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MEDICARE ADVANTAGE and other HEALTH PLANS in Virginia 

This chart provides basic information about what your costs will be in each plan. Go to pages 119-121 for information 

on how to read this chart. Contact the plan for specific details, and ask if it's currently accepting new members. Visit 

Medicare.gov, or call 1-800-MEDICARE (1-800-633-4227) to compare plans or look for a plan that isn't listed. TTY users 

can call 1-877-486-2048. Go to page 14 to find out how to get personalized help when choosing a plan. 

Service Area 
Monthly I Out-of-Pocket I Primary I Specialist 

Premium• Limits Care Visit Visit 

Chemo 

Drugs 

Aetna Medicare Carilion Health Prime (HMO-POS) (158) Phone: 833-859-6031 

Roanoke and $0 $3,900 $0 $15 0% - 20% 
Surrounding Area 

Aetna Medicare Select (HMO-POS) (099) Phone: 833-859-6031 

Danville and $0 $4,150 $·o $20 0%- 20% 
Surrounding Area 

Aetna Medicare Select (HMO-POS) (100) Phone: 833-859-6031 

Newport News and $0 $4,900 $0 $25 0% - 20% 
Surrounding Area 

Aetna Medicare Select (HMO-POS) (101) Phone: 833-859-6031 

Select Counties in $0 $5,900 $0 $40 0% - 20% 
Virginia 

Aetna Medicare Select (HMO-POS) (143) Phone: 833-859-6031 

Northern Virginia $0 $5,900 $0 $0 - $40 0%- 20% 

Other 

Part B 

Drugs 

0%- 20% 

0% - 20% 

0%- 20% 

0% - 20% 

0% - 20% 

Home 

Health 

Care 

$0 

$0 

$0 

$0 

$0 

DME 

0%- 20% 

0% - 20% 

0%- 20% 

0% - 20% 

0%- 20% 

Annual 

PartD 

Deductible 

Part D 

Drugs* 

Offers 

Extra 

Benefits 

www.aetna.com/medicare 

$0 - $12 
$0 and/or Yes 

25% - 35% 

www.aetna.com/medicare 

$0 - $12 
$0 and/or Yes 

25% - 35% 

www.aetna.com/medicare 

$0 - $12 
$0 and/or Yes 

25% - 35% 

www.aetna.com/med icare 

$0 - $12 
$0 and/or Yes 

25% - 35% 

www.aetna.com/medicare 

$250 some $0 - $12 

drugs; call plan and/or Yes 
25% - 30% 

• If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in 
these columns. Contact the plan for specific formulary (list of covered drugs) and cost information.
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MEDICARE ADVANTAGE and other HEALTH PLANS in Virginia 

Service Area Monthly I Out-of-Pocket j Primary j Specialist 
Premium• Limits Care Visit Visit 

Aetna Medicare Value (HMO-POS) (162) Phone: 833-859-6031 

Select Counties in 
Virginia $0 $4,150 $0 $20 

Aetna Medicare Choice (PPO) (027) Phone: 833-859 -6031 

Select Northern and $85 $6,750/$7.750 $0/$10 $50/$60 Richmond counties 

Aetna Medicare Eagle (PPO) (322) Phone: 833-859-6031 

Virginia service area I $0 $6,750/$7.750 $0/$10 I $35/$45 

Aetna Medicare Premier (PPO) (39 5) Phone: 833-859-6031 

Newport News and $0 - $45/ $0 $7,900/$7,900 $0 Surrounding Area $45 

Aetna Medicare Premier (PPO) (484) Phone: 833-859-6031 

Select Counties in $0 $8,900/$9,900 $0/$10 $50/$60 Virginia 

Aetna Medicare Value Plus (PPO) (084) Phone: 833-859-6031 

Select Counties in $20 $5,500/$6.500 $0/$10 $20/$30 Virginia 

Chemo 
Drugs 

Other 
Part B 
Drugs 

Home 
Health 
Care 

0% - 20% I 0% - 20% $0 

0%- 20%/ 
50% 

0% - 20%/ 
50% 

0% - 20%/ 
50% 

0%- 20%/ 
50% 

0% - 20%/ 
50% 

0% - 20%/ $0/20% 50% 

0% - 20%/ I $0/20% 50% 0 

0% - 20%/ $0/20% 50% 

0% - 20%/ $0/20% 50% 

0%- 20%/ $0/20% 50% 

DME 
Annual 
Part D 

Deductible 
Part D 
Drugs* 

Offers 
Extra 

Benefits 

www.aetna.com/medicare 

$0 - $12 $250 some I and/or I Yes 0% - 20% I drugs; call plan 25% _ 30% 

www.aetna.com/medicare 

0% - 20%/ $590 some $0 - $12 
and/or Yes 20% drugs; call plan 24% - 25% 

www.aetna.com/medicare 

0% - 20%/ Drugs not Drugs not I20% covered covered Yes 

www.aetna.com/medicare 

0% - 20%/ $250 some $0 - $12 
and/or Yes 20% drugs; call plan 25% - 30% 

www.aetna.com/medicare 

0% - 20%/ $250 some $0 - $12 
and/or Yes 20% drugs; call plan 25% - 30% 

www.aetna.com/medicare 

0% - 20%/ $590 some $0 - $12 
and/or Yes 20% drugs; call plan 24% - 25% 

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in
these columns. Contact the plan for specific formulary (list of covered drugs) and cost information. N 
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MEDICARE ADVANTAGE and other HEALTH PLANS in Virginia 

Monthly Out-of-Pocket Primary Specialist Chemo 
Other 

Service Area Part B 
Premium* Limits Care Visit Visit Drugs 

Drugs 

Anthem Blue Cross and Blue Shield (H4909) / 

Preferred Provider Organization 

Anthem Grocery (PPO) (026) Phone: 833-668-2247 

Select Counties in 
0% - 20%/ 0% - 20%/ 

$0 $7,950/$11,300 $0/$35 $45/$60 $35 and/or $35 and/or 
Virginia 

0% - 35% 0%- 35% 

Anthem Medicare Advantage (PPO) (014) Phone: 833-668-2247 

Select Counties in 
0% - 20%/ 0%- 20%/ 

$0 $7,950/$11,300 $0/$35 $45/$60 $35 and/or $35 and/or 
Virginia 

0% - 35% 0% - 35% 

Anthem Veteran (PPO) (020) Phone: 833-668-2247 

Select Counties in 
0% - 20%/ 0% - 20%/ 

$0 $6,800/$10,000 $0/$35 $45/$60 $35 and/or $35 and/or 
Virginia 

0% - 35% 0% - 35% 

Anthem HealthKeepers (H3447) / Health Maintenance Organization 

Anthem Extra Help (HMO-POS) (028 ) Phone: 833-668-1970 

Select Counties in 
$8.10 $2,900 I $0 $25 0%- 20% 0% - 20% I

Virginia 

Anthem Grocery (HMO-POS) (03 9) Phone: 833-668-1970 

Select Counties in 
Virginia 

$0 $4,900 $0 $35 0%- 20% 0% - 20% 

Anthem Medicare Advantage 2 (HMO-POS) (025) Phone: 833-668-1970 

Select Counties in 
Virginia 

$0 $6,700 $0 $35 0% - 20% 0%- 20% 

Home 
Health 
Care 

$0/35% 

$0/35% 

$0/35% 

$0 

$0 

$0 

Annual 
Part D 

Offers 
DME Part D Extra 

Deductible 
Drugs* 

Benefits 

Members' Rating of Plan: 87% 

shop.anthem.com/medicare 

0% - 20%/ $295 some 
$0 - $8 
and/or Yes 

35% drugs; call plan 
20% - 35% 

shop.anthem.com/medicare 

0% - 20%/ $295 some 
$0 - $7 
and/or Yes 

35% drugs; call plan 
20% - 35% 

shop.anthem.com/medicare 

0% - 20%/ Drugs not Drugs not 
Yes 

35% covered covered 

Members' Rating of Plan: 86% 

www.anthem.com/medicare 

0% _ 20% I $590 some 
drugs; call plan 

$0 and/or I25% 
Yes 

shop.anthem.com/medicare 

$195 some 
$0 - $8 

0% - 20% 
drugs; call plan 

and/or Yes 
20%- 35% 

www.anthem.com/medicare 

$320 some 
$0 - $6 

0% - 20% 
drugs; call plan 

and/or Yes 
20% - 35% 

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in

these columns. Contact the plan for specific formulary (list of covered drugs) and cost information.







MEDICARE ADVANTAGE and other HEALTH PLANS in Virginia 

Service Area 
Monthly 

I
Out-of-Pocket 

I
Primary 

I
Specialist 

Premium* Limits Care Visit Visit 

HumanaChoice H5216-144 (PPO) (144) Phone: 800-833-2364 

Richmond-Tidewater 
$9,350/$14,000 $15/50% $45/50% $45 

Area 

HumanaChoice H5216-152 (PPO) (152) Phone: 800-833-2364 

Select Counties in 
$0 $3.400/$3,400 $0 I $35 

Virginia 

HumanaChoice H5216-266 (PPO) (266) Phone: 800-833-2364 

Virginia $0 $9,350/$14,000 $0/50% $15/50% 

HumanaChoice H5216-271 (PPO) (271) Phone: 800-833-2364 

Southwest Virginia $0 $6,300/$10,000 $0/30% $30/30% 

HumanaChoice H5216-363 (PPO) (363) Phone: 800-833-2364 

Virginia $30.70 $9,350/$14,000 $0/50% $25/50% 

HumanaChoice H5216-408 (PPO) (408) Phone: 800-833-2364 

Virginia $0 $9,350/$14,000 $5/50% $50/50% 

Chemo 
Drugs 

0%- 20%/ 
50% 

I 0% - 20%/ 
20% 

0%- 20%/ 
50% 

0% - 20%/ 
30% 

0% - 20%/ 
50% 

0% - 20%/ 
50% 

Humana USAA Honor Giveback (PPO) (310) Phone: 800-833-2364 

Virginia, Maryland, 
$0 $9,350/$14,000 $0 $45 

0% - 20%/ 

Delaware 20% 

Other 
Part B 
Drugs 

0% - 20%/ 
20% 

0% - 20%/ 
20% 

0%- 20%/ 
20% 

0%- 20%/ 
20% 

0% - 20%/ 
20% 

0% - 20%/ 
50% 

0% - 20%/ 
20% 

Home 
Health 
Care 

$0/50% 

$0 

$0/50% 

$0/30% 

$0/50% 

$0/50% 

$0 

DME 

20%/50% 

20% 

20%/50% 

15%/20% 

20%/50% 

12%/16% 

20% I 

Annual 
Part D 

Deductible 

Part D 
Drugs* 

Offers 
Extra 

Benefits 

www.humana.com/medicare 

$350 some 
$4 - $47 
and/or Yes drugs; call plan 

28%- 50% 

www.humana.com/medicare 

'
Drugs not Drugs not 
covered covered 

Yes 

www.humana.com/medicare 

$350 some 
$0 - $47 

drugs; call plan 
and/or Yes 

28%- 45% 

www.humana.com/medicare 

$590 some 
$0 - $47 

drugs; call plan 
and/or Yes 

25% - 50% 

www.humana.com/medicare 

$590 some 
$0 - $47 

drugs; call plan 
and/or Yes 

25% - 38% 

www.humana.com/medicare - -·· -

$450 some 
$0 - $47 

drugs; call plan 
and/or Yes 

27% - 45% 

www.humana.com/medicare 

Drugs not I Drugs not I Yes covered covered 

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in
these columns. Contact the plan for specific formulary (list of covered drugs) and cost information. IIJ 
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MEDICARE ADVANTAGE and other HEALTH PLANS in Virginia 

Service Area Monthly I Out-of-Pocket I Primary I Specialist 
Premium• Limits Care Visit Visit 

Chemo
Drugs 

Humana Gold Choice H8145-004 (PFFS) (004) Phone: 800-833-2364 

North Carolina-
Virginia $18 $7,550 

0% - 20%/ 
$45 $0 

20% 

Humana Gold Choice H8145-042 (PFFS) (042) Phone: 800-833-2364. .  

Select Counties in 
$0 $7,550 $0 $40 

0% - 20%/ 
Virginia 20% 

Humana Gold Choice H8145-091 (PFFS) (091) Phone: 800-833-2364

Other
Part B 
Drugs 

0% - 20%/ 
20% 

0% - 20%/ 
20% 

Southwest Virginia $26 $6,700 $15/35% $35/35% 
0% - 20%/ 

I
0% - 20%/ 

20% 20% 

HumanaChoice ROll0-004 (Regional PPO) (004) Phone: 800-833-2364

North Carolina and 
$0 $7,550/$11.300 I $0 $45 

0% - 20%/ 0% - 20%/ 
Virginia 20% 20% 

Humana Full Access ROll0-005 (Regional PPO) (005) Phone: 800-833-2364

0% - 20%/ 0% - 20%/ North Carolina and 
$50 Virginia $128 $9,350/$14,000 $0 

20% 20% 

Humana USAA Honor Giveback (Regional PPO) (006) Phone: 800-833-2364 

$50/50% 

Johns Hopkins Advantage MD Select (HMO) (001) Phone: 888-403-7682 
. .  

Arlington county, 
Fairfax City, Falls $0 $7,500 $0 $40 0% - 20% 0% - 20% 

Church City 

Home 
Health
Care 

$0 

$0 

$0/35% 

$0/50% 

$0/50% 

$0 

DME 

20% 

20% 

20% 

20% 

20% 

20% 

Annual 
Part D 

Deductible

Part D 
Drugs• 

Offers
Extra 

Benefits 

www.humana.com/medicare 

$350 some 
$5 - $47 
and/or Yes 

drugs; call plan 
28% - 50% 

www.humana.com/medicare 

Drugs not Drugs not 
Yes 

covered covered 

www.humana.com/medicare 

$7 - $47 
$590 some I and/or 

drugs; call plan 
25% - 50% 

Yes 

www.humana.com/medicare 

Drugs not Drugs not 
Yes 

covered covered 

www.humana.com/medicare 

$480 some 
$8 - $47 
and/or Yes 

drugs; call plan 
27% - 50% 

www.humana.com/medicare 

Yes 

www.hopkinsmedicare.com 

$590 some $0 - $10 
Yes 

drugs; call plan and/or 25% 

* If you qualify for Extra Help, your monthly premium and the amount you pay for each prescription may be less than the amounts listed in
these columns. Contact the plan for specific formulary (list of covered drugs) and cost information.
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