO I-SNP)		HMO		Institutional		MAPD		No		$27.50		$18.30		$9.20		$0.00		$31.70		$21.20		$10.60		$0.00		$4.20		$2.90		$1.40		$0.00		$445.00		$92.00		$0.00

		H3387-010-000		H3387-010-000		H3387010000		NY		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$22.20		$14.80		$7.40		$0.00		$31.70		$21.20		$10.60		$0.00		$9.50		$6.40		$3.20		$0.00		$445.00		$0.00		$0.00

		NA		H3387-013-000		H3387013000		NY		UnitedHealthcare Dual Complete ONE (HMO D-SNP)		HMO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$27.00		$18.00		$9.00		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		H3418-001-000		H3418-001-000		H3418001000		NY		AARP Medicare Advantage Mosaic Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H3442-001-000		H3442-001-000		H3442001000		CT		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H3442-003-000		H3442-003-000		H3442003000		MA		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H3442-004-000		H3442-004-000		H3442004000		MA		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		NA		H3442-005-000		H3442005000		MA		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H3442-006-000		H3442006000		RI		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H3442-007-000		H3442007000		NH		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$21.70		$14.50		$7.20		$0.00		N/A		N/A		N/A		N/A		$195.00		$92.00		$0.00

		NA		H3442-008-000		H3442008000		NH		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H3464-001-000		H3464-001-000		H3464001000		AR		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H3464-002-000		H3464-002-000		H3464002000		AR		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$39.80		$33.50		$27.30		$21.00		$40.30		$34.70		$29.00		$23.40		$0.50		$1.20		$1.70		$2.40		$0.00		$0.00		$0.00

		H3464-003-000		H3464-003-000		H3464003000		AR		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H3464-004-000		H3464-004-000		H3464004000		AR		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$45.80		$39.50		$33.30		$27.00		$45.30		$38.60		$31.90		$25.20		-$0.50		-$0.90		-$1.40		-$1.80		$0.00		$0.00		$0.00

		NA		H3464-007-000		H3464007000		AR		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H3749-001-000		H3749-001-000		H3749001000		OK		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$17.20		$11.50		$5.70		$0.00		$17.20		$11.50		$5.70		$0.00		$0.00		$0.00		$0.00		$0.00		$95.00		$92.00		$0.00

		H3749-017-000		H3749-017-000		H3749017000		OK		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H3749-018-000		H3749-018-000		H3749018000		OK		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H3749-020-000		H3749-020-000		H3749020000		OK		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$100.00		$92.00		$0.00

		H3794-002-000		H3794-002-000		H3794002000		WI		UnitedHealthcare Dual Complete LP1 (HMO D-SNP)		HMO		Dual		MAPD		Yes		$18.20		$12.10		$6.10		$0.00		$27.80		$18.50		$9.30		$0.00		$9.60		$6.40		$3.20		$0.00		$445.00		$0.00		$0.00

		H3805-001-000		H3805-001-000		H3805001000		OR		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$63.90		$55.70		$47.60		$39.50		$63.00		$54.00		$45.00		$36.00		-$0.90		-$1.70		-$2.60		-$3.50		$150.00		$92.00		$0.00

		H3805-007-000		H3805-007-000		H3805007000		OR		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$48.90		$42.90		$36.80		$30.80		$48.10		$41.30		$34.40		$27.60		-$0.80		-$1.60		-$2.40		-$3.20		$195.00		$92.00		$0.00

		H3805-015-000		H3805-015-000		H3805015000		WA		AARP Medicare Advantage Plan 3 (HMO)		HMO		Non SNP		MAPD		No		$38.60		$32.20		$25.90		$19.50		$36.50		$28.00		$19.60		$11.10		-$2.10		-$4.20		-$6.30		-$8.40		$225.00		$92.00		$0.00

		H3805-016-000		H3805-016-000		H3805016000		WA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$225.00		$92.00		$0.00

		H3805-017-000		H3805-017-000		H3805017000		WA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$275.00		$92.00		$0.00

		H3805-019-000		H3805-019-000		H3805019000		WA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$18.80		$13.70		$8.50		$3.40		$18.00		$12.00		$6.00		$0.00		-$0.80		-$1.70		-$2.50		-$3.40		$200.00		$92.00		$0.00

		H3805-020-000		H3805-020-000		H3805020000		WA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$275.00		$92.00		$0.00

		H3805-021-000		H3805-021-000		H3805021000		WA		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$12.00		$8.00		$4.00		$0.00		$18.00		$12.00		$6.00		$0.00		$6.00		$4.00		$2.00		$0.00		$275.00		$92.00		$0.00

		H3805-023-001		H3805-023-001		H3805023001		OR		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H3805-023-002		H3805-023-002		H3805023002		OR		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$15.10		$11.10		$7.20		$3.30		$14.20		$9.50		$4.70		$0.00		-$0.90		-$1.60		-$2.50		-$3.30		$195.00		$92.00		$0.00

		H3805-025-001		H3805-025-001		H3805025001		WA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H3805-025-002		H3805-025-002		H3805025002		WA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H3805-029-000		H3805-029-000		H3805029000		WA		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$21.70		$14.50		$7.20		$0.00		$21.90		$14.80		$7.70		$0.60		$0.20		$0.30		$0.50		$0.60		$195.00		$92.00		$0.00

		H3805-030-000		H3805-030-000		H3805030000		WA		AARP Medicare Advantage Walgreens (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$125.00		$92.00		$0.00

		H3805-032-000		H3805-032-000		H3805032000		WA		AARP Medicare Advantage Walgreens (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1286-002-000		H3805-033-000		H3805033000		WA		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$150.00		$92.00		$0.00

		H1286-009-000		H3805-034-000		H3805034000		WA		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$45.00		$36.00		$27.00		$18.00		N/A		N/A		N/A		N/A		$180.00		$92.00		$0.00

		H1286-003-000		H3805-035-000		H3805035000		WA		AARP Medicare Advantage Patriot (HMO-POS)		HMOPOS		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H3805-036-000		H3805036000		OR		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$150.00		$92.00		$0.00

		NA		H3805-037-000		H3805037000		WA		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$79.00		$70.00		$61.00		$52.00		N/A		N/A		N/A		N/A		$185.00		$92.00		$0.00

		H4094-001-000		H4094-001-000		H4094001000		MD		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$19.60		$13.00		$6.50		$0.00		$24.20		$16.10		$8.10		$0.00		$4.60		$3.10		$1.60		$0.00		$445.00		$0.00		$0.00

		H4514-007-000		H4514-007-000		H4514007000		TX		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H4514-001-000		H4514-013-001		H4514013001		TX		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$16.90		$11.30		$5.60		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		H4514-001-000		H4514-013-002		H4514013002		TX		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$16.90		$11.30		$5.60		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		H4514-001-000		H4514-013-003		H4514013003		TX		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$16.90		$11.30		$5.60		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		H4527-001-000		H4527-001-000		H4527001000		TX		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H4527-002-000		H4527-002-000		H4527002000		TX		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H4527-003-000		H4527-003-000		H4527003000		TX		UnitedHealthcare Dual Complete Focus (HMO D-SNP)		HMO		Dual		MAPD		Yes		$4.80		$3.20		$1.60		$0.00		$14.50		$9.60		$4.80		$0.00		$9.70		$6.40		$3.20		$0.00		$445.00		$0.00		$0.00

		H4527-004-000		H4527-004-000		H4527004000		TX		UnitedHealthcare Dual Complete Plan 1 (HMO D-SNP)		HMO		Dual		MAPD		Yes		$5.10		$3.40		$1.70		$0.00		$16.40		$10.90		$5.50		$0.00		$11.30		$7.50		$3.80		$0.00		$445.00		$0.00		$0.00

		H4527-005-000		H4527-005-000		H4527005000		TX		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H4527-006-000		H4527-006-000		H4527006000		TX		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$3.10		$2.10		$1.00		$0.00		$12.40		$8.30		$4.10		$0.00		$9.30		$6.20		$3.10		$0.00		$445.00		$0.00		$0.00

		H4527-013-000		H4527-013-000		H4527013000		TX		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H4527-015-000		H4527-015-000		H4527015000		TX		UnitedHealthcare Dual Complete Plan 1 (HMO D-SNP)		HMO		Dual		MAPD		Yes		$0.00		$0.00		$0.00		$0.00		$8.20		$5.50		$2.70		$0.00		$8.20		$5.50		$2.70		$0.00		$445.00		$0.00		$0.00

		H4527-024-000		H4527-024-000		H4527024000		TX		AARP Medicare Advantage Patriot (HMO-POS)		HMOPOS		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H4527-037-000		H4527-037-000		H4527037000		TX		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H4527-039-000		H4527-039-000		H4527039000		TX		UnitedHealthcare Chronic Complete (HMO C-SNP)		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H4527-040-000		H4527-040-000		H4527040000		TX		UnitedHealthcare Chronic Complete (HMO C-SNP)		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H4527-041-000		H4527-041-000		H4527041000		TX		UnitedHealthcare Chronic Complete (HMO C-SNP)		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H4527-042-000		H4527-042-000		H4527042000		TX		UnitedHealthcare Chronic Complete (HMO C-SNP)		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		NA		H4544-001-000		H4544001000		LA		Peoples Health Choices (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$100.00		$92.00		$0.00

		NA		H4544-002-000		H4544002000		LA		Peoples Health Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H4590-010-000		H4590-010-000		H4590010000		TX		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H4590-012-000		H4590-012-000		H4590012000		TX		AARP Medicare Advantage SecureHorizons Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H4590-020-000		H4590-020-000		H4590020000		TX		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$6.80		$4.50		$2.30		$0.00		$14.50		$9.70		$4.80		$0.00		$7.70		$5.20		$2.50		$0.00		$445.00		$0.00		$0.00

		H4590-022-000		H4590-022-000		H4590022000		TX		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$2.30		$1.50		$0.80		$0.00		$12.30		$8.20		$4.10		$0.00		$10.00		$6.70		$3.30		$0.00		$445.00		$0.00		$0.00

		H4590-025-000		H4590-025-000		H4590025000		TX		AARP Medicare Advantage SecureHorizons (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$355.00		$92.00		$0.00

		H4590-027-000		H4590-027-000		H4590027000		TX		AARP Medicare Advantage Patriot (HMO-POS)		HMOPOS		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H4590-029-000		H4590-029-000		H4590029000		TX		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H4590-033-000		H4590-033-000		H4590033000		TX		UnitedHealthcare Dual Complete Plan 2 (HMO D-SNP)		HMO		Dual		MAPD		Yes		$3.80		$2.50		$1.30		$0.00		$12.70		$8.40		$4.20		$0.00		$8.90		$5.90		$2.90		$0.00		$445.00		$0.00		$0.00

		H4590-037-000		H4590-037-000		H4590037000		TX		UnitedHealthcare Chronic Complete (HMO C-SNP)		HMO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H4590-041-000		H4590-041-000		H4590041000		TX		AARP Medicare Advantage SecureHorizons Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$67.80		$62.60		$57.40		$52.20		$67.40		$61.80		$56.10		$50.50		-$0.40		-$0.80		-$1.30		-$1.70		$0.00		$0.00		$0.00

		H4590-042-000		H4590-042-000		H4590042000		TX		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$200.00		$92.00		$0.00

		H4590-043-000		H4590-043-000		H4590043000		TX		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		NA		H4590-044-000		H4590044000		TX		UnitedHealthcare Medicare Advantage Ally (HMO-POS C-SNP)		HMOPOS		Chronic		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		H4604-003-000		H4604-003-000		H4604003000		UT		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$32.60		$26.10		$19.70		$13.30		$31.30		$23.50		$15.80		$8.10		-$1.30		-$2.60		-$3.90		-$5.20		$200.00		$92.00		$0.00

		H4604-005-000		H4604-005-000		H4604005000		UT		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H4604-011-000		H4604-011-000		H4604011000		UT		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$200.00		$92.00		$0.00

		H4604-012-000		H4604-012-000		H4604012000		ID		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$12.00		$8.00		$4.00		$0.00		$12.00		$8.00		$4.00		$0.00		$0.00		$0.00		$0.00		$0.00		$200.00		$92.00		$0.00

		H4604-013-000		H4604-013-000		H4604013000		ID		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$59.50		$53.10		$46.60		$40.20		$39.30		$29.60		$19.90		$10.20		-$20.20		-$23.50		-$26.70		-$30.00		$195.00		$92.00		$0.00

		H4604-014-000		H4604-014-000		H4604014000		ID		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$69.50		$62.90		$56.40		$49.90		$66.60		$57.10		$47.70		$38.30		-$2.90		-$5.80		-$8.70		-$11.60		$200.00		$92.00		$0.00

		H4604-015-000		H4604-015-000		H4604015000		ID		AARP Medicare Advantage Focus (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$100.00		$92.00		$0.00

		H4604-016-000		H4604-016-000		H4604016000		UT		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$18.70		$12.50		$6.20		$0.00		$18.70		$12.50		$6.20		$0.00		$0.00		$0.00		$0.00		$0.00		$200.00		$92.00		$0.00

		H4604-017-000		H4604-017-000		H4604017000		UT		UnitedHealthcare Medicare Advantage Assist (HMO C-SNP)		HMO		Chronic		MAPD		No		$34.50		$30.10		$25.60		$21.20		$33.20		$27.50		$21.70		$16.00		-$1.30		-$2.60		-$3.90		-$5.20		$200.00		$92.00		$0.00

		H4604-018-000		H4604-018-000		H4604018000		UT		AARP Medicare Advantage Walgreens (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$225.00		$92.00		$0.00

		NA		H4604-019-000		H4604019000		ID		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H4604-020-000		H4604020000		ID		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$11.20		$7.50		$3.70		$0.00		N/A		N/A		N/A		N/A		$295.00		$92.00		$0.00

		NA		H4829-002-000		H4829002000		CA-N		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$37.60		$30.20		$22.90		$15.50		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H4829-003-000		H4829003000		CA-N		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$67.20		$59.50		$51.70		$44.00		N/A		N/A		N/A		N/A		$250.00		$92.00		$0.00

		NA		H4829-004-000		H4829004000		CA-N		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$37.40		$29.70		$22.10		$14.50		N/A		N/A		N/A		N/A		$150.00		$92.00		$0.00

		H5008-001-000		H5008-001-000		H5008001000		WA		UnitedHealthcare Nursing Home Plan (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$24.50		$16.30		$8.20		$0.00		$26.80		$17.90		$8.90		$0.00		$2.30		$1.60		$0.70		$0.00		$445.00		$92.00		$0.00

		H5008-002-000		H5008-002-000		H5008002000		WA		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$18.70		$12.50		$6.20		$0.00		$27.00		$18.00		$9.00		$0.00		$8.30		$5.50		$2.80		$0.00		$445.00		$0.00		$0.00

		H5008-010-000		H5008-010-000		H5008010000		LA		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$24.10		$16.10		$8.00		$0.00		$25.70		$17.20		$8.60		$0.00		$1.60		$1.10		$0.60		$0.00		$445.00		$0.00		$0.00

		H5008-011-000		H5008-011-000		H5008011000		MS		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$18.80		$12.50		$6.30		$0.00		$20.30		$13.50		$6.80		$0.00		$1.50		$1.00		$0.50		$0.00		$445.00		$0.00		$0.00

		H5253-004-000		H5253-004-000		H5253004000		WI		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$20.20		$13.50		$6.70		$0.00		$20.20		$13.50		$6.70		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H5253-007-000		H5253-007-000		H5253007000		WI		UnitedHealthcare Nursing Home Plan 1 (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$29.90		$19.90		$10.00		$0.00		$30.50		$20.30		$10.20		$0.00		$0.60		$0.40		$0.20		$0.00		$445.00		$92.00		$0.00

		H5253-011-000		H5253-011-000		H5253011000		WI		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$20.20		$13.50		$6.70		$0.00		$20.20		$13.50		$6.70		$0.00		$0.00		$0.00		$0.00		$0.00		$245.00		$92.00		$0.00

		H5253-021-000		H5253-021-000		H5253021000		WI		AARP Medicare Advantage Patriot Plan 2 (HMO-POS)		HMOPOS		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H5253-024-000		H5253-024-000		H5253024000		WI		UnitedHealthcare Dual Complete LP (HMO D-SNP)		HMO		Dual		MAPD		Yes		$18.50		$12.30		$6.20		$0.00		$28.60		$19.00		$9.50		$0.00		$10.10		$6.70		$3.30		$0.00		$445.00		$0.00		$0.00

		H5253-030-000		H5253-030-000		H5253030000		WI		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$22.50		$15.90		$9.40		$2.90		$22.50		$16.00		$9.60		$3.10		$0.00		$0.10		$0.20		$0.20		$295.00		$92.00		$0.00

		H5253-033-000		H5253-033-000		H5253033000		WI		AARP Medicare Advantage Value (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$275.00		$92.00		$0.00

		H5253-034-000		H5253-034-000		H5253034000		WI		AARP Medicare Advantage Value (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$355.00		$92.00		$0.00

		H5253-035-000		H5253-035-000		H5253035000		AZ		AARP Medicare Advantage Plus (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$9.00		$6.00		$3.00		$0.00		$9.00		$6.00		$3.00		$0.00		$0.00		$0.00		$0.00		$0.00		$225.00		$92.00		$0.00

		H5253-036-000		H5253-036-000		H5253036000		AZ		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$43.40		$37.90		$32.30		$26.80		$40.30		$31.70		$23.00		$14.40		-$3.10		-$6.20		-$9.30		-$12.40		$245.00		$92.00		$0.00

		H5253-037-000		H5253-037-000		H5253037000		NC		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$20.40		$13.80		$7.20		$0.60		$20.20		$13.50		$6.70		$0.00		-$0.20		-$0.30		-$0.50		-$0.60		$50.00		$50.00		$0.00

		H5253-038-000		H5253-038-000		H5253038000		NC		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$95.00		$92.00		$0.00

		H5253-039-000		H5253-039-000		H5253039000		NC		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$170.00		$92.00		$0.00

		H5253-040-000		H5253-040-000		H5253040000		NC		AARP Medicare Advantage Patriot (HMO-POS)		HMOPOS		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H5253-041-000		H5253-041-000		H5253041000		NC		UnitedHealthcare Dual Complete (HMO-POS D-SNP)		HMOPOS		Dual		MAPD		Yes		$18.10		$12.10		$6.00		$0.00		$22.70		$15.10		$7.60		$0.00		$4.60		$3.00		$1.60		$0.00		$445.00		$0.00		$0.00

		H5253-042-000		H5253-042-000		H5253042000		NC		UnitedHealthcare Nursing Home Plan (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$19.80		$13.20		$6.60		$0.00		$22.70		$15.10		$7.60		$0.00		$2.90		$1.90		$1.00		$0.00		$445.00		$92.00		$0.00

		H5253-043-000		H5253-043-000		H5253043000		NC		UnitedHealthcare Assisted Living Plan (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$15.30		$10.20		$5.10		$0.00		$22.70		$15.10		$7.60		$0.00		$7.40		$4.90		$2.50		$0.00		$200.00		$92.00		$0.00

		H5253-047-000		H5253-047-000		H5253047000		TN/VA		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H5253-048-000		H5253-048-000		H5253048000		TN/VA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$25.90		$18.70		$11.60		$4.50		$25.80		$18.60		$11.40		$4.20		-$0.10		-$0.10		-$0.20		-$0.30		$0.00		$0.00		$0.00

		H5253-049-000		H5253-049-000		H5253049000		OH		AARP Medicare Advantage Plan 7 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$175.00		$92.00		$0.00

		H5253-050-000		H5253-050-000		H5253050000		OH		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$15.70		$10.50		$5.20		$0.00		$15.70		$10.50		$5.20		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H5253-051-000		H5253-051-000		H5253051000		OH/KY		AARP Medicare Advantage Plan 3 (HMO)		HMO		Non SNP		MAPD		No		$103.90		$96.70		$89.60		$82.50		$103.50		$96.10		$88.60		$81.20		-$0.40		-$0.60		-$1.00		-$1.30		$0.00		$0.00		$0.00

		H5253-052-000		H5253-052-000		H5253052000		OH/KY		AARP Medicare Advantage Plan 6 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H5253-059-000		H5253-059-000		H5253059000		OH		UnitedHealthcare Dual Complete LP (HMO D-SNP)		HMO		Dual		MAPD		Yes		$15.40		$10.20		$5.10		$0.00		$22.30		$14.90		$7.40		$0.00		$6.90		$4.70		$2.30		$0.00		$445.00		$0.00		$0.00

		H5253-060-000		H5253-060-000		H5253060000		OH		UnitedHealthcare Nursing Home Plan (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$21.40		$14.20		$7.10		$0.00		$22.30		$14.90		$7.40		$0.00		$0.90		$0.70		$0.30		$0.00		$445.00		$92.00		$0.00

		H5253-061-000		H5253-061-000		H5253061000		OH		UnitedHealthcare Assisted Living Plan (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$13.90		$9.20		$4.60		$0.00		$22.30		$14.90		$7.40		$0.00		$8.40		$5.70		$2.80		$0.00		$200.00		$92.00		$0.00

		H5253-062-000		H5253-062-000		H5253062000		OH		AARP Medicare Advantage Plan 5 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H5253-064-000		H5253-064-000		H5253064000		WI		UnitedHealthcare Assisted Living Plan (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$17.80		$11.80		$5.90		$0.00		$30.50		$20.30		$10.20		$0.00		$12.70		$8.50		$4.30		$0.00		$200.00		$92.00		$0.00

		H5253-067-000		H5253-067-000		H5253067000		KY		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$19.50		$13.00		$6.50		$0.00		$19.50		$13.00		$6.50		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H5253-072-000		H5253-072-000		H5253072000		WI		AARP Medicare Advantage Value (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$355.00		$92.00		$0.00

		H5253-073-000		H5253-073-000		H5253073000		WI		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$21.70		$14.50		$7.20		$0.00		$21.70		$14.50		$7.20		$0.00		$0.00		$0.00		$0.00		$0.00		$245.00		$92.00		$0.00

		H5253-079-000		H5253-079-000		H5253079000		NC		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$170.00		$92.00		$0.00

		H5253-080-000		H5253-080-000		H5253080000		NC		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$36.40		$29.80		$23.20		$16.60		$35.40		$27.80		$20.20		$12.70		-$1.00		-$2.00		-$3.00		-$3.90		$95.00		$92.00		$0.00

		H5253-081-000		H5253-081-000		H5253081000		TN		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H5253-082-000		H5253-082-000		H5253082000		TN		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$31.40		$24.90		$18.30		$11.80		$30.40		$22.90		$15.30		$7.80		-$1.00		-$2.00		-$3.00		-$4.00		$0.00		$0.00		$0.00

		H5253-083-000		H5253-083-000		H5253083000		TN		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H5253-084-000		H5253-084-000		H5253084000		TN		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$35.80		$28.70		$21.50		$14.30		$35.40		$27.90		$20.30		$12.80		-$0.40		-$0.80		-$1.20		-$1.50		$0.00		$0.00		$0.00

		H5253-087-000		H5253-087-000		H5253087000		VA		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$95.00		$92.00		$0.00

		H5253-088-000		H5253-088-000		H5253088000		VA		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$42.20		$35.30		$28.50		$21.70		$19.50		$13.00		$6.50		$0.00		-$22.70		-$22.30		-$22.00		-$21.70		$0.00		$0.00		$0.00

		H5253-089-000		H5253-089-000		H5253089000		VA		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$14.80		$10.50		$6.30		$2.10		$14.20		$9.50		$4.70		$0.00		-$0.60		-$1.00		-$1.60		-$2.10		$95.00		$92.00		$0.00

		H5253-091-000		H5253-091-000		H5253091000		KY		AARP Medicare Advantage Plan 3 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H5253-097-000		H5253-097-000		H5253097000		WI		AARP Medicare Advantage Value (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$405.00		$92.00		$0.00

		H5253-099-000		H5253-099-000		H5253099000		KY		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H5253-100-000		H5253-100-000		H5253100000		KY		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$19.50		$13.00		$6.50		$0.00		$19.50		$13.00		$6.50		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H5253-102-000		H5253-102-000		H5253102000		NC		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$31.40		$24.80		$18.20		$11.60		$30.40		$22.80		$15.20		$7.70		-$1.00		-$2.00		-$3.00		-$3.90		$95.00		$92.00		$0.00

		H5253-103-000		H5253-103-000		H5253103000		NC		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$10.50		$7.00		$3.50		$0.00		$10.50		$7.00		$3.50		$0.00		$0.00		$0.00		$0.00		$0.00		$170.00		$92.00		$0.00

		H5253-104-000		H5253-104-000		H5253104000		NC		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$41.40		$34.80		$28.20		$21.60		$40.40		$32.80		$25.20		$17.70		-$1.00		-$2.00		-$3.00		-$3.90		$95.00		$92.00		$0.00

		H5253-105-000		H5253-105-000		H5253105000		NC		AARP Medicare Advantage Walgreens (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$435.00		$92.00		$0.00

		H5253-107-001		H5253-107-001		H5253107001		IA		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H5253-107-002		H5253-107-002		H5253107002		IA/IL		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H5253-108-001		H5253-108-001		H5253108001		IL		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$28.50		$23.10		$17.60		$12.20		$18.70		$12.50		$6.20		$0.00		-$9.80		-$10.60		-$11.40		-$12.20		$0.00		$0.00		$0.00

		H5253-108-002 & H5253-106-002 		H5253-108-002		H5253108002		IA/IL		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$30.50		$25.10		$19.60		$14.20		$29.00		$22.00		$15.10		$8.10		-$1.50		-$3.10		-$4.50		-$6.10		$0.00		$0.00		$0.00

		H5253-106-001		H5253-108-003		H5253108003		IA		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$22.00		$15.00		$8.10		$1.10		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		H5253-109-001		H5253-109-001		H5253109001		OH		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$13.50		$9.00		$4.50		$0.00		$13.50		$9.00		$4.50		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H5253-109-002		H5253-109-002		H5253109002		OH/KY		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$15.00		$10.00		$5.00		$0.00		$15.00		$10.00		$5.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H5253-110-000		H5253-110-000		H5253110000		NC		AARP Medicare Advantage Walgreens (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$435.00		$92.00		$0.00

		H5253-111-001		H5253-111-001		H5253111001		VA		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H5253-111-002		H5253-111-002		H5253111002		VA		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H5253-112-001		H5253-112-001		H5253112001		VA		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$32.00		$25.10		$18.10		$11.10		$19.50		$13.00		$6.50		$0.00		-$12.50		-$12.10		-$11.60		-$11.10		$0.00		$0.00		$0.00

		H5253-112-002		H5253-112-002		H5253112002		VA		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$37.00		$30.10		$23.10		$16.10		$17.20		$11.50		$5.70		$0.00		-$19.80		-$18.60		-$17.40		-$16.10		$0.00		$0.00		$0.00

		NA		H5253-113-000		H5253113000		TN/VA		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H5322-001-000		H5322-001-000		H5322001000		OH/VA		UnitedHealthcare Nursing Home Plan (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$21.40		$14.30		$7.10		$0.00		$16.60		$11.10		$5.50		$0.00		-$4.80		-$3.20		-$1.60		$0.00		$445.00		$92.00		$0.00

		H5322-003-000		H5322-003-000		H5322003000		FL/NJ		UnitedHealthcare Nursing Home Plan (HMO I-SNP)		HMO		Institutional		MAPD		No		$25.90		$17.30		$8.60		$0.00		$26.80		$17.90		$8.90		$0.00		$0.90		$0.60		$0.30		$0.00		$445.00		$92.00		$0.00

		H5322-004-000		H5322-004-000		H5322004000		GA		UnitedHealthcare Nursing Home Plan (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$19.00		$12.60		$6.30		$0.00		$22.30		$14.90		$7.40		$0.00		$3.30		$2.30		$1.10		$0.00		$445.00		$92.00		$0.00

		H5322-025-000		H5322-025-000		H5322025000		TX		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$10.70		$7.10		$3.60		$0.00		$14.40		$9.60		$4.80		$0.00		$3.70		$2.50		$1.20		$0.00		$445.00		$0.00		$0.00

		H5322-026-000		H5322-026-000		H5322026000		TX		UnitedHealthcare Dual Complete Plan 2 (HMO D-SNP)		HMO		Dual		MAPD		Yes		$0.00		$0.00		$0.00		$0.00		$1.60		$1.00		$0.50		$0.00		$1.60		$1.00		$0.50		$0.00		$445.00		$0.00		$0.00

		H5322-028-000		H5322-028-000		H5322028000		OH		UnitedHealthcare Dual Complete (HMO-POS D-SNP)		HMOPOS		Dual		MAPD		Yes		$13.60		$9.10		$4.50		$0.00		$22.30		$14.90		$7.40		$0.00		$8.70		$5.80		$2.90		$0.00		$445.00		$0.00		$0.00

		H5322-029-000		H5322-029-000		H5322029000		KS		UnitedHealthcare Dual Complete LP (HMO-POS D-SNP)		HMOPOS		Dual		MAPD		Yes		$20.20		$13.50		$6.70		$0.00		$23.90		$15.90		$8.00		$0.00		$3.70		$2.40		$1.30		$0.00		$445.00		$0.00		$0.00

		H5322-030-000		H5322-030-000		H5322030000		GA		UnitedHealthcare Dual Complete (HMO-POS D-SNP)		HMOPOS		Dual		MAPD		Yes		$16.20		$10.80		$5.40		$0.00		$22.30		$14.90		$7.40		$0.00		$6.10		$4.10		$2.00		$0.00		$445.00		$0.00		$0.00

		H5322-031-000		H5322-031-000		H5322031000		OK		UnitedHealthcare Dual Complete LP (HMO D-SNP)		HMO		Dual		MAPD		Yes		$16.50		$11.00		$5.50		$0.00		$17.40		$11.60		$5.80		$0.00		$0.90		$0.60		$0.30		$0.00		$445.00		$0.00		$0.00

		H5420-001-000		H5420-001-000		H5420001000		FL		Medica HealthCare Plans MedicareMax (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H5420-003-000		H5420-003-000		H5420003000		FL		Medica HealthCare Plans MedicareMax (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H5420-006-000		H5420-006-000		H5420006000		FL		Medica HealthCare Plans MedicareMax Plus (HMO D-SNP)		HMO		Dual		MAPD		No		$21.40		$14.30		$7.10		$0.00		$23.10		$15.40		$7.70		$0.00		$1.70		$1.10		$0.60		$0.00		$445.00		$92.00		$0.00

		H5435-001-000		H5435-001-000		H5435001000		AZ/GA/KS/KY/MO/MT/NE/OK/TX/VT/VA/WY		UnitedHealthcare MedicareDirect Patriot (PFFS)		PFFS		Non SNP		MA Only		No		$40.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H5435-024-000		H5435-024-000		H5435024000		AZ/GA/KS/KY/MO/MT/NE/OK/TX/VT/VA/WY		UnitedHealthcare MedicareDirect Rx (PFFS)		PFFS		Non SNP		MAPD		No		$58.50		$53.00		$47.50		$42.00		$57.20		$50.40		$43.60		$36.80		-$1.30		-$2.60		-$3.90		-$5.20		$295.00		$92.00		$0.00

		H5652-001-000		H5652-001-000		H5652001000		CO/KS/MD/MA/MI/NJ/NC/PA/TX/VA/FL		Erickson Advantage Signature with Drugs (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$187.20		$179.40		$171.60		$163.80		$190.70		$182.50		$174.20		$166.00		$3.50		$3.10		$2.60		$2.20		$0.00		$0.00		$0.00

		H5652-002-000		H5652-002-000		H5652002000		CO/KS/MD/MA/MI/NJ/NC/PA/TX/VA/FL		Erickson Advantage Liberty without Drugs (HMO-POS)		HMOPOS		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H5652-003-000		H5652-003-000		H5652003000		CO/KS/MD/MA/MI/NJ/NC/PA/TX/VA/FL		Erickson Advantage Guardian (HMO-POS I-SNP)		HMOPOS		Institutional		MAPD		No		$22.00		$14.60		$7.30		$0.00		$21.60		$14.40		$7.20		$0.00		-$0.40		-$0.20		-$0.10		$0.00		$0.00		$0.00		$0.00

		H5652-004-000		H5652-004-000		H5652004000		CO/KS/MD/MA/MI/NJ/NC/PA/TX/VA/FL		Erickson Advantage Champion (HMO-POS C-SNP)		HMOPOS		Chronic		MAPD		No		$187.40		$179.80		$172.20		$164.60		$190.60		$182.20		$173.90		$165.50		$3.20		$2.40		$1.70		$0.90		$0.00		$0.00		$0.00

		H5652-006-000		H5652-006-000		H5652006000		CO/KS/MD/MA/MI/NJ/NC/PA/TX/VA/FL		Erickson Advantage Freedom (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$51.90		$43.90		$35.80		$27.80		$61.90		$53.80		$45.80		$37.70		$10.00		$9.90		$10.00		$9.90		$200.00		$92.00		$0.00

		H5652-008-000		H5652-008-000		H5652008000		CO/KS/MD/MA/MI/NJ/NC/PA/TX/VA/FL		Erickson Advantage Liberty with Drugs (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$18.70		$12.50		$6.20		$0.00		$0.00		$0.00		$0.00		$0.00		-$18.70		-$12.50		-$6.20		$0.00		$400.00		$92.00		$0.00

		H6526-001-000		H6526-001-000		H6526001000		NM		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H6526-002-000		H6526-002-000		H6526002000		NM		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H6528-006-000		H6528-006-000		H6528006000		GA		UnitedHealthcare Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$42.70		$36.30		$30.00		$23.70		$0.00		$0.00		$0.00		$0.00		-$42.70		-$36.30		-$30.00		-$23.70		$275.00		$92.00		$0.00

		NA		H6528-031-000		H6528031000		AR		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$250.00		$92.00		$0.00

		NA		H6528-032-000		H6528032000		AR		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$250.00		$92.00		$0.00

		NA		H6528-033-000		H6528033000		AL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		H6595-001-000		H6595-002-001		H6595002001		KY		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$22.20		$14.80		$7.40		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		H6595-001-000		H6595-002-002		H6595002002		KY		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$22.20		$14.80		$7.40		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		NA		H6706-001-000		H6706001000		CO		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		H7404-001-000		H7404-001-000		H7404001000		MN		AARP Medicare Advantage Headwaters (PPO)		LPPO		Non SNP		MAPD		No		$14.20		$9.50		$4.70		$0.00		$0.00		$0.00		$0.00		$0.00		-$14.20		-$9.50		-$4.70		$0.00		$395.00		$92.00		$0.00

		H7404-002-000		H7404-002-000		H7404002000		MN		AARP Medicare Advantage Lakeshore (PPO)		LPPO		Non SNP		MAPD		No		$41.30		$33.70		$26.00		$18.40		$44.40		$39.80		$35.20		$30.60		$3.10		$6.10		$9.20		$12.20		$295.00		$92.00		$0.00

		H7404-004-000		H7404-004-000		H7404004000		MN/ND		AARP Medicare Advantage Premier (PPO)		LPPO		Non SNP		MAPD		No		$31.40		$23.80		$16.20		$8.60		$26.90		$17.90		$9.00		$0.00		-$4.50		-$5.90		-$7.20		-$8.60		$445.00		$92.00		$0.00

		H7404-005-000		H7404-005-000		H7404005000		MN/ND		AARP Medicare Advantage Headwaters (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$395.00		$92.00		$0.00

		H7404-006-000		H7404-006-000		H7404006000		MN/ND		AARP Medicare Advantage Lakeshore (PPO)		LPPO		Non SNP		MAPD		No		$49.70		$41.40		$33.10		$24.80		$50.80		$43.50		$36.30		$29.10		$1.10		$2.10		$3.20		$4.30		$295.00		$92.00		$0.00

		H7404-011-000		H7404-011-000		H7404011000		MN		AARP Medicare Advantage Headwaters (PPO)		LPPO		Non SNP		MAPD		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00		$0.00		$0.00		$0.00		$0.00		$395.00		$92.00		$0.00

		H7404-012-000		H7404-012-000		H7404012000		MN		AARP Medicare Advantage Lakeshore (PPO)		LPPO		Non SNP		MAPD		No		$60.20		$51.30		$42.50		$33.60		$43.30		$37.60		$32.00		$26.30		-$16.90		-$13.70		-$10.50		-$7.30		$295.00		$92.00		$0.00

		H7404-014-000		H7404-014-000		H7404014000		MN		AARP Medicare Advantage Riverbank (PPO)		LPPO		Non SNP		MAPD		No		$90.20		$81.30		$72.50		$63.60		$89.50		$80.00		$70.50		$61.00		-$0.70		-$1.30		-$2.00		-$2.60		$250.00		$92.00		$0.00

		NA		H7404-015-000		H7404015000		MN/ND		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H7404-018-000		H7404018000		NV		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$195.00		$92.00		$0.00

		NA		H7404-019-000		H7404019000		NV		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H7404-020-000		H7404020000		NV		AARP Medicare Advantage Walgreens Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$195.00		$92.00		$0.00

		NA		H7404-021-000		H7404021000		UT		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$275.00		$92.00		$0.00

		H7445-004-000		H7445-004-000		H7445004000		IL		UnitedHealthcare Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$17.20		$11.50		$5.70		$0.00		$16.60		$11.10		$5.50		$0.00		-$0.60		-$0.40		-$0.20		$0.00		$445.00		$92.00		$0.00

		NA		H7445-005-000		H7445005000		DE		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H7445-006-000		H7445006000		DE		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H7464-001-000		H7464-001-000		H7464001000		VA		UnitedHealthcare Dual Complete (HMO D-SNP)		HMO		Dual		MAPD		Yes		$14.70		$9.80		$4.90		$0.00		$23.60		$15.70		$7.90		$0.00		$8.90		$5.90		$3.00		$0.00		$445.00		$0.00		$0.00

		NA		H7464-005-000		H7464005000		VA		UnitedHealthcare Dual Complete ONE (HMO D-SNP)		HMO		Dual		MAPD		Yes		N/A		N/A		N/A		N/A		$23.60		$15.70		$7.90		$0.00		N/A		N/A		N/A		N/A		$445.00		$0.00		$0.00

		H8125-002-000		H8125-002-000		H8125002000		OH		UnitedHealthcare Dual Complete LP1 (HMO D-SNP)		HMO		Dual		MAPD		Yes		$16.20		$10.80		$5.40		$0.00		$22.30		$14.90		$7.40		$0.00		$6.10		$4.10		$2.00		$0.00		$445.00		$0.00		$0.00

		H8125-003-000		H8125-003-000		H8125003000		OK		UnitedHealthcare Dual Complete LP1 (HMO D-SNP)		HMO		Dual		MAPD		Yes		$19.40		$12.90		$6.50		$0.00		$18.40		$12.30		$6.10		$0.00		-$1.00		-$0.60		-$0.40		$0.00		$445.00		$0.00		$0.00

		H8211-001-000		H8211-001-000		H8211001000		WV		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$28.30		$21.60		$15.00		$8.30		$26.40		$18.80		$11.30		$3.70		-$1.90		-$2.80		-$3.70		-$4.60		$200.00		$92.00		$0.00

		H8211-002-000		H8211-002-000		H8211002000		WV		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$73.10		$64.20		$55.40		$46.50		$39.60		$30.30		$20.90		$11.50		-$33.50		-$33.90		-$34.50		-$35.00		$100.00		$92.00		$0.00

		NA		H8211-005-000		H8211005000		WV		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H8211-006-000		H8211006000		WV		AARP Medicare Advantage Choice Plan 3 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$150.00		$92.00		$0.00

		NA		H8211-007-000		H8211007000		MT		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$26.20		$17.50		$8.70		$0.00		N/A		N/A		N/A		N/A		$225.00		$92.00		$0.00

		H8748-002-000		H8748-002-000		H8748002000		SC		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H8748-008-000		H8748-008-000		H8748008000		GA		AARP Medicare Advantage Plus Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$275.00		$92.00		$0.00

		H8748-009-000		H8748-009-000		H8748009000		GA		AARP Medicare Advantage Plus Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$42.70		$36.30		$30.00		$23.70		$41.50		$34.10		$26.60		$19.20		-$1.20		-$2.20		-$3.40		-$4.50		$175.00		$92.00		$0.00

		H8748-019-000		H8748-019-000		H8748019000		SC		AARP Medicare Advantage Patriot (HMO-POS)		HMOPOS		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H8748-025-000		H8748-025-000		H8748025000		SC		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$22.10		$16.10		$10.20		$4.20		$18.00		$12.00		$6.00		$0.00		-$4.10		-$4.10		-$4.20		-$4.20		$0.00		$0.00		$0.00

		H8768-003-000		H8768-003-000		H8768003000		IL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$73.40		$67.80		$62.30		$56.70		$42.10		$35.30		$28.40		$21.60		-$31.30		-$32.50		-$33.90		-$35.10		$0.00		$0.00		$0.00

		H8768-005-000		H8768-005-000		H8768005000		IL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$32.30		$26.70		$21.00		$15.40		$31.10		$24.30		$17.40		$10.60		-$1.20		-$2.40		-$3.60		-$4.80		$195.00		$92.00		$0.00

		H8768-006-000		H8768-006-000		H8768006000		OH		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$20.20		$13.50		$6.70		$0.00		$14.20		$9.50		$4.70		$0.00		-$6.00		-$4.00		-$2.00		$0.00		$170.00		$92.00		$0.00

		H8768-007-000		H8768-007-000		H8768007000		OH		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$22.90		$15.70		$8.60		$1.50		$22.50		$15.10		$7.60		$0.20		-$0.40		-$0.60		-$1.00		-$1.30		$170.00		$92.00		$0.00

		H8768-008-000		H8768-008-000		H8768008000		OK		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$25.30		$18.50		$11.80		$5.10		$24.70		$17.40		$10.20		$2.90		-$0.60		-$1.10		-$1.60		-$2.20		$0.00		$0.00		$0.00

		H8768-009-000		H8768-009-000		H8768009000		OK		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H8768-010-000		H8768-010-000		H8768010000		IL		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H8768-011-000		H8768-011-000		H8768011000		IL		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H8768-012-000		H8768-012-000		H8768012000		KY		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$11.20		$7.50		$3.70		$0.00		$11.20		$7.50		$3.70		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H8768-013-000		H8768-013-000		H8768013000		KY		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$11.20		$7.50		$3.70		$0.00		$11.20		$7.50		$3.70		$0.00		$0.00		$0.00		$0.00		$0.00		$195.00		$92.00		$0.00

		H8768-014-000		H8768-014-000		H8768014000		OH		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$225.00		$92.00		$0.00

		H8768-015-000		H8768-015-000		H8768015000		OH/KY		AARP Medicare Advantage Walgreens (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H8768-016-000		H8768-016-000		H8768016000		OK		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$175.00		$92.00		$0.00

		H8768-017-001		H8768-017-001		H8768017001		IA		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H8768-017-002		H8768-017-002		H8768017002		IA/IL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		NA		H8768-018-000		H8768018000		IA/IL		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H8768-019-000		H8768019000		IL		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H8768-020-000		H8768020000		KY		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H8768-021-000		H8768021000		OH/KY		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H8768-022-000		H8768022000		NJ		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$240.00		$92.00		$0.00

		NA		H8768-023-000		H8768023000		KS/MO		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H8768-024-000		H8768024000		KS		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H8768-025-000		H8768025000		KS/MO		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H8768-026-000		H8768026000		MO		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H8768-027-000		H8768027000		MO		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00

		NA		H8768-028-000		H8768028000		OK		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		NA		H8768-029-000		H8768029000		MS		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$33.30		$26.50		$19.80		$13.00		N/A		N/A		N/A		N/A		$295.00		$92.00		$0.00

		NA		H8768-030-000		H8768030000		MS		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$15.00		$10.00		$5.00		$0.00		N/A		N/A		N/A		N/A		$200.00		$92.00		$0.00

		NA		H8768-031-000		H8768031000		MS		AARP Medicare Advantage Patriot (PPO)		LPPO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0432-005-000		Map To H0432-003-000		H0432003000		AL		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$55.00		$55.00		$0.00

		H0432-007-000		Map To H0432-003-000		H0432003000		AL		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$55.00		$55.00		$0.00

		H0432-006-000		Map To H0432-004-000		H0432004000		AL		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$40.00		$34.00		$28.10		$22.10		$38.40		$30.90		$23.30		$15.80		-$1.60		-$3.10		-$4.80		-$6.30		$0.00		$0.00		$0.00

		H0432-008-000		Map To H0432-004-000		H0432004000		AL		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$40.00		$34.00		$28.10		$22.10		$38.40		$30.90		$23.30		$15.80		-$1.60		-$3.10		-$4.80		-$6.30		$0.00		$0.00		$0.00

		H0432-011-000		Map To H0432-010-000		H0432010000		AL		AARP Medicare Advantage Walgreens (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$55.00		$55.00		$0.00

		H0543-180-000		Map To H0543-183-000		H0543183000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$17.00		$11.30		$5.70		$0.00		$19.90		$13.30		$6.60		$0.00		$2.90		$2.00		$0.90		$0.00		$445.00		$92.00		$0.00

		H0543-186-000		Map To H0543-183-000		H0543183000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$17.00		$11.30		$5.70		$0.00		$19.90		$13.30		$6.60		$0.00		$2.90		$2.00		$0.90		$0.00		$445.00		$92.00		$0.00

		H0543-197-000		Map To H0543-183-000		H0543183000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$17.00		$11.30		$5.70		$0.00		$19.90		$13.30		$6.60		$0.00		$2.90		$2.00		$0.90		$0.00		$445.00		$92.00		$0.00

		H0543-198-000		Map To H0543-183-000		H0543183000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$17.00		$11.30		$5.70		$0.00		$19.90		$13.30		$6.60		$0.00		$2.90		$2.00		$0.90		$0.00		$445.00		$92.00		$0.00

		H0543-199-000		Map To H0543-183-000		H0543183000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$17.00		$11.30		$5.70		$0.00		$19.90		$13.30		$6.60		$0.00		$2.90		$2.00		$0.90		$0.00		$445.00		$92.00		$0.00

		H0543-200-000		Map To H0543-183-000		H0543183000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$17.00		$11.30		$5.70		$0.00		$19.90		$13.30		$6.60		$0.00		$2.90		$2.00		$0.90		$0.00		$445.00		$92.00		$0.00

		H0543-181-000		Map To H0543-185-000		H0543185000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$16.70		$11.10		$5.60		$0.00		$15.90		$10.60		$5.30		$0.00		-$0.80		-$0.50		-$0.30		$0.00		$445.00		$92.00		$0.00

		H0543-182-000		Map To H0543-185-000		H0543185000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$16.70		$11.10		$5.60		$0.00		$15.90		$10.60		$5.30		$0.00		-$0.80		-$0.50		-$0.30		$0.00		$445.00		$92.00		$0.00

		H0543-187-000		Map To H0543-185-000		H0543185000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$16.70		$11.10		$5.60		$0.00		$15.90		$10.60		$5.30		$0.00		-$0.80		-$0.50		-$0.30		$0.00		$445.00		$92.00		$0.00

		H0543-184-000		Map To H0543-202-000		H0543202000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$19.90		$13.20		$6.60		$0.00		$12.80		$8.50		$4.30		$0.00		-$7.10		-$4.70		-$2.30		$0.00		$445.00		$92.00		$0.00

		H0543-201-000		Map To H0543-202-000		H0543202000		CA-N		UnitedHealthcare Medicare Advantage Assure (HMO)		HMO		Non SNP		MAPD		No		$19.90		$13.20		$6.60		$0.00		$12.80		$8.50		$4.30		$0.00		-$7.10		-$4.70		-$2.30		$0.00		$445.00		$92.00		$0.00

		H0609-035-001		Map To H0609-041-000		H0609041000		CO		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0609-035-002		Map To H0609-041-000		H0609041000		CO		AARP Medicare Advantage Patriot (HMO)		HMO		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H1045-027-000		Map To H1045-025-000		H1045025000		FL		UnitedHealthcare The Villages Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H1111-010-001		Map To H1111-009-001		H1111009001		GA		AARP Medicare Advantage Walgreens (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$275.00		$92.00		$0.00

		H1111-010-002		Map To H1111-009-002		H1111009002		GA		AARP Medicare Advantage Walgreens (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$275.00		$92.00		$0.00

		H1659-001-000		Map To H1659-002-000		H1659002000		VA		UnitedHealthcare Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$76.20		$68.30		$60.50		$52.60		N/A		N/A		N/A		N/A		$405.00		$92.00		$0.00

		H1944-021-000		Map To H1944-004-000		H1944004000		MA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$35.70		$29.40		$23.10		$16.80		$36.20		$27.40		$18.60		$9.80		$0.50		-$2.00		-$4.50		-$7.00		$295.00		$92.00		$0.00

		H1944-022-000		Map To H1944-006-000		H1944006000		MA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$43.30		$37.60		$31.90		$26.20		$42.70		$36.50		$30.20		$24.00		-$0.60		-$1.10		-$1.70		-$2.20		$225.00		$92.00		$0.00

		H1944-025-000		Map To H1944-011-000		H1944011000		PA		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$25.40		$21.90		$18.30		$14.80		$26.20		$17.50		$8.70		$0.00		$0.80		-$4.40		-$9.60		-$14.80		$0.00		$0.00		$0.00

		H1944-020-000		Map To H1944-014-000		H1944014000		RI		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$10.50		$7.00		$3.50		$0.00		$14.20		$9.50		$4.70		$0.00		$3.70		$2.50		$1.20		$0.00		$75.00		$75.00		$0.00

		H1944-019-000		Map To H1944-017-000		H1944017000		NH		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$29.40		$24.80		$20.20		$15.60		$35.20		$28.40		$21.60		$14.80		$5.80		$3.60		$1.40		-$0.80		$350.00		$92.00		$0.00

		H2406-020-000		Map To H2406-018-000		H2406018000		FL		AARP Medicare Advantage Choice (PPO)		LPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$150.00		$92.00		$0.00

		H2802-042-000		Map To H2802-041-000		H2802041000		AL		AARP Medicare Advantage Plan 3 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$55.00		$55.00		$0.00

		H3464-005-000		Map To H3464-003-000		H3464003000		AR		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$250.00		$92.00		$0.00

		H3464-006-000		Map To H3464-004-000		H3464004000		AR		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		$45.80		$39.50		$33.30		$27.00		$45.30		$38.60		$31.90		$25.20		-$0.50		-$0.90		-$1.40		-$1.80		$0.00		$0.00		$0.00

		H1286-002-000		Map To H3805-033-000		H3805033000		WA		AARP Medicare Advantage Plan 1 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$150.00		$92.00		$0.00

		H1286-009-000		Map To H3805-034-000		H3805034000		WA		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$45.00		$36.00		$27.00		$18.00		N/A		N/A		N/A		N/A		$180.00		$92.00		$0.00

		H1286-003-000		Map To H3805-035-000		H3805035000		WA		AARP Medicare Advantage Patriot (HMO-POS)		HMOPOS		Non SNP		MA Only		No		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H3805-022-001		Map To H3805-036-000		H3805036000		OR		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$150.00		$92.00		$0.00

		H3805-022-002		Map To H3805-036-000		H3805036000		OR		AARP Medicare Advantage Plan 2 (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$0.00		$0.00		$0.00		$0.00		N/A		N/A		N/A		N/A		$150.00		$92.00		$0.00

		H3805-024-001		Map To H3805-037-000		H3805037000		WA		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$79.00		$70.00		$61.00		$52.00		N/A		N/A		N/A		N/A		$185.00		$92.00		$0.00

		H3805-024-002		Map To H3805-037-000		H3805037000		WA		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$79.00		$70.00		$61.00		$52.00		N/A		N/A		N/A		N/A		$185.00		$92.00		$0.00

		H3805-024-003		Map To H3805-037-000		H3805037000		WA		AARP Medicare Advantage Plan 1 (HMO)		HMO		Non SNP		MAPD		No		N/A		N/A		N/A		N/A		$79.00		$70.00		$61.00		$52.00		N/A		N/A		N/A		N/A		$185.00		$92.00		$0.00

		H4527-038-000		Map To H4527-002-000		H4527002000		TX		AARP Medicare Advantage (HMO)		HMO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00

		H5253-077-000		Map To H5253-030-000		H5253030000		WI		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$22.50		$15.90		$9.40		$2.90		$22.50		$16.00		$9.60		$3.10		$0.00		$0.10		$0.20		$0.20		$295.00		$92.00		$0.00

		H5253-054-000		Map To H5253-051-000		H5253051000		OH/KY		AARP Medicare Advantage Plan 3 (HMO)		HMO		Non SNP		MAPD		No		$103.90		$96.70		$89.60		$82.50		$103.50		$96.10		$88.60		$81.20		-$0.40		-$0.60		-$1.00		-$1.30		$0.00		$0.00		$0.00

		H5253-063-000		Map To H5253-051-000		H5253051000		OH/KY		AARP Medicare Advantage Plan 3 (HMO)		HMO		Non SNP		MAPD		No		$103.90		$96.70		$89.60		$82.50		$103.50		$96.10		$88.60		$81.20		-$0.40		-$0.60		-$1.00		-$1.30		$0.00		$0.00		$0.00

		H5253-090-000		Map To H5253-089-000		H5253089000		VA		AARP Medicare Advantage (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$14.80		$10.50		$6.30		$2.10		$14.20		$9.50		$4.70		$0.00		-$0.60		-$1.00		-$1.60		-$2.10		$95.00		$92.00		$0.00

		H8211-003-000		Map To H8211-001-000		H8211001000		WV		AARP Medicare Advantage Choice Plan 1 (PPO)		LPPO		Non SNP		MAPD		No		$28.30		$21.60		$15.00		$8.30		$26.40		$18.80		$11.30		$3.70		-$1.90		-$2.80		-$3.70		-$4.60		$200.00		$92.00		$0.00

		H8211-004-000		Map To H8211-002-000		H8211002000		WV		AARP Medicare Advantage Choice Plan 2 (PPO)		LPPO		Non SNP		MAPD		No		$73.10		$64.20		$55.40		$46.50		$39.60		$30.30		$20.90		$11.50		-$33.50		-$33.90		-$34.50		-$35.00		$100.00		$92.00		$0.00

		H8748-024-000		Map To H8748-025-000		H8748025000		SC		AARP Medicare Advantage Plan 2 (HMO-POS)		HMOPOS		Non SNP		MAPD		No		$22.10		$16.10		$10.20		$4.20		$18.00		$12.00		$6.00		$0.00		-$4.10		-$4.10		-$4.20		-$4.20		$0.00		$0.00		$0.00

		R0759-001-000		R0759-001-000		R0759001000		FL		AARP Medicare Advantage Choice Plan 2 (Regional PPO)		RPPO		Non SNP		MAPD		No		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$395.00		$92.00		$0.00

		R0759-002-000		R0759-002-000		R0759002000		FL		AARP Medicare Advantage Patriot (Regional PPO)		RPPO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		R0759-003-000		R0759-003-000		R0759003000		FL		UnitedHealthcare Dual Complete RP (Regional PPO D-SNP)		RPPO		Dual		MAPD		No		$21.10		$14.00		$7.00		$0.00		$23.10		$15.40		$7.70		$0.00		$2.00		$1.40		$0.70		$0.00		$445.00		$92.00		$0.00

		R1548-001-000		R1548-001-000		R1548001000		NC/VA		UnitedHealthcare Dual Complete RP (Regional PPO D-SNP)		RPPO		Dual		MAPD		Yes		$13.70		$9.10		$4.60		$0.00		$23.00		$15.30		$7.70		$0.00		$9.30		$6.20		$3.10		$0.00		$445.00		$0.00		$0.00

		R2604-001-000		R2604-001-000		R2604001000		GA/SC		UnitedHealthcare Medicare Advantage Choice (Regional PPO)		RPPO		Non SNP		MAPD		No		$38.80		$32.60		$26.50		$20.30		$41.70		$34.50		$27.20		$20.00		$2.90		$1.90		$0.70		-$0.30		$295.00		$92.00		$0.00

		R2604-002-000		R2604-002-000		R2604002000		GA/SC		UnitedHealthcare Medicare Silver (Regional PPO C-SNP)		RPPO		Chronic		MAPD		No		$2.10		$1.40		$0.70		$0.00		$7.30		$4.80		$2.40		$0.00		$5.20		$3.40		$1.70		$0.00		$445.00		$92.00		$0.00

		R2604-003-000		R2604-003-000		R2604003000		GA/SC		UnitedHealthcare Medicare Gold (Regional PPO C-SNP)		RPPO		Chronic		MAPD		No		$9.70		$6.50		$3.20		$0.00		$14.20		$9.50		$4.70		$0.00		$4.50		$3.00		$1.50		$0.00		$210.00		$92.00		$0.00

		R2604-004-000		R2604-004-000		R2604004000		GA/SC		UnitedHealthcare Dual Complete Choice (Regional PPO D-SNP)		RPPO		Dual		MAPD		No		$18.50		$12.40		$6.20		$0.00		$21.60		$14.40		$7.20		$0.00		$3.10		$2.00		$1.00		$0.00		$445.00		$92.00		$0.00

		R2604-005-000		R2604-005-000		R2604005000		GA/SC		UnitedHealthcare Medicare Advantage Patriot (Regional PPO)		RPPO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		R3175-003-000		R3175-003-000		R3175003000		HI		UnitedHealthcare Dual Complete RP (Regional PPO D-SNP)		RPPO		Dual		MAPD		Yes		$18.90		$12.60		$6.30		$0.00		$23.30		$15.50		$7.80		$0.00		$4.40		$2.90		$1.50		$0.00		$445.00		$0.00		$0.00

		R3444-008-000		R3444-008-000		R3444008000		AR/MO		UnitedHealthcare Medicare Silver (Regional PPO C-SNP)		RPPO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$3.00		$2.00		$1.00		$0.00		$3.00		$2.00		$1.00		$0.00		$445.00		$92.00		$0.00

		R3444-009-000		R3444-009-000		R3444009000		AR/MO		UnitedHealthcare Medicare Gold (Regional PPO C-SNP)		RPPO		Chronic		MAPD		No		$20.00		$17.00		$14.10		$11.10		$18.10		$13.10		$8.20		$3.30		-$1.90		-$3.90		-$5.90		-$7.80		$295.00		$92.00		$0.00

		R3444-011-000		R3444-011-000		R3444011000		AR/MO		UnitedHealthcare Dual Complete Choice (Regional PPO D-SNP)		RPPO		Dual		MAPD		No		$17.50		$11.70		$5.80		$0.00		$21.10		$14.10		$7.00		$0.00		$3.60		$2.40		$1.20		$0.00		$445.00		$92.00		$0.00

		R3444-012-000		R3444-012-000		R3444012000		AR/MO		UnitedHealthcare Medicare Advantage Choice Plan 2 (Regional PPO)		RPPO		Non SNP		MAPD		No		$41.20		$34.30		$27.50		$20.60		$47.90		$40.80		$33.60		$26.50		$6.70		$6.50		$6.10		$5.90		$295.00		$92.00		$0.00

		R3444-023-000		R3444-023-000		R3444023000		AR/MO		UnitedHealthcare Medicare Advantage Choice Plan 3 (Regional PPO)		RPPO		Non SNP		MAPD		No		$14.20		$9.50		$4.70		$0.00		$14.20		$9.50		$4.70		$0.00		$0.00		$0.00		$0.00		$0.00		$245.00		$92.00		$0.00

		R5329-001-000		R5329-001-000		R5329001000		ME/NH		AARP Medicare Advantage Choice (Regional PPO)		RPPO		Non SNP		MAPD		No		$72.60		$65.20		$57.80		$50.40		$56.70		$49.50		$42.20		$34.90		-$15.90		-$15.70		-$15.60		-$15.50		$295.00		$92.00		$0.00

		R5342-001-000		R5342-001-000		R5342001000		NY		UnitedHealthcare Medicare Advantage Choice Plan 1 (Regional PPO)		RPPO		Non SNP		MAPD		No		$12.00		$8.00		$4.00		$0.00		$12.00		$8.00		$4.00		$0.00		$0.00		$0.00		$0.00		$0.00		$300.00		$92.00		$0.00

		R5342-002-000		R5342-002-000		R5342002000		NY		UnitedHealthcare Medicare Advantage Patriot (Regional PPO)		RPPO		Non SNP		MA Only		No		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		R5342-005-000		R5342-005-000		R5342005000		NY		UnitedHealthcare Medicare Advantage Choice Plan 3 (Regional PPO)		RPPO		Non SNP		MAPD		No		$37.90		$29.90		$21.80		$13.80		$37.10		$28.20		$19.30		$10.40		-$0.80		-$1.70		-$2.50		-$3.40		$275.00		$92.00		$0.00

		R5342-006-000		R5342-006-000		R5342006000		NY		UnitedHealthcare Medicare Advantage Choice Plan 4 (Regional PPO)		RPPO		Non SNP		MAPD		No		$69.90		$60.70		$51.60		$42.40		$73.40		$62.90		$52.30		$41.70		$3.50		$2.20		$0.70		-$0.70		$150.00		$92.00		$0.00

		R6801-008-000		R6801-008-000		R6801008000		TX		UnitedHealthcare Medicare Silver (Regional PPO C-SNP)		RPPO		Chronic		MAPD		No		$0.00		$0.00		$0.00		$0.00		$3.70		$2.40		$1.20		$0.00		$3.70		$2.40		$1.20		$0.00		$445.00		$92.00		$0.00

		R6801-009-000		R6801-009-000		R6801009000		TX		UnitedHealthcare Medicare Gold (Regional PPO C-SNP)		RPPO		Chronic		MAPD		No		$27.70		$26.40		$25.10		$23.80		$26.10		$23.10		$20.20		$17.30		-$1.60		-$3.30		-$4.90		-$6.50		$295.00		$92.00		$0.00

		R6801-011-000		R6801-011-000		R6801011000		TX		UnitedHealthcare Dual Complete Choice (Regional PPO D-SNP)		RPPO		Dual		MAPD		No		$15.30		$10.20		$5.10		$0.00		$16.90		$11.30		$5.60		$0.00		$1.60		$1.10		$0.50		$0.00		$445.00		$92.00		$0.00

		R6801-012-000		R6801-012-000		R6801012000		TX		UnitedHealthcare Medicare Advantage Choice (Regional PPO)		RPPO		Non SNP		MAPD		No		$36.80		$31.60		$26.40		$21.20		$43.40		$37.80		$32.10		$26.50		$6.60		$6.20		$5.70		$5.30		$395.00		$92.00		$0.00

		R7444-001-000		R7444-001-000		R7444001000		CT/MA/RI/VT		AARP Medicare Advantage Choice (Regional PPO)		RPPO		Non SNP		MAPD		No		$40.90		$34.90		$28.80		$22.80		$41.20		$33.50		$25.70		$18.00		$0.30		-$1.40		-$3.10		-$4.80		$295.00		$92.00		$0.00





LIS Costs by Level

		For producer internal 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 disciplinary action, up to and including termination and/or civil or criminal penalties.



		Plans with LIS Buydown will have a cost sharing of $0.

		*See 2021 Prem,Ded by LIS Level tab for exact value

		Note: Member always pays the lesser of the plan's cost share or the LIS amount

		Drug Stage		Drug Category		LIS1		LIS2		LIS3		LIS4

		Deductible		All		$0.00		$0.00		$0.00		Up to $92.00*

		Initial Coverage		Generic		$3.70		$1.30		$0.00		15%

				Brand		$9.20		$4.00		$0.00		15%

		Coverage Gap		Generic		$3.70		$1.30		$0.00		15%

				Brand		$9.20		$4.00		$0.00		15%

		Catastrophic Coverage		Generic		$0.00		$0.00		$0.00		$3.70

				Brand		$0.00		$0.00		$0.00		$9.20







2021 PDP Premium

				For producer internal 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 disciplinary action, up to and including termination and/or civil or criminal penalties.

				UnitedHealthcare

				2021 Medicare Part D Stand-Alone Prescription Drug Plan Premiums*



				*Note that plans that qualify for de minimis will receive a $2.00 reduction on plan's premium.            *S5921-377: TBD for de minimis.

				* Note that CMS pays all or a portion of the Part D premium for members that qualify for Extra Help, up to the Low Income Subsidy amount.  



				ContractPBP		State(s)		Plan Name		Benefit Type		Drug Type		Monthly Drug Premium		2021 LIS Benchmark (rounded)		Annual Drug Deductible		Monthly Premium for Full LIS members		Does this plan qualify for and volunteer for de minimis?*		 Counties in Service Area:

		S5805-001		S5805-001-000		NY		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$94.80		$42.30		$0.00 Deductible for all Tiers		$52.50		No		All		$52.50		TRUE

		S5820-001		S5820-001-000		NH, ME		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$81.80		$29.10		$0.00 Deductible for all Tiers		$52.70		No		All		$52.70		TRUE

		S5820-002		S5820-002-000		CT, MA, RI, VT		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$86.00		$35.20		$0.00 Deductible for all Tiers		$50.80		No		All		$50.80		TRUE

		S5820-003		S5820-003-000		NJ		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$89.50		$37.30		$0.00 Deductible for all Tiers		$52.20		No		All		$52.20		TRUE

		S5820-004		S5820-004-000		DC, DE, MD		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$87.90		$32.30		$0.00 Deductible for all Tiers		$55.60		No		All		$55.60		TRUE

		S5820-005		S5820-005-000		PA, WV		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$87.20		$37.50		$0.00 Deductible for all Tiers		$49.70		No		All		$49.70		TRUE

		S5820-006		S5820-006-000		VA		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$83.40		$31.40		$0.00 Deductible for all Tiers		$52.00		No		All		$52.00		TRUE

		S5820-007		S5820-007-000		NC		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$86.00		$30.30		$0.00 Deductible for all Tiers		$55.70		No		All		$55.70		TRUE

		S5820-008		S5820-008-000		SC		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$95.50		$27.60		$0.00 Deductible for all Tiers		$67.90		No		All		$67.90		TRUE

		S5820-009		S5820-009-000		GA		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$94.20		$29.80		$0.00 Deductible for all Tiers		$64.40		No		All		$64.40		TRUE

		S5820-010		S5820-010-000		FL		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$88.70		$30.80		$0.00 Deductible for all Tiers		$57.90		No		All		$57.90		TRUE

		S5820-011		S5820-011-000		AL, TN		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$86.50		$30.20		$0.00 Deductible for all Tiers		$56.30		No		All		$56.30		TRUE

		S5820-012		S5820-012-000		MI		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$80.20		$30.10		$0.00 Deductible for all Tiers		$50.10		No		All		$50.10		TRUE

		S5820-013		S5820-013-000		OH		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$88.10		$29.80		$0.00 Deductible for all Tiers		$58.30		No		All		$58.30		TRUE

		S5820-014		S5820-014-000		IN, KY		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$81.60		$29.60		$0.00 Deductible for all Tiers		$52.00		No		All		$52.00		TRUE

		S5820-015		S5820-015-000		WI		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$92.80		$40.70		$0.00 Deductible for all Tiers		$52.10		No		All		$52.10		TRUE

		S5820-016		S5820-016-000		IL		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$81.50		$27.40		$0.00 Deductible for all Tiers		$54.10		No		All		$54.10		TRUE

		S5820-017		S5820-017-000		MO		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$94.10		$30.50		$0.00 Deductible for all Tiers		$63.60		No		All		$63.60		TRUE

		S5820-018		S5820-018-000		AR		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$86.20		$26.80		$0.00 Deductible for all Tiers		$59.40		No		All		$59.40		TRUE

		S5820-019		S5820-019-000		MS		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$85.40		$27.00		$0.00 Deductible for all Tiers		$58.40		No		All		$58.40		TRUE

		S5820-020		S5820-020-000		LA		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$93.10		$34.30		$0.00 Deductible for all Tiers		$58.80		No		All		$58.80		TRUE

		S5820-021		S5820-021-000		TX		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$85.10		$22.50		$0.00 Deductible for all Tiers		$62.60		No		All		$62.60		TRUE

		S5820-022		S5820-022-000		OK		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$88.70		$29.10		$0.00 Deductible for all Tiers		$59.60		No		All		$59.60		TRUE

		S5820-023		S5820-023-000		KS		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$88.10		$31.80		$0.00 Deductible for all Tiers		$56.30		No		All		$56.30		TRUE

		S5820-024		S5820-024-000		IA, MN, MT, ND, NE, SD, WY		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$86.50		$38.00		$0.00 Deductible for all Tiers		$48.50		No		All		$48.50		TRUE

		S5820-025		S5820-025-000		NM		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$90.20		$28.20		$0.00 Deductible for all Tiers		$62.00		No		All		$62.00		TRUE

		S5820-026		S5820-026-000		CO		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$102.60		$34.30		$0.00 Deductible for all Tiers		$68.30		No		All		$68.30		TRUE

		S5820-027		S5820-027-000		AZ		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$90.20		$36.10		$0.00 Deductible for all Tiers		$54.10		No		All		$54.10		TRUE

		S5820-028		S5820-028-000		NV		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$94.80		$26.50		$0.00 Deductible for all Tiers		$68.30		No		All		$68.30		TRUE

		S5820-029		S5820-029-000		OR, WA		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$92.10		$36.00		$0.00 Deductible for all Tiers		$56.10		No		All		$56.10		TRUE

		S5820-030		S5820-030-000		ID, UT		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$95.50		$38.80		$0.00 Deductible for all Tiers		$56.70		No		All		$56.70		TRUE

		S5820-031		S5820-031-000		CA		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$99.30		$31.50		$0.00 Deductible for all Tiers		$67.80		No		All		$67.80		TRUE

		S5820-032		S5820-032-000		HI		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$78.20		$31.10		$0.00 Deductible for all Tiers		$47.10		No		All		$47.10		TRUE

		S5820-033		S5820-033-000		AK		AARP MedicareRx Preferred (PDP)		Enhanced		PDP		$80.40		$29.80		$0.00 Deductible for all Tiers		$50.60		No		All		$50.60		TRUE

		S5820-034		S5820-034-000		AS		AARP MedicareRx Preferred (PDP)		Basic		PDP		$57.50		$0.00		$445.00 Deductible for all Tiers		$57.50		No		All		$57.50		TRUE

		S5820-035		S5820-035-000		GU		AARP MedicareRx Preferred (PDP)		Basic		PDP		$50.50		$0.00		$445.00 Deductible for all Tiers		$50.50		No		All		$50.50		TRUE

		S5820-036		S5820-036-000		MP		AARP MedicareRx Preferred (PDP)		Basic		PDP		$46.00		$0.00		$445.00 Deductible for all Tiers		$46.00		No		All		$46.00		TRUE

		S5820-037		S5820-037-000		PR		AARP MedicareRx Preferred (PDP)		Basic		PDP		$62.40		$0.00		$445.00 Deductible for all Tiers		$62.40		No		All		$62.40		TRUE

		S5820-038		S5820-038-000		VI		AARP MedicareRx Preferred (PDP)		Basic		PDP		$69.80		$0.00		$445.00 Deductible for all Tiers		$69.80		No		All		$69.80		TRUE

		S5921-348		S5921-348-000		CT, MA, RI, VT		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$31.90		$35.20		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-349		S5921-349-000		NJ		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$34.90		$37.30		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-350		S5921-350-000		DC, DE, MD		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$28.90		$32.30		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-351		S5921-351-000		PA, WV		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$34.30		$37.50		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-352		S5921-352-000		VA		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$25.20		$31.40		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-353		S5921-353-000		NC		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$26.50		$30.30		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-354		S5921-354-000		SC		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$46.90		$27.60		$445.00 Deductible for all Tiers		$19.30		No		All		$19.30		TRUE

		S5921-355		S5921-355-000		GA		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$44.50		$29.80		$445.00 Deductible for all Tiers		$14.70		No		All		$14.70		TRUE

		S5921-356		S5921-356-000		FL		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$54.20		$30.80		$445.00 Deductible for all Tiers		$23.40		No		All		$23.40		TRUE

		S5921-357		S5921-357-000		AL, TN		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$28.60		$30.20		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-358		S5921-358-000		MI		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$27.10		$30.10		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-359		S5921-359-000		OH		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$37.90		$29.80		$445.00 Deductible for all Tiers		$8.10		No		All		$8.10		TRUE

		S5921-360		S5921-360-000		IN, KY		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$27.70		$29.60		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-361		S5921-361-000		WI		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$40.00		$40.70		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-362		S5921-362-000		IL		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$23.60		$27.40		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-363		S5921-363-000		MO		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$53.70		$30.50		$445.00 Deductible for all Tiers		$23.20		No		All		$23.20		TRUE

		S5921-364		S5921-364-000		AR		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$46.80		$26.80		$445.00 Deductible for all Tiers		$20.00		No		All		$20.00		TRUE

		S5921-365		S5921-365-000		MS		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$40.00		$27.00		$445.00 Deductible for all Tiers		$13.00		No		All		$13.00		TRUE

		S5921-366		S5921-366-000		LA		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$29.10		$34.30		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-367		S5921-367-000		TX		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$44.30		$22.50		$445.00 Deductible for all Tiers		$21.80		No		All		$21.80		TRUE

		S5921-368		S5921-368-000		OK		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$26.60		$29.10		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-369		S5921-369-000		KS		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$33.80		$31.80		$445.00 Deductible for all Tiers		$2.00		No		All		$2.00		TRUE

		S5921-370		S5921-370-000		IA, MN, MT, ND, NE, SD, WY		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$32.10		$38.00		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-371		S5921-371-000		NM		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$22.70		$28.20		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-372		S5921-372-000		CO		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$30.70		$34.30		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-373		S5921-373-000		NV		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$23.90		$26.50		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-374		S5921-374-000		OR, WA		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$32.20		$36.00		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-375		S5921-375-000		ID, UT		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$36.10		$38.80		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-376		S5921-376-000		CA		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$29.20		$31.50		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-377		S5921-377-000		AK		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$29.90		$29.80		$445.00 Deductible for all Tiers		$0.10		Yes		All		$0.10		TRUE

		S5921-378		S5921-378-000		NH, ME		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$27.40		$29.10		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-379		S5921-379-000		NY		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$70.10		$42.30		$445.00 Deductible for all Tiers		$27.80		No		All		$27.80		TRUE

		S5921-380		S5921-380-000		AZ		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$31.60		$36.10		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-381		S5921-381-000		HI		AARP MedicareRx Saver Plus (PDP)		Basic		PDP		$26.70		$31.10		$445.00 Deductible for all Tiers		$0.00		No		All		$0.00		TRUE

		S5921-382		S5921-382-000		NY		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$40.90		$42.30		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$5.10		No		All		$5.10		TRUE

		S5921-383		S5921-383-000		FL		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$35.40		$30.80		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$8.10		No		All		$8.10		TRUE

		S5921-384		S5921-384-000		NH, ME		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$36.40		$29.10		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$9.00		No		All		$9.00		TRUE

		S5921-385		S5921-385-000		CT, MA, RI, VT		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$37.90		$35.20		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$9.60		No		All		$9.60		TRUE

		S5921-386		S5921-386-000		NJ		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$32.80		$37.30		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$8.80		No		All		$8.80		TRUE

		S5921-387		S5921-387-000		DC, DE, MD		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$31.60		$32.30		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$11.30		No		All		$11.30		TRUE

		S5921-388		S5921-388-000		PA, WV		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$35.90		$37.50		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$7.60		No		All		$7.60		TRUE

		S5921-389		S5921-389-000		VA		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$32.00		$31.40		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$10.50		No		All		$10.50		TRUE

		S5921-390		S5921-390-000		NC		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$38.60		$30.30		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$9.20		No		All		$9.20		TRUE

		S5921-391		S5921-391-000		SC		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$36.70		$27.60		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$10.10		No		All		$10.10		TRUE

		S5921-392		S5921-392-000		GA		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$33.40		$29.80		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$7.20		No		All		$7.20		TRUE

		S5921-393		S5921-393-000		AL, TN		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$31.90		$30.20		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$9.00		No		All		$9.00		TRUE

		S5921-394		S5921-394-000		MI		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$31.20		$30.10		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$12.70		No		All		$12.70		TRUE

		S5921-395		S5921-395-000		OH		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$31.90		$29.80		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$11.70		No		All		$11.70		TRUE

		S5921-396		S5921-396-000		IN, KY		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$33.10		$29.60		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$10.60		No		All		$10.60		TRUE

		S5921-397		S5921-397-000		WI		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$32.00		$40.70		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$14.00		No		All		$14.00		TRUE

		S5921-398		S5921-398-000		IL		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$32.60		$27.40		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$12.00		No		All		$12.00		TRUE

		S5921-399		S5921-399-000		MO		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$32.00		$30.50		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$9.70		No		All		$9.70		TRUE

		S5921-400		S5921-400-000		AR		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$36.90		$26.80		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$12.80		No		All		$12.80		TRUE

		S5921-401		S5921-401-000		MS		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$38.20		$27.00		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$11.20		No		All		$11.20		TRUE

		S5921-402		S5921-402-000		LA		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$39.20		$34.30		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$9.40		No		All		$9.40		TRUE

		S5921-403		S5921-403-000		TX		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$31.90		$22.50		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$9.40		No		All		$9.40		TRUE

		S5921-404		S5921-404-000		OK		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$33.30		$29.10		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$11.50		No		All		$11.50		TRUE

		S5921-405		S5921-405-000		KS		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$33.30		$31.80		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$12.00		No		All		$12.00		TRUE

		S5921-406		S5921-406-000		IA, MN, MT, ND, NE, SD, WY		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$35.60		$38.00		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$10.60		No		All		$10.60		TRUE

		S5921-407		S5921-407-000		NM		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$33.20		$28.20		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$11.80		No		All		$11.80		TRUE

		S5921-408		S5921-408-000		CO		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$42.00		$34.30		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$9.70		No		All		$9.70		TRUE

		S5921-409		S5921-409-000		AZ		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$31.10		$36.10		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$10.80		No		All		$10.80		TRUE

		S5921-410		S5921-410-000		NV		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$43.00		$26.50		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$16.50		No		All		$16.50		TRUE

		S5921-411		S5921-411-000		OR, WA		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$34.00		$36.00		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$8.50		No		All		$8.50		TRUE

		S5921-412		S5921-412-000		ID, UT		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$39.60		$38.80		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$10.20		No		All		$10.20		TRUE

		S5921-413		S5921-413-000		CA		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$41.60		$31.50		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$10.10		No		All		$10.10		TRUE

		S5921-414		S5921-414-000		HI		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$30.80		$31.10		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$12.80		No		All		$12.80		TRUE

		S5921-415		S5921-415-000		AK		AARP MedicareRx Walgreens (PDP)		Enhanced		PDP		$31.80		$29.80		$0.00 Deductible Tier(s) 1/2,
$445.00 Deductible Tier(s) 3/4/5 Only
		$14.00		No		All		$14.00		TRUE







































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































2021 PDP Prem,Ded by LIS Level 

								For producer internal 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 disciplinary action, up to and including termination and/or civil or criminal penalties.

								Monthly Member Premium by PDP Plan for all Low Income Subsidy Qualification Levels																		*Note that plans that qualify for de minimis will receive a $2.00 reduction towards the calculated premium at different LIS level.

		2020 Plan ID		2021 Plan ID		Plan Name		State		Plan Type		SNP Type		Drug Type				2020 Values
Total Member Premium for Member with  Subsidized Part D Low-Income Premium, by Low Income Subsidy Qualification level								2021 Values
Total Member Premium for Member with  Subsidized Part D Low-Income Premium, by Low Income Subsidy Qualification level								YOY Changes
Green: Amount member cost share has decreased from 2020
Red: Amount member cost share has increased from 2020								2021 Total Member RX Deductible for Member with LIS, by Low Income Subsidy Qualification level

																		LIS4						LIS 1, 2, 3		LIS4						LIS 1, 2, 3		LIS4						LIS 1, 2, 3		Filed		LIS4		LIS 1, 2, 3

																Does this plan qualify for and volunteer for de minimis?*		Total Premium @ 25% Part D Low-Income Subsidy		Total Premium @ 50% Part D Low-Income Subsidy		Total Premium @ 75% Part D Low-Income Subsidy		Total Premium @ 100% Part D Low-Income Subsidy -- Full Subsidy Individuals		Total Premium @ 25% Part D Low-Income Subsidy		Total Premium @ 50% Part D Low-Income Subsidy		Total Premium @ 75% Part D Low-Income Subsidy		Total Premium @ 100% Part D Low-Income Subsidy -- Full Subsidy Individuals		Total Premium Change @ 25% Part D Low-Income Subsidy		Total Premium Change @ 50% Part D Low-Income Subsidy		Total Premium Change @ 75% Part D Low-Income Subsidy		Total Premium Change @ 100% Part D Low-Income Subsidy -- Full Subsidy Individuals		Total Filed RX Deductible		Lesser of $92 or Filed RX Deductible		RX Deductible Waived

		S5805-001		S5805-001		AARP MedicareRx Preferred (PDP)		(NY)		Enhanced		N/A		PDP		No		$76.50		$67.30		$58.20		$49.00		$84.20		$73.70		$63.10		$52.50		$7.70		$6.40		$4.90		$3.50		$0.00		$0.00		$0				84.2		73.7		63.1		52.5		TRUE		TRUE		TRUE		TRUE

		S5820-001		S5820-001		AARP MedicareRx Preferred (PDP)		(NH, ME)		Enhanced		N/A		PDP		No		$57.50		$50.10		$42.60		$35.20		$74.50		$67.30		$60.00		$52.70		$17.00		$17.20		$17.40		$17.50		$0.00		$0.00		$0				74.5		67.3		60		52.7		TRUE		TRUE		TRUE		TRUE

		S5820-002		S5820-002		AARP MedicareRx Preferred (PDP)		(CT, MA, RI, VT)		Enhanced		N/A		PDP		No		$68.90		$60.20		$51.50		$42.80		$77.20		$68.40		$59.60		$50.80		$8.30		$8.20		$8.10		$8.00		$0.00		$0.00		$0				77.2		68.4		59.6		50.8		TRUE		TRUE		TRUE		TRUE

		S5820-003		S5820-003		AARP MedicareRx Preferred (PDP)		(NJ)		Enhanced		N/A		PDP		No		$72.80		$64.00		$55.10		$46.20		$80.20		$70.80		$61.50		$52.20		$7.40		$6.80		$6.40		$6.00		$0.00		$0.00		$0				80.2		70.8		61.5		52.2		TRUE		TRUE		TRUE		TRUE

		S5820-004		S5820-004		AARP MedicareRx Preferred (PDP)		(DE, DC, MD)		Enhanced		N/A		PDP		No		$69.70		$62.30		$54.90		$47.40		$79.80		$71.70		$63.70		$55.60		$10.10		$9.40		$8.80		$8.20		$0.00		$0.00		$0				79.8		71.7		63.7		55.6		TRUE		TRUE		TRUE		TRUE

		S5820-005		S5820-005		AARP MedicareRx Preferred (PDP)		(PA, WV)		Enhanced		N/A		PDP		No		$69.80		$60.90		$52.00		$43.10		$77.80		$68.50		$59.10		$49.70		$8.00		$7.60		$7.10		$6.60		$0.00		$0.00		$0				77.8		68.5		59.1		49.7		TRUE		TRUE		TRUE		TRUE

		S5820-006		S5820-006		AARP MedicareRx Preferred (PDP)		(VA)		Enhanced		N/A		PDP		No		$68.20		$61.30		$54.30		$47.30		$75.60		$67.70		$59.90		$52.00		$7.40		$6.40		$5.60		$4.70		$0.00		$0.00		$0				75.6		67.7		59.9		52		TRUE		TRUE		TRUE		TRUE

		S5820-007		S5820-007		AARP MedicareRx Preferred (PDP)		(NC)		Enhanced		N/A		PDP		No		$70.60		$64.00		$57.40		$50.80		$78.40		$70.80		$63.20		$55.70		$7.80		$6.80		$5.80		$4.90		$0.00		$0.00		$0				78.4		70.8		63.2		55.7		TRUE		TRUE		TRUE		TRUE

		S5820-008		S5820-008		AARP MedicareRx Preferred (PDP)		(SC)		Enhanced		N/A		PDP		No		$78.70		$72.70		$66.80		$60.80		$88.60		$81.70		$74.80		$67.90		$9.90		$9.00		$8.00		$7.10		$0.00		$0.00		$0				88.6		81.7		74.8		67.9		TRUE		TRUE		TRUE		TRUE

		S5820-009		S5820-009		AARP MedicareRx Preferred (PDP)		(GA)		Enhanced		N/A		PDP		No		$75.70		$69.30		$63.00		$56.70		$86.70		$79.30		$71.80		$64.40		$11.00		$10.00		$8.80		$7.70		$0.00		$0.00		$0				86.7		79.3		71.8		64.4		TRUE		TRUE		TRUE		TRUE

		S5820-010		S5820-010		AARP MedicareRx Preferred (PDP)		(FL)		Enhanced		N/A		PDP		No		$72.70		$65.60		$58.40		$51.30		$81.00		$73.30		$65.60		$57.90		$8.30		$7.70		$7.20		$6.60		$0.00		$0.00		$0				81		73.3		65.6		57.9		TRUE		TRUE		TRUE		TRUE

		S5820-011		S5820-011		AARP MedicareRx Preferred (PDP)		(AL, TN)		Enhanced		N/A		PDP		No		$68.90		$61.80		$54.60		$47.40		$78.90		$71.40		$63.80		$56.30		$10.00		$9.60		$9.20		$8.90		$0.00		$0.00		$0				78.9		71.4		63.8		56.3		TRUE		TRUE		TRUE		TRUE

		S5820-012		S5820-012		AARP MedicareRx Preferred (PDP)		(MI)		Enhanced		N/A		PDP		No		$61.20		$53.60		$46.10		$38.50		$72.70		$65.20		$57.60		$50.10		$11.50		$11.60		$11.50		$11.60		$0.00		$0.00		$0				72.7		65.2		57.6		50.1		TRUE		TRUE		TRUE		TRUE

		S5820-013		S5820-013		AARP MedicareRx Preferred (PDP)		(OH)		Enhanced		N/A		PDP		No		$74.80		$67.60		$60.50		$53.40		$80.60		$73.20		$65.70		$58.30		$5.80		$5.60		$5.20		$4.90		$0.00		$0.00		$0				80.6		73.2		65.7		58.3		TRUE		TRUE		TRUE		TRUE

		S5820-014		S5820-014		AARP MedicareRx Preferred (PDP)		(IN, KY)		Enhanced		N/A		PDP		No		$67.30		$59.90		$52.60		$45.20		$74.20		$66.80		$59.40		$52.00		$6.90		$6.90		$6.80		$6.80		$0.00		$0.00		$0				74.2		66.8		59.4		52		TRUE		TRUE		TRUE		TRUE

		S5820-015		S5820-015		AARP MedicareRx Preferred (PDP)		(WI)		Enhanced		N/A		PDP		No		$69.00		$59.00		$49.10		$39.10		$82.60		$72.40		$62.30		$52.10		$13.60		$13.40		$13.20		$13.00		$0.00		$0.00		$0				82.6		72.4		62.3		52.1		TRUE		TRUE		TRUE		TRUE

		S5820-016		S5820-016		AARP MedicareRx Preferred (PDP)		(IL)		Enhanced		N/A		PDP		No		$64.40		$57.90		$51.40		$44.90		$74.60		$67.80		$60.90		$54.10		$10.20		$9.90		$9.50		$9.20		$0.00		$0.00		$0				74.6		67.8		60.9		54.1		TRUE		TRUE		TRUE		TRUE

		S5820-017		S5820-017		AARP MedicareRx Preferred (PDP)		(MO)		Enhanced		N/A		PDP		No		$68.80		$61.20		$53.70		$46.20		$86.50		$78.90		$71.20		$63.60		$17.70		$17.70		$17.50		$17.40		$0.00		$0.00		$0				86.5		78.9		71.2		63.6		TRUE		TRUE		TRUE		TRUE

		S5820-018		S5820-018		AARP MedicareRx Preferred (PDP)		(AR)		Enhanced		N/A		PDP		No		$68.90		$62.60		$56.40		$50.10		$79.50		$72.80		$66.10		$59.40		$10.60		$10.20		$9.70		$9.30		$0.00		$0.00		$0				79.5		72.8		66.1		59.4		TRUE		TRUE		TRUE		TRUE

		S5820-019		S5820-019		AARP MedicareRx Preferred (PDP)		(MS)		Enhanced		N/A		PDP		No		$73.70		$67.40		$61.20		$54.90		$78.70		$71.90		$65.20		$58.40		$5.00		$4.50		$4.00		$3.50		$0.00		$0.00		$0				78.7		71.9		65.2		58.4		TRUE		TRUE		TRUE		TRUE

		S5820-020		S5820-020		AARP MedicareRx Preferred (PDP)		(LA)		Enhanced		N/A		PDP		No		$73.70		$65.70		$57.60		$49.60		$84.50		$76.00		$67.40		$58.80		$10.80		$10.30		$9.80		$9.20		$0.00		$0.00		$0				84.5		76		67.4		58.8		TRUE		TRUE		TRUE		TRUE

		S5820-021		S5820-021		AARP MedicareRx Preferred (PDP)		(TX)		Enhanced		N/A		PDP		No		$72.10		$66.90		$61.70		$56.50		$79.50		$73.90		$68.20		$62.60		$7.40		$7.00		$6.50		$6.10		$0.00		$0.00		$0				79.5		73.9		68.2		62.6		TRUE		TRUE		TRUE		TRUE

		S5820-022		S5820-022		AARP MedicareRx Preferred (PDP)		(OK)		Enhanced		N/A		PDP		No		$67.70		$60.50		$53.30		$46.20		$81.40		$74.10		$66.90		$59.60		$13.70		$13.60		$13.60		$13.40		$0.00		$0.00		$0				81.4		74.1		66.9		59.6		TRUE		TRUE		TRUE		TRUE

		S5820-023		S5820-023		AARP MedicareRx Preferred (PDP)		(KS)		Enhanced		N/A		PDP		No		$64.90		$57.00		$49.20		$41.30		$80.20		$72.20		$64.30		$56.30		$15.30		$15.20		$15.10		$15.00		$0.00		$0.00		$0				80.2		72.2		64.3		56.3		TRUE		TRUE		TRUE		TRUE

		S5820-024		S5820-024		AARP MedicareRx Preferred (PDP)		(No Plains)		Enhanced		N/A		PDP		No		$62.20		$53.30		$44.50		$35.60		$77.00		$67.50		$58.00		$48.50		$14.80		$14.20		$13.50		$12.90		$0.00		$0.00		$0				77		67.5		58		48.5		TRUE		TRUE		TRUE		TRUE

		S5820-025		S5820-025		AARP MedicareRx Preferred (PDP)		(NM)		Enhanced		N/A		PDP		No		$66.90		$61.00		$55.10		$49.20		$83.20		$76.10		$69.10		$62.00		$16.30		$15.10		$14.00		$12.80		$0.00		$0.00		$0				83.2		76.1		69.1		62		TRUE		TRUE		TRUE		TRUE

		S5820-026		S5820-026		AARP MedicareRx Preferred (PDP)		(CO)		Enhanced		N/A		PDP		No		$80.10		$72.30		$64.50		$56.60		$94.00		$85.40		$76.90		$68.30		$13.90		$13.10		$12.40		$11.70		$0.00		$0.00		$0				94		85.4		76.9		68.3		TRUE		TRUE		TRUE		TRUE

		S5820-027		S5820-027		AARP MedicareRx Preferred (PDP)		(AZ)		Enhanced		N/A		PDP		No		$74.80		$66.80		$58.70		$50.70		$81.20		$72.20		$63.10		$54.10		$6.40		$5.40		$4.40		$3.40		$0.00		$0.00		$0				81.2		72.2		63.1		54.1		TRUE		TRUE		TRUE		TRUE

		S5820-028		S5820-028		AARP MedicareRx Preferred (PDP)		(NV)		Enhanced		N/A		PDP		No		$76.80		$70.80		$64.90		$58.90		$88.20		$81.60		$74.90		$68.30		$11.40		$10.80		$10.00		$9.40		$0.00		$0.00		$0				88.2		81.6		74.9		68.3		TRUE		TRUE		TRUE		TRUE

		S5820-029		S5820-029		AARP MedicareRx Preferred (PDP)		(OR, WA)		Enhanced		N/A		PDP		No		$69.70		$61.50		$53.40		$45.20		$83.10		$74.10		$65.10		$56.10		$13.40		$12.60		$11.70		$10.90		$0.00		$0.00		$0				83.1		74.1		65.1		56.1		TRUE		TRUE		TRUE		TRUE

		S5820-030		S5820-030		AARP MedicareRx Preferred (PDP)		(ID, UT)		Enhanced		N/A		PDP		No		$73.70		$64.50		$55.30		$46.10		$85.80		$76.10		$66.40		$56.70		$12.10		$11.60		$11.10		$10.60		$0.00		$0.00		$0				85.8		76.1		66.4		56.7		TRUE		TRUE		TRUE		TRUE

		S5820-031		S5820-031		AARP MedicareRx Preferred (PDP)		(CA)		Enhanced		N/A		PDP		No		$83.90		$75.90		$67.90		$59.90		$91.40		$83.60		$75.70		$67.80		$7.50		$7.70		$7.80		$7.90		$0.00		$0.00		$0				91.4		83.6		75.7		67.8		TRUE		TRUE		TRUE		TRUE

		S5820-032		S5820-032		AARP MedicareRx Preferred (PDP)		(HI)		Enhanced		N/A		PDP		No		$66.40		$60.10		$53.80		$47.50		$70.40		$62.60		$54.90		$47.10		$4.00		$2.50		$1.10		-$0.40		$0.00		$0.00		$0				70.4		62.6		54.9		47.1		TRUE		TRUE		TRUE		TRUE

		S5820-033		S5820-033		AARP MedicareRx Preferred (PDP)		(AK)		Enhanced		N/A		PDP		No		$55.90		$48.00		$40.20		$32.30		$73.00		$65.50		$58.10		$50.60		$17.10		$17.50		$17.90		$18.30		$0.00		$0.00		$0				73		65.5		58.1		50.6		TRUE		TRUE		TRUE		TRUE

		S5820-034		S5820-034		AARP MedicareRx Preferred (PDP)		(AS)		Basic		N/A		PDP		No		$43.40		$43.40		$43.40		$43.40		$57.50		$57.50		$57.50		$57.50		$14.10		$14.10		$14.10		$14.10		$445.00		$92.00		$0				57.5		57.5		57.5		57.5		TRUE		TRUE		TRUE		TRUE

		S5820-035		S5820-035		AARP MedicareRx Preferred (PDP)		(GU)		Basic		N/A		PDP		No		$45.20		$45.20		$45.20		$45.20		$50.50		$50.50		$50.50		$50.50		$5.30		$5.30		$5.30		$5.30		$445.00		$92.00		$0				50.5		50.5		50.5		50.5		TRUE		TRUE		TRUE		TRUE

		S5820-036		S5820-036		AARP MedicareRx Preferred (PDP)		(NMI)		Basic		N/A		PDP		No		$30.20		$30.20		$30.20		$30.20		$46.00		$46.00		$46.00		$46.00		$15.80		$15.80		$15.80		$15.80		$445.00		$92.00		$0				46		46		46		46		TRUE		TRUE		TRUE		TRUE

		S5820-037		S5820-037		AARP MedicareRx Preferred (PDP)		(PR)		Basic		N/A		PDP		No		$50.80		$50.80		$50.80		$50.80		$62.40		$62.40		$62.40		$62.40		$11.60		$11.60		$11.60		$11.60		$445.00		$92.00		$0				62.4		62.4		62.4		62.4		TRUE		TRUE		TRUE		TRUE

		S5820-038		S5820-038		AARP MedicareRx Preferred (PDP)		(VI)		Basic		N/A		PDP		No		$47.40		$47.40		$47.40		$47.40		$69.80		$69.80		$69.80		$69.80		$22.40		$22.40		$22.40		$22.40		$445.00		$92.00		$0				69.8		69.8		69.8		69.8		TRUE		TRUE		TRUE		TRUE

		S5921-348		S5921-348		AARP MedicareRx Saver Plus (PDP)		(CT, MA, RI, VT)		Basic		N/A		PDP		No		$24.40		$16.20		$8.10		$0.00		$23.90		$15.90		$8.00		$0.00		-$0.50		-$0.30		-$0.10		$0.00		$445.00		$92.00		$0				23.9		15.9		8		0		TRUE		TRUE		TRUE		TRUE

		S5921-349		S5921-349		AARP MedicareRx Saver Plus (PDP)		(NJ)		Basic		N/A		PDP		No		$25.90		$17.30		$8.60		$0.00		$26.20		$17.40		$8.70		$0.00		$0.30		$0.10		$0.10		$0.00		$445.00		$92.00		$0				26.2		17.4		8.7		0		TRUE		TRUE		TRUE		TRUE

		S5921-350		S5921-350		AARP MedicareRx Saver Plus (PDP)		(DE, DC, MD)		Basic		N/A		PDP		No		$20.50		$13.60		$6.80		$0.00		$21.70		$14.40		$7.20		$0.00		$1.20		$0.80		$0.40		$0.00		$445.00		$92.00		$0				21.7		14.4		7.2		0		TRUE		TRUE		TRUE		TRUE

		S5921-351		S5921-351		AARP MedicareRx Saver Plus (PDP)		(PA, WV)		Basic		N/A		PDP		No		$24.90		$16.60		$8.30		$0.00		$25.70		$17.10		$8.60		$0.00		$0.80		$0.50		$0.30		$0.00		$445.00		$92.00		$0				25.7		17.1		8.6		0		TRUE		TRUE		TRUE		TRUE

		S5921-352		S5921-352		AARP MedicareRx Saver Plus (PDP)		(VA)		Basic		N/A		PDP		No		$19.60		$13.10		$6.50		$0.00		$18.90		$12.60		$6.30		$0.00		-$0.70		-$0.50		-$0.20		$0.00		$445.00		$92.00		$0				18.9		12.6		6.3		0		TRUE		TRUE		TRUE		TRUE

		S5921-353		S5921-353		AARP MedicareRx Saver Plus (PDP)		(NC)		Basic		N/A		PDP		No		$19.70		$13.10		$6.60		$0.00		$19.90		$13.20		$6.60		$0.00		$0.20		$0.10		$0.00		$0.00		$445.00		$92.00		$0				19.9		13.2		6.6		0		TRUE		TRUE		TRUE		TRUE

		S5921-354		S5921-354		AARP MedicareRx Saver Plus (PDP)		(SC)		Basic		N/A		PDP		No		$34.00		$28.00		$22.10		$16.10		$40.00		$33.10		$26.20		$19.30		$6.00		$5.10		$4.10		$3.20		$445.00		$92.00		$0				40		33.1		26.2		19.3		TRUE		TRUE		TRUE		TRUE

		S5921-355		S5921-355		AARP MedicareRx Saver Plus (PDP)		(GA)		Basic		N/A		PDP		No		$32.50		$26.10		$19.80		$13.50		$37.00		$29.60		$22.10		$14.70		$4.50		$3.50		$2.30		$1.20		$445.00		$92.00		$0				37		29.6		22.1		14.7		TRUE		TRUE		TRUE		TRUE

		S5921-356		S5921-356		AARP MedicareRx Saver Plus (PDP)		(FL)		Basic		N/A		PDP		No		$39.60		$32.50		$25.30		$18.20		$46.50		$38.80		$31.10		$23.40		$6.90		$6.30		$5.80		$5.20		$445.00		$92.00		$0				46.5		38.8		31.1		23.4		TRUE		TRUE		TRUE		TRUE

		S5921-357		S5921-357		AARP MedicareRx Saver Plus (PDP)		(AL, TN)		Basic		N/A		PDP		No		$21.70		$14.60		$7.40		$0.20		$21.40		$14.30		$7.10		$0.00		-$0.30		-$0.30		-$0.30		-$0.20		$445.00		$92.00		$0				21.4		14.3		7.1		0		TRUE		TRUE		TRUE		TRUE

		S5921-358		S5921-358		AARP MedicareRx Saver Plus (PDP)		(MI)		Basic		N/A		PDP		No		$21.90		$14.60		$7.30		$0.00		$20.30		$13.50		$6.80		$0.00		-$1.60		-$1.10		-$0.50		$0.00		$445.00		$92.00		$0				20.3		13.5		6.8		0		TRUE		TRUE		TRUE		TRUE

		S5921-359		S5921-359		AARP MedicareRx Saver Plus (PDP)		(OH)		Basic		N/A		PDP		No		$23.50		$16.30		$9.20		$2.10		$30.40		$23.00		$15.50		$8.10		$6.90		$6.70		$6.30		$6.00		$445.00		$92.00		$0				30.4		23		15.5		8.1		TRUE		TRUE		TRUE		TRUE

		S5921-360		S5921-360		AARP MedicareRx Saver Plus (PDP)		(IN, KY)		Basic		N/A		PDP		No		$22.10		$14.70		$7.40		$0.00		$20.80		$13.80		$6.90		$0.00		-$1.30		-$0.90		-$0.50		$0.00		$445.00		$92.00		$0				20.8		13.8		6.9		0		TRUE		TRUE		TRUE		TRUE

		S5921-361		S5921-361		AARP MedicareRx Saver Plus (PDP)		(WI)		Basic		N/A		PDP		No		$28.40		$18.90		$9.50		$0.00		$30.00		$20.00		$10.00		$0.00		$1.60		$1.10		$0.50		$0.00		$445.00		$92.00		$0				30		20		10		0		TRUE		TRUE		TRUE		TRUE

		S5921-362		S5921-362		AARP MedicareRx Saver Plus (PDP)		(IL)		Basic		N/A		PDP		No		$18.10		$12.10		$6.00		$0.00		$17.70		$11.80		$5.90		$0.00		-$0.40		-$0.30		-$0.10		$0.00		$445.00		$92.00		$0				17.7		11.8		5.9		0		TRUE		TRUE		TRUE		TRUE

		S5921-363		S5921-363		AARP MedicareRx Saver Plus (PDP)		(MO)		Basic		N/A		PDP		No		$41.40		$33.80		$26.30		$18.80		$46.10		$38.50		$30.80		$23.20		$4.70		$4.70		$4.50		$4.40		$445.00		$92.00		$0				46.1		38.5		30.8		23.2		TRUE		TRUE		TRUE		TRUE

		S5921-364		S5921-364		AARP MedicareRx Saver Plus (PDP)		(AR)		Basic		N/A		PDP		No		$36.30		$30.00		$23.80		$17.50		$40.10		$33.40		$26.70		$20.00		$3.80		$3.40		$2.90		$2.50		$445.00		$92.00		$0				40.1		33.4		26.7		20		TRUE		TRUE		TRUE		TRUE

		S5921-365		S5921-365		AARP MedicareRx Saver Plus (PDP)		(MS)		Basic		N/A		PDP		No		$28.70		$22.40		$16.20		$9.90		$33.30		$26.50		$19.80		$13.00		$4.60		$4.10		$3.60		$3.10		$445.00		$92.00		$0				33.3		26.5		19.8		13		TRUE		TRUE		TRUE		TRUE

		S5921-366		S5921-366		AARP MedicareRx Saver Plus (PDP)		(LA)		Basic		N/A		PDP		No		$23.50		$15.60		$7.80		$0.00		$21.80		$14.50		$7.30		$0.00		-$1.70		-$1.10		-$0.50		$0.00		$445.00		$92.00		$0				21.8		14.5		7.3		0		TRUE		TRUE		TRUE		TRUE

		S5921-367		S5921-367		AARP MedicareRx Saver Plus (PDP)		(TX)		Basic		N/A		PDP		No		$33.60		$28.40		$23.20		$18.00		$38.70		$33.10		$27.40		$21.80		$5.10		$4.70		$4.20		$3.80		$445.00		$92.00		$0				38.7		33.1		27.4		21.8		TRUE		TRUE		TRUE		TRUE

		S5921-368		S5921-368		AARP MedicareRx Saver Plus (PDP)		(OK)		Basic		N/A		PDP		No		$20.40		$13.60		$6.80		$0.00		$19.90		$13.30		$6.60		$0.00		-$0.50		-$0.30		-$0.20		$0.00		$445.00		$92.00		$0				19.9		13.3		6.6		0		TRUE		TRUE		TRUE		TRUE

		S5921-369		S5921-369		AARP MedicareRx Saver Plus (PDP)		(KS)		Basic		N/A		PDP		No		$41.00		$33.10		$25.30		$17.40		$25.90		$17.90		$10.00		$2.00		-$15.10		-$15.20		-$15.30		-$15.40		$445.00		$92.00		$0				25.9		17.9		10		2		TRUE		TRUE		TRUE		TRUE

		S5921-370		S5921-370		AARP MedicareRx Saver Plus (PDP)		(No Plains)		Basic		N/A		PDP		No		$24.60		$16.40		$8.20		$0.00		$24.10		$16.00		$8.00		$0.00		-$0.50		-$0.40		-$0.20		$0.00		$445.00		$92.00		$0				24.1		16		8		0		TRUE		TRUE		TRUE		TRUE

		S5921-371		S5921-371		AARP MedicareRx Saver Plus (PDP)		(NM)		Basic		N/A		PDP		No		$18.00		$12.10		$6.20		$0.30		$17.00		$11.30		$5.70		$0.00		-$1.00		-$0.80		-$0.50		-$0.30		$445.00		$92.00		$0				17		11.3		5.7		0		TRUE		TRUE		TRUE		TRUE

		S5921-372		S5921-372		AARP MedicareRx Saver Plus (PDP)		(CO)		Basic		N/A		PDP		No		$21.90		$14.60		$7.30		$0.00		$23.00		$15.30		$7.70		$0.00		$1.10		$0.70		$0.40		$0.00		$445.00		$92.00		$0				23		15.3		7.7		0		TRUE		TRUE		TRUE		TRUE

		S5921-373		S5921-373		AARP MedicareRx Saver Plus (PDP)		(NV)		Basic		N/A		PDP		No		$18.20		$12.20		$6.30		$0.30		$17.90		$11.90		$6.00		$0.00		-$0.30		-$0.30		-$0.30		-$0.30		$445.00		$92.00		$0				17.9		11.9		6		0		TRUE		TRUE		TRUE		TRUE

		S5921-374		S5921-374		AARP MedicareRx Saver Plus (PDP)		(OR, WA)		Basic		N/A		PDP		No		$23.20		$15.50		$7.70		$0.00		$24.10		$16.10		$8.00		$0.00		$0.90		$0.60		$0.30		$0.00		$445.00		$92.00		$0				24.1		16.1		8		0		TRUE		TRUE		TRUE		TRUE

		S5921-375		S5921-375		AARP MedicareRx Saver Plus (PDP)		(ID, UT)		Basic		N/A		PDP		No		$26.40		$17.60		$8.80		$0.00		$27.10		$18.00		$9.00		$0.00		$0.70		$0.40		$0.20		$0.00		$445.00		$92.00		$0				27.1		18		9		0		TRUE		TRUE		TRUE		TRUE

		S5921-376		S5921-376		AARP MedicareRx Saver Plus (PDP)		(CA)		Basic		N/A		PDP		No		$23.10		$15.40		$7.70		$0.00		$21.90		$14.60		$7.30		$0.00		-$1.20		-$0.80		-$0.40		$0.00		$445.00		$92.00		$0				21.9		14.6		7.3		0		TRUE		TRUE		TRUE		TRUE

		S5921-377		S5921-377		AARP MedicareRx Saver Plus (PDP)		(AK)		Basic		N/A		PDP		Yes		$23.40		$15.60		$7.80		$0.00		$22.50		$15.00		$7.60		$0.10		-$0.90		-$0.60		-$0.20		$0.10		$445.00		$92.00		$0				22.5		15		7.6		0.1		TRUE		TRUE		TRUE		TRUE

		S5921-378		S5921-378		AARP MedicareRx Saver Plus (PDP)		(NH, ME)		Basic		N/A		PDP		No		$23.20		$15.80		$8.30		$0.90		$20.50		$13.70		$6.80		$0.00		-$2.70		-$2.10		-$1.50		-$0.90		$445.00		$92.00		$0				20.5		13.7		6.8		0		TRUE		TRUE		TRUE		TRUE

		S5921-379		S5921-379		AARP MedicareRx Saver Plus (PDP)		(NY)		Basic		N/A		PDP		No		$54.30		$45.10		$36.00		$26.80		$59.50		$49.00		$38.40		$27.80		$5.20		$3.90		$2.40		$1.00		$445.00		$92.00		$0				59.5		49		38.4		27.8		TRUE		TRUE		TRUE		TRUE

		S5921-380		S5921-380		AARP MedicareRx Saver Plus (PDP)		(AZ)		Basic		N/A		PDP		No		$21.50		$14.30		$7.20		$0.00		$23.70		$15.80		$7.90		$0.00		$2.20		$1.50		$0.70		$0.00		$445.00		$92.00		$0				23.7		15.8		7.9		0		TRUE		TRUE		TRUE		TRUE

		S5921-381		S5921-381		AARP MedicareRx Saver Plus (PDP)		(HI)		Basic		N/A		PDP		No		$18.20		$12.10		$6.10		$0.00		$20.00		$13.30		$6.70		$0.00		$1.80		$1.20		$0.60		$0.00		$445.00		$92.00		$0				20		13.3		6.7		0		TRUE		TRUE		TRUE		TRUE

		S5921-382		S5921-382		AARP MedicareRx Walgreens (PDP)		(NY)		Enhanced		N/A		PDP		No		$30.70		$24.90		$19.00		$13.20		$31.90		$23.00		$14.00		$5.10		$1.20		-$1.90		-$5.00		-$8.10		$445.00		$92.00		$0				31.9		23		14		5.1		TRUE		TRUE		TRUE		TRUE

		S5921-383		S5921-383		AARP MedicareRx Walgreens (PDP)		(FL)		Enhanced		N/A		PDP		No		$30.10		$26.10		$22.00		$18.00		$28.60		$21.70		$14.90		$8.10		-$1.50		-$4.40		-$7.10		-$9.90		$445.00		$92.00		$0				28.6		21.7		14.9		8.1		TRUE		TRUE		TRUE		TRUE

		S5921-384		S5921-384		AARP MedicareRx Walgreens (PDP)		(NH, ME)		Enhanced		N/A		PDP		No		$30.10		$26.00		$22.00		$18.00		$29.50		$22.70		$15.80		$9.00		-$0.60		-$3.30		-$6.20		-$9.00		$445.00		$92.00		$0				29.5		22.7		15.8		9		TRUE		TRUE		TRUE		TRUE

		S5921-385		S5921-385		AARP MedicareRx Walgreens (PDP)		(CT, MA, RI, VT)		Enhanced		N/A		PDP		No		$31.80		$27.30		$22.90		$18.50		$30.80		$23.70		$16.70		$9.60		-$1.00		-$3.60		-$6.20		-$8.90		$445.00		$92.00		$0				30.8		23.7		16.7		9.6		TRUE		TRUE		TRUE		TRUE

		S5921-386		S5921-386		AARP MedicareRx Walgreens (PDP)		(NJ)		Enhanced		N/A		PDP		No		$29.90		$26.20		$22.60		$19.00		$26.80		$20.80		$14.80		$8.80		-$3.10		-$5.40		-$7.80		-$10.20		$445.00		$92.00		$0				26.8		20.8		14.8		8.8		TRUE		TRUE		TRUE		TRUE

		S5921-387		S5921-387		AARP MedicareRx Walgreens (PDP)		(DE, DC, MD)		Enhanced		N/A		PDP		No		$30.30		$27.20		$24.00		$20.90		$26.50		$21.40		$16.40		$11.30		-$3.80		-$5.80		-$7.60		-$9.60		$445.00		$92.00		$0				26.5		21.4		16.4		11.3		TRUE		TRUE		TRUE		TRUE

		S5921-388		S5921-388		AARP MedicareRx Walgreens (PDP)		(PA, WV)		Enhanced		N/A		PDP		No		$31.40		$26.70		$21.90		$17.20		$28.80		$21.70		$14.70		$7.60		-$2.60		-$5.00		-$7.20		-$9.60		$445.00		$92.00		$0				28.8		21.7		14.7		7.6		TRUE		TRUE		TRUE		TRUE

		S5921-389		S5921-389		AARP MedicareRx Walgreens (PDP)		(VA)		Enhanced		N/A		PDP		No		$30.40		$26.70		$22.90		$19.20		$26.60		$21.20		$15.90		$10.50		-$3.80		-$5.50		-$7.00		-$8.70		$445.00		$92.00		$0				26.6		21.2		15.9		10.5		TRUE		TRUE		TRUE		TRUE

		S5921-390		S5921-390		AARP MedicareRx Walgreens (PDP)		(NC)		Enhanced		N/A		PDP		No		$30.50		$27.00		$23.40		$19.90		$31.20		$23.90		$16.50		$9.20		$0.70		-$3.10		-$6.90		-$10.70		$445.00		$92.00		$0				31.2		23.9		16.5		9.2		TRUE		TRUE		TRUE		TRUE

		S5921-391		S5921-391		AARP MedicareRx Walgreens (PDP)		(SC)		Enhanced		N/A		PDP		No		$32.40		$27.70		$23.10		$18.50		$30.00		$23.40		$16.70		$10.10		-$2.40		-$4.30		-$6.40		-$8.40		$445.00		$92.00		$0				30		23.4		16.7		10.1		TRUE		TRUE		TRUE		TRUE

		S5921-392		S5921-392		AARP MedicareRx Walgreens (PDP)		(GA)		Enhanced		N/A		PDP		No		$31.00		$26.30		$21.60		$16.90		$26.80		$20.30		$13.70		$7.20		-$4.20		-$6.00		-$7.90		-$9.70		$445.00		$92.00		$0				26.8		20.3		13.7		7.2		TRUE		TRUE		TRUE		TRUE

		S5921-393		S5921-393		AARP MedicareRx Walgreens (PDP)		(AL, TN)		Enhanced		N/A		PDP		No		$30.20		$26.40		$22.60		$18.80		$26.20		$20.40		$14.70		$9.00		-$4.00		-$6.00		-$7.90		-$9.80		$445.00		$92.00		$0				26.2		20.4		14.7		9		TRUE		TRUE		TRUE		TRUE

		S5921-394		S5921-394		AARP MedicareRx Walgreens (PDP)		(MI)		Enhanced		N/A		PDP		No		$30.30		$27.20		$24.20		$21.10		$26.60		$21.90		$17.30		$12.70		-$3.70		-$5.30		-$6.90		-$8.40		$445.00		$92.00		$0				26.6		21.9		17.3		12.7		TRUE		TRUE		TRUE		TRUE

		S5921-395		S5921-395		AARP MedicareRx Walgreens (PDP)		(OH)		Enhanced		N/A		PDP		No		$30.60		$27.20		$23.70		$20.30		$26.80		$21.80		$16.70		$11.70		-$3.80		-$5.40		-$7.00		-$8.60		$445.00		$92.00		$0				26.8		21.8		16.7		11.7		TRUE		TRUE		TRUE		TRUE

		S5921-396		S5921-396		AARP MedicareRx Walgreens (PDP)		(IN, KY)		Enhanced		N/A		PDP		No		$30.90		$27.80		$24.60		$21.50		$27.50		$21.80		$16.20		$10.60		-$3.40		-$6.00		-$8.40		-$10.90		$445.00		$92.00		$0				27.5		21.8		16.2		10.6		TRUE		TRUE		TRUE		TRUE

		S5921-397		S5921-397		AARP MedicareRx Walgreens (PDP)		(WI)		Enhanced		N/A		PDP		No		$31.60		$29.10		$26.50		$24.00		$27.50		$23.00		$18.50		$14.00		-$4.10		-$6.10		-$8.00		-$10.00		$445.00		$92.00		$0				27.5		23		18.5		14		TRUE		TRUE		TRUE		TRUE

		S5921-398		S5921-398		AARP MedicareRx Walgreens (PDP)		(IL)		Enhanced		N/A		PDP		No		$30.70		$28.00		$25.40		$22.70		$27.40		$22.30		$17.10		$12.00		-$3.30		-$5.70		-$8.30		-$10.70		$445.00		$92.00		$0				27.4		22.3		17.1		12		TRUE		TRUE		TRUE		TRUE

		S5921-399		S5921-399		AARP MedicareRx Walgreens (PDP)		(MO)		Enhanced		N/A		PDP		No		$30.80		$27.50		$24.10		$20.80		$26.40		$20.80		$15.30		$9.70		-$4.40		-$6.70		-$8.80		-$11.10		$445.00		$92.00		$0				26.4		20.8		15.3		9.7		TRUE		TRUE		TRUE		TRUE

		S5921-400		S5921-400		AARP MedicareRx Walgreens (PDP)		(AR)		Enhanced		N/A		PDP		No		$32.60		$28.10		$23.60		$19.10		$30.90		$24.80		$18.80		$12.80		-$1.70		-$3.30		-$4.80		-$6.30		$445.00		$92.00		$0				30.9		24.8		18.8		12.8		TRUE		TRUE		TRUE		TRUE

		S5921-401		S5921-401		AARP MedicareRx Walgreens (PDP)		(MS)		Enhanced		N/A		PDP		No		$33.90		$29.30		$24.70		$20.10		$31.50		$24.70		$18.00		$11.20		-$2.40		-$4.60		-$6.70		-$8.90		$445.00		$92.00		$0				31.5		24.7		18		11.2		TRUE		TRUE		TRUE		TRUE

		S5921-402		S5921-402		AARP MedicareRx Walgreens (PDP)		(LA)		Enhanced		N/A		PDP		No		$34.10		$28.80		$23.50		$18.20		$31.70		$24.30		$16.80		$9.40		-$2.40		-$4.50		-$6.70		-$8.80		$445.00		$92.00		$0				31.7		24.3		16.8		9.4		TRUE		TRUE		TRUE		TRUE

		S5921-403		S5921-403		AARP MedicareRx Walgreens (PDP)		(TX)		Enhanced		N/A		PDP		No		$30.00		$25.90		$21.90		$17.80		$26.30		$20.70		$15.00		$9.40		-$3.70		-$5.20		-$6.90		-$8.40		$445.00		$92.00		$0				26.3		20.7		15		9.4		TRUE		TRUE		TRUE		TRUE

		S5921-404		S5921-404		AARP MedicareRx Walgreens (PDP)		(OK)		Enhanced		N/A		PDP		No		$30.20		$26.80		$23.50		$20.20		$27.80		$22.40		$16.90		$11.50		-$2.40		-$4.40		-$6.60		-$8.70		$445.00		$92.00		$0				27.8		22.4		16.9		11.5		TRUE		TRUE		TRUE		TRUE

		S5921-405		S5921-405		AARP MedicareRx Walgreens (PDP)		(KS)		Enhanced		N/A		PDP		No		$30.80		$28.10		$25.40		$22.70		$28.00		$22.60		$17.30		$12.00		-$2.80		-$5.50		-$8.10		-$10.70		$445.00		$92.00		$0				28		22.6		17.3		12		TRUE		TRUE		TRUE		TRUE

		S5921-406		S5921-406		AARP MedicareRx Walgreens (PDP)		(No Plains)		Enhanced		N/A		PDP		No		$31.10		$28.20		$25.20		$22.30		$29.30		$23.10		$16.80		$10.60		-$1.80		-$5.10		-$8.40		-$11.70		$445.00		$92.00		$0				29.3		23.1		16.8		10.6		TRUE		TRUE		TRUE		TRUE

		S5921-407		S5921-407		AARP MedicareRx Walgreens (PDP)		(NM)		Enhanced		N/A		PDP		No		$29.50		$25.70		$21.80		$18.00		$27.80		$22.50		$17.10		$11.80		-$1.70		-$3.20		-$4.70		-$6.20		$445.00		$92.00		$0				27.8		22.5		17.1		11.8		TRUE		TRUE		TRUE		TRUE

		S5921-408		S5921-408		AARP MedicareRx Walgreens (PDP)		(CO)		Enhanced		N/A		PDP		No		$29.70		$25.20		$20.80		$16.40		$33.90		$25.80		$17.80		$9.70		$4.20		$0.60		-$3.00		-$6.70		$445.00		$92.00		$0				33.9		25.8		17.8		9.7		TRUE		TRUE		TRUE		TRUE

		S5921-409		S5921-409		AARP MedicareRx Walgreens (PDP)		(AZ)		Enhanced		N/A		PDP		No		$30.20		$27.10		$23.90		$20.80		$26.00		$20.90		$15.90		$10.80		-$4.20		-$6.20		-$8.00		-$10.00		$445.00		$92.00		$0				26		20.9		15.9		10.8		TRUE		TRUE		TRUE		TRUE

		S5921-410		S5921-410		AARP MedicareRx Walgreens (PDP)		(NV)		Enhanced		N/A		PDP		No		$30.00		$26.00		$22.10		$18.10		$36.40		$29.80		$23.10		$16.50		$6.40		$3.80		$1.00		-$1.60		$445.00		$92.00		$0				36.4		29.8		23.1		16.5		TRUE		TRUE		TRUE		TRUE

		S5921-411		S5921-411		AARP MedicareRx Walgreens (PDP)		(OR, WA)		Enhanced		N/A		PDP		No		$29.80		$25.50		$21.30		$17.00		$27.60		$21.20		$14.90		$8.50		-$2.20		-$4.30		-$6.40		-$8.50		$445.00		$92.00		$0				27.6		21.2		14.9		8.5		TRUE		TRUE		TRUE		TRUE

		S5921-412		S5921-412		AARP MedicareRx Walgreens (PDP)		(ID, UT)		Enhanced		N/A		PDP		No		$30.20		$27.00		$23.70		$20.50		$32.20		$24.90		$17.50		$10.20		$2.00		-$2.10		-$6.20		-$10.30		$445.00		$92.00		$0				32.2		24.9		17.5		10.2		TRUE		TRUE		TRUE		TRUE

		S5921-413		S5921-413		AARP MedicareRx Walgreens (PDP)		(CA)		Enhanced		N/A		PDP		No		$29.40		$24.70		$19.90		$15.20		$33.70		$25.90		$18.00		$10.10		$4.30		$1.20		-$1.90		-$5.10		$445.00		$92.00		$0				33.7		25.9		18		10.1		TRUE		TRUE		TRUE		TRUE

		S5921-414		S5921-414		AARP MedicareRx Walgreens (PDP)		(HI)		Enhanced		N/A		PDP		No		$30.80		$27.50		$24.10		$20.80		$26.30		$21.80		$17.30		$12.80		-$4.50		-$5.70		-$6.80		-$8.00		$445.00		$92.00		$0				26.3		21.8		17.3		12.8		TRUE		TRUE		TRUE		TRUE

		S5921-415		S5921-415		AARP MedicareRx Walgreens (PDP)		(AK)		Enhanced		N/A		PDP		No		$30.70		$27.90		$25.10		$22.30		$27.30		$22.90		$18.40		$14.00		-$3.40		-$5.00		-$6.70		-$8.30		$445.00		$92.00		$0				27.3		22.9		18.4		14		TRUE		TRUE		TRUE		TRUE





2021 LIS Benchmark

		Org		Plan		Segment		Plan Type		Version		Plan-Specific LIS Benchmark		Plan Basic Part D Premium		Does this plan qualify for and volunteer for de minimis?		Subsidized Part D Low-Income Premium (25%) (Bene pays)		Subsidized Part D Low-Income Premium (50%) (Bene pays)		Subsidized Part D Low-Income Premium (75%) (Bene pays)		Subsidized Part D Low-Income Premium (100%) (Bene pays)		Part D Low-Income Premium Subsidy (25%) (CMS pays)		Part D Low-Income Premium Subsidy (50%) (CMS pays)		Part D Low-Income Premium Subsidy (75%) (CMS pays)		Part D Low-Income Premium Subsidy (100%) (CMS pays)								Plan

		S5805 - UNITEDHEALTHCARE INSURANCE COMPANY OF NEW YORK		1		N/A		Medicare Prescription Drug Plan		2		42.3		94.8		No		84.2		73.7		63.1		52.5		10.6		21.1		31.7		42.3		S5805		S5805-1		S5805-001		AARP MedicareRx Preferred (PDP)		52.5				84.2		73.7		63.1		52.5

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		1		N/A		Medicare Prescription Drug Plan		2		29.1		81.8		No		74.5		67.3		60		52.7		7.3		14.5		21.8		29.1		S5820		S5820-1		S5820-001		AARP MedicareRx Preferred (PDP)		52.7				74.5		67.3		60		52.7

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		2		N/A		Medicare Prescription Drug Plan		3		35.2		86		No		77.2		68.4		59.6		50.8		8.8		17.6		26.4		35.2		S5820		S5820-2		S5820-002		AARP MedicareRx Preferred (PDP)		50.8				77.2		68.4		59.6		50.8

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		3		N/A		Medicare Prescription Drug Plan		2		37.3		89.5		No		80.2		70.8		61.5		52.2		9.3		18.7		28		37.3		S5820		S5820-3		S5820-003		AARP MedicareRx Preferred (PDP)		52.2				80.2		70.8		61.5		52.2

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		4		N/A		Medicare Prescription Drug Plan		2		32.3		87.9		No		79.8		71.7		63.7		55.6		8.1		16.2		24.2		32.3		S5820		S5820-4		S5820-004		AARP MedicareRx Preferred (PDP)		55.6				79.8		71.7		63.7		55.6

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		5		N/A		Medicare Prescription Drug Plan		2		37.5		87.2		No		77.8		68.5		59.1		49.7		9.4		18.7		28.1		37.5		S5820		S5820-5		S5820-005		AARP MedicareRx Preferred (PDP)		49.7				77.8		68.5		59.1		49.7

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		6		N/A		Medicare Prescription Drug Plan		2		31.4		83.4		No		75.6		67.7		59.9		52		7.8		15.7		23.5		31.4		S5820		S5820-6		S5820-006		AARP MedicareRx Preferred (PDP)		52				75.6		67.7		59.9		52

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		7		N/A		Medicare Prescription Drug Plan		2		30.3		86		No		78.4		70.8		63.2		55.7		7.6		15.2		22.8		30.3		S5820		S5820-7		S5820-007		AARP MedicareRx Preferred (PDP)		55.7				78.4		70.8		63.2		55.7

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		8		N/A		Medicare Prescription Drug Plan		2		27.6		95.5		No		88.6		81.7		74.8		67.9		6.9		13.8		20.7		27.6		S5820		S5820-8		S5820-008		AARP MedicareRx Preferred (PDP)		67.9				88.6		81.7		74.8		67.9

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		9		N/A		Medicare Prescription Drug Plan		2		29.8		94.2		No		86.7		79.3		71.8		64.4		7.5		14.9		22.4		29.8		S5820		S5820-9		S5820-009		AARP MedicareRx Preferred (PDP)		64.4				86.7		79.3		71.8		64.4

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		10		N/A		Medicare Prescription Drug Plan		2		30.8		88.7		No		81		73.3		65.6		57.9		7.7		15.4		23.1		30.8		S5820		S5820-10		S5820-010		AARP MedicareRx Preferred (PDP)		57.9				81		73.3		65.6		57.9

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		11		N/A		Medicare Prescription Drug Plan		2		30.2		86.5		No		78.9		71.4		63.8		56.3		7.6		15.1		22.7		30.2		S5820		S5820-11		S5820-011		AARP MedicareRx Preferred (PDP)		56.3				78.9		71.4		63.8		56.3

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		12		N/A		Medicare Prescription Drug Plan		2		30.1		80.2		No		72.7		65.2		57.6		50.1		7.5		15		22.6		30.1		S5820		S5820-12		S5820-012		AARP MedicareRx Preferred (PDP)		50.1				72.7		65.2		57.6		50.1

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		13		N/A		Medicare Prescription Drug Plan		2		29.8		88.1		No		80.6		73.2		65.7		58.3		7.5		14.9		22.4		29.8		S5820		S5820-13		S5820-013		AARP MedicareRx Preferred (PDP)		58.3				80.6		73.2		65.7		58.3

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		14		N/A		Medicare Prescription Drug Plan		2		29.6		81.6		No		74.2		66.8		59.4		52		7.4		14.8		22.2		29.6		S5820		S5820-14		S5820-014		AARP MedicareRx Preferred (PDP)		52				74.2		66.8		59.4		52

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		15		N/A		Medicare Prescription Drug Plan		2		40.7		92.8		No		82.6		72.4		62.3		52.1		10.2		20.4		30.5		40.7		S5820		S5820-15		S5820-015		AARP MedicareRx Preferred (PDP)		52.1				82.6		72.4		62.3		52.1

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		16		N/A		Medicare Prescription Drug Plan		2		27.4		81.5		No		74.6		67.8		60.9		54.1		6.9		13.7		20.6		27.4		S5820		S5820-16		S5820-016		AARP MedicareRx Preferred (PDP)		54.1				74.6		67.8		60.9		54.1

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		17		N/A		Medicare Prescription Drug Plan		2		30.5		94.1		No		86.5		78.9		71.2		63.6		7.6		15.2		22.9		30.5		S5820		S5820-17		S5820-017		AARP MedicareRx Preferred (PDP)		63.6				86.5		78.9		71.2		63.6

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		18		N/A		Medicare Prescription Drug Plan		2		26.8		86.2		No		79.5		72.8		66.1		59.4		6.7		13.4		20.1		26.8		S5820		S5820-18		S5820-018		AARP MedicareRx Preferred (PDP)		59.4				79.5		72.8		66.1		59.4

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		19		N/A		Medicare Prescription Drug Plan		2		27		85.4		No		78.7		71.9		65.2		58.4		6.7		13.5		20.2		27		S5820		S5820-19		S5820-019		AARP MedicareRx Preferred (PDP)		58.4				78.7		71.9		65.2		58.4

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		20		N/A		Medicare Prescription Drug Plan		2		34.3		93.1		No		84.5		76		67.4		58.8		8.6		17.1		25.7		34.3		S5820		S5820-20		S5820-020		AARP MedicareRx Preferred (PDP)		58.8				84.5		76		67.4		58.8

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		21		N/A		Medicare Prescription Drug Plan		2		22.5		85.1		No		79.5		73.9		68.2		62.6		5.6		11.2		16.9		22.5		S5820		S5820-21		S5820-021		AARP MedicareRx Preferred (PDP)		62.6				79.5		73.9		68.2		62.6

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		22		N/A		Medicare Prescription Drug Plan		2		29.1		88.7		No		81.4		74.1		66.9		59.6		7.3		14.6		21.8		29.1		S5820		S5820-22		S5820-022		AARP MedicareRx Preferred (PDP)		59.6				81.4		74.1		66.9		59.6

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		23		N/A		Medicare Prescription Drug Plan		2		31.8		88.1		No		80.2		72.2		64.3		56.3		7.9		15.9		23.8		31.8		S5820		S5820-23		S5820-023		AARP MedicareRx Preferred (PDP)		56.3				80.2		72.2		64.3		56.3

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		24		N/A		Medicare Prescription Drug Plan		2		38		86.5		No		77		67.5		58		48.5		9.5		19		28.5		38		S5820		S5820-24		S5820-024		AARP MedicareRx Preferred (PDP)		48.5				77		67.5		58		48.5

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		25		N/A		Medicare Prescription Drug Plan		3		28.2		90.2		No		83.2		76.1		69.1		62		7		14.1		21.1		28.2		S5820		S5820-25		S5820-025		AARP MedicareRx Preferred (PDP)		62				83.2		76.1		69.1		62

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		26		N/A		Medicare Prescription Drug Plan		2		34.3		102.6		No		94		85.4		76.9		68.3		8.6		17.2		25.7		34.3		S5820		S5820-26		S5820-026		AARP MedicareRx Preferred (PDP)		68.3				94		85.4		76.9		68.3

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		27		N/A		Medicare Prescription Drug Plan		2		36.1		90.2		No		81.2		72.2		63.1		54.1		9		18		27.1		36.1		S5820		S5820-27		S5820-027		AARP MedicareRx Preferred (PDP)		54.1				81.2		72.2		63.1		54.1

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		28		N/A		Medicare Prescription Drug Plan		2		26.5		94.8		No		88.2		81.6		74.9		68.3		6.6		13.2		19.9		26.5		S5820		S5820-28		S5820-028		AARP MedicareRx Preferred (PDP)		68.3				88.2		81.6		74.9		68.3

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		29		N/A		Medicare Prescription Drug Plan		2		36		92.1		No		83.1		74.1		65.1		56.1		9		18		27		36		S5820		S5820-29		S5820-029		AARP MedicareRx Preferred (PDP)		56.1				83.1		74.1		65.1		56.1

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		30		N/A		Medicare Prescription Drug Plan		3		38.8		95.5		No		85.8		76.1		66.4		56.7		9.7		19.4		29.1		38.8		S5820		S5820-30		S5820-030		AARP MedicareRx Preferred (PDP)		56.7				85.8		76.1		66.4		56.7

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		31		N/A		Medicare Prescription Drug Plan		2		31.5		99.3		No		91.4		83.6		75.7		67.8		7.9		15.7		23.6		31.5		S5820		S5820-31		S5820-031		AARP MedicareRx Preferred (PDP)		67.8				91.4		83.6		75.7		67.8

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		32		N/A		Medicare Prescription Drug Plan		2		31.1		78.2		No		70.4		62.6		54.9		47.1		7.8		15.6		23.3		31.1		S5820		S5820-32		S5820-032		AARP MedicareRx Preferred (PDP)		47.1				70.4		62.6		54.9		47.1

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		33		N/A		Medicare Prescription Drug Plan		2		29.8		80.4		No		73		65.5		58.1		50.6		7.4		14.9		22.3		29.8		S5820		S5820-33		S5820-033		AARP MedicareRx Preferred (PDP)		50.6				73		65.5		58.1		50.6

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		34		N/A		Medicare Prescription Drug Plan		2		0		57.5		No		57.5		57.5		57.5		57.5		0		0		0		0		S5820		S5820-34		S5820-034		AARP MedicareRx Preferred (PDP)		57.5				57.5		57.5		57.5		57.5

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		35		N/A		Medicare Prescription Drug Plan		2		0		50.5		No		50.5		50.5		50.5		50.5		0		0		0		0		S5820		S5820-35		S5820-035		AARP MedicareRx Preferred (PDP)		50.5				50.5		50.5		50.5		50.5

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		36		N/A		Medicare Prescription Drug Plan		3		0		46		No		46		46		46		46		0		0		0		0		S5820		S5820-36		S5820-036		AARP MedicareRx Preferred (PDP)		46				46		46		46		46

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		37		N/A		Medicare Prescription Drug Plan		2		0		62.4		No		62.4		62.4		62.4		62.4		0		0		0		0		S5820		S5820-37		S5820-037		AARP MedicareRx Preferred (PDP)		62.4				62.4		62.4		62.4		62.4

		S5820 - UNITEDHEALTHCARE INSURANCE COMPANY		38		N/A		Medicare Prescription Drug Plan		2		0		69.8		No		69.8		69.8		69.8		69.8		0		0		0		0		S5820		S5820-38		S5820-038		AARP MedicareRx Preferred (PDP)		69.8				69.8		69.8		69.8		69.8

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		348		N/A		Medicare Prescription Drug Plan		2		35.2		31.9		No		23.9		15.9		8		0		8		16		23.9		31.9		S5921		S5921-348		S5921-348		AARP MedicareRx Saver Plus (PDP)		0				23.9		15.9		8		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		349		N/A		Medicare Prescription Drug Plan		2		37.3		34.9		No		26.2		17.4		8.7		0		8.7		17.5		26.2		34.9		S5921		S5921-349		S5921-349		AARP MedicareRx Saver Plus (PDP)		0				26.2		17.4		8.7		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		350		N/A		Medicare Prescription Drug Plan		2		32.3		28.9		No		21.7		14.4		7.2		0		7.2		14.5		21.7		28.9		S5921		S5921-350		S5921-350		AARP MedicareRx Saver Plus (PDP)		0				21.7		14.4		7.2		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		351		N/A		Medicare Prescription Drug Plan		2		37.5		34.3		No		25.7		17.1		8.6		0		8.6		17.2		25.7		34.3		S5921		S5921-351		S5921-351		AARP MedicareRx Saver Plus (PDP)		0				25.7		17.1		8.6		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		352		N/A		Medicare Prescription Drug Plan		3		31.4		25.2		No		18.9		12.6		6.3		0		6.3		12.6		18.9		25.2		S5921		S5921-352		S5921-352		AARP MedicareRx Saver Plus (PDP)		0				18.9		12.6		6.3		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		353		N/A		Medicare Prescription Drug Plan		2		30.3		26.5		No		19.9		13.2		6.6		0		6.6		13.3		19.9		26.5		S5921		S5921-353		S5921-353		AARP MedicareRx Saver Plus (PDP)		0				19.9		13.2		6.6		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		354		N/A		Medicare Prescription Drug Plan		2		27.6		46.9		No		40		33.1		26.2		19.3		6.9		13.8		20.7		27.6		S5921		S5921-354		S5921-354		AARP MedicareRx Saver Plus (PDP)		19.3				40		33.1		26.2		19.3

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		355		N/A		Medicare Prescription Drug Plan		2		29.8		44.5		No		37		29.6		22.1		14.7		7.5		14.9		22.4		29.8		S5921		S5921-355		S5921-355		AARP MedicareRx Saver Plus (PDP)		14.7				37		29.6		22.1		14.7

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		356		N/A		Medicare Prescription Drug Plan		2		30.8		54.2		No		46.5		38.8		31.1		23.4		7.7		15.4		23.1		30.8		S5921		S5921-356		S5921-356		AARP MedicareRx Saver Plus (PDP)		23.4				46.5		38.8		31.1		23.4

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		357		N/A		Medicare Prescription Drug Plan		2		30.2		28.6		No		21.4		14.3		7.1		0		7.2		14.3		21.5		28.6		S5921		S5921-357		S5921-357		AARP MedicareRx Saver Plus (PDP)		0				21.4		14.3		7.1		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		358		N/A		Medicare Prescription Drug Plan		2		30.1		27.1		No		20.3		13.5		6.8		0		6.8		13.6		20.3		27.1		S5921		S5921-358		S5921-358		AARP MedicareRx Saver Plus (PDP)		0				20.3		13.5		6.8		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		359		N/A		Medicare Prescription Drug Plan		2		29.8		37.9		No		30.4		23		15.5		8.1		7.5		14.9		22.4		29.8		S5921		S5921-359		S5921-359		AARP MedicareRx Saver Plus (PDP)		8.1				30.4		23		15.5		8.1

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		360		N/A		Medicare Prescription Drug Plan		2		29.6		27.7		No		20.8		13.8		6.9		0		6.9		13.9		20.8		27.7		S5921		S5921-360		S5921-360		AARP MedicareRx Saver Plus (PDP)		0				20.8		13.8		6.9		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		361		N/A		Medicare Prescription Drug Plan		2		40.7		40		No		30		20		10		0		10		20		30		40		S5921		S5921-361		S5921-361		AARP MedicareRx Saver Plus (PDP)		0				30		20		10		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		362		N/A		Medicare Prescription Drug Plan		2		27.4		23.6		No		17.7		11.8		5.9		0		5.9		11.8		17.7		23.6		S5921		S5921-362		S5921-362		AARP MedicareRx Saver Plus (PDP)		0				17.7		11.8		5.9		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		363		N/A		Medicare Prescription Drug Plan		2		30.5		53.7		No		46.1		38.5		30.8		23.2		7.6		15.2		22.9		30.5		S5921		S5921-363		S5921-363		AARP MedicareRx Saver Plus (PDP)		23.2				46.1		38.5		30.8		23.2

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		364		N/A		Medicare Prescription Drug Plan		2		26.8		46.8		No		40.1		33.4		26.7		20		6.7		13.4		20.1		26.8		S5921		S5921-364		S5921-364		AARP MedicareRx Saver Plus (PDP)		20				40.1		33.4		26.7		20

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		365		N/A		Medicare Prescription Drug Plan		2		27		40		No		33.3		26.5		19.8		13		6.7		13.5		20.2		27		S5921		S5921-365		S5921-365		AARP MedicareRx Saver Plus (PDP)		13				33.3		26.5		19.8		13

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		366		N/A		Medicare Prescription Drug Plan		3		34.3		29.1		No		21.8		14.5		7.3		0		7.3		14.6		21.8		29.1		S5921		S5921-366		S5921-366		AARP MedicareRx Saver Plus (PDP)		0				21.8		14.5		7.3		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		367		N/A		Medicare Prescription Drug Plan		2		22.5		44.3		No		38.7		33.1		27.4		21.8		5.6		11.2		16.9		22.5		S5921		S5921-367		S5921-367		AARP MedicareRx Saver Plus (PDP)		21.8				38.7		33.1		27.4		21.8

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		368		N/A		Medicare Prescription Drug Plan		2		29.1		26.6		No		19.9		13.3		6.6		0		6.7		13.3		20		26.6		S5921		S5921-368		S5921-368		AARP MedicareRx Saver Plus (PDP)		0				19.9		13.3		6.6		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		369		N/A		Medicare Prescription Drug Plan		2		31.8		33.8		No		25.9		17.9		10		2		7.9		15.9		23.8		31.8		S5921		S5921-369		S5921-369		AARP MedicareRx Saver Plus (PDP)		2				25.9		17.9		10		2

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		370		N/A		Medicare Prescription Drug Plan		3		38		32.1		No		24.1		16		8		0		8		16.1		24.1		32.1		S5921		S5921-370		S5921-370		AARP MedicareRx Saver Plus (PDP)		0				24.1		16		8		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		371		N/A		Medicare Prescription Drug Plan		3		28.2		22.7		No		17		11.3		5.7		0		5.7		11.4		17		22.7		S5921		S5921-371		S5921-371		AARP MedicareRx Saver Plus (PDP)		0				17		11.3		5.7		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		372		N/A		Medicare Prescription Drug Plan		2		34.3		30.7		No		23		15.3		7.7		0		7.7		15.4		23		30.7		S5921		S5921-372		S5921-372		AARP MedicareRx Saver Plus (PDP)		0				23		15.3		7.7		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		373		N/A		Medicare Prescription Drug Plan		2		26.5		23.9		No		17.9		11.9		6		0		6		12		17.9		23.9		S5921		S5921-373		S5921-373		AARP MedicareRx Saver Plus (PDP)		0				17.9		11.9		6		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		374		N/A		Medicare Prescription Drug Plan		2		36		32.2		No		24.1		16.1		8		0		8.1		16.1		24.2		32.2		S5921		S5921-374		S5921-374		AARP MedicareRx Saver Plus (PDP)		0				24.1		16.1		8		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		375		N/A		Medicare Prescription Drug Plan		3		38.8		36.1		No		27.1		18		9		0		9		18.1		27.1		36.1		S5921		S5921-375		S5921-375		AARP MedicareRx Saver Plus (PDP)		0				27.1		18		9		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		376		N/A		Medicare Prescription Drug Plan		2		31.5		29.2		No		21.9		14.6		7.3		0		7.3		14.6		21.9		29.2		S5921		S5921-376		S5921-376		AARP MedicareRx Saver Plus (PDP)		0				21.9		14.6		7.3		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		377		N/A		Medicare Prescription Drug Plan		2		29.8		29.9		No		22.5		15		7.6		0.1		7.4		14.9		22.3		29.8		S5921		S5921-377		S5921-377		AARP MedicareRx Saver Plus (PDP)		0.1				22.5		15		7.6		0.1

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		378		N/A		Medicare Prescription Drug Plan		2		29.1		27.4		No		20.5		13.7		6.8		0		6.9		13.7		20.6		27.4		S5921		S5921-378		S5921-378		AARP MedicareRx Saver Plus (PDP)		0				20.5		13.7		6.8		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		379		N/A		Medicare Prescription Drug Plan		2		42.3		70.1		No		59.5		49		38.4		27.8		10.6		21.1		31.7		42.3		S5921		S5921-379		S5921-379		AARP MedicareRx Saver Plus (PDP)		27.8				59.5		49		38.4		27.8

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		380		N/A		Medicare Prescription Drug Plan		3		36.1		31.6		No		23.7		15.8		7.9		0		7.9		15.8		23.7		31.6		S5921		S5921-380		S5921-380		AARP MedicareRx Saver Plus (PDP)		0				23.7		15.8		7.9		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		381		N/A		Medicare Prescription Drug Plan		2		31.1		26.7		No		20		13.3		6.7		0		6.7		13.4		20		26.7		S5921		S5921-381		S5921-381		AARP MedicareRx Saver Plus (PDP)		0				20		13.3		6.7		0

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		382		N/A		Medicare Prescription Drug Plan		2		42.3		40.9		No		31.9		23		14		5.1		9		17.9		26.9		35.8		S5921		S5921-382		S5921-382		AARP MedicareRx Walgreens (PDP)		5.1				31.9		23		14		5.1

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		383		N/A		Medicare Prescription Drug Plan		2		30.8		35.4		No		28.6		21.7		14.9		8.1		6.8		13.7		20.5		27.3		S5921		S5921-383		S5921-383		AARP MedicareRx Walgreens (PDP)		8.1				28.6		21.7		14.9		8.1

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		384		N/A		Medicare Prescription Drug Plan		2		29.1		36.4		No		29.5		22.7		15.8		9		6.9		13.7		20.6		27.4		S5921		S5921-384		S5921-384		AARP MedicareRx Walgreens (PDP)		9				29.5		22.7		15.8		9

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		385		N/A		Medicare Prescription Drug Plan		2		35.2		37.9		No		30.8		23.7		16.7		9.6		7.1		14.2		21.2		28.3		S5921		S5921-385		S5921-385		AARP MedicareRx Walgreens (PDP)		9.6				30.8		23.7		16.7		9.6

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		386		N/A		Medicare Prescription Drug Plan		2		37.3		32.8		No		26.8		20.8		14.8		8.8		6		12		18		24		S5921		S5921-386		S5921-386		AARP MedicareRx Walgreens (PDP)		8.8				26.8		20.8		14.8		8.8

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		387		N/A		Medicare Prescription Drug Plan		2		32.3		31.6		No		26.5		21.4		16.4		11.3		5.1		10.2		15.2		20.3		S5921		S5921-387		S5921-387		AARP MedicareRx Walgreens (PDP)		11.3				26.5		21.4		16.4		11.3

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		388		N/A		Medicare Prescription Drug Plan		2		37.5		35.9		No		28.8		21.7		14.7		7.6		7.1		14.2		21.2		28.3		S5921		S5921-388		S5921-388		AARP MedicareRx Walgreens (PDP)		7.6				28.8		21.7		14.7		7.6

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		389		N/A		Medicare Prescription Drug Plan		2		31.4		32		No		26.6		21.2		15.9		10.5		5.4		10.8		16.1		21.5		S5921		S5921-389		S5921-389		AARP MedicareRx Walgreens (PDP)		10.5				26.6		21.2		15.9		10.5

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		390		N/A		Medicare Prescription Drug Plan		2		30.3		38.6		No		31.2		23.9		16.5		9.2		7.4		14.7		22.1		29.4		S5921		S5921-390		S5921-390		AARP MedicareRx Walgreens (PDP)		9.2				31.2		23.9		16.5		9.2

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		391		N/A		Medicare Prescription Drug Plan		2		27.6		36.7		No		30		23.4		16.7		10.1		6.7		13.3		20		26.6		S5921		S5921-391		S5921-391		AARP MedicareRx Walgreens (PDP)		10.1				30		23.4		16.7		10.1

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		392		N/A		Medicare Prescription Drug Plan		2		29.8		33.4		No		26.8		20.3		13.7		7.2		6.6		13.1		19.7		26.2		S5921		S5921-392		S5921-392		AARP MedicareRx Walgreens (PDP)		7.2				26.8		20.3		13.7		7.2

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		393		N/A		Medicare Prescription Drug Plan		2		30.2		31.9		No		26.2		20.4		14.7		9		5.7		11.5		17.2		22.9		S5921		S5921-393		S5921-393		AARP MedicareRx Walgreens (PDP)		9				26.2		20.4		14.7		9

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		394		N/A		Medicare Prescription Drug Plan		2		30.1		31.2		No		26.6		21.9		17.3		12.7		4.6		9.3		13.9		18.5		S5921		S5921-394		S5921-394		AARP MedicareRx Walgreens (PDP)		12.7				26.6		21.9		17.3		12.7

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		395		N/A		Medicare Prescription Drug Plan		2		29.8		31.9		No		26.8		21.8		16.7		11.7		5.1		10.1		15.2		20.2		S5921		S5921-395		S5921-395		AARP MedicareRx Walgreens (PDP)		11.7				26.8		21.8		16.7		11.7

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		396		N/A		Medicare Prescription Drug Plan		2		29.6		33.1		No		27.5		21.8		16.2		10.6		5.6		11.3		16.9		22.5		S5921		S5921-396		S5921-396		AARP MedicareRx Walgreens (PDP)		10.6				27.5		21.8		16.2		10.6

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		397		N/A		Medicare Prescription Drug Plan		2		40.7		32		No		27.5		23		18.5		14		4.5		9		13.5		18		S5921		S5921-397		S5921-397		AARP MedicareRx Walgreens (PDP)		14				27.5		23		18.5		14

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		398		N/A		Medicare Prescription Drug Plan		2		27.4		32.6		No		27.4		22.3		17.1		12		5.2		10.3		15.5		20.6		S5921		S5921-398		S5921-398		AARP MedicareRx Walgreens (PDP)		12				27.4		22.3		17.1		12

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		399		N/A		Medicare Prescription Drug Plan		2		30.5		32		No		26.4		20.8		15.3		9.7		5.6		11.2		16.7		22.3		S5921		S5921-399		S5921-399		AARP MedicareRx Walgreens (PDP)		9.7				26.4		20.8		15.3		9.7

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		400		N/A		Medicare Prescription Drug Plan		2		26.8		36.9		No		30.9		24.8		18.8		12.8		6		12.1		18.1		24.1		S5921		S5921-400		S5921-400		AARP MedicareRx Walgreens (PDP)		12.8				30.9		24.8		18.8		12.8

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		401		N/A		Medicare Prescription Drug Plan		2		27		38.2		No		31.5		24.7		18		11.2		6.7		13.5		20.2		27		S5921		S5921-401		S5921-401		AARP MedicareRx Walgreens (PDP)		11.2				31.5		24.7		18		11.2

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		402		N/A		Medicare Prescription Drug Plan		2		34.3		39.2		No		31.7		24.3		16.8		9.4		7.5		14.9		22.4		29.8		S5921		S5921-402		S5921-402		AARP MedicareRx Walgreens (PDP)		9.4				31.7		24.3		16.8		9.4

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		403		N/A		Medicare Prescription Drug Plan		2		22.5		31.9		No		26.3		20.7		15		9.4		5.6		11.2		16.9		22.5		S5921		S5921-403		S5921-403		AARP MedicareRx Walgreens (PDP)		9.4				26.3		20.7		15		9.4

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		404		N/A		Medicare Prescription Drug Plan		2		29.1		33.3		No		27.8		22.4		16.9		11.5		5.5		10.9		16.4		21.8		S5921		S5921-404		S5921-404		AARP MedicareRx Walgreens (PDP)		11.5				27.8		22.4		16.9		11.5

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		405		N/A		Medicare Prescription Drug Plan		2		31.8		33.3		No		28		22.6		17.3		12		5.3		10.7		16		21.3		S5921		S5921-405		S5921-405		AARP MedicareRx Walgreens (PDP)		12				28		22.6		17.3		12

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		406		N/A		Medicare Prescription Drug Plan		2		38		35.6		No		29.3		23.1		16.8		10.6		6.3		12.5		18.8		25		S5921		S5921-406		S5921-406		AARP MedicareRx Walgreens (PDP)		10.6				29.3		23.1		16.8		10.6

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		407		N/A		Medicare Prescription Drug Plan		2		28.2		33.2		No		27.8		22.5		17.1		11.8		5.4		10.7		16.1		21.4		S5921		S5921-407		S5921-407		AARP MedicareRx Walgreens (PDP)		11.8				27.8		22.5		17.1		11.8

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		408		N/A		Medicare Prescription Drug Plan		2		34.3		42		No		33.9		25.8		17.8		9.7		8.1		16.2		24.2		32.3		S5921		S5921-408		S5921-408		AARP MedicareRx Walgreens (PDP)		9.7				33.9		25.8		17.8		9.7

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		409		N/A		Medicare Prescription Drug Plan		2		36.1		31.1		No		26		20.9		15.9		10.8		5.1		10.2		15.2		20.3		S5921		S5921-409		S5921-409		AARP MedicareRx Walgreens (PDP)		10.8				26		20.9		15.9		10.8

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		410		N/A		Medicare Prescription Drug Plan		2		26.5		43		No		36.4		29.8		23.1		16.5		6.6		13.2		19.9		26.5		S5921		S5921-410		S5921-410		AARP MedicareRx Walgreens (PDP)		16.5				36.4		29.8		23.1		16.5

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		411		N/A		Medicare Prescription Drug Plan		2		36		34		No		27.6		21.2		14.9		8.5		6.4		12.8		19.1		25.5		S5921		S5921-411		S5921-411		AARP MedicareRx Walgreens (PDP)		8.5				27.6		21.2		14.9		8.5

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		412		N/A		Medicare Prescription Drug Plan		2		38.8		39.6		No		32.2		24.9		17.5		10.2		7.4		14.7		22.1		29.4		S5921		S5921-412		S5921-412		AARP MedicareRx Walgreens (PDP)		10.2				32.2		24.9		17.5		10.2

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		413		N/A		Medicare Prescription Drug Plan		2		31.5		41.6		No		33.7		25.9		18		10.1		7.9		15.7		23.6		31.5		S5921		S5921-413		S5921-413		AARP MedicareRx Walgreens (PDP)		10.1				33.7		25.9		18		10.1

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		414		N/A		Medicare Prescription Drug Plan		2		31.1		30.8		No		26.3		21.8		17.3		12.8		4.5		9		13.5		18		S5921		S5921-414		S5921-414		AARP MedicareRx Walgreens (PDP)		12.8				26.3		21.8		17.3		12.8

		S5921 - UNITEDHEALTHCARE INS. CO. & UHC INS. CO. OF NY		415		N/A		Medicare Prescription Drug Plan		2		29.8		31.8		No		27.3		22.9		18.4		14		4.5		8.9		13.4		17.8		S5921		S5921-415		S5921-415		AARP MedicareRx Walgreens (PDP)		14				27.3		22.9		18.4		14





2021 LIS Benchmarks

		Plan ID		Org		Plan		Segment		Plan Type		Version		Plan-Specific LIS Benchmark		Does this plan qualify for and volunteer for de minimis?		Subsidized Part D Low-Income Premium (25%) (Bene pays)		Subsidized Part D Low-Income Premium (50%) (Bene pays)		Subsidized Part D Low-Income Premium (75%) (Bene pays)		Subsidized Part D Low-Income Premium (100%) (Bene pays)		Part D Low-Income Premium Subsidy (25%) (CMS pays)		Part D Low-Income Premium Subsidy (50%) (CMS pays)		Part D Low-Income Premium Subsidy (75%) (CMS pays)		Part D Low-Income Premium Subsidy (100%) (CMS pays)

		H0169-001-000		H0169 - UNITEDHEALTHCARE OF THE MIDWEST, INC.		1		N/A		HMO		2		38		No		28.5		19		9.5		0		9.5		19		28.5		38

		H0169-002-000		H0169 - UNITEDHEALTHCARE OF THE MIDWEST, INC.		2		N/A		HMO		3		30.5		No		22.9		15.3		7.6		0		7.6		15.2		22.9		30.5

		H0169-003-000		H0169 - UNITEDHEALTHCARE OF THE MIDWEST, INC.		3		N/A		HMO		2		38		No		28.5		19		9.5		0		9.5		19		28.5		38

		H0169-004-000		H0169 - UNITEDHEALTHCARE OF THE MIDWEST, INC.		4		N/A		HMOPOS		3		31.8		No		23.9		15.9		8		0		7.9		15.9		23.8		31.8

		H0251-002-000		H0251 - UNITEDHEALTHCARE PLAN OF THE RIVER VALLEY, INC.		2		N/A		HMO		3		30.2		No		22.6		15.1		7.5		0		7.6		15.1		22.7		30.2

		H0251-004-000		H0251 - UNITEDHEALTHCARE PLAN OF THE RIVER VALLEY, INC.		4		N/A		HMO		3		30.2		No		22.6		15.1		7.5		0		7.6		15.1		22.7		30.2

		H0251-005-000		H0251 - UNITEDHEALTHCARE PLAN OF THE RIVER VALLEY, INC.		5		N/A		HMO		4		30.2		No		22.6		15.1		7.5		0		7.6		15.1		22.7		30.2

		H0271-002-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		2		N/A		Local PPO		2		38.8		No		26.6		17.7		8.9		0		8.9		17.8		26.6		35.5

		H0271-003-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		3		N/A		Local PPO		2		38.8		No		24.4		16.3		8.1		0		8.2		16.3		24.5		32.6

		H0271-004-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		4		N/A		Local PPO		2		27.4		No		19		12.7		6.3		0		6.4		12.7		19.1		25.4

		H0271-005-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		5		N/A		Local PPO		2		29.6		No		22.2		14.8		7.4		0		7.4		14.8		22.2		29.6

		H0271-006-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		6		N/A		Local PPO		2		29.1		No		20.2		13.5		6.7		0		6.8		13.5		20.3		27

		H0271-007-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		7		N/A		Local PPO		2		29.1		No		21.8		14.6		7.3		0		7.3		14.5		21.8		29.1

		H0271-008-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		8		N/A		Local PPO		4		36.1		No		20.4		13.6		6.8		0		6.8		13.6		20.4		27.2

		H0271-010-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		10		N/A		Local PPO		3		28.2		No		13.4		8.9		4.5		0		4.5		9		13.4		17.9

		H0271-011-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		11		N/A		Local PPO		3		28.2		No		14.8		9.8		4.9		0		4.9		9.9		14.8		19.7

		H0271-012-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		12		N/A		Local PPO		2		35.2		No		18.6		12.4		6.2		0		6.2		12.4		18.6		24.8

		H0271-013-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		13		N/A		Local PPO		6		37.5		No		13.4		8.9		4.5		0		4.5		9		13.4		17.9

		H0271-014-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		14		N/A		Local PPO		2		35.2		No		15.4		10.2		5.1		0		5.1		10.3		15.4		20.5

		H0271-016-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		16		N/A		Local PPO		3		27.6		No		20.7		13.8		6.9		0		6.9		13.8		20.7		27.6

		H0271-017-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		17		N/A		Local PPO		2		38		No		28.5		19		9.5		0		9.5		19		28.5		38

		H0271-018-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		18		N/A		Local PPO		2		38		No		28.5		19		9.5		0		9.5		19		28.5		38

		H0271-019-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		19		N/A		Local PPO		2		27.4		No		20.5		13.7		6.8		0		6.9		13.7		20.6		27.4

		H0271-020-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		20		N/A		Local PPO		2		29.1		No		16.9		11.3		5.6		0		5.7		11.3		17		22.6

		H0271-022-000		H0271 - SYMPHONIX HEALTH INSURANCE, INC.		22		N/A		Local PPO		3		36		No		27		18		9		0		9		18		27		36

		H0294-002-000		H0294 - CARE IMPROVEMENT PLUS WISCONSIN INSURANCE COMPANY		2		N/A		Local PPO		3		40.7		No		10.5		7		3.5		0		3.5		7		10.5		14

		H0294-004-000		H0294 - CARE IMPROVEMENT PLUS WISCONSIN INSURANCE COMPANY		4		N/A		Local PPO		3		40.7		No		28.4		18.9		9.5		0		9.5		19		28.4		37.9

		H0294-010-000		H0294 - CARE IMPROVEMENT PLUS WISCONSIN INSURANCE COMPANY		10		N/A		Local PPO		3		40.7		No		12.5		8.3		4.2		0		4.2		8.4		12.5		16.7

		H0294-011-000		H0294 - CARE IMPROVEMENT PLUS WISCONSIN INSURANCE COMPANY		11		N/A		Local PPO		4		40.7		No		31.1		20.9		10.8		0.6		10.2		20.4		30.5		40.7

		H0294-012-000		H0294 - CARE IMPROVEMENT PLUS WISCONSIN INSURANCE COMPANY		12		N/A		Local PPO		3		40.7		No		25.5		17		8.5		0		8.5		17		25.5		34

		H0294-015-000		H0294 - CARE IMPROVEMENT PLUS WISCONSIN INSURANCE COMPANY		15		N/A		Local PPO		3		40.7		No		0		0		0		0		0		0		0		0

		H0294-016-000		H0294 - CARE IMPROVEMENT PLUS WISCONSIN INSURANCE COMPANY		16		N/A		Local PPO		3		40.7		No		21.7		14.5		7.2		0		7.3		14.5		21.8		29

		H0294-017-000		H0294 - CARE IMPROVEMENT PLUS WISCONSIN INSURANCE COMPANY		17		N/A		Local PPO		3		30.1		No		0		0		0		0		0		0		0		0

		H0321-002-000		H0321 - ARIZONA PHYSICIANS IPA, INC.		2		N/A		HMO		2		36.1		No		27.1		18.1		9		0		9		18		27.1		36.1

		H0321-004-000		H0321 - ARIZONA PHYSICIANS IPA, INC.		4		N/A		HMO		3		36.1		No		27.1		18.1		9		0		9		18		27.1		36.1

		H0432-001-000		H0432 - UNITEDHEALTHCARE OF ALABAMA, INC.		1		N/A		HMO		5		30.2		No		0		0		0		0		0		0		0		0

		H0432-002-000		H0432 - UNITEDHEALTHCARE OF ALABAMA, INC.		2		N/A		HMO		5		30.2		No		29.6		22.1		14.5		7		7.6		15.1		22.7		30.2

		H0432-003-000		H0432 - UNITEDHEALTHCARE OF ALABAMA, INC.		3		N/A		HMO		5		30.2		No		0		0		0		0		0		0		0		0

		H0432-004-000		H0432 - UNITEDHEALTHCARE OF ALABAMA, INC.		4		N/A		HMO		5		30.2		No		27.9		20.4		12.8		5.3		7.6		15.1		22.7		30.2

		H0432-009-000		H0432 - UNITEDHEALTHCARE OF ALABAMA, INC.		9		N/A		HMO		4		30.2		No		16.9		11.3		5.6		0		5.7		11.3		17		22.6

		H0432-010-000		H0432 - UNITEDHEALTHCARE OF ALABAMA, INC.		10		N/A		HMO		5		30.2		No		0		0		0		0		0		0		0		0

		H0543-001-000		H0543 - UHC OF CALIFORNIA		1		N/A		HMO		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-013-000		H0543 - UHC OF CALIFORNIA		13		N/A		HMO		3		31.5		No		18.7		12.5		6.2		0		6.3		12.5		18.8		25

		H0543-019-000		H0543 - UHC OF CALIFORNIA		19		N/A		HMO		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-022-000		H0543 - UHC OF CALIFORNIA		22		N/A		HMO		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-028-000		H0543 - UHC OF CALIFORNIA		28		N/A		HMO		3		31.5		No		37.2		29.4		21.5		13.6		7.9		15.7		23.6		31.5

		H0543-029-000		H0543 - UHC OF CALIFORNIA		29		N/A		HMO		3		31.5		No		41.1		33.3		25.4		17.5		7.9		15.7		23.6		31.5

		H0543-032-000		H0543 - UHC OF CALIFORNIA		32		N/A		HMO		3		31.5		No		25.9		18.1		10.2		2.3		7.9		15.7		23.6		31.5

		H0543-035-000		H0543 - UHC OF CALIFORNIA		35		N/A		HMO		3		31.5		No		22.4		14.9		7.5		0		7.5		15		22.4		29.9

		H0543-036-000		H0543 - UHC OF CALIFORNIA		36		N/A		HMO		3		31.5		No		20.3		13.5		6.8		0		6.8		13.6		20.3		27.1

		H0543-060-000		H0543 - UHC OF CALIFORNIA		60		N/A		HMO		3		31.5		No		33.1		25.3		17.4		9.5		7.9		15.7		23.6		31.5

		H0543-070-000		H0543 - UHC OF CALIFORNIA		70		N/A		HMO		3		31.5		No		34.5		26.7		18.8		10.9		7.9		15.7		23.6		31.5

		H0543-086-000		H0543 - UHC OF CALIFORNIA		86		N/A		HMO		3		31.5		No		24.8		17		9.1		1.2		7.9		15.7		23.6		31.5

		H0543-089-000		H0543 - UHC OF CALIFORNIA		89		N/A		HMO		3		31.5		No		42.1		34.3		26.4		18.5		7.9		15.7		23.6		31.5

		H0543-138-000		H0543 - UHC OF CALIFORNIA		138		N/A		HMO		4		31.5		No		0		0		0		0		0		0		0		0

		H0543-140-000		H0543 - UHC OF CALIFORNIA		140		N/A		HMO		3		31.5		No		18.5		12.3		6.2		0		6.2		12.4		18.5		24.7

		H0543-144-000		H0543 - UHC OF CALIFORNIA		144		N/A		HMO		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-145-000		H0543 - UHC OF CALIFORNIA		145		N/A		HMO		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-146-000		H0543 - UHC OF CALIFORNIA		146		N/A		HMO		3		31.5		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		H0543-147-000		H0543 - UHC OF CALIFORNIA		147		N/A		HMO		3		31.5		No		6.7		4.5		2.2		0		2.3		4.5		6.8		9

		H0543-148-000		H0543 - UHC OF CALIFORNIA		148		N/A		HMO		3		31.5		No		30.8		23		15.1		7.2		7.9		15.7		23.6		31.5

		H0543-151-000		H0543 - UHC OF CALIFORNIA		151		N/A		HMO		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-152-000		H0543 - UHC OF CALIFORNIA		152		N/A		HMO		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-153-000		H0543 - UHC OF CALIFORNIA		153		N/A		HMO		2		31.5		No		16.9		11.2		5.6		0		5.6		11.3		16.9		22.5

		H0543-158-000		H0543 - UHC OF CALIFORNIA		158		N/A		HMO		3		31.5		No		19		12.6		6.3		0		6.3		12.7		19		25.3

		H0543-163-000		H0543 - UHC OF CALIFORNIA		163		N/A		HMO		3		31.5		No		28.8		21		13.1		5.2		7.9		15.7		23.6		31.5

		H0543-164-000		H0543 - UHC OF CALIFORNIA		164		N/A		HMO		3		31.5		No		14.3		9.5		4.8		0		4.8		9.6		14.3		19.1

		H0543-165-000		H0543 - UHC OF CALIFORNIA		165		N/A		HMO		3		31.5		No		21.1		14.1		7		0		7.1		14.1		21.2		28.2

		H0543-166-000		H0543 - UHC OF CALIFORNIA		166		N/A		HMO		3		31.5		No		21.1		14		7		0		7		14.1		21.1		28.1

		H0543-167-000		H0543 - UHC OF CALIFORNIA		167		N/A		HMO		3		31.5		No		16.6		11.1		5.5		0		5.6		11.1		16.7		22.2

		H0543-168-000		H0543 - UHC OF CALIFORNIA		168		N/A		HMO		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-169-000		H0543 - UHC OF CALIFORNIA		169		N/A		HMO		4		31.5		No		0		0		0		0		0		0		0		0

		H0543-170-000		H0543 - UHC OF CALIFORNIA		170		N/A		HMO		4		31.5		No		0		0		0		0		0		0		0		0

		H0543-172-000		H0543 - UHC OF CALIFORNIA		172		N/A		HMO		2		31.5		No		14.3		9.5		4.8		0		4.8		9.6		14.3		19.1

		H0543-173-000		H0543 - UHC OF CALIFORNIA		173		N/A		HMO		2		31.5		No		13.3		8.8		4.4		0		4.4		8.9		13.3		17.7

		H0543-175-000		H0543 - UHC OF CALIFORNIA		175		N/A		HMO		3		31.5		No		38.7		30.9		23		15.1		7.9		15.7		23.6		31.5

		H0543-176-000		H0543 - UHC OF CALIFORNIA		176		N/A		HMO		3		31.5		No		27.5		19.7		11.8		3.9		7.9		15.7		23.6		31.5

		H0543-177-000		H0543 - UHC OF CALIFORNIA		177		N/A		HMO		3		31.5		No		21.7		14.5		7.2		0		7.3		14.5		21.8		29

		H0543-178-000		H0543 - UHC OF CALIFORNIA		178		N/A		HMO		3		31.5		No		25.7		17.9		10		2.1		7.9		15.7		23.6		31.5

		H0543-179-000		H0543 - UHC OF CALIFORNIA		179		N/A		HMO		3		31.5		No		26.8		19		11.1		3.2		7.9		15.7		23.6		31.5

		H0543-183-000		H0543 - UHC OF CALIFORNIA		183		N/A		HMO		2		31.5		No		19.9		13.3		6.6		0		6.7		13.3		20		26.6

		H0543-185-000		H0543 - UHC OF CALIFORNIA		185		N/A		HMO		2		31.5		No		15.9		10.6		5.3		0		5.3		10.6		15.9		21.2

		H0543-188-000		H0543 - UHC OF CALIFORNIA		188		N/A		HMO		3		31.5		No		30.3		22.5		14.6		6.7		7.9		15.7		23.6		31.5

		H0543-189-000		H0543 - UHC OF CALIFORNIA		189		N/A		HMO		3		31.5		No		31.4		23.6		15.7		7.8		7.9		15.7		23.6		31.5

		H0543-191-000		H0543 - UHC OF CALIFORNIA		191		N/A		HMO		3		31.5		No		27.1		19.3		11.4		3.5		7.9		15.7		23.6		31.5

		H0543-193-000		H0543 - UHC OF CALIFORNIA		193		N/A		HMO		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-194-000		H0543 - UHC OF CALIFORNIA		194		N/A		HMO		3		31.5		No		27.9		20.1		12.2		4.3		7.9		15.7		23.6		31.5

		H0543-195-000		H0543 - UHC OF CALIFORNIA		195		N/A		HMO		3		31.5		No		20.1		13.4		6.7		0		6.7		13.4		20.1		26.8

		H0543-196-000		H0543 - UHC OF CALIFORNIA		196		N/A		HMO		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-202-000		H0543 - UHC OF CALIFORNIA		202		N/A		HMO		2		31.5		No		12.8		8.5		4.3		0		4.3		8.6		12.8		17.1

		H0543-204-000		H0543 - UHC OF CALIFORNIA		204		N/A		HMO		4		31.5		No		0		0		0		0		0		0		0		0

		H0543-205-000		H0543 - UHC OF CALIFORNIA		205		N/A		HMO		3		31.5		No		32.9		25.1		17.2		9.3		7.9		15.7		23.6		31.5

		H0543-209-000		H0543 - UHC OF CALIFORNIA		209		N/A		HMO		3		31.5		No		34.7		26.9		19		11.1		7.9		15.7		23.6		31.5

		H0543-210-000		H0543 - UHC OF CALIFORNIA		210		N/A		HMOPOS		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-214-000		H0543 - UHC OF CALIFORNIA		214		N/A		HMO		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-215-000		H0543 - UHC OF CALIFORNIA		215		N/A		HMOPOS		3		31.5		No		0		0		0		0		0		0		0		0

		H0543-216-000		H0543 - UHC OF CALIFORNIA		216		N/A		HMOPOS		3		31.5		No		0		0		0		0		0		0		0		0

		H0609-007-000		H0609 - PACIFICARE OF COLORADO, INC.		7		N/A		HMO		3		34.3		No		35.4		26.8		18.3		9.7		8.6		17.2		25.7		34.3

		H0609-012-000		H0609 - PACIFICARE OF COLORADO, INC.		12		N/A		HMO		3		34.3		No		0		0		0		0		0		0		0		0

		H0609-025-000		H0609 - PACIFICARE OF COLORADO, INC.		25		N/A		HMO		3		36.1		No		0		0		0		0		0		0		0		0

		H0609-026-000		H0609 - PACIFICARE OF COLORADO, INC.		26		N/A		HMO		3		36.1		No		0		0		0		0		0		0		0		0

		H0609-027-000		H0609 - PACIFICARE OF COLORADO, INC.		27		N/A		HMO		3		36.1		No		0		0		0		0		0		0		0		0

		H0609-028-000		H0609 - PACIFICARE OF COLORADO, INC.		28		N/A		HMO		3		26.5		No		0		0		0		0		0		0		0		0

		H0609-031-000		H0609 - PACIFICARE OF COLORADO, INC.		31		N/A		HMO		3		26.5		No		19.9		13.3		6.6		0		6.6		13.2		19.9		26.5

		H0609-032-000		H0609 - PACIFICARE OF COLORADO, INC.		32		N/A		HMO		3		26.5		No		0		0		0		0		0		0		0		0

		H0609-033-000		H0609 - PACIFICARE OF COLORADO, INC.		33		N/A		HMO		3		26.5		No		18.7		12.5		6.2		0		6.3		12.5		18.8		25

		H0609-034-001		H0609 - PACIFICARE OF COLORADO, INC.		34		1		HMO		3		34.3		No		28.2		19.6		11.1		2.5		8.6		17.2		25.7		34.3

		H0609-034-002		H0609 - PACIFICARE OF COLORADO, INC.		34		2		HMO		3		34.3		No		28.2		19.6		11.1		2.5		8.6		17.2		25.7		34.3

		H0609-036-001		H0609 - PACIFICARE OF COLORADO, INC.		36		1		HMO		3		34.3		No		0		0		0		0		0		0		0		0

		H0609-036-002		H0609 - PACIFICARE OF COLORADO, INC.		36		2		HMO		3		34.3		No		0		0		0		0		0		0		0		0

		H0609-037-000		H0609 - PACIFICARE OF COLORADO, INC.		37		N/A		HMO		3		26.5		No		0		0		0		0		0		0		0		0

		H0609-038-000		H0609 - PACIFICARE OF COLORADO, INC.		38		N/A		HMO		3		26.5		No		0		0		0		0		0		0		0		0

		H0609-040-000		H0609 - PACIFICARE OF COLORADO, INC.		40		N/A		HMO		3		26.5		No		0		0		0		0		0		0		0		0

		H0624-001-000		H0624 - UNITEDHEALTHCARE INSURANCE COMPANY		1		N/A		HMO		2		34.3		No		25.7		17.1		8.6		0		8.6		17.2		25.7		34.3

		H0710-004-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		4		N/A		Local PPO		2		30.1		No		22.6		15		7.5		0		7.5		15.1		22.6		30.1

		H0710-005-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		5		N/A		Local PPO		2		36.1		No		27.1		18.1		9		0		9		18		27.1		36.1

		H0710-007-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		7		N/A		Local PPO		2		34.3		No		21.5		14.3		7.2		0		7.2		14.4		21.5		28.7

		H0710-008-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		8		N/A		Local PPO		3		34.3		No		25.7		17.1		8.6		0		8.6		17.2		25.7		34.3

		H0710-009-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		9		N/A		Local PPO		3		35.2		No		26.4		17.6		8.8		0		8.8		17.6		26.4		35.2

		H0710-010-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		10		N/A		Local PPO		2		30.8		No		23.1		15.4		7.7		0		7.7		15.4		23.1		30.8

		H0710-012-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		12		N/A		Local PPO		3		30.8		No		23.1		15.4		7.7		0		7.7		15.4		23.1		30.8

		H0710-013-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		13		N/A		Local PPO		2		29.6		No		22.2		14.8		7.4		0		7.4		14.8		22.2		29.6

		H0710-015-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		15		N/A		Local PPO		2		29.1		No		21.8		14.6		7.3		0		7.3		14.5		21.8		29.1

		H0710-016-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		16		N/A		Local PPO		2		30.5		No		22.9		15.3		7.6		0		7.6		15.2		22.9		30.5

		H0710-017-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		17		N/A		Local PPO		2		37.2		No		27.9		18.6		9.3		0		9.3		18.6		27.9		37.2

		H0710-020-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		20		N/A		Local PPO		2		22.5		No		16.9		11.3		5.6		0		5.6		11.2		16.9		22.5

		H0710-026-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		26		N/A		Local PPO		2		36.2		No		27.2		18.1		9.1		0		9		18.1		27.1		36.2

		H0710-027-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		27		N/A		Local PPO		2		29.8		No		22.3		14.9		7.4		0		7.5		14.9		22.4		29.8

		H0710-030-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		30		N/A		Local PPO		3		36		No		27		18		9		0		9		18		27		36

		H0710-031-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		31		N/A		Local PPO		2		36		No		27		18		9		0		9		18		27		36

		H0710-032-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		32		N/A		Local PPO		2		32.1		No		24.1		16		8		0		8		16.1		24.1		32.1

		H0710-033-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		33		N/A		Local PPO		2		29.8		No		22.3		14.9		7.4		0		7.5		14.9		22.4		29.8

		H0710-034-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		34		N/A		Local PPO		2		30.3		No		22.7		15.1		7.6		0		7.6		15.2		22.7		30.3

		H0710-035-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		35		N/A		Local PPO		2		35.2		No		26.4		17.6		8.8		0		8.8		17.6		26.4		35.2

		H0710-036-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		36		N/A		Local PPO		2		36		No		23		15.3		7.7		0		7.7		15.4		23		30.7

		H0710-037-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		37		N/A		Local PPO		3		36		No		27		18		9		0		9		18		27		36

		H0710-038-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		38		N/A		Local PPO		2		30.8		No		23.1		15.4		7.7		0		7.7		15.4		23.1		30.8

		H0710-039-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		39		N/A		Local PPO		2		27.4		No		20.5		13.7		6.8		0		6.9		13.7		20.6		27.4

		H0710-041-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		41		N/A		Local PPO		2		38		No		23.5		15.6		7.8		0		7.8		15.7		23.5		31.3

		H0710-042-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		42		N/A		Local PPO		3		40.7		No		30.5		20.3		10.2		0		10.2		20.4		30.5		40.7

		H0710-043-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		43		N/A		Local PPO		2		40.7		No		29.1		19.4		9.7		0		9.7		19.4		29.1		38.8

		H0710-046-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		46		N/A		Local PPO		2		38		No		28.5		19		9.5		0		9.5		19		28.5		38

		H0710-047-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		47		N/A		Local PPO		3		38		No		28.5		19		9.5		0		9.5		19		28.5		38

		H0710-049-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		49		N/A		Local PPO		3		29.1		No		21.8		14.6		7.3		0		7.3		14.5		21.8		29.1

		H0710-050-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		50		N/A		Local PPO		3		35.2		No		26.4		17.6		8.8		0		8.8		17.6		26.4		35.2

		H0710-051-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		51		N/A		Local PPO		2		38.8		No		26.5		17.7		8.8		0		8.9		17.7		26.6		35.4

		H0710-052-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		52		N/A		Local PPO		2		29.1		No		21.8		14.5		7.3		0		7.3		14.6		21.8		29.1

		H0710-053-000		H0710 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		53		N/A		Local PPO		2		27.6		No		20.7		13.8		6.9		0		6.9		13.8		20.7		27.6

		H0755-030-000		H0755 - OXFORD HEALTH PLANS (CT), INC.		30		N/A		HMO		3		35.2		No		19		12.7		6.3		0		6.4		12.7		19.1		25.4

		H0755-031-000		H0755 - OXFORD HEALTH PLANS (CT), INC.		31		N/A		HMO		3		35.2		No		18.9		12.6		6.3		0		6.3		12.6		18.9		25.2

		H0755-033-000		H0755 - OXFORD HEALTH PLANS (CT), INC.		33		N/A		HMO		3		35.2		No		0		0		0		0		0		0		0		0

		H0755-038-000		H0755 - OXFORD HEALTH PLANS (CT), INC.		38		N/A		HMO		4		37.3		No		0		0		0		0		0		0		0		0

		H0755-040-001		H0755 - OXFORD HEALTH PLANS (CT), INC.		40		1		HMO		4		37.3		No		0		0		0		0		0		0		0		0

		H0755-040-002		H0755 - OXFORD HEALTH PLANS (CT), INC.		40		2		HMO		4		37.3		No		0		0		0		0		0		0		0		0

		H0755-041-001		H0755 - OXFORD HEALTH PLANS (CT), INC.		41		1		HMO		4		37.3		No		24.5		16.3		8.2		0		8.2		16.4		24.5		32.7

		H0755-041-002		H0755 - OXFORD HEALTH PLANS (CT), INC.		41		2		HMO		4		37.3		No		24.5		16.3		8.2		0		8.2		16.4		24.5		32.7

		H0755-042-001		H0755 - OXFORD HEALTH PLANS (CT), INC.		42		1		HMO		4		37.3		No		32.7		23.3		14		4.7		9.3		18.7		28		37.3

		H0755-042-002		H0755 - OXFORD HEALTH PLANS (CT), INC.		42		2		HMO		4		37.3		No		32.7		23.3		14		4.7		9.3		18.7		28		37.3

		H1045-001-000		H1045 - PREFERRED CARE PARTNERS, INC.		1		N/A		HMO		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-005-000		H1045 - PREFERRED CARE PARTNERS, INC.		5		N/A		HMO		4		30.8		No		0		0		0		0		0		0		0		0

		H1045-012-000		H1045 - PREFERRED CARE PARTNERS, INC.		12		N/A		HMO		4		30.8		No		20.3		13.5		6.8		0		6.8		13.6		20.3		27.1

		H1045-018-000		H1045 - PREFERRED CARE PARTNERS, INC.		18		N/A		HMO		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-025-000		H1045 - PREFERRED CARE PARTNERS, INC.		25		N/A		HMO		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-026-000		H1045 - PREFERRED CARE PARTNERS, INC.		26		N/A		HMOPOS		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-028-000		H1045 - PREFERRED CARE PARTNERS, INC.		28		N/A		HMOPOS		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-030-000		H1045 - PREFERRED CARE PARTNERS, INC.		30		N/A		HMOPOS		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-031-000		H1045 - PREFERRED CARE PARTNERS, INC.		31		N/A		HMOPOS		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-032-000		H1045 - PREFERRED CARE PARTNERS, INC.		32		N/A		HMOPOS		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-033-000		H1045 - PREFERRED CARE PARTNERS, INC.		33		N/A		HMO		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-034-000		H1045 - PREFERRED CARE PARTNERS, INC.		34		N/A		HMO		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-036-000		H1045 - PREFERRED CARE PARTNERS, INC.		36		N/A		HMOPOS		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-037-000		H1045 - PREFERRED CARE PARTNERS, INC.		37		N/A		HMO		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-038-000		H1045 - PREFERRED CARE PARTNERS, INC.		38		N/A		HMO		3		30.8		No		23.1		15.4		7.7		0		7.7		15.4		23.1		30.8

		H1045-039-000		H1045 - PREFERRED CARE PARTNERS, INC.		39		N/A		HMO		2		30.8		No		23.1		15.4		7.7		0		7.7		15.4		23.1		30.8

		H1045-041-000		H1045 - PREFERRED CARE PARTNERS, INC.		41		N/A		HMOPOS		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-042-000		H1045 - PREFERRED CARE PARTNERS, INC.		42		N/A		HMOPOS		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-043-000		H1045 - PREFERRED CARE PARTNERS, INC.		43		N/A		HMOPOS		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-045-000		H1045 - PREFERRED CARE PARTNERS, INC.		45		N/A		HMOPOS		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-046-000		H1045 - PREFERRED CARE PARTNERS, INC.		46		N/A		HMO		3		30.8		No		20.4		13.6		6.8		0		6.8		13.6		20.4		27.2

		H1045-048-001		H1045 - PREFERRED CARE PARTNERS, INC.		48		1		HMO		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-048-002		H1045 - PREFERRED CARE PARTNERS, INC.		48		2		HMO		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-048-003		H1045 - PREFERRED CARE PARTNERS, INC.		48		3		HMO		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-048-004		H1045 - PREFERRED CARE PARTNERS, INC.		48		4		HMO		3		30.8		No		0		0		0		0		0		0		0		0

		H1045-053-000		H1045 - PREFERRED CARE PARTNERS, INC.		53		N/A		HMO		3		30.8		No		20.4		13.6		6.8		0		6.8		13.6		20.4		27.2

		H1111-009-001		H1111 - UNITEDHEALTHCARE OF GEORGIA, INC.		9		1		HMO		4		29.8		No		0		0		0		0		0		0		0		0

		H1111-009-002		H1111 - UNITEDHEALTHCARE OF GEORGIA, INC.		9		2		HMO		4		29.8		No		0		0		0		0		0		0		0		0

		H1278-001-000		H1278 - HARKEN HEALTH INSURANCE COMPANY		1		N/A		Local PPO		3		38		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		H1278-003-000		H1278 - HARKEN HEALTH INSURANCE COMPANY		3		N/A		Local PPO		4		22.5		No		0		0		0		0		0		0		0		0

		H1278-004-000		H1278 - HARKEN HEALTH INSURANCE COMPANY		4		N/A		Local PPO		4		22.5		No		0		0		0		0		0		0		0		0

		H1278-005-000		H1278 - HARKEN HEALTH INSURANCE COMPANY		5		N/A		Local PPO		4		22.5		No		0		0		0		0		0		0		0		0

		H1278-007-000		H1278 - HARKEN HEALTH INSURANCE COMPANY		7		N/A		Local PPO		3		38		No		0		0		0		0		0		0		0		0

		H1278-009-000		H1278 - HARKEN HEALTH INSURANCE COMPANY		9		N/A		Local PPO		3		38		No		18.7		12.5		6.2		0		6.3		12.5		18.8		25

		H1278-010-000		H1278 - HARKEN HEALTH INSURANCE COMPANY		10		N/A		Local PPO		4		22.5		No		6.3		4.2		2.1		0		2.1		4.2		6.3		8.4

		H1278-013-000		H1278 - HARKEN HEALTH INSURANCE COMPANY		13		N/A		Local PPO		4		22.5		No		0		0		0		0		0		0		0		0

		H1278-014-000		H1278 - HARKEN HEALTH INSURANCE COMPANY		14		N/A		Local PPO		4		22.5		No		11.2		7.5		3.7		0		3.8		7.5		11.3		15

		H1278-015-000		H1278 - HARKEN HEALTH INSURANCE COMPANY		15		N/A		Local PPO		4		22.5		No		0		0		0		0		0		0		0		0

		H1278-016-000		H1278 - HARKEN HEALTH INSURANCE COMPANY		16		N/A		Local PPO		4		22.5		No		7.5		5		2.5		0		2.5		5		7.5		10

		H1360-001-000		H1360 - HEALTH PLAN OF NEVADA, INC.		1		N/A		HMO		3		26.5		No		19.9		13.3		6.6		0		6.6		13.2		19.9		26.5

		H1375-001-000		H1375 - UNITEDHEALTHCARE COMMUNITY PLAN OF CALIFORNIA, INC		1		N/A		HMO		3		31.5		No		21.1		14.1		7		0		7.1		14.1		21.2		28.2

		H1375-002-000		H1375 - UNITEDHEALTHCARE COMMUNITY PLAN OF CALIFORNIA, INC		2		N/A		HMO		4		31.5		No		23.6		15.8		7.9		0		7.9		15.7		23.6		31.5

		H1537-005-000		H1537 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO		5		N/A		Local PPO		3		42.3		No		18		12		6		0		6		12		18		24

		H1659-002-000		H1659 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		2		N/A		Local PPO		5		31.4		No		33.4		25.5		17.7		9.8		7.8		15.7		23.5		31.4

		H1659-003-000		H1659 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		3		N/A		Local PPO		5		31.4		No		0		0		0		0		0		0		0		0

		H1821-001-000		H1821 - UNITEDHEALTHCARE OF OREGON, INC.		1		N/A		Local PPO		3		36		No		0		0		0		0		0		0		0		0

		H1821-002-000		H1821 - UNITEDHEALTHCARE OF OREGON, INC.		2		N/A		Local PPO		3		36		No		0		0		0		0		0		0		0		0

		H1821-003-000		H1821 - UNITEDHEALTHCARE OF OREGON, INC.		3		N/A		Local PPO		3		36		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		H1889-002-001		H1889 - UNITEDHEALTHCARE OF FLORIDA, INC.		2		1		Local PPO		2		30.8		No		23.1		15.4		7.7		0		7.7		15.4		23.1		30.8

		H1889-002-002		H1889 - UNITEDHEALTHCARE OF FLORIDA, INC.		2		2		Local PPO		2		30.8		No		23.1		15.4		7.7		0		7.7		15.4		23.1		30.8

		H1944-001-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		1		N/A		HMO		3		35.2		No		0		0		0		0		0		0		0		0

		H1944-004-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		4		N/A		HMO		3		35.2		No		29.5		20.7		11.9		3.1		8.8		17.6		26.4		35.2

		H1944-005-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		5		N/A		HMO		3		35.2		No		0		0		0		0		0		0		0		0

		H1944-006-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		6		N/A		HMO		3		35.2		No		18.7		12.5		6.2		0		6.3		12.5		18.8		25

		H1944-009-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		9		N/A		HMO		3		37.5		No		16.5		11		5.5		0		5.5		11		16.5		22

		H1944-010-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		10		N/A		HMO		3		37.5		No		0		0		0		0		0		0		0		0

		H1944-011-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		11		N/A		HMO		3		37.5		No		26.2		17.5		8.7		0		8.8		17.5		26.3		35

		H1944-014-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		14		N/A		HMOPOS		3		35.2		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		H1944-016-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		16		N/A		HMOPOS		3		35.2		No		0		0		0		0		0		0		0		0

		H1944-017-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		17		N/A		HMO		3		29.1		No		20.4		13.6		6.8		0		6.8		13.6		20.4		27.2

		H1944-018-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		18		N/A		HMO		3		35.2		No		8.7		5.8		2.9		0		2.9		5.8		8.7		11.6

		H1944-024-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		24		N/A		HMO		3		37.5		No		17.6		11.7		5.9		0		5.9		11.8		17.6		23.5

		H1944-028-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		28		N/A		HMO		3		35.2		No		12.3		8.2		4.1		0		4.1		8.2		12.3		16.4

		H1944-031-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		31		N/A		HMO		3		29.1		No		0		0		0		0		0		0		0		0

		H1944-032-000		H1944 - UNITEDHEALTHCARE OF NEW ENGLAND, INC.		32		N/A		HMO		3		35.2		No		0		0		0		0		0		0		0		0

		H1961-003-000		H1961 - PEOPLES HEALTH, INC.		3		N/A		HMO		3		34.3		No		25.7		17.2		8.6		0		8.6		17.1		25.7		34.3

		H1961-011-000		H1961 - PEOPLES HEALTH, INC.		11		N/A		HMO		5		34.3		No		21.7		14.5		7.2		0		7.3		14.5		21.8		29

		H1961-014-001		H1961 - PEOPLES HEALTH, INC.		14		1		HMO		6		34.3		No		0		0		0		0		0		0		0		0

		H1961-014-002		H1961 - PEOPLES HEALTH, INC.		14		2		HMO		6		34.3		No		0		0		0		0		0		0		0		0

		H1961-014-003		H1961 - PEOPLES HEALTH, INC.		14		3		HMO		6		34.3		No		0		0		0		0		0		0		0		0

		H1961-014-004		H1961 - PEOPLES HEALTH, INC.		14		4		HMO		6		34.3		No		0		0		0		0		0		0		0		0

		H1961-017-000		H1961 - PEOPLES HEALTH, INC.		17		N/A		HMO		6		34.3		No		0		0		0		0		0		0		0		0

		H1961-018-000		H1961 - PEOPLES HEALTH, INC.		18		N/A		HMO		6		34.3		No		0		0		0		0		0		0		0		0

		H1961-019-000		H1961 - PEOPLES HEALTH, INC.		19		N/A		HMO		3		34.3		No		25.7		17.2		8.6		0		8.6		17.1		25.7		34.3

		H2001-001-000		H2001 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		1		N/A		Local PPO		3		29.1		No		0		0		0		0		0		0		0		0

		H2001-010-000		H2001 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		10		N/A		Local PPO		3		29.1		No		26.8		19.6		12.3		5		7.3		14.5		21.8		29.1

		H2001-017-000		H2001 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		17		N/A		Local PPO		3		38.8		No		20.2		13.4		6.7		0		6.7		13.5		20.2		26.9

		H2001-018-000		H2001 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		18		N/A		Local PPO		3		29.1		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		H2001-019-000		H2001 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		19		N/A		Local PPO		3		29.1		No		0		0		0		0		0		0		0		0

		H2196-001-000		H2196 - UNITEDHEALTHCARE OF MISSISSIPPI, INC.		1		N/A		HMO		5		27		No		0		0		0		0		0		0		0		0

		H2196-002-000		H2196 - UNITEDHEALTHCARE OF MISSISSIPPI, INC.		2		N/A		HMO		5		27		No		0		0		0		0		0		0		0		0

		H2226-001-000		H2226 - UNITEDHEALTHCARE INSURANCE COMPANY		1		N/A		HMO		3		35.2		No		20.1		13.4		6.7		0		6.7		13.4		20.1		26.8

		H2226-003-000		H2226 - UNITEDHEALTHCARE INSURANCE COMPANY		3		N/A		HMO		4		35.2		No		17.3		11.5		5.8		0		5.8		11.6		17.3		23.1

		H2228-002-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		2		N/A		Local PPO		2		35.2		No		26.4		17.6		8.8		0		8.8		17.6		26.4		35.2

		H2228-010-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		10		N/A		Local PPO		2		32.3		No		24.2		16.2		8.1		0		8.1		16.1		24.2		32.3

		H2228-011-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		11		N/A		Local PPO		3		32.3		No		24.2		16.1		8.1		0		8.1		16.2		24.2		32.3

		H2228-013-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		13		N/A		Local PPO		2		29.8		No		22.3		14.9		7.4		0		7.5		14.9		22.4		29.8

		H2228-016-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		16		N/A		Local PPO		2		36		No		27		18		9		0		9		18		27		36

		H2228-017-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		17		N/A		Local PPO		3		36		No		27		18		9		0		9		18		27		36

		H2228-018-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		18		N/A		Local PPO		4		30.3		No		30.4		22.8		15.2		7.7		7.6		15.2		22.8		30.3

		H2228-019-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		19		N/A		Local PPO		3		29.6		No		13.5		9		4.5		0		4.5		9		13.5		18

		H2228-020-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		20		N/A		Local PPO		3		29.6		No		0		0		0		0		0		0		0		0

		H2228-021-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		21		N/A		Local PPO		3		29.6		No		16.5		11		5.5		0		5.5		11		16.5		22

		H2228-022-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		22		N/A		Local PPO		3		29.6		No		13.5		9		4.5		0		4.5		9		13.5		18

		H2228-023-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		23		N/A		Local PPO		5		25.4		No		0		0		0		0		0		0		0		0

		H2228-024-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		24		N/A		Local PPO		3		31.1		No		0		0		0		0		0		0		0		0

		H2228-029-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		29		N/A		Local PPO		3		36		No		24		16		8		0		8		16		24		32

		H2228-030-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		30		N/A		Local PPO		5		29.2		No		21.7		14.5		7.2		0		7.3		14.5		21.8		29

		H2228-031-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		31		N/A		Local PPO		3		38.8		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		H2228-032-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		32		N/A		Local PPO		3		38.8		No		33.5		23.8		14.1		4.4		9.7		19.4		29.1		38.8

		H2228-035-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		35		N/A		Local PPO		3		37.5		No		18.7		12.5		6.2		0		6.3		12.5		18.8		25

		H2228-036-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		36		N/A		Local PPO		3		37.5		No		25.1		16.7		8.4		0		8.4		16.8		25.1		33.5

		H2228-037-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		37		N/A		Local PPO		3		37.5		No		35.4		26.1		16.7		7.3		9.4		18.7		28.1		37.5

		H2228-039-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		39		N/A		Local PPO		3		35.2		No		23.1		15.4		7.7		0		7.7		15.4		23.1		30.8

		H2228-041-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		41		N/A		Local PPO		3		22.5		No		12.9		8.6		4.3		0		4.3		8.6		12.9		17.2

		H2228-043-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		43		N/A		Local PPO		2		31.1		No		22.1		14.7		7.4		0		7.4		14.8		22.1		29.5

		H2228-044-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		44		N/A		Local PPO		5		29.8		No		22.3		14.9		7.4		0		7.5		14.9		22.4		29.8

		H2228-045-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		45		N/A		Local PPO		5		32.3		No		24.2		16.1		8.1		0		8.1		16.2		24.2		32.3

		H2228-047-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		47		N/A		Local PPO		3		28.2		No		9.7		6.5		3.2		0		3.3		6.5		9.8		13

		H2228-049-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		49		N/A		Local PPO		3		28.2		No		9.7		6.5		3.2		0		3.3		6.5		9.8		13

		H2228-064-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		64		N/A		Local PPO		3		29.6		No		18		12		6		0		6		12		18		24

		H2228-065-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		65		N/A		Local PPO		3		29.6		No		16.5		11		5.5		0		5.5		11		16.5		22

		H2228-066-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		66		N/A		Local PPO		3		29.6		No		0		0		0		0		0		0		0		0

		H2228-067-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		67		N/A		Local PPO		3		31.1		No		30.7		22.9		15.2		7.4		7.8		15.6		23.3		31.1

		H2228-068-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		68		N/A		Local PPO		3		31.1		No		21		14		7		0		7		14		21		28

		H2228-071-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		71		N/A		Local PPO		6		30.7		No		0		0		0		0		0		0		0		0

		H2228-074-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		74		N/A		Local PPO		3		36.1		No		0		0		0		0		0		0		0		0

		H2228-075-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		75		N/A		Local PPO		3		36.1		No		0		0		0		0		0		0		0		0

		H2228-076-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		76		N/A		Local PPO		3		36.1		No		25.5		17		8.5		0		8.5		17		25.5		34

		H2228-077-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		77		N/A		Local PPO		3		36.1		No		0		0		0		0		0		0		0		0

		H2228-079-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		79		N/A		Local PPO		3		38.8		No		0		0		0		0		0		0		0		0

		H2228-080-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		80		N/A		Local PPO		3		29.6		No		0		0		0		0		0		0		0		0

		H2228-081-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		81		N/A		Local PPO		3		29.6		No		0		0		0		0		0		0		0		0

		H2228-082-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		82		N/A		Local PPO		5		30.5		No		0		0		0		0		0		0		0		0

		H2228-083-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		83		N/A		Local PPO		5		28.8		No		0		0		0		0		0		0		0		0

		H2228-084-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		84		N/A		Local PPO		3		36		No		0		0		0		0		0		0		0		0

		H2228-085-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		85		N/A		Local PPO		3		37.5		No		0		0		0		0		0		0		0		0

		H2228-086-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		86		N/A		Local PPO		3		37.5		No		0		0		0		0		0		0		0		0

		H2228-092-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		92		N/A		Local PPO		2		29.6		No		22.2		14.8		7.4		0		7.4		14.8		22.2		29.6

		H2228-093-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		93		N/A		Local PPO		3		32.3		No		0		0		0		0		0		0		0		0

		H2228-094-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		94		N/A		Local PPO		3		36.1		No		0		0		0		0		0		0		0		0

		H2228-096-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		96		N/A		Local PPO		3		36.1		No		18.7		12.5		6.2		0		6.3		12.5		18.8		25

		H2228-097-000		H2228 - UNITEDHEALTHCARE INSURANCE COMPANY		97		N/A		Local PPO		3		36.1		No		18.7		12.5		6.2		0		6.3		12.5		18.8		25

		H2247-001-000		H2247 - UNITEDHEALTHCARE COMMUNITY PLAN, INC.		1		N/A		HMO		3		30.1		No		22.6		15.1		7.5		0		7.5		15		22.6		30.1

		H2247-002-000		H2247 - UNITEDHEALTHCARE COMMUNITY PLAN, INC.		2		N/A		HMO		3		30.1		No		21.1		14		7		0		7		14.1		21.1		28.1

		H2292-001-000		H2292 - OXFORD HEALTH INSURANCE, INC.		1		N/A		Local PPO		2		42.3		No		25.6		17		8.5		0		8.5		17.1		25.6		34.1

		H2292-002-000		H2292 - OXFORD HEALTH INSURANCE, INC.		2		N/A		Local PPO		2		42.3		No		24.4		16.3		8.1		0		8.2		16.3		24.5		32.6

		H2292-003-000		H2292 - OXFORD HEALTH INSURANCE, INC.		3		N/A		Local PPO		3		42.3		No		31.7		21.2		10.6		0		10.6		21.1		31.7		42.3

		H2406-001-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		1		N/A		Local PPO		2		29.8		No		16.5		11		5.5		0		5.5		11		16.5		22

		H2406-008-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		8		N/A		Local PPO		5		30.8		No		0		0		0		0		0		0		0		0

		H2406-009-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		9		N/A		Local PPO		5		30.8		No		0		0		0		0		0		0		0		0

		H2406-010-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		10		N/A		Local PPO		5		30.8		No		0		0		0		0		0		0		0		0

		H2406-011-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		11		N/A		Local PPO		5		30.8		No		0		0		0		0		0		0		0		0

		H2406-012-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		12		N/A		Local PPO		5		30.8		No		0		0		0		0		0		0		0		0

		H2406-013-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		13		N/A		Local PPO		5		30.8		No		0		0		0		0		0		0		0		0

		H2406-014-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		14		N/A		Local PPO		5		30.8		No		0		0		0		0		0		0		0		0

		H2406-015-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		15		N/A		Local PPO		5		30.8		No		0		0		0		0		0		0		0		0

		H2406-016-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		16		N/A		Local PPO		5		30.8		No		0		0		0		0		0		0		0		0

		H2406-017-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		17		N/A		Local PPO		5		30.8		No		0		0		0		0		0		0		0		0

		H2406-018-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		18		N/A		Local PPO		5		30.8		No		0		0		0		0		0		0		0		0

		H2406-019-000		H2406 - UNITEDHEALTHCARE INSURANCE COMPANY		19		N/A		Local PPO		5		30.8		No		0		0		0		0		0		0		0		0

		H2577-001-001		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		1		1		Local PPO		3		34.3		No		0		0		0		0		0		0		0		0

		H2577-001-002		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		1		2		Local PPO		5		34.3		No		0		0		0		0		0		0		0		0

		H2577-002-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		2		N/A		Local PPO		3		34.3		No		0		0		0		0		0		0		0		0

		H2577-003-001		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		3		1		Local PPO		3		34.3		No		0		0		0		0		0		0		0		0

		H2577-003-002		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		3		2		Local PPO		4		34.3		No		0		0		0		0		0		0		0		0

		H2577-004-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		4		N/A		Local PPO		3		30.3		No		0		0		0		0		0		0		0		0

		H2577-005-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		5		N/A		Local PPO		3		27.6		No		0		0		0		0		0		0		0		0

		H2577-006-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		6		N/A		Local PPO		3		27.6		No		0		0		0		0		0		0		0		0

		H2577-007-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		7		N/A		Local PPO		4		30.2		No		0		0		0		0		0		0		0		0

		H2577-008-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		8		N/A		Local PPO		4		30.2		No		0		0		0		0		0		0		0		0

		H2577-009-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		9		N/A		Local PPO		3		31.4		No		0		0		0		0		0		0		0		0

		H2577-011-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		11		N/A		Local PPO		3		31.4		No		0		0		0		0		0		0		0		0

		H2577-013-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		13		N/A		Local PPO		5		31.4		No		0		0		0		0		0		0		0		0

		H2577-014-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		14		N/A		Local PPO		4		31.4		No		0		0		0		0		0		0		0		0

		H2577-016-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		16		N/A		Local PPO		3		30.3		No		0		0		0		0		0		0		0		0

		H2577-017-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		17		N/A		Local PPO		3		30.3		No		0		0		0		0		0		0		0		0

		H2577-018-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		18		N/A		Local PPO		4		30.3		No		19.5		13		6.5		0		6.5		13		19.5		26

		H2577-020-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		20		N/A		Local PPO		4		30.2		No		0		0		0		0		0		0		0		0

		H2577-021-000		H2577 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		21		N/A		Local PPO		3		37.5		No		26.2		17.5		8.7		0		8.8		17.5		26.3		35

		H2582-002-000		H2582 - ROCKY MOUNTAIN HEALTH MAINTENANCE ORGANIZATION		2		N/A		HMO		3		34.3		No		25.7		17.1		8.6		0		8.6		17.2		25.7		34.3

		H2582-004-000		H2582 - ROCKY MOUNTAIN HEALTH MAINTENANCE ORGANIZATION		4		N/A		HMO		3		34.3		No		0		0		0		0		0		0		0		0

		H2582-005-000		H2582 - ROCKY MOUNTAIN HEALTH MAINTENANCE ORGANIZATION		5		N/A		HMO		3		34.3		No		22.9		15.2		7.6		0		7.6		15.3		22.9		30.5

		H2802-001-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		1		N/A		HMOPOS		3		38		No		0		0		0		0		0		0		0		0

		H2802-007-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		7		N/A		HMOPOS		3		29.6		No		0		0		0		0		0		0		0		0

		H2802-008-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		8		N/A		HMOPOS		3		29.6		No		0		0		0		0		0		0		0		0

		H2802-010-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		10		N/A		HMOPOS		3		29.6		No		0		0		0		0		0		0		0		0

		H2802-012-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		12		N/A		HMOPOS		3		29.6		No		0		0		0		0		0		0		0		0

		H2802-015-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		15		N/A		HMOPOS		3		29.6		No		36		28.6		21.2		13.8		7.4		14.8		22.2		29.6

		H2802-016-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		16		N/A		HMOPOS		3		29.6		No		0		0		0		0		0		0		0		0

		H2802-018-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		18		N/A		HMOPOS		3		29.6		No		0		0		0		0		0		0		0		0

		H2802-020-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		20		N/A		HMOPOS		3		29.6		No		0		0		0		0		0		0		0		0

		H2802-024-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		24		N/A		HMO		3		27.4		No		0		0		0		0		0		0		0		0

		H2802-025-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		25		N/A		HMO		3		27.4		No		19.5		13		6.5		0		6.5		13		19.5		26

		H2802-026-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		26		N/A		HMO		3		27.4		No		29.4		22.6		15.7		8.9		6.9		13.7		20.6		27.4

		H2802-027-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		27		N/A		HMOPOS		2		27.4		No		16.6		11.1		5.5		0		5.6		11.1		16.7		22.2

		H2802-028-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		28		N/A		HMOPOS		3		29.6		No		0		0		0		0		0		0		0		0

		H2802-029-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		29		N/A		HMOPOS		3		30.5		No		17.2		11.5		5.7		0		5.8		11.5		17.3		23

		H2802-030-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		30		N/A		HMOPOS		3		30.5		No		0		0		0		0		0		0		0		0

		H2802-031-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		31		N/A		HMOPOS		3		30.5		No		18		12		6		0		6		12		18		24

		H2802-032-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		32		N/A		HMOPOS		3		31		No		0		0		0		0		0		0		0		0

		H2802-033-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		33		N/A		HMOPOS		3		31		No		28.3		20.5		12.8		5		7.7		15.5		23.2		31

		H2802-034-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		34		N/A		HMOPOS		3		31.8		No		0		0		0		0		0		0		0		0

		H2802-035-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		35		N/A		HMOPOS		3		31.8		No		21.7		14.5		7.2		0		7.3		14.5		21.8		29

		H2802-041-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		41		N/A		HMO		4		30.2		No		0		0		0		0		0		0		0		0

		H2802-044-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		44		N/A		HMO		3		30.2		No		16.3		10.8		5.4		0		5.4		10.9		16.3		21.7

		H2802-048-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		48		N/A		HMO		3		30.5		No		0		0		0		0		0		0		0		0

		H2802-049-000		H2802 - UNITEDHEALTHCARE OF THE MIDLANDS, INC.		49		N/A		HMOPOS		3		30.5		No		0		0		0		0		0		0		0		0

		H3113-001-000		H3113 - OXFORD HEALTH PLANS (NJ), INC.		1		N/A		HMO		2		37.3		No		28		18.6		9.3		0		9.3		18.7		28		37.3

		H3113-005-000		H3113 - OXFORD HEALTH PLANS (NJ), INC.		5		N/A		HMO		4		37.3		No		25.1		16.7		8.4		0		8.4		16.8		25.1		33.5

		H3113-008-000		H3113 - OXFORD HEALTH PLANS (NJ), INC.		8		N/A		HMOPOS		3		36		No		27		18		9		0		9		18		27		36

		H3113-009-000		H3113 - OXFORD HEALTH PLANS (NJ), INC.		9		N/A		HMO		2		37.5		No		22.6		15		7.5		0		7.5		15.1		22.6		30.1

		H3113-010-000		H3113 - OXFORD HEALTH PLANS (NJ), INC.		10		N/A		HMO		2		35.2		No		24.5		16.3		8.2		0		8.2		16.4		24.5		32.7

		H3113-011-000		H3113 - OXFORD HEALTH PLANS (NJ), INC.		11		N/A		HMO		2		32.3		No		24.2		16.1		8.1		0		8.1		16.2		24.2		32.3

		H3256-001-000		H3256 - UNITEDHEALTHCARE OF GEORGIA, INC.		1		N/A		Local PPO		2		29.8		No		22.3		14.9		7.4		0		7.5		14.9		22.4		29.8

		H3307-002-000		H3307 - OXFORD HEALTH PLANS (NY), INC.		2		N/A		HMO		3		42.3		No		37		26.5		15.9		5.3		10.6		21.1		31.7		42.3

		H3307-012-000		H3307 - OXFORD HEALTH PLANS (NY), INC.		12		N/A		HMO		3		42.3		No		0		0		0		0		0		0		0		0

		H3307-015-000		H3307 - OXFORD HEALTH PLANS (NY), INC.		15		N/A		HMO		3		42.3		No		0		0		0		0		0		0		0		0

		H3307-023-000		H3307 - OXFORD HEALTH PLANS (NY), INC.		23		N/A		HMO		3		42.3		No		22.9		15.3		7.6		0		7.7		15.3		23		30.6

		H3307-025-000		H3307 - OXFORD HEALTH PLANS (NY), INC.		25		N/A		HMO		3		42.3		No		0		0		0		0		0		0		0		0

		H3379-001-000		H3379 - UNITEDHEALTHCARE OF NEW YORK, INC.		1		N/A		HMO		3		42.3		No		25.5		17		8.5		0		8.5		17		25.5		34

		H3379-002-000		H3379 - UNITEDHEALTHCARE OF NEW YORK, INC.		2		N/A		HMO		2		42.3		No		26.9		17.9		9		0		9		18		26.9		35.9

		H3379-022-000		H3379 - UNITEDHEALTHCARE OF NEW YORK, INC.		22		N/A		HMOPOS		2		42.3		No		31.7		21.2		10.6		0		10.6		21.1		31.7		42.3

		H3379-039-000		H3379 - UNITEDHEALTHCARE OF NEW YORK, INC.		39		N/A		HMO		3		42.3		No		0		0		0		0		0		0		0		0

		H3379-040-000		H3379 - UNITEDHEALTHCARE OF NEW YORK, INC.		40		N/A		HMO		3		42.3		No		0		0		0		0		0		0		0		0

		H3379-041-000		H3379 - UNITEDHEALTHCARE OF NEW YORK, INC.		41		N/A		HMO		3		42.3		No		0		0		0		0		0		0		0		0

		H3379-042-000		H3379 - UNITEDHEALTHCARE OF NEW YORK, INC.		42		N/A		HMO		2		42.3		No		31.7		21.2		10.6		0		10.6		21.1		31.7		42.3

		H3387-010-000		H3387 - UNITEDHEALTHCARE OF NEW YORK, INC.		10		N/A		HMO		4		42.3		No		31.7		21.2		10.6		0		10.6		21.1		31.7		42.3

		H3387-013-000		H3387 - UNITEDHEALTHCARE OF NEW YORK, INC.		13		N/A		HMO		6		42.3		No		27		18		9		0		9		18		27		36

		H3418-001-000		H3418 - UNITEDHEALTHCARE INSURANCE COMPANY OF NEW YORK		1		N/A		Local PPO		3		42.3		No		0		0		0		0		0		0		0		0

		H3442-001-000		H3442 - UNITEDHEALTHCARE INSURANCE COMPANY OF ILLINOIS		1		N/A		Local PPO		3		35.2		No		0		0		0		0		0		0		0		0

		H3442-003-000		H3442 - UNITEDHEALTHCARE INSURANCE COMPANY OF ILLINOIS		3		N/A		Local PPO		3		35.2		No		0		0		0		0		0		0		0		0

		H3442-004-000		H3442 - UNITEDHEALTHCARE INSURANCE COMPANY OF ILLINOIS		4		N/A		Local PPO		3		35.2		No		0		0		0		0		0		0		0		0

		H3442-006-000		H3442 - UNITEDHEALTHCARE INSURANCE COMPANY OF ILLINOIS		6		N/A		Local PPO		3		35.2		No		0		0		0		0		0		0		0		0

		H3442-007-000		H3442 - UNITEDHEALTHCARE INSURANCE COMPANY OF ILLINOIS		7		N/A		Local PPO		3		29.1		No		21.7		14.5		7.2		0		7.3		14.5		21.8		29

		H3464-001-000		H3464 - UNITEDHEALTHCARE OF ARKANSAS, INC.		1		N/A		HMO		3		26.8		No		0		0		0		0		0		0		0		0

		H3464-002-000		H3464 - UNITEDHEALTHCARE OF ARKANSAS, INC.		2		N/A		HMO		3		26.8		No		16.9		11.3		5.6		0		5.7		11.3		17		22.6

		H3464-003-000		H3464 - UNITEDHEALTHCARE OF ARKANSAS, INC.		3		N/A		HMO		3		26.8		No		0		0		0		0		0		0		0		0

		H3464-004-000		H3464 - UNITEDHEALTHCARE OF ARKANSAS, INC.		4		N/A		HMO		3		26.8		No		23.3		16.6		9.9		3.2		6.7		13.4		20.1		26.8

		H3749-001-000		H3749 - UNITEDHEALTHCARE OF OKLAHOMA, INC.		1		N/A		HMOPOS		3		29.1		No		17.2		11.5		5.7		0		5.8		11.5		17.3		23

		H3749-017-000		H3749 - UNITEDHEALTHCARE OF OKLAHOMA, INC.		17		N/A		HMOPOS		3		29.1		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		H3749-018-000		H3749 - UNITEDHEALTHCARE OF OKLAHOMA, INC.		18		N/A		HMOPOS		3		29.1		No		0		0		0		0		0		0		0		0

		H3749-020-000		H3749 - UNITEDHEALTHCARE OF OKLAHOMA, INC.		20		N/A		HMOPOS		3		29.1		No		0		0		0		0		0		0		0		0

		H3794-002-000		H3794 - CARE IMPROVEMENT PLUS WISCONSIN INSURANCE COMPANY		2		N/A		HMO		2		40.7		No		27.8		18.5		9.3		0		9.3		18.6		27.8		37.1

		H3805-001-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		1		N/A		HMO		3		36		No		35.3		26.3		17.3		8.3		9		18		27		36

		H3805-007-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		7		N/A		HMO		3		36		No		20.5		13.7		6.8		0		6.9		13.7		20.6		27.4

		H3805-015-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		15		N/A		HMO		3		36		No		25.4		16.9		8.5		0		8.5		17		25.4		33.9

		H3805-016-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		16		N/A		HMO		3		36		No		0		0		0		0		0		0		0		0

		H3805-017-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		17		N/A		HMO		3		36		No		0		0		0		0		0		0		0		0

		H3805-019-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		19		N/A		HMO		3		36		No		18		12		6		0		6		12		18		24

		H3805-020-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		20		N/A		HMO		3		36		No		0		0		0		0		0		0		0		0

		H3805-021-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		21		N/A		HMO		3		36		No		18		12		6		0		6		12		18		24

		H3805-023-001		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		23		1		HMO		3		36		No		0		0		0		0		0		0		0		0

		H3805-023-002		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		23		2		HMO		3		36		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		H3805-025-001		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		25		1		HMO		3		36		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		H3805-025-002		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		25		2		HMO		3		36		No		0		0		0		0		0		0		0		0

		H3805-029-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		29		N/A		HMO		3		36		No		21.3		14.2		7.1		0		7.1		14.2		21.3		28.4

		H3805-030-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		30		N/A		HMO		3		36		No		0		0		0		0		0		0		0		0

		H3805-032-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		32		N/A		HMOPOS		3		36		No		0		0		0		0		0		0		0		0

		H3805-033-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		33		N/A		HMOPOS		3		36		No		0		0		0		0		0		0		0		0

		H3805-034-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		34		N/A		HMOPOS		3		36		No		32.1		23.1		14.1		5.1		9		18		27		36

		H3805-036-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		36		N/A		HMO		3		36		No		0		0		0		0		0		0		0		0

		H3805-037-000		H3805 - UNITEDHEALTHCARE OF OREGON, INC.		37		N/A		HMO		3		36		No		38		29		20		11		9		18		27		36

		H4094-001-000		H4094 - OPTIMUM CHOICE, INC.		1		N/A		HMO		4		32.3		No		24.2		16.1		8.1		0		8.1		16.2		24.2		32.3

		H4514-007-000		H4514 - UNITEDHEALTHCARE COMMUNITY PLAN OF TEXAS, L.L.C.		7		N/A		HMO		4		22.5		No		0		0		0		0		0		0		0		0

		H4514-013-001		H4514 - UNITEDHEALTHCARE COMMUNITY PLAN OF TEXAS, L.L.C.		13		1		HMO		3		22.5		No		16.9		11.3		5.6		0		5.6		11.2		16.9		22.5

		H4514-013-002		H4514 - UNITEDHEALTHCARE COMMUNITY PLAN OF TEXAS, L.L.C.		13		2		HMO		3		22.5		No		16.9		11.3		5.6		0		5.6		11.2		16.9		22.5

		H4514-013-003		H4514 - UNITEDHEALTHCARE COMMUNITY PLAN OF TEXAS, L.L.C.		13		3		HMO		3		22.5		No		16.9		11.3		5.6		0		5.6		11.2		16.9		22.5

		H4527-001-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		1		N/A		HMO		4		22.5		No		0		0		0		0		0		0		0		0

		H4527-002-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		2		N/A		HMO		4		22.5		No		0		0		0		0		0		0		0		0

		H4527-003-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		3		N/A		HMO		4		22.5		No		14.5		9.6		4.8		0		4.8		9.7		14.5		19.3

		H4527-004-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		4		N/A		HMO		4		22.5		No		16.4		10.9		5.5		0		5.5		11		16.4		21.9

		H4527-005-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		5		N/A		HMO		4		22.5		No		0		0		0		0		0		0		0		0

		H4527-006-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		6		N/A		HMO		4		22.5		No		12.4		8.3		4.1		0		4.2		8.3		12.5		16.6

		H4527-013-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		13		N/A		HMO		4		22.5		No		0		0		0		0		0		0		0		0

		H4527-015-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		15		N/A		HMO		3		22.5		No		8.2		5.5		2.7		0		2.8		5.5		8.3		11

		H4527-037-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		37		N/A		HMOPOS		4		22.5		No		0		0		0		0		0		0		0		0

		H4527-039-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		39		N/A		HMO		6		22.5		No		0		0		0		0		0		0		0		0

		H4527-040-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		40		N/A		HMO		4		22.5		No		0		0		0		0		0		0		0		0

		H4527-041-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		41		N/A		HMO		4		22.5		No		0		0		0		0		0		0		0		0

		H4527-042-000		H4527 - PHYSICIANS HEALTH CHOICE OF TEXAS, LLC		42		N/A		HMO		4		22.5		No		0		0		0		0		0		0		0		0

		H4544-001-000		H4544 - PEOPLES HEALTH, INC.		1		N/A		Local PPO		3		34.3		No		0		0		0		0		0		0		0		0

		H4590-010-000		H4590 - UNITEDHEALTHCARE BENEFITS OF TEXAS, INC.		10		N/A		HMO		4		22.5		No		0		0		0		0		0		0		0		0

		H4590-012-000		H4590 - UNITEDHEALTHCARE BENEFITS OF TEXAS, INC.		12		N/A		HMOPOS		4		22.5		No		0		0		0		0		0		0		0		0

		H4590-020-000		H4590 - UNITEDHEALTHCARE BENEFITS OF TEXAS, INC.		20		N/A		HMO		3		22.5		No		14.5		9.7		4.8		0		4.9		9.7		14.6		19.4

		H4590-022-000		H4590 - UNITEDHEALTHCARE BENEFITS OF TEXAS, INC.		22		N/A		HMO		3		22.5		No		12.3		8.2		4.1		0		4.1		8.2		12.3		16.4

		H4590-025-000		H4590 - UNITEDHEALTHCARE BENEFITS OF TEXAS, INC.		25		N/A		HMO		4		22.5		No		0		0		0		0		0		0		0		0

		H4590-033-000		H4590 - UNITEDHEALTHCARE BENEFITS OF TEXAS, INC.		33		N/A		HMO		3		22.5		No		12.7		8.4		4.2		0		4.2		8.5		12.7		16.9

		H4590-037-000		H4590 - UNITEDHEALTHCARE BENEFITS OF TEXAS, INC.		37		N/A		HMO		4		22.5		No		0		0		0		0		0		0		0		0

		H4590-041-000		H4590 - UNITEDHEALTHCARE BENEFITS OF TEXAS, INC.		41		N/A		HMOPOS		4		22.5		No		28.5		22.9		17.2		11.6		5.6		11.2		16.9		22.5

		H4590-042-000		H4590 - UNITEDHEALTHCARE BENEFITS OF TEXAS, INC.		42		N/A		HMOPOS		4		22.5		No		0		0		0		0		0		0		0		0

		H4590-043-000		H4590 - UNITEDHEALTHCARE BENEFITS OF TEXAS, INC.		43		N/A		HMOPOS		4		22.5		No		0		0		0		0		0		0		0		0

		H4590-044-000		H4590 - UNITEDHEALTHCARE BENEFITS OF TEXAS, INC.		44		N/A		HMOPOS		4		22.5		No		0		0		0		0		0		0		0		0

		H4604-003-000		H4604 - UNITEDHEALTHCARE OF UTAH, INC.		3		N/A		HMO		3		38.8		No		23.2		15.4		7.7		0		7.7		15.5		23.2		30.9

		H4604-011-000		H4604 - UNITEDHEALTHCARE OF UTAH, INC.		11		N/A		HMO		3		38.8		No		0		0		0		0		0		0		0		0

		H4604-012-000		H4604 - UNITEDHEALTHCARE OF UTAH, INC.		12		N/A		HMO		3		38.8		No		12		8		4		0		4		8		12		16

		H4604-013-000		H4604 - UNITEDHEALTHCARE OF UTAH, INC.		13		N/A		HMO		3		38.8		No		34.1		24.4		14.7		5		9.7		19.4		29.1		38.8

		H4604-014-000		H4604 - UNITEDHEALTHCARE OF UTAH, INC.		14		N/A		HMO		3		38.8		No		28.3		18.8		9.4		0		9.4		18.9		28.3		37.7

		H4604-015-000		H4604 - UNITEDHEALTHCARE OF UTAH, INC.		15		N/A		HMO		3		38.8		No		0		0		0		0		0		0		0		0

		H4604-016-000		H4604 - UNITEDHEALTHCARE OF UTAH, INC.		16		N/A		HMO		3		38.8		No		18.7		12.5		6.2		0		6.3		12.5		18.8		25

		H4604-017-000		H4604 - UNITEDHEALTHCARE OF UTAH, INC.		17		N/A		HMO		3		38.8		No		17.2		11.5		5.7		0		5.8		11.5		17.3		23

		H4604-018-000		H4604 - UNITEDHEALTHCARE OF UTAH, INC.		18		N/A		HMO		3		38.8		No		0		0		0		0		0		0		0		0

		H4604-020-000		H4604 - UNITEDHEALTHCARE OF UTAH, INC.		20		N/A		HMO		3		38.8		No		11.2		7.5		3.7		0		3.8		7.5		11.3		15

		H4829-002-000		H4829 - UHC OF CALIFORNIA		2		N/A		Local PPO		3		31.5		No		22.1		14.7		7.4		0		7.4		14.8		22.1		29.5

		H4829-003-000		H4829 - UHC OF CALIFORNIA		3		N/A		Local PPO		3		31.5		No		23.2		15.5		7.7		0		7.8		15.5		23.3		31

		H4829-004-000		H4829 - UHC OF CALIFORNIA		4		N/A		Local PPO		3		31.5		No		22.9		15.2		7.6		0		7.6		15.3		22.9		30.5

		H5008-001-000		H5008 - UNITEDHEALTHCARE INSURANCE COMPANY		1		N/A		HMOPOS		2		36		No		26.8		17.9		8.9		0		9		17.9		26.9		35.8

		H5008-002-000		H5008 - UNITEDHEALTHCARE INSURANCE COMPANY		2		N/A		HMO		4		36		No		27		18		9		0		9		18		27		36

		H5008-010-000		H5008 - UNITEDHEALTHCARE INSURANCE COMPANY		10		N/A		HMO		2		34.3		No		25.7		17.2		8.6		0		8.6		17.1		25.7		34.3

		H5008-011-000		H5008 - UNITEDHEALTHCARE INSURANCE COMPANY		11		N/A		HMO		2		27		No		20.3		13.5		6.8		0		6.7		13.5		20.2		27

		H5253-004-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		4		N/A		HMOPOS		4		40.7		No		20.2		13.5		6.7		0		6.8		13.5		20.3		27

		H5253-007-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		7		N/A		HMOPOS		2		40.7		No		30.5		20.3		10.2		0		10.2		20.4		30.5		40.7

		H5253-011-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		11		N/A		HMOPOS		3		40.7		No		20.2		13.5		6.7		0		6.8		13.5		20.3		27

		H5253-024-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		24		N/A		HMO		2		40.7		No		28.6		19		9.5		0		9.5		19.1		28.6		38.1

		H5253-030-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		30		N/A		HMOPOS		3		40.7		No		19.4		12.9		6.5		0		6.5		13		19.4		25.9

		H5253-033-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		33		N/A		HMOPOS		3		40.7		No		0		0		0		0		0		0		0		0

		H5253-034-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		34		N/A		HMOPOS		3		40.7		No		0		0		0		0		0		0		0		0

		H5253-035-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		35		N/A		HMOPOS		3		36.1		No		9		6		3		0		3		6		9		12

		H5253-036-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		36		N/A		HMO		3		36.1		No		25.9		17.3		8.6		0		8.7		17.3		26		34.6

		H5253-037-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		37		N/A		HMOPOS		3		30.3		No		20.2		13.5		6.7		0		6.8		13.5		20.3		27

		H5253-038-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		38		N/A		HMOPOS		3		30.3		No		0		0		0		0		0		0		0		0

		H5253-039-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		39		N/A		HMOPOS		3		30.3		No		0		0		0		0		0		0		0		0

		H5253-041-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		41		N/A		HMOPOS		3		30.3		No		22.7		15.1		7.6		0		7.6		15.2		22.7		30.3

		H5253-042-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		42		N/A		HMOPOS		2		30.3		No		22.7		15.1		7.6		0		7.6		15.2		22.7		30.3

		H5253-043-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		43		N/A		HMOPOS		3		30.3		No		22.7		15.1		7.6		0		7.6		15.2		22.7		30.3

		H5253-047-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		47		N/A		HMO		3		30.5		No		0		0		0		0		0		0		0		0

		H5253-048-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		48		N/A		HMO		3		30.5		No		21.6		14.4		7.2		0		7.2		14.4		21.6		28.8

		H5253-049-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		49		N/A		HMO		3		29.8		No		0		0		0		0		0		0		0		0

		H5253-050-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		50		N/A		HMO		3		29.8		No		15.7		10.5		5.2		0		5.3		10.5		15.8		21

		H5253-051-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		51		N/A		HMO		3		29.8		No		44.8		37.4		29.9		22.5		7.5		14.9		22.4		29.8

		H5253-052-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		52		N/A		HMO		3		29.8		No		0		0		0		0		0		0		0		0

		H5253-059-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		59		N/A		HMO		4		29.8		No		22.3		14.9		7.4		0		7.5		14.9		22.4		29.8

		H5253-060-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		60		N/A		HMOPOS		2		29.8		No		22.3		14.9		7.4		0		7.5		14.9		22.4		29.8

		H5253-061-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		61		N/A		HMOPOS		3		29.8		No		22.3		14.9		7.4		0		7.5		14.9		22.4		29.8

		H5253-062-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		62		N/A		HMO		3		29.8		No		0		0		0		0		0		0		0		0

		H5253-064-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		64		N/A		HMOPOS		3		40.7		No		30.5		20.3		10.2		0		10.2		20.4		30.5		40.7

		H5253-067-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		67		N/A		HMO		3		29.6		No		19.5		13		6.5		0		6.5		13		19.5		26

		H5253-072-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		72		N/A		HMOPOS		3		40.7		No		0		0		0		0		0		0		0		0

		H5253-073-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		73		N/A		HMOPOS		3		40.7		No		21.7		14.5		7.2		0		7.3		14.5		21.8		29

		H5253-079-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		79		N/A		HMOPOS		3		30.3		No		0		0		0		0		0		0		0		0

		H5253-080-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		80		N/A		HMOPOS		3		30.3		No		24.4		16.8		9.2		1.7		7.6		15.2		22.8		30.3

		H5253-081-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		81		N/A		HMO		3		30.2		No		0		0		0		0		0		0		0		0

		H5253-082-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		82		N/A		HMO		3		30.2		No		27.8		20.3		12.7		5.2		7.6		15.1		22.7		30.2

		H5253-083-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		83		N/A		HMO		3		30.2		No		0		0		0		0		0		0		0		0

		H5253-084-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		84		N/A		HMO		3		30.2		No		23.5		16		8.4		0.9		7.6		15.1		22.7		30.2

		H5253-087-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		87		N/A		HMOPOS		3		31.4		No		0		0		0		0		0		0		0		0

		H5253-088-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		88		N/A		HMOPOS		3		31.4		No		19.5		13		6.5		0		6.5		13		19.5		26

		H5253-089-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		89		N/A		HMOPOS		3		31.4		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		H5253-091-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		91		N/A		HMO		3		29.6		No		0		0		0		0		0		0		0		0

		H5253-097-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		97		N/A		HMO		3		40.7		No		0		0		0		0		0		0		0		0

		H5253-099-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		99		N/A		HMO		3		29.6		No		0		0		0		0		0		0		0		0

		H5253-100-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		100		N/A		HMO		3		29.6		No		19.5		13		6.5		0		6.5		13		19.5		26

		H5253-102-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		102		N/A		HMOPOS		3		30.3		No		23.9		16.3		8.7		1.2		7.6		15.2		22.8		30.3

		H5253-103-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		103		N/A		HMOPOS		3		30.3		No		10.5		7		3.5		0		3.5		7		10.5		14

		H5253-104-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		104		N/A		HMOPOS		3		30.3		No		25.9		18.3		10.7		3.2		7.6		15.2		22.8		30.3

		H5253-105-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		105		N/A		HMOPOS		3		30.3		No		0		0		0		0		0		0		0		0

		H5253-107-001		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		107		1		HMOPOS		3		38		No		0		0		0		0		0		0		0		0

		H5253-107-002		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		107		2		HMOPOS		3		38		No		0		0		0		0		0		0		0		0

		H5253-108-001		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		108		1		HMOPOS		3		27.4		No		18.7		12.5		6.2		0		6.3		12.5		18.8		25

		H5253-108-002		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		108		2		HMOPOS		3		34.2		No		20.9		13.9		7		0		7		14		20.9		27.9

		H5253-108-003		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		108		3		HMOPOS		3		38		No		20.9		13.9		7		0		7		14		20.9		27.9

		H5253-109-001		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		109		1		HMO		3		29.8		No		13.5		9		4.5		0		4.5		9		13.5		18

		H5253-109-002		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		109		2		HMO		3		29.8		No		15		10		5		0		5		10		15		20

		H5253-110-000		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		110		N/A		HMOPOS		3		30.3		No		0		0		0		0		0		0		0		0

		H5253-111-001		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		111		1		HMOPOS		3		31.4		No		0		0		0		0		0		0		0		0

		H5253-111-002		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		111		2		HMOPOS		3		31.4		No		0		0		0		0		0		0		0		0

		H5253-112-001		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		112		1		HMOPOS		3		31.4		No		19.5		13		6.5		0		6.5		13		19.5		26

		H5253-112-002		H5253 - UNITEDHEALTHCARE OF WISCONSIN, INC.		112		2		HMOPOS		3		31.4		No		17.2		11.5		5.7		0		5.8		11.5		17.3		23

		H5322-001-000		H5322 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		1		N/A		HMOPOS		2		30		No		16.6		11.1		5.5		0		5.6		11.1		16.7		22.2

		H5322-003-000		H5322 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		3		N/A		HMO		2		35.8		No		26.8		17.9		8.9		0		9		17.9		26.9		35.8

		H5322-004-000		H5322 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		4		N/A		HMOPOS		2		29.8		No		22.3		14.9		7.4		0		7.5		14.9		22.4		29.8

		H5322-025-000		H5322 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		25		N/A		HMO		3		22.5		No		14.4		9.6		4.8		0		4.8		9.6		14.4		19.2

		H5322-026-000		H5322 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		26		N/A		HMO		4		22.5		No		1.6		1		0.5		0		0.5		1.1		1.6		2.1

		H5322-028-000		H5322 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		28		N/A		HMOPOS		3		29.8		No		22.3		14.9		7.4		0		7.5		14.9		22.4		29.8

		H5322-029-000		H5322 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		29		N/A		HMOPOS		3		31.8		No		23.9		15.9		8		0		7.9		15.9		23.8		31.8

		H5322-030-000		H5322 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		30		N/A		HMOPOS		3		29.8		No		22.3		14.9		7.4		0		7.5		14.9		22.4		29.8

		H5322-031-000		H5322 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		31		N/A		HMO		2		29.1		No		17.4		11.6		5.8		0		5.8		11.6		17.4		23.2

		H5420-001-000		H5420 - MEDICA HEALTHCARE PLANS, INC.		1		N/A		HMO		3		30.8		No		0		0		0		0		0		0		0		0

		H5420-003-000		H5420 - MEDICA HEALTHCARE PLANS, INC.		3		N/A		HMO		3		30.8		No		0		0		0		0		0		0		0		0

		H5420-006-000		H5420 - MEDICA HEALTHCARE PLANS, INC.		6		N/A		HMO		3		30.8		No		23.1		15.4		7.7		0		7.7		15.4		23.1		30.8

		H5435-024-000		H5435 - UNITEDHEALTHCARE INSURANCE COMPANY		24		N/A		PFFS		5		35.4		No		20.4		13.6		6.8		0		6.8		13.6		20.4		27.2

		H5652-001-000		H5652 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		1		N/A		HMOPOS		3		33		No		43		34.8		26.5		18.3		8.3		16.5		24.8		33

		H5652-003-000		H5652 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		3		N/A		HMOPOS		3		33.7		No		21.6		14.4		7.2		0		7.2		14.4		21.6		28.8

		H5652-004-000		H5652 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		4		N/A		HMOPOS		3		33.5		No		29.9		21.5		13.2		4.8		8.4		16.8		25.1		33.5

		H5652-006-000		H5652 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		6		N/A		HMOPOS		3		32.3		No		24.3		16.2		8.2		0.1		8.1		16.2		24.2		32.3

		H5652-008-000		H5652 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		8		N/A		HMOPOS		3		35.2		No		0		0		0		0		0		0		0		0

		H6526-001-000		H6526 - UNITEDHEALTHCARE OF NEW MEXICO, INC.		1		N/A		HMO		3		28.2		No		0		0		0		0		0		0		0		0

		H6526-002-000		H6526 - UNITEDHEALTHCARE OF NEW MEXICO, INC.		2		N/A		HMO		3		28.2		No		0		0		0		0		0		0		0		0

		H6528-006-000		H6528 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		6		N/A		Local PPO		3		29.8		No		0		0		0		0		0		0		0		0

		H6528-031-000		H6528 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		31		N/A		Local PPO		3		26.8		No		0		0		0		0		0		0		0		0

		H6528-032-000		H6528 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		32		N/A		Local PPO		3		26.8		No		0		0		0		0		0		0		0		0

		H6528-033-000		H6528 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		33		N/A		Local PPO		3		30.2		No		0		0		0		0		0		0		0		0

		H6595-002-001		H6595 - UNITEDHEALTHCARE OF KENTUCKY, LTD.		2		1		HMO		2		29.6		No		22.2		14.8		7.4		0		7.4		14.8		22.2		29.6

		H6595-002-002		H6595 - UNITEDHEALTHCARE OF KENTUCKY, LTD.		2		2		HMO		3		29.6		No		22.2		14.8		7.4		0		7.4		14.8		22.2		29.6

		H6706-001-000		H6706 - UNITEDHEALTHCARE OF COLORADO, INC.		1		N/A		HMO		3		34.3		No		0		0		0		0		0		0		0		0

		H7404-001-000		H7404 - PACIFICARE LIFE ASSURANCE COMPANY		1		N/A		Local PPO		4		38		No		0		0		0		0		0		0		0		0

		H7404-002-000		H7404 - PACIFICARE LIFE ASSURANCE COMPANY		2		N/A		Local PPO		5		38		No		13.8		9.2		4.6		0		4.6		9.2		13.8		18.4

		H7404-004-000		H7404 - PACIFICARE LIFE ASSURANCE COMPANY		4		N/A		Local PPO		2		38		No		26.9		17.9		9		0		9		18		26.9		35.9

		H7404-005-000		H7404 - PACIFICARE LIFE ASSURANCE COMPANY		5		N/A		Local PPO		3		38		No		0		0		0		0		0		0		0		0

		H7404-006-000		H7404 - PACIFICARE LIFE ASSURANCE COMPANY		6		N/A		Local PPO		4		38		No		21.7		14.4		7.2		0		7.2		14.5		21.7		28.9

		H7404-011-000		H7404 - PACIFICARE LIFE ASSURANCE COMPANY		11		N/A		Local PPO		3		38		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		H7404-012-000		H7404 - PACIFICARE LIFE ASSURANCE COMPANY		12		N/A		Local PPO		3		38		No		17		11.3		5.7		0		5.7		11.4		17		22.7

		H7404-014-000		H7404 - PACIFICARE LIFE ASSURANCE COMPANY		14		N/A		Local PPO		5		38		No		29.6		20.1		10.6		1.1		9.5		19		28.5		38

		H7404-018-000		H7404 - PACIFICARE LIFE ASSURANCE COMPANY		18		N/A		Local PPO		3		26.5		No		0		0		0		0		0		0		0		0

		H7404-020-000		H7404 - PACIFICARE LIFE ASSURANCE COMPANY		20		N/A		Local PPO		3		26.5		No		0		0		0		0		0		0		0		0

		H7404-021-000		H7404 - PACIFICARE LIFE ASSURANCE COMPANY		21		N/A		Local PPO		3		38.8		No		0		0		0		0		0		0		0		0

		H7445-004-000		H7445 - UNITEDHEALTHCARE OF ILLINOIS, INC.		4		N/A		HMO		2		27.4		No		16.6		11.1		5.5		0		5.6		11.1		16.7		22.2

		H7445-005-000		H7445 - UNITEDHEALTHCARE OF ILLINOIS, INC.		5		N/A		HMO		3		32.3		No		0		0		0		0		0		0		0		0

		H7464-001-000		H7464 - UNITEDHEALTHCARE OF THE MID-ATLANTIC, INC.		1		N/A		HMO		3		31.4		No		23.6		15.7		7.9		0		7.8		15.7		23.5		31.4

		H7464-005-000		H7464 - UNITEDHEALTHCARE OF THE MID-ATLANTIC, INC.		5		N/A		HMO		3		31.4		No		23.6		15.7		7.9		0		7.8		15.7		23.5		31.4

		H8125-002-000		H8125 - SYMPHONIX HEALTH INSURANCE, INC.		2		N/A		HMO		2		29.8		No		22.3		14.9		7.4		0		7.5		14.9		22.4		29.8

		H8125-003-000		H8125 - SYMPHONIX HEALTH INSURANCE, INC.		3		N/A		HMO		3		29.1		No		18.4		12.3		6.1		0		6.2		12.3		18.5		24.6

		H8211-001-000		H8211 - MAMSI LIFE AND HEALTH INSURANCE COMPANY		1		N/A		Local PPO		3		37.5		No		22.7		15.1		7.6		0		7.6		15.2		22.7		30.3

		H8211-002-000		H8211 - MAMSI LIFE AND HEALTH INSURANCE COMPANY		2		N/A		Local PPO		3		37.5		No		36.5		27.2		17.8		8.4		9.4		18.7		28.1		37.5

		H8211-006-000		H8211 - MAMSI LIFE AND HEALTH INSURANCE COMPANY		6		N/A		Local PPO		3		37.5		No		0		0		0		0		0		0		0		0

		H8211-007-000		H8211 - MAMSI LIFE AND HEALTH INSURANCE COMPANY		7		N/A		Local PPO		3		38		No		26.2		17.5		8.7		0		8.8		17.5		26.3		35

		H8748-002-000		H8748 - UNITEDHEALTHCARE INSURANCE COMPANY		2		N/A		HMOPOS		3		27.6		No		0		0		0		0		0		0		0		0

		H8748-008-000		H8748 - UNITEDHEALTHCARE INSURANCE COMPANY		8		N/A		HMOPOS		3		29.8		No		0		0		0		0		0		0		0		0

		H8748-009-000		H8748 - UNITEDHEALTHCARE INSURANCE COMPANY		9		N/A		HMOPOS		3		29.8		No		34.8		27.4		19.9		12.5		7.5		14.9		22.4		29.8

		H8748-025-000		H8748 - UNITEDHEALTHCARE INSURANCE COMPANY		25		N/A		HMOPOS		3		27.6		No		18		12		6		0		6		12		18		24

		H8768-003-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		3		N/A		Local PPO		3		27.4		No		31.1		24.3		17.4		10.6		6.9		13.7		20.6		27.4

		H8768-005-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		5		N/A		Local PPO		3		27.4		No		22.5		15.7		8.8		2		6.9		13.7		20.6		27.4

		H8768-006-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		6		N/A		Local PPO		3		29.8		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		H8768-007-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		7		N/A		Local PPO		3		29.8		No		22.5		15.1		7.6		0.2		7.5		14.9		22.4		29.8

		H8768-008-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		8		N/A		Local PPO		3		29.1		No		24.7		17.4		10.2		2.9		7.3		14.6		21.8		29.1

		H8768-009-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		9		N/A		Local PPO		3		29.1		No		0		0		0		0		0		0		0		0

		H8768-010-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		10		N/A		Local PPO		3		27.4		No		0		0		0		0		0		0		0		0

		H8768-011-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		11		N/A		Local PPO		3		27.4		No		0		0		0		0		0		0		0		0

		H8768-012-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		12		N/A		Local PPO		4		29.6		No		11.2		7.5		3.7		0		3.8		7.5		11.3		15

		H8768-013-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		13		N/A		Local PPO		3		29.6		No		11.2		7.5		3.7		0		3.8		7.5		11.3		15

		H8768-014-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		14		N/A		Local PPO		3		29.8		No		0		0		0		0		0		0		0		0

		H8768-015-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		15		N/A		Local PPO		3		29.8		No		0		0		0		0		0		0		0		0

		H8768-016-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		16		N/A		Local PPO		3		29.1		No		0		0		0		0		0		0		0		0

		H8768-017-001		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		17		1		Local PPO		3		38		No		0		0		0		0		0		0		0		0

		H8768-017-002		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		17		2		Local PPO		3		34.1		No		0		0		0		0		0		0		0		0

		H8768-022-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		22		N/A		Local PPO		3		37.3		No		0		0		0		0		0		0		0		0

		H8768-023-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		23		N/A		Local PPO		3		31.1		No		0		0		0		0		0		0		0		0

		H8768-024-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		24		N/A		Local PPO		3		31.8		No		0		0		0		0		0		0		0		0

		H8768-026-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		26		N/A		Local PPO		3		30.5		No		0		0		0		0		0		0		0		0

		H8768-027-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		27		N/A		Local PPO		3		30.5		No		0		0		0		0		0		0		0		0

		H8768-029-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		29		N/A		Local PPO		3		27		No		32.7		25.9		19.2		12.4		6.7		13.5		20.2		27

		H8768-030-000		H8768 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		30		N/A		Local PPO		3		27		No		15		10		5		0		5		10		15		20

		R0759-001-000		R0759 - UNITEDHEALTHCARE INSURANCE COMPANY		1		N/A		Regional PPO		4		30.8		No		0		0		0		0		0		0		0		0

		R0759-003-000		R0759 - UNITEDHEALTHCARE INSURANCE COMPANY		3		N/A		Regional PPO		2		30.8		No		23.1		15.4		7.7		0		7.7		15.4		23.1		30.8

		R1548-001-000		R1548 - UNITEDHEALTHCARE INSURANCE CO OF THE RIVER VALLEY		1		N/A		Regional PPO		2		30.6		No		23		15.3		7.7		0		7.6		15.3		22.9		30.6

		R2604-001-000		R2604 - UNITEDHEALTHCARE INSURANCE COMPANY		1		N/A		Regional PPO		3		29		No		39.9		32.7		25.4		18.2		7.3		14.5		21.8		29

		R2604-002-000		R2604 - UNITEDHEALTHCARE INSURANCE COMPANY		2		N/A		Regional PPO		3		28.9		No		7.3		4.8		2.4		0		2.4		4.9		7.3		9.7

		R2604-003-000		R2604 - UNITEDHEALTHCARE INSURANCE COMPANY		3		N/A		Regional PPO		3		28.9		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		R2604-004-000		R2604 - UNITEDHEALTHCARE INSURANCE COMPANY		4		N/A		Regional PPO		3		28.8		No		21.6		14.4		7.2		0		7.2		14.4		21.6		28.8

		R3175-003-000		R3175 - UNITEDHEALTHCARE INSURANCE COMPANY		3		N/A		Regional PPO		3		31.1		No		23.3		15.5		7.8		0		7.8		15.6		23.3		31.1

		R3444-008-000		R3444 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		8		N/A		Regional PPO		2		28.3		No		3		2		1		0		1		2		3		4

		R3444-009-000		R3444 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		9		N/A		Regional PPO		3		28.3		No		14.8		9.8		4.9		0		4.9		9.9		14.8		19.7

		R3444-011-000		R3444 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		11		N/A		Regional PPO		3		28.2		No		21.1		14.1		7		0		7.1		14.1		21.2		28.2

		R3444-012-000		R3444 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		12		N/A		Regional PPO		3		28.5		No		32.9		25.8		18.6		11.5		7.1		14.2		21.4		28.5

		R3444-023-000		R3444 - CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO.		23		N/A		Regional PPO		3		28.6		No		14.2		9.5		4.7		0		4.8		9.5		14.3		19

		R5329-001-000		R5329 - SIERRA HEALTH AND LIFE INSURANCE COMPANY, INC.		1		N/A		Regional PPO		3		29.1		No		25.1		17.9		10.6		3.3		7.3		14.5		21.8		29.1

		R5342-001-000		R5342 - UNITEDHEALTHCARE INSURANCE COMPANY OF NEW YORK		1		N/A		Regional PPO		3		42.3		No		12		8		4		0		4		8		12		16

		R5342-005-000		R5342 - UNITEDHEALTHCARE INSURANCE COMPANY OF NEW YORK		5		N/A		Regional PPO		3		42.3		No		26.7		17.8		8.9		0		8.9		17.8		26.7		35.6

		R5342-006-000		R5342 - UNITEDHEALTHCARE INSURANCE COMPANY OF NEW YORK		6		N/A		Regional PPO		3		42.3		No		33.1		22.6		12		1.4		10.6		21.1		31.7		42.3

		R6801-008-000		R6801 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		8		N/A		Regional PPO		3		22.5		No		3.7		2.4		1.2		0		1.2		2.5		3.7		4.9

		R6801-009-000		R6801 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		9		N/A		Regional PPO		4		22.5		No		8.8		5.8		2.9		0		2.9		5.9		8.8		11.7

		R6801-011-000		R6801 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		11		N/A		Regional PPO		3		22.5		No		16.9		11.3		5.6		0		5.6		11.2		16.9		22.5

		R6801-012-000		R6801 - CARE IMPROVEMENT PLUS OF TEXAS INSURANCE COMPANY		12		N/A		Regional PPO		4		22.5		No		33.2		27.6		21.9		16.3		5.6		11.2		16.9		22.5

		R7444-001-000		R7444 - UNITEDHEALTHCARE INSURANCE COMPANY		1		N/A		Regional PPO		3		35.2		No		23.2		15.5		7.7		0		7.8		15.5		23.3		31





2020 Total Premium

		Plan ID		Premium(MA)		Subsidized Part D Low-Income Premium (25%) (Bene pays)		Subsidized Part D Low-Income Premium (50%) (Bene pays)		Subsidized Part D Low-Income Premium (75%) (Bene pays)		Subsidized Part D Low-Income Premium (100%) (Bene pays)		Total Subsidized Low-Income Premium (25%) (Bene pays)		Total Subsidized Low-Income Premium (50%) (Bene pays)		Subsidized Part D Low-Income Premium (75%) (Bene pays)2		Total Subsidized Low-Income Premium (100%) (Bene pays)

		H0169001000		$0.00		$20.70		$13.80		$6.90		0		20.7		13.8		6.9		0

		H0169002000		$0.00		$13.90		$9.30		$4.60		0		13.9		9.3		4.6		0

		H0169003000		$0.00		$23.60		$15.70		$7.90		0		23.6		15.7		7.9		0

		H0169004000		$0.00		$20.90		$13.90		$7.00		0		20.9		13.9		7		0

		H0251002000		$0.00		$15.10		$10.00		$5.00		0		15.1		10		5		0

		H0251004000		$0.00		$20.80		$13.80		$6.90		0		20.8		13.8		6.9		0

		H0251005000		$0.00		$21.50		$14.40		$7.20		0		21.5		14.4		7.2		0

		H0271002000		$0.00		$17.80		$11.90		$5.90		0		17.8		11.9		5.9		0

		H0271003000		$0.00		$15.80		$10.50		$5.30		0		15.8		10.5		5.3		0

		H0271004000		$0.00		$18.10		$12.10		$6.00		0		18.1		12.1		6		0

		H0271005000		$0.00		$21.00		$14.00		$7.00		0		21		14		7		0

		H0271006000		$0.00		$18.80		$12.50		$6.30		0		18.8		12.5		6.3		0

		H0271007000		$0.00		$16.90		$11.20		$5.60		0		16.9		11.2		5.6		0

		H0271008000		$0.00		$16.00		$10.70		$5.30		0		16		10.7		5.3		0

		H0271010000		$0.00		$15.70		$10.50		$5.20		0		15.7		10.5		5.2		0

		H0271011000		$0.00		$15.70		$10.40		$5.20		0		15.7		10.4		5.2		0

		H0271012000		$0.00		$19.30		$12.80		$6.40		0		19.3		12.8		6.4		0

		H0271013000		$0.00		$16.90		$11.20		$5.60		0		16.9		11.2		5.6		0

		H0271014000		$0.00		$20.90		$13.90		$7.00		0		20.9		13.9		7		0

		H0294002000		$0.00		$10.50		$7.00		$3.50		0		10.5		7		3.5		0

		H0294004000		$13.60		$25.00		$16.70		$8.30		0		38.6		30.3		21.9		13.6

		H0294010000		$6.00		$16.50		$11.00		$5.50		0		22.5		17		11.5		6

		H0294011000		$5.40		$31.60		$21.60		$11.70		1.7		37		27		17.1		7.1

		H0294012000		$81.50		$22.90		$15.20		$7.60		0		104.4		96.7		89.1		81.5

		H0294014000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0294015000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0294016000		$0.00		$26.20		$17.50		$8.70		0		26.2		17.5		8.7		0

		H0321002000		$0.00		$18.60		$12.40		$6.20		0		18.6		12.4		6.2		0

		H0321004000		$0.00		$20.20		$13.40		$6.70		0		20.2		13.4		6.7		0

		H0432001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0432002000		$19.40		$21.40		$14.30		$7.10		0		40.8		33.7		26.5		19.4

		H0432003000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0432004000		$22.10		$17.90		$11.90		$6.00		0		40		34		28.1		22.1

		H0432005000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0432006000		$18.80		$20.40		$13.60		$6.80		0		39.2		32.4		25.6		18.8

		H0432007000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0432008000		$19.60		$19.80		$13.20		$6.60		0		39.4		32.8		26.2		19.6

		H0432009000		$0.00		$11.50		$7.60		$3.80		0		11.5		7.6		3.8		0

		H0432010000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0432011000		$5.10		$30.70		$23.60		$16.40		9.2		35.8		28.7		21.5		14.3

		H0543001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0543013000		$0.00		$18.70		$12.50		$6.20		0		18.7		12.5		6.2		0

		H0543019000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0543022000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0543028000		$77.10		$22.40		$14.90		$7.50		0		99.5		92		84.6		77.1

		H0543029000		$55.40		$37.60		$29.60		$21.60		13.6		93		85		77		69

		H0543032000		$62.00		$20.20		$13.50		$6.70		0		82.2		75.5		68.7		62

		H0543035000		$44.70		$24.30		$16.30		$8.30		0.3		69		61		53		45

		H0543036000		$68.40		$22.90		$15.30		$7.60		0		91.3		83.7		76		68.4

		H0543060000		$27.80		$33.20		$25.20		$17.20		9.2		61		53		45		37

		H0543070000		$66.80		$32.20		$24.20		$16.20		8.2		99		91		83		75

		H0543086000		$64.80		$28.20		$20.20		$12.20		4.2		93		85		77		69

		H0543089000		$47.40		$36.60		$28.60		$20.60		12.6		84		76		68		60

		H0543121000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0543138000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0543140000		$40.50		$15.40		$10.20		$5.10		0		55.9		50.7		45.6		40.5

		H0543144000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0543145000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0543146000		$0.00		$24.00		$16.00		$8.00		0		24		16		8		0

		H0543147000		$0.00		$6.70		$4.50		$2.20		0		6.7		4.5		2.2		0

		H0543148000		$12.70		$34.30		$26.30		$18.30		10.3		47		39		31		23

		H0543151000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0543152000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0543153000		$0.00		$11.20		$7.40		$3.70		0		11.2		7.4		3.7		0

		H0543158000		$24.70		$26.30		$18.30		$10.30		2.3		51		43		35		27

		H0543163000		$29.60		$26.40		$18.40		$10.40		2.4		56		48		40		32

		H0543164000		$0.00		$14.00		$9.30		$4.70		0		14		9.3		4.7		0

		H0543165000		$0.00		$19.50		$13.00		$6.50		0		19.5		13		6.5		0

		H0543166000		$0.00		$21.40		$14.30		$7.10		0		21.4		14.3		7.1		0

		H0543167000		$0.00		$21.00		$14.00		$7.00		0		21		14		7		0

		H0543168000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0543169000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0543170000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0543172000		$0.00		$14.50		$9.60		$4.80		0		14.5		9.6		4.8		0

		H0543173000		$0.00		$14.40		$9.60		$4.80		0		14.4		9.6		4.8		0

		H0543175000		$16.50		$29.50		$21.50		$13.50		5.5		46		38		30		22

		H0543176000		$36.20		$34.80		$26.80		$18.80		10.8		71		63		55		47

		H0543177000		$20.50		$29.50		$21.50		$13.50		5.5		50		42		34		26

		H0543178000		$29.40		$41.60		$33.60		$25.60		17.6		71		63		55		47

		H0543179000		$35.30		$35.70		$27.70		$19.70		11.7		71		63		55		47

		H0543180000		$0.00		$16.90		$11.20		$5.60		0		16.9		11.2		5.6		0

		H0543181000		$0.00		$17.20		$11.50		$5.70		0		17.2		11.5		5.7		0

		H0543182000		$0.00		$16.60		$11.10		$5.50		0		16.6		11.1		5.5		0

		H0543183000		$0.00		$17.00		$11.30		$5.70		0		17		11.3		5.7		0

		H0543184000		$0.00		$17.20		$11.40		$5.70		0		17.2		11.4		5.7		0

		H0543185000		$0.00		$16.70		$11.10		$5.60		0		16.7		11.1		5.6		0

		H0543186000		$0.00		$16.60		$11.10		$5.50		0		16.6		11.1		5.5		0

		H0543187000		$0.00		$16.70		$11.10		$5.60		0		16.7		11.1		5.6		0

		H0543188000		$29.20		$31.80		$23.80		$15.80		7.8		61		53		45		37

		H0543189000		$28.80		$32.20		$24.20		$16.20		8.2		61		53		45		37

		H0543191000		$0.00		$31.00		$23.00		$15.00		7		31		23		15		7

		H0543193000		$0.00		$14.20		$9.50		$4.70		0		14.2		9.5		4.7		0

		H0543194000		$6.70		$40.30		$32.30		$24.30		16.3		47		39		31		23

		H0543195000		$35.20		$19.30		$12.90		$6.40		0		54.5		48.1		41.6		35.2

		H0543196000		$0.00		$14.20		$9.50		$4.70		0		14.2		9.5		4.7		0

		H0543197000		$0.00		$19.20		$12.80		$6.40		0		19.2		12.8		6.4		0

		H0543198000		$0.00		$19.30		$12.90		$6.40		0		19.3		12.9		6.4		0

		H0543199000		$0.00		$19.50		$13.00		$6.50		0		19.5		13		6.5		0

		H0543200000		$0.00		$19.20		$12.80		$6.40		0		19.2		12.8		6.4		0

		H0543201000		$0.00		$19.90		$13.20		$6.60		0		19.9		13.2		6.6		0

		H0543202000		$0.00		$19.90		$13.20		$6.60		0		19.9		13.2		6.6		0

		H0543204000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0609007000		$12.00		$29.20		$21.40		$13.60		5.7		41.2		33.4		25.6		17.7

		H0609012000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0609018000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0609025000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0609026000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0609027000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0609028000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0609031000		$0.00		$17.90		$11.90		$6.00		0		17.9		11.9		6		0

		H0609032000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0609033000		$12.40		$12.40		$8.30		$4.10		0		24.8		20.7		16.5		12.4

		H0609034001		$12.40		$19.90		$13.30		$6.60		0		32.3		25.7		19		12.4

		H0609034002		$12.40		$19.90		$13.30		$6.60		0		32.3		25.7		19		12.4

		H0609035001		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0609035002		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0609036001		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0609036002		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0609037000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0609038000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0609039000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0624001000		$0.00		$21.00		$14.00		$7.00		0		21		14		7		0

		H0710004000		$0.00		$21.50		$14.40		$7.20		0		21.5		14.4		7.2		0

		H0710005000		$0.00		$24.10		$16.10		$8.00		0		24.1		16.1		8		0

		H0710007000		$0.00		$23.50		$15.70		$7.90		0		23.5		15.7		7.9		0

		H0710008000		$0.00		$11.20		$7.40		$3.70		0		11.2		7.4		3.7		0

		H0710009000		$0.00		$15.60		$10.40		$5.20		0		15.6		10.4		5.2		0

		H0710010000		$0.00		$21.40		$14.30		$7.10		0		21.4		14.3		7.1		0

		H0710012000		$0.00		$12.20		$8.10		$4.10		0		12.2		8.1		4.1		0

		H0710013000		$0.00		$22.10		$14.70		$7.40		0		22.1		14.7		7.4		0

		H0710015000		$0.00		$22.30		$14.90		$7.40		0		22.3		14.9		7.4		0

		H0710016000		$0.00		$22.60		$15.00		$7.50		0		22.6		15		7.5		0

		H0710017000		$0.00		$26.50		$17.70		$8.80		0		26.5		17.7		8.8		0

		H0710020000		$0.00		$15.60		$10.40		$5.20		0		15.6		10.4		5.2		0

		H0710026000		$0.00		$26.30		$17.50		$8.80		0		26.3		17.5		8.8		0

		H0710027000		$0.00		$21.40		$14.20		$7.10		0		21.4		14.2		7.1		0

		H0710030000		$0.00		$5.60		$3.70		$1.90		0		5.6		3.7		1.9		0

		H0710031000		$0.00		$24.50		$16.30		$8.20		0		24.5		16.3		8.2		0

		H0710032000		$0.00		$22.10		$14.70		$7.40		0		22.1		14.7		7.4		0

		H0710033000		$0.00		$19.00		$12.60		$6.30		0		19		12.6		6.3		0

		H0710034000		$0.00		$17.80		$11.90		$5.90		0		17.8		11.9		5.9		0

		H0710035000		$0.00		$26.10		$17.40		$8.70		0		26.1		17.4		8.7		0

		H0710036000		$0.00		$22.30		$14.80		$7.40		0		22.3		14.8		7.4		0

		H0710037000		$0.00		$11.30		$7.50		$3.80		0		11.3		7.5		3.8		0

		H0710038000		$0.00		$21.40		$14.30		$7.10		0		21.4		14.3		7.1		0

		H0710039000		$0.00		$19.50		$13.00		$6.50		0		19.5		13		6.5		0

		H0710041000		$0.00		$26.60		$17.70		$8.90		0		26.6		17.7		8.9		0

		H0710042000		$0.00		$14.90		$9.90		$5.00		0		14.9		9.9		5		0

		H0710043000		$0.00		$29.90		$19.90		$10.00		0		29.9		19.9		10		0

		H0710046000		$0.00		$26.60		$17.70		$8.90		0		26.6		17.7		8.9		0

		H0710047000		$0.00		$11.30		$7.50		$3.80		0		11.3		7.5		3.8		0

		H0710049000		$0.00		$13.30		$8.90		$4.40		0		13.3		8.9		4.4		0

		H0710050000		$0.00		$10.50		$7.00		$3.50		0		10.5		7		3.5		0

		H0710051000		$0.00		$27.60		$18.40		$9.20		0		27.6		18.4		9.2		0

		H0755030000		$76.10		$17.20		$11.40		$5.70		0		93.3		87.5		81.8		76.1

		H0755031000		$10.80		$13.60		$9.10		$4.50		0		24.4		19.9		15.3		10.8

		H0755032000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0755033000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0755037000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H0755038000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0755040001		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0755040002		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H0755041001		$10.60		$21.30		$14.20		$7.10		0		31.9		24.8		17.7		10.6

		H0755041002		$10.60		$21.30		$14.20		$7.10		0		31.9		24.8		17.7		10.6

		H0755042001		$45.10		$27.00		$18.20		$9.30		0.4		72.1		63.3		54.4		45.5

		H0755042002		$45.10		$27.00		$18.20		$9.30		0.4		72.1		63.3		54.4		45.5

		H1045001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045005000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045012000		$0.00		$15.00		$10.00		$5.00		0		15		10		5		0

		H1045018000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045025000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045026000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045027000		$48.00		$27.90		$20.80		$13.60		6.5		75.9		68.8		61.6		54.5

		H1045028000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045030000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045031000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045032000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045033000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045034000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045036000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045037000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045038000		$0.00		$16.20		$10.80		$5.40		0		16.2		10.8		5.4		0

		H1045039000		$0.00		$14.80		$9.90		$4.90		0		14.8		9.9		4.9		0

		H1045041000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045042000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045043000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045045000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045046000		$0.00		$19.80		$13.20		$6.60		0		19.8		13.2		6.6		0

		H1045048001		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045048002		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045048003		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1045048004		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1111009001		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1111009002		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1111010001		$30.30		$22.40		$16.00		$9.70		3.4		52.7		46.3		40		33.7

		H1111010002		$27.30		$22.40		$16.00		$9.70		3.4		49.7		43.3		37		30.7

		H1278001000		$0.00		$14.20		$9.50		$4.70		0		14.2		9.5		4.7		0

		H1278003000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1278004000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1278005000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1278007000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1278009000		$0.00		$18.70		$12.50		$6.20		0		18.7		12.5		6.2		0

		H1278010000		$16.10		$1.40		$0.90		$0.50		0		17.5		17		16.6		16.1

		H1286002000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1286003000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H1286009000		$11.90		$34.00		$25.80		$17.70		9.5		45.9		37.7		29.6		21.4

		H1375001000		$0.00		$22.60		$15.10		$7.50		0		22.6		15.1		7.5		0

		H1375002000		$0.00		$22.70		$15.10		$7.60		0		22.7		15.1		7.6		0

		H1537004000		$0.00		$18.00		$12.00		$6.00		0		18		12		6		0

		H1889001000		$0.00		$19.90		$13.20		$6.60		0		19.9		13.2		6.6		0

		H1944001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1944004000		$16.80		$18.90		$12.60		$6.30		0		35.7		29.4		23.1		16.8

		H1944005000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1944006000		$26.20		$17.10		$11.40		$5.70		0		43.3		37.6		31.9		26.2

		H1944009000		$5.50		$17.60		$11.70		$5.90		0		23.1		17.2		11.4		5.5

		H1944010000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1944011000		$14.80		$10.60		$7.10		$3.50		0		25.4		21.9		18.3		14.8

		H1944014000		$0.00		$10.50		$7.00		$3.50		0		10.5		7		3.5		0

		H1944015000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H1944016000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1944017000		$15.60		$13.80		$9.20		$4.60		0		29.4		24.8		20.2		15.6

		H1944018000		$7.20		$9.60		$6.40		$3.20		0		16.8		13.6		10.4		7.2

		H1944019000		$51.10		$13.40		$8.90		$4.50		0		64.5		60		55.6		51.1

		H1944020000		$53.10		$14.90		$9.90		$5.00		0		68		63		58.1		53.1

		H1944021000		$44.00		$24.00		$16.00		$8.00		0		68		60		52		44

		H1944022000		$68.00		$8.20		$5.50		$2.70		0		76.2		73.5		70.7		68

		H1944024000		$0.00		$11.60		$7.70		$3.90		0		11.6		7.7		3.9		0

		H1944025000		$54.00		$26.20		$17.50		$8.70		0		80.2		71.5		62.7		54

		H1944028000		$39.10		$17.20		$11.40		$5.70		0		56.3		50.5		44.8		39.1

		H1944030000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H1944031000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1944032000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1961003000		$0.00		$24.10		$16.10		$8.00		0		24.1		16.1		8		0

		H1961011000		$0.00		$20.50		$13.60		$6.80		0		20.5		13.6		6.8		0

		H1961014001		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1961014002		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1961017000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H1961018000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2001001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2001010000		$37.90		$15.80		$10.50		$5.30		0		53.7		48.4		43.2		37.9

		H2001017000		$16.80		$15.90		$10.60		$5.30		0		32.7		27.4		22.1		16.8

		H2226001000		$0.00		$14.10		$9.40		$4.70		0		14.1		9.4		4.7		0

		H2226003000		$0.00		$22.00		$14.60		$7.30		0		22		14.6		7.3		0

		H2228002000		$0.00		$24.00		$16.00		$8.00		0		24		16		8		0

		H2228010000		$0.00		$19.50		$13.00		$6.50		0		19.5		13		6.5		0

		H2228011000		$0.00		$13.60		$9.00		$4.50		0		13.6		9		4.5		0

		H2228013000		$0.00		$19.00		$12.60		$6.30		0		19		12.6		6.3		0

		H2228016000		$0.00		$22.30		$14.90		$7.40		0		22.3		14.9		7.4		0

		H2228017000		$0.00		$10.60		$7.10		$3.50		0		10.6		7.1		3.5		0

		H2228018000		$7.40		$24.00		$17.40		$10.80		4.2		31.4		24.8		18.2		11.6

		H2228019000		$0.00		$13.50		$9.00		$4.50		0		13.5		9		4.5		0

		H2228020000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228021000		$0.00		$16.50		$11.00		$5.50		0		16.5		11		5.5		0

		H2228022000		$0.00		$13.50		$9.00		$4.50		0		13.5		9		4.5		0

		H2228023000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228024000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228025000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H2228029000		$4.10		$20.90		$13.90		$7.00		0		25		18		11.1		4.1

		H2228030000		$0.00		$21.80		$14.70		$7.50		0.4		21.8		14.7		7.5		0.4

		H2228031000		$0.00		$14.20		$9.50		$4.70		0		14.2		9.5		4.7		0

		H2228032000		$43.10		$24.70		$16.40		$8.20		0		67.8		59.5		51.3		43.1

		H2228035000		$0.00		$18.70		$12.50		$6.20		0		18.7		12.5		6.2		0

		H2228036000		$30.50		$20.60		$13.70		$6.90		0		51.1		44.2		37.4		30.5

		H2228037000		$27.30		$23.00		$15.30		$7.70		0		50.3		42.6		35		27.3

		H2228039000		$0.00		$9.70		$6.50		$3.20		0		9.7		6.5		3.2		0

		H2228041000		$0.00		$0.70		$0.50		$0.20		0		0.7		0.5		0.2		0

		H2228042000		$0.00		$6.50		$4.30		$2.20		0		6.5		4.3		2.2		0

		H2228043000		$0.00		$16.60		$11.00		$5.50		0		16.6		11		5.5		0

		H2228044000		$0.00		$16.60		$11.10		$5.50		0		16.6		11.1		5.5		0

		H2228045000		$0.00		$18.70		$12.40		$6.20		0		18.7		12.4		6.2		0

		H2228046000		$0.00		$15.70		$10.50		$5.20		0		15.7		10.5		5.2		0

		H2228047000		$0.00		$9.70		$6.50		$3.20		0		9.7		6.5		3.2		0

		H2228049000		$0.00		$9.70		$6.50		$3.20		0		9.7		6.5		3.2		0

		H2228064000		$0.00		$18.00		$12.00		$6.00		0		18		12		6		0

		H2228065000		$0.00		$16.50		$11.00		$5.50		0		16.5		11		5.5		0

		H2228066000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228067000		$31.90		$17.30		$11.50		$5.80		0		49.2		43.4		37.7		31.9

		H2228068000		$4.70		$17.50		$11.60		$5.80		0		22.2		16.3		10.5		4.7

		H2228071000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228074000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228075000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228076000		$0.00		$32.00		$24.00		$15.90		7.9		32		24		15.9		7.9

		H2228077000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228079000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228080000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228081000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228082000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228083000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228084000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228085000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2228086000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2247001000		$0.00		$22.70		$15.10		$7.60		0		22.7		15.1		7.6		0

		H2247002000		$0.00		$22.70		$15.10		$7.60		0		22.7		15.1		7.6		0

		H2292001000		$0.00		$27.50		$18.30		$9.20		0		27.5		18.3		9.2		0

		H2292002000		$0.00		$25.90		$17.30		$8.60		0		25.9		17.3		8.6		0

		H2292003000		$0.00		$15.20		$10.10		$5.10		0		15.2		10.1		5.1		0

		H2406001000		$0.00		$21.40		$14.20		$7.10		0		21.4		14.2		7.1		0

		H2406008000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2406009000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2406010000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2406011000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2406012000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2406013000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2406014000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2406015000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2406016000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2406017000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2406018000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2406019000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2406020000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2577001001		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2577001002		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2577002000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2577003001		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2577003002		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2577004000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2577005000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2577006000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2577007000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2577008000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2577009000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2582002000		$0.00		$23.50		$15.70		$7.90		0		23.5		15.7		7.9		0

		H2802001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802007000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802008000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802010000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802012000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802015000		$54.80		$18.10		$12.10		$6.00		0		72.9		66.9		60.8		54.8

		H2802016000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802018000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802020000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802024000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802025000		$4.60		$16.00		$10.70		$5.30		0		20.6		15.3		9.9		4.6

		H2802026000		$40.10		$29.40		$22.90		$16.40		9.9		69.5		63		56.5		50

		H2802027000		$0.00		$19.50		$13.00		$6.50		0		19.5		13		6.5		0

		H2802028000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802029000		$0.00		$17.20		$11.50		$5.70		0		17.2		11.5		5.7		0

		H2802030000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802031000		$0.00		$18.00		$12.00		$6.00		0		18		12		6		0

		H2802032000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802033000		$3.60		$24.70		$17.10		$9.40		1.7		28.3		20.7		13		5.3

		H2802034000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802035000		$0.00		$21.70		$14.50		$7.20		0		21.7		14.5		7.2		0

		H2802041000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802042000		$13.60		$27.20		$20.10		$12.90		5.7		40.8		33.7		26.5		19.3

		H2802044000		$0.00		$12.70		$8.40		$4.20		0		12.7		8.4		4.2		0

		H2802048000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H2802049000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3113001000		$0.00		$26.60		$17.80		$8.90		0		26.6		17.8		8.9		0

		H3113005000		$0.00		$15.30		$10.20		$5.10		0		15.3		10.2		5.1		0

		H3113008000		$0.00		$6.90		$4.60		$2.30		0		6.9		4.6		2.3		0

		H3113009000		$0.00		$17.20		$11.40		$5.70		0		17.2		11.4		5.7		0

		H3113010000		$0.00		$16.60		$11.10		$5.50		0		16.6		11.1		5.5		0

		H3113011000		$0.00		$22.30		$14.90		$7.50		0		22.3		14.9		7.5		0

		H3307002000		$10.90		$29.00		$19.80		$10.70		1.5		39.9		30.7		21.6		12.4

		H3307012000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3307015000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3307018000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H3307023000		$49.90		$18.80		$12.50		$6.30		0		68.7		62.4		56.2		49.9

		H3307025000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3379001000		$0.00		$21.70		$14.50		$7.20		0		21.7		14.5		7.2		0

		H3379002000		$0.00		$26.20		$17.40		$8.70		0		26.2		17.4		8.7		0

		H3379022000		$0.00		$25.90		$17.30		$8.60		0		25.9		17.3		8.6		0

		H3379039000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3379040000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3379041000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3379042000		$0.00		$27.50		$18.30		$9.20		0		27.5		18.3		9.2		0

		H3387010000		$0.00		$22.20		$14.80		$7.40		0		22.2		14.8		7.4		0

		H3418001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3442001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3442003000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3442004000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3464001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3464002000		$19.90		$19.90		$13.60		$7.40		1.1		39.8		33.5		27.3		21

		H3464003000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3464004000		$24.30		$21.50		$15.20		$9.00		2.7		45.8		39.5		33.3		27

		H3464005000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3464006000		$14.20		$31.60		$25.30		$19.10		12.8		45.8		39.5		33.3		27

		H3749001000		$0.00		$17.20		$11.50		$5.70		0		17.2		11.5		5.7		0

		H3749017000		$0.00		$14.20		$9.50		$4.70		0		14.2		9.5		4.7		0

		H3749018000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3749020000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3794002000		$0.00		$18.20		$12.10		$6.10		0		18.2		12.1		6.1		0

		H3805001000		$39.50		$24.40		$16.20		$8.10		0		63.9		55.7		47.6		39.5

		H3805007000		$30.80		$18.10		$12.10		$6.00		0		48.9		42.9		36.8		30.8

		H3805015000		$19.50		$19.10		$12.70		$6.40		0		38.6		32.2		25.9		19.5

		H3805016000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3805017000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3805019000		$3.40		$15.40		$10.30		$5.10		0		18.8		13.7		8.5		3.4

		H3805020000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3805021000		$0.00		$12.00		$8.00		$4.00		0		12		8		4		0

		H3805022001		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3805022002		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3805023001		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3805023002		$3.30		$11.80		$7.80		$3.90		0		15.1		11.1		7.2		3.3

		H3805024001		$48.30		$31.60		$23.40		$15.30		7.1		79.9		71.7		63.6		55.4

		H3805024002		$52.30		$31.60		$23.40		$15.30		7.1		83.9		75.7		67.6		59.4

		H3805024003		$48.30		$31.60		$23.40		$15.30		7.1		79.9		71.7		63.6		55.4

		H3805025001		$0.00		$14.20		$9.50		$4.70		0		14.2		9.5		4.7		0

		H3805025002		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3805029000		$0.00		$21.70		$14.50		$7.20		0		21.7		14.5		7.2		0

		H3805030000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H3805032000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4094001000		$0.00		$19.60		$13.00		$6.50		0		19.6		13		6.5		0

		H4514001000		$0.00		$14.80		$9.90		$4.90		0		14.8		9.9		4.9		0

		H4514007000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4527001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4527002000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4527003000		$0.00		$4.80		$3.20		$1.60		0		4.8		3.2		1.6		0

		H4527004000		$0.00		$5.10		$3.40		$1.70		0		5.1		3.4		1.7		0

		H4527005000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4527006000		$0.00		$3.10		$2.10		$1.00		0		3.1		2.1		1		0

		H4527013000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4527015000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4527024000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H4527037000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4527038000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4527039000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4527040000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4527041000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4527042000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4590010000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4590012000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4590020000		$0.00		$6.80		$4.50		$2.30		0		6.8		4.5		2.3		0

		H4590022000		$0.00		$2.30		$1.50		$0.80		0		2.3		1.5		0.8		0

		H4590025000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4590027000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H4590029000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H4590033000		$0.00		$3.80		$2.50		$1.30		0		3.8		2.5		1.3		0

		H4590037000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4590041000		$31.50		$36.30		$31.10		$25.90		20.7		67.8		62.6		57.4		52.2

		H4590042000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4590043000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4604003000		$13.30		$19.30		$12.80		$6.40		0		32.6		26.1		19.7		13.3

		H4604005000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H4604011000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4604012000		$0.00		$12.00		$8.00		$4.00		0		12		8		4		0

		H4604013000		$40.20		$19.30		$12.90		$6.40		0		59.5		53.1		46.6		40.2

		H4604014000		$49.90		$19.60		$13.00		$6.50		0		69.5		62.9		56.4		49.9

		H4604015000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H4604016000		$0.00		$18.70		$12.50		$6.20		0		18.7		12.5		6.2		0

		H4604017000		$21.20		$13.30		$8.90		$4.40		0		34.5		30.1		25.6		21.2

		H4604018000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5008001000		$0.00		$24.50		$16.30		$8.20		0		24.5		16.3		8.2		0

		H5008002000		$0.00		$18.70		$12.50		$6.20		0		18.7		12.5		6.2		0

		H5008009000		$0.00		$9.50		$6.30		$3.20		0		9.5		6.3		3.2		0

		H5008010000		$0.00		$24.10		$16.10		$8.00		0		24.1		16.1		8		0

		H5008011000		$0.00		$18.80		$12.50		$6.30		0		18.8		12.5		6.3		0

		H5008012000		$0.00		$22.00		$14.60		$7.30		0		22		14.6		7.3		0

		H5253004000		$0.00		$20.20		$13.50		$6.70		0		20.2		13.5		6.7		0

		H5253007000		$0.00		$29.90		$19.90		$10.00		0		29.9		19.9		10		0

		H5253011000		$0.00		$20.20		$13.50		$6.70		0		20.2		13.5		6.7		0

		H5253021000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H5253024000		$0.00		$18.50		$12.30		$6.20		0		18.5		12.3		6.2		0

		H5253030000		$2.90		$19.60		$13.00		$6.50		0		22.5		15.9		9.4		2.9

		H5253033000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253034000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253035000		$0.00		$9.00		$6.00		$3.00		0		9		6		3		0

		H5253036000		$26.80		$16.60		$11.10		$5.50		0		43.4		37.9		32.3		26.8

		H5253037000		$0.00		$20.40		$13.80		$7.20		0.6		20.4		13.8		7.2		0.6

		H5253038000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253039000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253040000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H5253041000		$0.00		$18.10		$12.10		$6.00		0		18.1		12.1		6		0

		H5253042000		$0.00		$19.80		$13.20		$6.60		0		19.8		13.2		6.6		0

		H5253043000		$0.00		$15.30		$10.20		$5.10		0		15.3		10.2		5.1		0

		H5253047000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253048000		$4.00		$21.90		$14.70		$7.60		0.5		25.9		18.7		11.6		4.5

		H5253049000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253050000		$0.00		$15.70		$10.50		$5.20		0		15.7		10.5		5.2		0

		H5253051000		$75.90		$28.00		$20.80		$13.70		6.6		103.9		96.7		89.6		82.5

		H5253052000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253054000		$65.00		$38.80		$31.70		$24.50		17.4		103.8		96.7		89.5		82.4

		H5253059000		$0.00		$15.40		$10.20		$5.10		0		15.4		10.2		5.1		0

		H5253060000		$0.00		$21.40		$14.20		$7.10		0		21.4		14.2		7.1		0

		H5253061000		$0.00		$13.90		$9.20		$4.60		0		13.9		9.2		4.6		0

		H5253062000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253063000		$78.10		$28.80		$21.60		$14.50		7.4		106.9		99.7		92.6		85.5

		H5253064000		$0.00		$17.80		$11.80		$5.90		0		17.8		11.8		5.9		0

		H5253067000		$0.00		$19.50		$13.00		$6.50		0		19.5		13		6.5		0

		H5253072000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253073000		$0.00		$21.70		$14.50		$7.20		0		21.7		14.5		7.2		0

		H5253077000		$43.50		$26.60		$17.70		$8.90		0		70.1		61.2		52.4		43.5

		H5253079000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253080000		$12.50		$23.90		$17.30		$10.70		4.1		36.4		29.8		23.2		16.6

		H5253081000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253082000		$11.80		$19.60		$13.10		$6.50		0		31.4		24.9		18.3		11.8

		H5253083000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253084000		$12.30		$23.50		$16.40		$9.20		2		35.8		28.7		21.5		14.3

		H5253087000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253088000		$21.70		$20.50		$13.60		$6.80		0		42.2		35.3		28.5		21.7

		H5253089000		$2.10		$12.70		$8.40		$4.20		0		14.8		10.5		6.3		2.1

		H5253090000		$28.80		$50.20		$43.30		$36.30		29.3		79		72.1		65.1		58.1

		H5253091000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253097000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253099000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253100000		$0.00		$19.50		$13.00		$6.50		0		19.5		13		6.5		0

		H5253102000		$7.60		$23.80		$17.20		$10.60		4		31.4		24.8		18.2		11.6

		H5253103000		$0.00		$10.50		$7.00		$3.50		0		10.5		7		3.5		0

		H5253104000		$16.60		$24.80		$18.20		$11.60		5		41.4		34.8		28.2		21.6

		H5253105000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253106001		$8.30		$15.50		$10.30		$5.20		0		23.8		18.6		13.5		8.3

		H5253106002		$18.30		$15.50		$10.30		$5.20		0		33.8		28.6		23.5		18.3

		H5253107001		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253107002		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253108001		$12.20		$16.30		$10.90		$5.40		0		28.5		23.1		17.6		12.2

		H5253108002		$14.20		$16.30		$10.90		$5.40		0		30.5		25.1		19.6		14.2

		H5253109001		$0.00		$13.50		$9.00		$4.50		0		13.5		9		4.5		0

		H5253109002		$0.00		$15.00		$10.00		$5.00		0		15		10		5		0

		H5253110000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253111001		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253111002		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5253112001		$7.20		$24.80		$17.90		$10.90		3.9		32		25.1		18.1		11.1

		H5253112002		$12.20		$24.80		$17.90		$10.90		3.9		37		30.1		23.1		16.1

		H5322001000		$0.00		$21.40		$14.30		$7.10		0		21.4		14.3		7.1		0

		H5322003000		$0.00		$25.90		$17.30		$8.60		0		25.9		17.3		8.6		0

		H5322004000		$0.00		$19.00		$12.60		$6.30		0		19		12.6		6.3		0

		H5322024000		$26.60		$16.80		$11.20		$5.60		0		43.4		37.8		32.2		26.6

		H5322025000		$0.00		$10.70		$7.10		$3.60		0		10.7		7.1		3.6		0

		H5322026000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5322028000		$0.00		$13.60		$9.10		$4.50		0		13.6		9.1		4.5		0

		H5322029000		$0.00		$20.20		$13.50		$6.70		0		20.2		13.5		6.7		0

		H5322030000		$0.00		$16.20		$10.80		$5.40		0		16.2		10.8		5.4		0

		H5322031000		$0.00		$16.50		$11.00		$5.50		0		16.5		11		5.5		0

		H5420001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5420003000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H5420006000		$0.00		$21.40		$14.30		$7.10		0		21.4		14.3		7.1		0

		H5435001000		$40.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H5435024000		$42.00		$16.50		$11.00		$5.50		0		58.5		53		47.5		42

		H5652001000		$148.00		$39.20		$31.40		$23.60		15.8		187.2		179.4		171.6		163.8

		H5652002000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H5652003000		$0.00		$22.00		$14.60		$7.30		0		22		14.6		7.3		0

		H5652004000		$151.90		$35.50		$27.90		$20.30		12.7		187.4		179.8		172.2		164.6

		H5652006000		$20.20		$31.70		$23.70		$15.60		7.6		51.9		43.9		35.8		27.8

		H5652008000		$0.00		$18.70		$12.50		$6.20		0		18.7		12.5		6.2		0

		H6526001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H6526002000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H6528006000		$5.10		$37.60		$31.20		$24.90		18.6		42.7		36.3		30		23.7

		H6595001000		$0.00		$22.10		$14.70		$7.40		0		22.1		14.7		7.4		0

		H7404001000		$0.00		$14.20		$9.50		$4.70		0		14.2		9.5		4.7		0

		H7404002000		$18.40		$22.90		$15.30		$7.60		0		41.3		33.7		26		18.4

		H7404004000		$8.60		$22.80		$15.20		$7.60		0		31.4		23.8		16.2		8.6

		H7404005000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H7404006000		$24.80		$24.90		$16.60		$8.30		0		49.7		41.4		33.1		24.8

		H7404011000		$0.00		$14.20		$9.50		$4.70		0		14.2		9.5		4.7		0

		H7404012000		$31.80		$28.40		$19.50		$10.70		1.8		60.2		51.3		42.5		33.6

		H7404014000		$62.20		$28.00		$19.10		$10.30		1.4		90.2		81.3		72.5		63.6

		H7445004000		$0.00		$17.20		$11.50		$5.70		0		17.2		11.5		5.7		0

		H7464001000		$0.00		$14.70		$9.80		$4.90		0		14.7		9.8		4.9		0

		H8125002000		$0.00		$16.20		$10.80		$5.40		0		16.2		10.8		5.4		0

		H8125003000		$0.00		$19.40		$12.90		$6.50		0		19.4		12.9		6.5		0

		H8211001000		$8.30		$20.00		$13.30		$6.70		0		28.3		21.6		15		8.3

		H8211002000		$46.50		$26.60		$17.70		$8.90		0		73.1		64.2		55.4		46.5

		H8211003000		$0.00		$14.20		$9.50		$4.70		0		14.2		9.5		4.7		0

		H8211004000		$36.20		$22.30		$14.90		$7.40		0		58.5		51.1		43.6		36.2

		H8748002000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H8748008000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H8748009000		$14.50		$28.20		$21.80		$15.50		9.2		42.7		36.3		30		23.7

		H8748019000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		H8748024000		$0.00		$17.90		$11.90		$6.00		0		17.9		11.9		6		0

		H8748025000		$0.00		$22.10		$16.10		$10.20		4.2		22.1		16.1		10.2		4.2

		H8768003000		$56.70		$16.70		$11.10		$5.60		0		73.4		67.8		62.3		56.7

		H8768005000		$15.40		$16.90		$11.30		$5.60		0		32.3		26.7		21		15.4

		H8768006000		$0.00		$20.20		$13.50		$6.70		0		20.2		13.5		6.7		0

		H8768007000		$0.00		$22.90		$15.70		$8.60		1.5		22.9		15.7		8.6		1.5

		H8768008000		$5.10		$20.20		$13.40		$6.70		0		25.3		18.5		11.8		5.1

		H8768009000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H8768010000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H8768011000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H8768012000		$0.00		$11.20		$7.50		$3.70		0		11.2		7.5		3.7		0

		H8768013000		$0.00		$11.20		$7.50		$3.70		0		11.2		7.5		3.7		0

		H8768014000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H8768015000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H8768016000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H8768017001		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		H8768017002		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		R0759001000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		R0759002000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		R0759003000		$0.00		$21.10		$14.00		$7.00		0		21.1		14		7		0

		R1548001000		$0.00		$13.70		$9.10		$4.60		0		13.7		9.1		4.6		0

		R2604001000		$6.60		$32.20		$26.00		$19.90		13.7		38.8		32.6		26.5		20.3

		R2604002000		$0.00		$2.10		$1.40		$0.70		0		2.1		1.4		0.7		0

		R2604003000		$0.00		$9.70		$6.50		$3.20		0		9.7		6.5		3.2		0

		R2604004000		$0.00		$18.50		$12.40		$6.20		0		18.5		12.4		6.2		0

		R2604005000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		R3175003000		$0.00		$18.90		$12.60		$6.30		0		18.9		12.6		6.3		0

		R3444008000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		R3444009000		$11.10		$8.90		$5.90		$3.00		0		20		17		14.1		11.1

		R3444011000		$0.00		$17.50		$11.70		$5.80		0		17.5		11.7		5.8		0

		R3444012000		$15.80		$25.40		$18.50		$11.70		4.8		41.2		34.3		27.5		20.6

		R3444023000		$0.00		$14.20		$9.50		$4.70		0		14.2		9.5		4.7		0

		R5329001000		$50.40		$22.20		$14.80		$7.40		0		72.6		65.2		57.8		50.4

		R5342001000		$0.00		$12.00		$8.00		$4.00		0		12		8		4		0

		R5342002000		$0.00		N/A		N/A		N/A		N/A		N/A		N/A		N/A		N/A

		R5342005000		$13.80		$24.10		$16.10		$8.00		0		37.9		29.9		21.8		13.8

		R5342006000		$38.40		$31.50		$22.30		$13.20		4		69.9		60.7		51.6		42.4

		R6801008000		$0.00		$0.00		$0.00		$0.00		0		0		0		0		0

		R6801009000		$23.80		$3.90		$2.60		$1.30		0		27.7		26.4		25.1		23.8

		R6801011000		$0.00		$15.30		$10.20		$5.10		0		15.3		10.2		5.1		0

		R6801012000		$9.70		$27.10		$21.90		$16.70		11.5		36.8		31.6		26.4		21.2

		R7444001000		$22.80		$18.10		$12.10		$6.00		0		40.9		34.9		28.8		22.8





