
County Health Insurer
Plan 
Type Medicare Advantage Plan Name PCP Copay Specialist Copay Deductible

Penn Medicine
Lancaster 

General Health
Participation

Chester Aetna PPO Aetna Medicare Advantra Credit Value 10.00$                                50.00$                                $ 950.00 Out of Network ✔
Chester Aetna PPO Aetna Medicare Advantra Premier Plus 5.00$                                  45.00$                                -$                                             ✔
Chester Aetna PPO Aetna Medicare Freedom Core -$                                    40.00$                                -$                                             ✔
Chester Aetna PPO Aetna Medicare Gold Plan 10.00$                                35.00$                                $ 750.00 Out of Network ✔
Chester Aetna PPO Aetna Medicare Value 5.00$                                  50.00$                                $ 1,000.00 Out of Network ✔
Chester Aetna HMO-POS Aetna Medicare Advantra Value -$                                    30.00$                                -$                                             ✔
Chester Aetna HMO-POS Aetna Medicare Advantra Eagle -$                                    35.00$                                -$                                             ✔
Chester Aetna HMO-POS Aetna Medicare Philly Suburban Value 10.00$                                45.00$                                -$                                             ✔
Chester Aetna HMO-POS Aetna Medicare Premier 5.00$                                  35.00$                                -$                                             ✔
Chester Aetna HMO-POS Aetna Medicare Premier Plus -$                                    30.00$                                -$                                             ✔
Chester Aetna HMO-POS Aetna Medicare Silver 15.00$                                45.00$                                -$                                             ✔
Chester Aetna HMO-POS Aetna Medicare Value Plus -$                                    35.00$                                -$                                             ✔
Chester Cigna HMO Cigna Courage Medicare -$                                    25.00$                                -$                                             ✔
Chester Cigna HMO Cigna Preferred Medicare -$                                    20.00$                                -$                                             ✔
Chester Cigna HMO Cigna Preferred Plus Medicare -$                                    35.00$                                -$                                             ✔
Chester Devoted Health Plans PPO Devoted Choice Giveback Pennsylvania -$                                    50.00$                                -$                                             ✘
Chester Devoted Health Plans PPO Devoted Choice Pennsylvania -$                                    30.00$                                -$                                             ✘
Chester Devoted Health Plans PPO Devoted Choice Plus Pennsylvania -$                                    25.00$                                -$                                             ✘
Chester Devoted Health Plans HMO Devoted Core Pennsylvania -$                                    25.00$                                -$                                             ✘
Chester Devoted Health Plans HMO Devoted Giveback Pennsylvania -$                                    45.00$                                -$                                             ✘
Chester Geisinger PPO Geisinger Gold Preferred Advantage Rx 10.00$                                25.00$                                -$                                             ✔
Chester Geisinger PPO Geisinger Gold Preferred Complete Rx 5.00$                                  40.00$                                -$                                             ✔
Chester Geisinger PPO Geisinger Gold Preferred Enhanced Rx -$                                    35.00$                                -$                                             ✔
Chester Geisinger HMO Geisinger Gold Classic Advantage Rx -$                                    20.00$                                -$                                             ✔
Chester Geisinger HMO Geisinger Gold Classic Complete Rx -$                                    35.00$                                -$                                             ✔
Chester Geisinger HMO Geisinger Gold Classic Essential Rx -$                                    40.00$                                -$                                             ✔
Chester Geisinger HMO Geisinger Gold Heritage -$                                    20.00$                                -$                                             ✔
Chester Geisinger HMO Geisinger Gold Value Rx -$                                    $ 0.00 - $ 35.00 -$                                             ✔
Chester Humana PPO Humana Choice H5216-116 -$                                    25.00$                                -$                                             ✔
Chester Humana PPO Humana Choice H5216-120 5.00$                                  30.00$                                -$                                             ✔
Chester Humana PPO Humana Choice H5525-005 5.00$                                  40.00$                                -$                                             ✔
Chester Humana PPO Humana Choice H5525-017 -$                                    15.00$                                -$                                             ✔
Chester Humana PPO Humana Choice H5525-051 -$                                    40.00$                                $ 105.00 Out of Network ✔
Chester Humana PPO Humana Choice H5525-058 -$                                    50.00$                                $ 410.00 Out of Network ✔
Chester Humana PPO Humana Choice H5525-060 -$                                    25.00$                                -$                                             ✔
Chester Humana PPO Humana USAA Honor H5216-221 10.00$                                45.00$                                -$                                             ✔
Chester Humana PPO Humana USAA Honor with Rx H5525-059 15.00$                                50.00$                                -$                                             ✔
Chester Humana PPO-Regional Humana Choice R0923-001 -$                                    35.00$                                -$                                             ✔
Chester Humana PPO-Regional Humana Choice R0923-002 15.00$                                45.00$                                $ 500.00 Out of Network ✔
Chester Humana PFFS Humana Gold Choice H8145-052 -$                                    45.00$                                -$                                             ✔
Chester Humana PFFS Humana Gold Choice H8145-055 10.00$                                30.00$                                -$                                             ✔
Chester Humana PFFS Humana Gold Choice H8145-163 -$                                    -$                                    -$                                             ✔
Chester Humana HMO Humana Gold Plus H6622-037 -$                                    25.00$                                -$                                             ✔
Chester Independence Blue Cross PPO Personal Choice 65 Elite Rx -$                                    30.00$                                -$                                             ✔
Chester Independence Blue Cross PPO Personal Choice 65 Prime Rx -$                                    30.00$                                -$                                             ✔
Chester Independence Blue Cross PPO Personal Choice 65 Saver Rx 10.00$                                50.00$                                -$                                             ✔
Chester Independence Blue Cross PPO Personal Choice 65 Rx -$                                    35.00$                                -$                                             ✔

Chester Independence Blue Cross HMO Keystone 65 Basic Rx -$                                    35.00$                                -$                                             

Hospital, The Heart 
Group, Urgent Care 

Centers Only



Chester Independence Blue Cross HMO Keystone 65 Liberty Medical Only -$                                    40.00$                                -$                                             

Hospital, The Heart 
Group, Urgent Care 

Centers Only

Chester Independence Blue Cross HMO Keystone 65 Preferred Rx -$                                    40.00$                                -$                                             

Hospital, The Heart 
Group, Urgent Care 

Centers Only

Chester Independence Blue Cross HMO Keystone 65 Preferred Medical Only -$                                    40.00$                                -$                                             

Hospital, The Heart 
Group, Urgent Care 

Centers Only

Chester Independence Blue Cross HMO Keystone 65 Select Rx -$                                    40.00$                                -$                                             

Hospital, The Heart 
Group, Urgent Care 

Centers Only

Chester Independence Blue Cross HMO Keystone 65 Select Medical Only -$                                    40.00$                                -$                                             

Hospital, The Heart 
Group, Urgent Care 

Centers Only

Chester Independence Blue Cross HMO-POS Keystone 65 Focus Rx -$                                    40.00$                                -$                                             

Hospital, The Heart 
Group, Urgent Care 

Centers Only
Chester Jefferson Health Plans PPO Jefferson Health Plans Flex -$                                    35.00$                                -$                                             ✔
Chester Jefferson Health Plans PPO Jefferson Health Plans Flex Plus -$                                    20.00$                                -$                                             ✔
Chester Jefferson Health Plans HMO-POS Jefferson Health Plans Complete -$                                    25.00$                                -$                                             ✔
Chester Jefferson Health Plans HMO-POS Jefferson Health Plans Prime -$                                    20.00$                                -$                                             ✔
Chester United Healthcare PPO AARP Medicare Advantage from UHC PA-0009 -$                                    $ 0.00 - $ 30.00 -$                                             ✔
Chester United Healthcare PPO AARP Medicare Advantage from UHC PA-0010 -$                                    $ 0.00 - $ 35.00 $ 600.00 Out of Network ✔
Chester United Healthcare PPO AARP Medicare Advantage from UHC PA-0012 -$                                    $ 0.00 - $ 50.00 -$                                             ✔
Chester United Healthcare PPO AARP Medicare Advantage from UHC PA-0013 -$                                    $ 0.00 - $ 35.00 -$                                             ✔
Chester United Healthcare HMO-POS AARP Medicare Advantage from UHC PA-0001 -$                                    $ 0.00 - $ 25.00 -$                                             ✔
Chester United Healthcare HMO-POS AARP Medicare Advantage from UHC PA-0005 -$                                    $ 0.00 - $ 30.00 -$                                             ✔
Chester United Healthcare HMO-POS AARP Medicare Advantage Patriot No Rx PA-MA010 -$                                    $ 0.00 - $ 45.00 -$                                             ✔
Chester Wellcare PPO Wellcare Assist Open -$                                    35.00$                                -$                                             ✔
Chester Wellcare PPO Wellcare Giveback Open 10.00$                                45.00$                                -$                                             ✔
Chester Wellcare PPO Wellcare Low Premium Open -$                                    25.00$                                -$                                             ✔
Chester Wellcare  PPO Wellcare No Premium Open -$                                    40.00$                                -$                                             ✔
Chester Wellcare by Allwell HMO Wellcare Assist -$                                    30.00$                                -$                                             ✔
Chester Wellcare by Allwell HMO Wellcare Giveback 10.00$                                45.00$                                -$                                             ✔
Chester Wellcare by Allwell HMO Wellcare No Premium -$                                    45.00$                                -$                                             ✔
Chester Wellcare by Allwell HMO Wellcare Patriot Giveback -$                                    30.00$                                -$                                             ✔

Chester Special Needs Plans
Chester Pt has to have Medicare and Medicaid HMO D-SNP Aetna Medicare Advantage Cares -$                                    -$                                    -$                                             ✔
Chester HMO D-SNP Cigna Total Care Plus -$                                    -$                                    -$                                             ✔
Chester HMO D-SNP Geisinger Gold Secure Rx -$                                    -$                                    -$                                             ✔
Chester HMO D-SNP Highmark Wholecare Medicare Assured Diamond -$                                    -$                                    -$                                             ✔
Chester HMO D-SNP Highmark Wholecare Medicare Assured Ruby -$                                    25.00$                                -$                                             ✔
Chester HMO D-SNP Humana Gold Plus SNP-DE H6622-078 -$                                    -$                                    -$                                             ✔
Chester PPO D-SNP Humana Choice SNP-DE H5216-373 -$                                    -$                                    -$                                             ✔
Chester HMO D-SNP Jefferson Health Plans Special -$                                    -$                                    -$                                             ✔
Chester HMO D-SNP UHC Dual Complete PA-S001 -$                                    -$                                    -$                                             ✔
Chester HMO D-SNP UHC Dual Complete PA-S002 -$                                    -$                                    -$                                             ✔
Chester HMO D-SNP UHC Dual Complete PA-V001 -$                                    25.00$                                -$                                             ✔
Chester HMO D-SNP Wellcare Dual Access -$                                    -$                                    -$                                             ✔
Chester PPO D-SNP Wellcare Dual Access open -$                                    -$                                    -$                                             ✔
Lancaster Aetna PPO Aetna Medicare Advantra Credit Value 10.00$                                50.00$                                $ 950.00 Out of Network ✔
Lancaster Aetna PPO Aetna Medicare Advantra Premier Plus -$                                    25.00$                                -$                                             ✔
Lancaster Aetna PPO Aetna Medicare Advantra Silver -$                                    35.00$                                -$                                             ✔



Lancaster Aetna PPO Aetna Medicare Gold Plan 10.00$                                35.00$                                $ 750.00 Out of Network ✔
Lancaster Aetna PPO Aetna Medicare Silver Back -$                                    25.00$                                -$                                             ✔
Lancaster Aetna PPO Aetna Medicare Value 5.00$                                  50.00$                                $ 1,000.00 Out of Network ✔
Lancaster Aetna PPO Aetna Medicare Value Plus -$                                    35.00$                                -$                                             ✔
Lancaster Aetna HMO-POS Aetna Medicare Advantra Eagle -$                                    10.00$                                -$                                             ✔
Lancaster Aetna HMO-POS Aetna Medicare Advantra Premier -$                                    35.00$                                -$                                             ✔
Lancaster Aetna HMO-POS Aetna Medicare Silver 15.00$                                45.00$                                -$                                             ✔
Lancaster Capital Blue Cross PPO Blue Journey Classic 5.00$                                  30.00$                                -$                                             ✔
Lancaster Capital Blue Cross PPO Blue Journey Prime 5.00$                                  25.00$                                -$                                             ✔
Lancaster Capital Blue Cross PPO Captial Blue Cross Select 5.00$                                  40.00$                                -$                                             ✔
Lancaster Capital Blue Cross PPO WellSpan Health Advantage -$                                    40.00$                                -$                                             ✔
Lancaster Capital Blue Cross PPO WellSpan Health Advantage Plus -$                                    25.00$                                -$                                             ✔
Lancaster Capital Blue Cross PPO WellSpan Health Value 10.00$                                45.00$                                -$                                             ✔
Lancaster Cigna HMO Cigna Preferred Medicare -$                                    40.00$                                -$                                             ✔
Lancaster Geisinger PPO Geisinger Gold Preferred Advantage Rx 10.00$                                25.00$                                -$                                             ✔
Lancaster Geisinger PPO Geisinger Gold Preferred Complete Rx 5.00$                                  40.00$                                -$                                             ✔
Lancaster Geisinger PPO Geisinger Gold Preferred Enhanced Rx -$                                    35.00$                                -$                                             ✔
Lancaster Geisinger HMO Geisinger Gold Classic Advantage Rx -$                                    20.00$                                -$                                             ✔
Lancaster Geisinger HMO Geisinger Gold Classic Complete Rx -$                                    35.00$                                -$                                             ✔
Lancaster Geisinger HMO Geisinger Gold Classic Essential Rx -$                                    40.00$                                -$                                             ✔
Lancaster Geisinger HMO Geisinger Gold Heritage -$                                    20.00$                                -$                                             ✔
Lancaster Geisinger HMO Geisinger Gold Value Rx -$                                    $0.00 - $35.00 -$                                             ✔
Lancaster Highmark PPO Community Blue Medicare PPO Distinct -$                                    5.00$                                  -$                                             ✔
Lancaster Highmark PPO Community Blue Medicare PPO Premier -$                                    -$                                    -$                                             ✔
Lancaster Highmark PPO Community Blue Medicare PPO Signature -$                                    25.00$                                -$                                             ✔
Lancaster Highmark PPO Freedom Blue PPO Basic -$                                    35.00$                                -$                                             ✔
Lancaster Highmark PPO Freedom Blue PPO Deluxe -$                                    30.00$                                -$                                             ✔
Lancaster Highmark PPO Freedom Blue PPO Standard -$                                    35.00$                                -$                                             ✔
Lancaster Highmark PPO Freedom Blue PPO Valor -$                                    10.00$                                -$                                             ✔
Lancaster Highmark PPO Freedom Blue PPO ValueRx -$                                    40.00$                                -$                                             ✔
Lancaster Highmark HMO Community Blue Medicare HMO Signature -$                                    -$                                    -$                                             ✔
Lancaster Humana PPO Humana Choice H5216-116 -$                                    25.00$                                -$                                             ✔
Lancaster Humana PPO Humana Choice H5216-120 5.00$                                  30.00$                                -$                                             ✔
Lancaster Humana PPO Humana Choice H5525-006 5.00$                                  40.00$                                -$                                             ✔
Lancaster Humana PPO Humana Choice H5525-017 -$                                    15.00$                                -$                                             ✔
Lancaster Humana PPO Humana Choice H5525-051 -$                                    35.00$                                -$                                             ✔
Lancaster Humana PPO Humana Choice H5525-058 -$                                    50.00$                                $ 410.00 Out of Network ✔
Lancaster Humana PPO Humana Choice H5525-060 -$                                    25.00$                                -$                                             ✔
Lancaster Humana PPO Humana USAA Honor H5216-221 10.00$                                45.00$                                -$                                             ✔
Lancaster Humana PPO Humana USAA Honor with Rx H5525-059 15.00$                                50.00$                                -$                                             ✔
Lancaster Humana PPO- Regional Humana Choice R0923-001 -$                                    35.00$                                -$                                             ✔
Lancaster Humana PPO- Regional Humana Choice R0923-002 15.00$                                45.00$                                $ 500.00 Out of Network ✔
Lancaster Humana PFFS Humana Gold Choice H8145-052 -$                                    45.00$                                -$                                             ✔
Lancaster Humana PFFS Humana Gold Choice H8145-055 10.00$                                30.00$                                -$                                             ✔
Lancaster Humana PFFS Humana Gold Choice H8145-163 -$                                    -$                                    -$                                             ✔
Lancaster Humana HMO Humana Gold Plus H6622-035 -$                                    35.00$                                -$                                             ✔
Lancaster Jefferon Health Plans PPO Jefferson Health Plans Flex -$                                    35.00$                                -$                                             ✔
Lancaster Jefferon Health Plans PPO Jefferson Health Plans Flex Plus -$                                    20.00$                                -$                                             ✔
Lancaster Jefferon Health Plans HMO-POS Jefferson Health Plans Complete -$                                    25.00$                                -$                                             ✔
Lancaster Jefferon Health Plans HMO-POS Jefferson Health Plans Prime -$                                    20.00$                                -$                                             ✔
Lancaster Keystone Health Plan Central HMO Blue Journey Essential 5.00$                                  30.00$                                -$                                             ✔
Lancaster Keystone Health Plan Central HMO Blue Journey Premier 5.00$                                  20.00$                                -$                                             ✔
Lancaster Keystone Health Plan Central HMO Blue Journey Value 5.00$                                  25.00$                                -$                                             ✔
Lancaster Keystone Health Plan Central HMO WellSpan Health Inspire -$                                    30.00$                                -$                                             ✔
Lancaster United Healthcare PPO AARP Medicare Advantage from UHC PA-0007 -$                                    $ 0.00 - $ 25.00 -$                                             ✔



Lancaster United Healthcare PPO AARP Medicare Advantage from UHC PA-0008 -$                                    $ 0.00 - $ 25.00 -$                                             ✔
Lancaster United Healthcare PPO AARP Medicare Advantage from UHC PA-0011 -$                                    $ 0.00 - $ 35.00 -$                                             ✔
Lancaster United Healthcare PPO AARP Medicare Advantage from UHC PA-0012 -$                                    $ 0.00 - $ 50.00 -$                                             ✔
Lancaster United Healthcare HMO-POS AARP Medicare Advantage from UHC PA-0004 -$                                    $ 0.00 - $ 35.00 -$                                             ✔
Lancaster United Healthcare HMO-POS AARP Medicare Advantage Patriot No Rx PA-MA01 -$                                    $ 0.00 - $ 45.00 -$                                             ✔
Lancaster UPMC PPO UPMC for Life PPO Rx Choice -$                                    25.00$                                -$                                             ✔
Lancaster UPMC PPO UPMC for Life PPO Rx Enhanced -$                                    40.00$                                $ 500.00 Out of Network ✔
Lancaster UPMC PPO UPMC for Life PPO Premier Rx -$                                    25.00$                                -$                                             ✔
Lancaster UPMC PPO UPMC for Life PPO Salute 20% coinsurance 20% coinsurance -$                                             ✔
Lancaster UPMC HMO UPMC for Life HMO Deductible with Rx -$                                    35.00$                                750.00$                                      ✔
Lancaster UPMC HMO UPMC for Life HMO No Rx -$                                    45.00$                                -$                                             ✔
Lancaster UPMC HMO UPMC for Life HMO Premier Rx -$                                    30.00$                                -$                                             ✔
Lancaster UPMC HMO UPMC for Life HMO Rx -$                                    25.00$                                -$                                             ✔
Lancaster UPMC HMO UPMC for Life HMO Rx Choice -$                                    35.00$                                -$                                             ✔
Lancaster UPMC HMO UPMC for Life HMO Rx Enhanced -$                                    25.00$                                -$                                             ✔
Lancaster Wellcare PPO Wellcare Assist Open -$                                    35.00$                                -$                                             ✔
Lancaster Wellcare PPO Wellcare Giveback Open 10.00$                                45.00$                                -$                                             ✔
Lancaster Wellcare PPO Wellcare Low Premium Open -$                                    25.00$                                -$                                             ✔
Lancaster Wellcare  PPO Wellcare No Premium Open -$                                    40.00$                                -$                                             ✔
Lancaster Wellcare by Allwell HMO Wellcare Assist -$                                    35.00$                                -$                                             ✔
Lancaster Wellcare by Allwell HMO Wellcare Giveback 10.00$                                45.00$                                -$                                             ✔
Lancaster Wellcare by Allwell HMO Wellcare No Premium -$                                    45.00$                                -$                                             ✔
Lancaster Wellcare by Allwell HMO Wellcare Patriot Giveback -$                                    30.00$                                -$                                             ✔

Lancaster Special Needs Plans
Lancaster Pt has to have Medicare and Medicaid HMO D-SNP Aetna Medicare Advantra Cares -$                                    -$                                    -$                                             ✔
Lancaster HMO D-SNP AmeriHealth Caritas VIP Care -$                                    -$                                    -$                                             ✔
Lancaster HMO D-SNP Cigna Total Care Plus -$                                    -$                                    -$                                             ✔
Lancaster HMO D-SNP Geisinger Gold Secure Rx -$                                    -$                                    -$                                             ✔
Lancaster HMO D-SNP Highmark Wholecare Medicare Assured Diamond -$                                    -$                                    -$                                             ✔
Lancaster HMO D-SNP Highmark Wholecare Medicare Assured Ruby -$                                    25.00$                                -$                                             ✔
Lancaster HMO D-SNP Humana Gold Plus SNP-DE H6622-078 -$                                    -$                                    -$                                             ✔
Lancaster HMO D-SNP Jefferson Helath Plans Special -$                                    -$                                    -$                                             ✔
Lancaster PPO D-SNP UHC Dual Complete PA-S001 -$                                    -$                                    -$                                             ✔
Lancaster HMO-POS D-SNP UHC Dual Complete PA-S002 -$                                    -$                                    -$                                             ✔
Lancaster HMO-POS D-SNP UHC Dual Complete PA-V001 -$                                    25.00$                                -$                                             ✔
Lancaster PPO D-SNP Wellcare Dual Access Open -$                                    -$                                    -$                                             ✔
Lancaster HMO D-SNP Wellcare Dual Access -$                                    -$                                    -$                                             ✔
Lebanon Aetna PPO Aetna Medicare Advantra Credit Value 10.00$                                50.00$                                $ 950.00 Out of Network ✔
Lebanon Aetna PPO Aetna Medicare Advantra Premier Plus -$                                    25.00$                                -$                                             ✔
Lebanon Aetna PPO Aetna Medicare Advantra Silver -$                                    35.00$                                -$                                             ✔
Lebanon Aetna PPO Aetna Medicare Gold Plan 10.00$                                35.00$                                $ 750.00 Out of Network ✔
Lebanon Aetna PPO Aetna Medicare Silver Back 5.00$                                  25.00$                                -$                                             ✔
Lebanon Aetna PPO Aetna Medicare Value 5.00$                                  50.00$                                $ 1,000.00 Out of Network ✔
Lebanon Aetna PPO Aetna Medicare Value Plus -$                                    35.00$                                -$                                             ✔
Lebanon Aetna HMO-POS Aetna Medicare Advantra Eagle -$                                    10.00$                                -$                                             ✔
Lebanon Aetna HMO-POS Aetna Medicare Advantra Premier -$                                    35.00$                                -$                                             ✔
Lebanon Aetna HMO-POS Aetna Medicare Silver 15.00$                                45.00$                                -$                                             ✔
Lebanon Capital Blue Cross PPO Blue Journey Classic 5.00$                                  30.00$                                -$                                             ✔
Lebanon Capital Blue Cross PPO Blue Journey Prime 5.00$                                  25.00$                                -$                                             ✔
Lebanon Capital Blue Cross PPO Capital Blue Cross Select 5.00$                                  40.00$                                -$                                             ✔
Lebanon Capital Blue Cross PPO WellSpan Health Advantage -$                                    40.00$                                -$                                             ✔
Lebanon Capital Blue Cross PPO WellSpan Health Advantage Plus -$                                    25.00$                                -$                                             ✔
Lebanon Capital Blue Cross PPO WellSpan Health Value 10.00$                                45.00$                                -$                                             ✔
Lebanon Cigna HMO Cigna Preferred Medicare -$                                    40.00$                                -$                                             ✔



Lebanon Geisinger PPO Geisinger Gold Preferred Advantage Rx 10.00$                                25.00$                                -$                                             ✔
Lebanon Geisinger PPO Geisinger Gold Preferred Complete Rx 5.00$                                  40.00$                                -$                                             ✔
Lebanon Geisinger PPO Geisinger Gold Preferred Enhanced Rx -$                                    35.00$                                -$                                             ✔
Lebanon Geisinger HMO Geisinger Gold Classic Advantage Rx -$                                    20.00$                                -$                                             ✔
Lebanon Geisinger HMO Geisinger Gold Classic Complete Rx -$                                    35.00$                                -$                                             ✔
Lebanon Geisinger HMO Geisinger Gold Classic Essential Rx -$                                    40.00$                                -$                                             ✔
Lebanon Geisinger HMO Geisinger Gold Classic 360 Rx -$                                    35.00$                                -$                                             ✔
Lebanon Geisinger HMO Geisinger Gold Heritage -$                                    20.00$                                -$                                             ✔
Lebanon Geisinger HMO Geisinger Gold Value Rx -$                                    $ 0.00 - $ 35.00 -$                                             ✔
Lebanon Highmark PPO Community Blue Medicare PPO Distinct -$                                    15.00$                                -$                                             ✔
Lebanon Highmark PPO Community Blue Medicare PPO Premier -$                                    -$                                    -$                                             ✔
Lebanon Highmark PPO Community Blue Medicare PPO Signature -$                                    25.00$                                -$                                             ✔
Lebanon Highmark PPO Freedom Blue PPO Basic -$                                    35.00$                                -$                                             ✔
Lebanon Highmark PPO Freedom Blue PPO Deluxe -$                                    30.00$                                -$                                             ✔
Lebanon Highmark PPO Freedom Blue PPO Standard -$                                    35.00$                                -$                                             ✔
Lebanon Highmark PPO Freedom Blue PPO Value Rx -$                                    40.00$                                -$                                             ✔
Lebanon Highmark PPO Freedom Blue PPO Valor -$                                    10.00$                                -$                                             ✔
Lebanon Highmark HMO Community Blue Medicare HMO Signature -$                                    -$                                    -$                                             ✔
Lebanon Humana PPO Humana Choice H5216-116 -$                                    25.00$                                -$                                             ✔
Lebanon Humana PPO Humana Choice H5216-120 5.00$                                  30.00$                                -$                                             ✔
Lebanon Humana PPO Humana Choice H5525-006 5.00$                                  40.00$                                -$                                             ✔
Lebanon Humana PPO Humana Choice H5525-017 -$                                    15.00$                                -$                                             ✔
Lebanon Humana PPO Humana Choice H5525-051 -$                                    35.00$                                $ 100.00 Out of Network ✔
Lebanon Humana PPO Humana Choice H5525-058 -$                                    50.00$                                $ 410.00 Out of Network ✔
Lebanon Humana PPO Humana Choice H5525-060 -$                                    25.00$                                -$                                             ✔
Lebanon Humana PPO Humana USAA Honor 10.00$                                45.00$                                -$                                             ✔
Lebanon Humana PPO Humana USAA Honor with Rx 15.00$                                50.00$                                -$                                             ✔
Lebanon Humana PPO Humana Value Plus H5216-117 20.00$                                18% coinsurance $ 130.00 Out of Network ✔
Lebanon Humana PFFS Humana Gold Choice H8145-052 -$                                    45.00$                                -$                                             ✔
Lebanon Humana PFFS Humana Gold Choice H8145-055 10.00$                                30.00$                                -$                                             ✔
Lebanon Humana PFFS Humana Gold Choice H8145-163 -$                                    -$                                    -$                                             ✔
Lebanon Humana PPO-Regional Humana Choice R0923-001 -$                                    35.00$                                -$                                             ✔
Lebanon Humana PPO-Regional Humana Choice R0923-002 15.00$                                45.00$                                $ 500.00 Out of Network ✔
Lebanon Humana HMO Humana Gold Plus H6622-035 -$                                    35.00$                                -$                                             ✔
Lebanon Jefferson Health Plans PPO Jefferson Health Plans Flex -$                                    35.00$                                -$                                             ✔
Lebanon Jefferson Health Plans PPO Jefferson Health Plans Flex Plus -$                                    20.00$                                -$                                             ✔
Lebanon Jefferson Health Plans HMO-POS Jefferson Health Plans Complete -$                                    25.00$                                -$                                             ✔
Lebanon Jefferson Health Plans HMO-POS Jefferson Health Plans Prime -$                                    20.00$                                -$                                             ✔
Lebanon Keystone Health Plan Central HMO Blue Journey Essential 5.00$                                  30.00$                                -$                                             ✔
Lebanon Keystone Health Plan Central HMO Blue Journey Premier 5.00$                                  20.00$                                -$                                             ✔
Lebanon Keystone Health Plan Central HMO Blue Journey Value 5.00$                                  25.00$                                -$                                             ✔
Lebanon Keystone Health Plan Central HMO WellSpan Health Inspire -$                                    30.00$                                -$                                             ✔
Lebanon United Healthcare PPO AARP Medicare Advantage from UHC PA-0007 -$                                    $ 0.00 - $ 25.00 -$                                             ✔
Lebanon United Healthcare PPO AARP Medicare Advantage from UHC PA-0008 -$                                    $ 0.00 - $ 25.00 -$                                             ✔
Lebanon United Healthcare PPO AARP Medicare Advantage from UHC PA-0011 -$                                    $ 0.00 - $ 35.00 -$                                             ✔
Lebanon United Healthcare PPO AARP Medicare Advantage from UHC PA-0012 -$                                    $ 0.00 - $ 50.00 -$                                             ✔
Lebanon United Healthcare HMO-POS AARP Medicare Advantage from UHC PA-0004 -$                                    $ 0.00 - $ 35.00 -$                                             ✔
Lebanon United Healthcare HMO-POS AARP Medicare Advantage Patriot No Rx PA-MA01 -$                                    $ 0.00 - $ 40.00 -$                                             ✔
Lebanon UPMC PPO UPMC For Life PPO Rx Choice -$                                    25.00$                                -$                                             ✔
Lebanon UPMC PPO UPMC For Life PPO Rx Enhanced -$                                    40.00$                                $ 500.00 Out of Network ✔
Lebanon UPMC PPO UPMC For Life PPO Premier Rx -$                                    25.00$                                -$                                             ✔
Lebanon UPMC PPO UPMC For Life PPO Salute 20% coinsurance 20% coinsurance -$                                             ✔
Lebanon UPMC HMO UPMC For Life HMO Deductible with Rx -$                                    35.00$                                750.00$                                      ✔
Lebanon UPMC HMO UPMC for Life HMO No Rx -$                                    45.00$                                -$                                             ✔
Lebanon UPMC HMO UPMC For Life HMO Rx  -$                                    25.00$                                -$                                             ✔



Lebanon UPMC HMO UPMC For Life HMO Rx Choice -$                                    35.00$                                -$                                             ✔
Lebanon UPMC HMO UPMC For Life HMO Rx Enhanced -$                                    25.00$                                -$                                             ✔
Lebanon Wellcare PPO Wellcare Assist Open -$                                    35.00$                                -$                                             ✔
Lebanon Wellcare PPO Wellcare Giveback Open 10.00$                                45.00$                                -$                                             ✔
Lebanon Wellcare PPO Wellcare Low Premium Open -$                                    25.00$                                -$                                             ✔
Lebanon Wellcare  PPO Wellcare No Premium Open -$                                    40.00$                                -$                                             ✔
Lebanon Wellcare by Allwell HMO Wellcare Assist -$                                    35.00$                                -$                                             ✔
Lebanon Wellcare by Allwell HMO Wellcare Giveback 10.00$                                45.00$                                -$                                             ✔
Lebanon Wellcare by Allwell HMO Wellcare No Premium -$                                    45.00$                                -$                                             ✔
Lebanon Wellcare by Allwell HMO Wellcare Patriot Giveback -$                                    30.00$                                -$                                             ✔

Lebanon Special Needs Plans
Lebanon Pt has to have Medicare and Medicaid HMO D-SNP Aetna Medicare Advantra Cares -$                                    -$                                    -$                                             ✔
Lebanon HMO D-SNP AmeriHealth Caritas VIP Care -$                                    -$                                    -$                                             ✔
Lebanon HMO D-SNP Cigna Total Care Plus -$                                    -$                                    -$                                             ✔
Lebanon HMO D-SNP Geisinger Gold Secure Rx -$                                    -$                                    -$                                             ✔
Lebanon HMO D-SNP Highmark Wholecare Medicare Assured Diamond -$                                    -$                                    -$                                             ✔
Lebanon HMO D-SNP Highmark Wholecare Medicare Assured Ruby -$                                    25.00$                                -$                                             ✔
Lebanon HMO D-SNP Humana Gold Plus SNP-DE H6622-078 -$                                    -$                                    -$                                             ✔
Lebanon HMO D-SNP Jefferson Health Plans Special -$                                    -$                                    -$                                             ✔
Lebanon PPO D-SNP UHC Dual Complete PA-S001 -$                                    -$                                    -$                                             ✔
Lebanon HMO-POS D-SNP UHC Dual Complete PA-S002 -$                                    -$                                    -$                                             ✔
Lebanon HMO-POS D-SNP UHC Dual Complete PA-V001 -$                                    25.00$                                -$                                             ✔
Lebanon PPO D-SNP Wellcare Dual Access Open -$                                    -$                                    -$                                             ✔
Lebanon HMO D-SNP Wellcare Dual Access -$                                    -$                                    -$                                             ✔
York Aetna PPO Aetna Medicare Advantra Credit Value 10.00$                                50.00$                                $ 950.00 Out of Network ✔
York Aetna PPO Aetna Medicare Advantra Premier Plus -$                                    25.00$                                -$                                             ✔
York Aetna PPO Aetna Medicare Advtanra Silver -$                                    35.00$                                -$                                             ✔
York Aetna PPO Aetna Medicare Gold Plan 10.00$                                35.00$                                $ 750.00 Out of Network ✔
York Aetna PPO Aetna Medicare PinnacleHealth Prime -$                                    35.00$                                -$                                             ✘
York Aetna PPO Aetna Medicare Silver Back -$                                    25.00$                                -$                                             ✔
York Aetna PPO Aetna Medicare Value 5.00$                                  50.00$                                $ 1,000.00 Out of Network ✔
York Aetna PPO Aetna Medicare Value Plus -$                                    35.00$                                -$                                             ✔
York Aetna HMO-POS Aetna Medicare Advantra Eagle -$                                    10.00$                                -$                                             ✔
York Aetna HMO-POS Aetna Medicare Advantra Premier -$                                    35.00$                                -$                                             ✔
York Aetna HMO-POS Aetna Medicare PinnacleHealth Prime -$                                    35.00$                                -$                                             ✘
York Aetna HMO-POS Aetna Medicare Silver 15.00$                                45.00$                                -$                                             ✔
York Capital Blue Cross PPO Blue Journey Classic 5.00$                                  30.00$                                -$                                             ✔
York Capital Blue Cross PPO Blue Journey Prime 5.00$                                  25.00$                                -$                                             ✔
York Capital Blue Cross PPO Capital Blue Cross Select 5.00$                                  40.00$                                -$                                             ✔
York Capital Blue Cross PPO WellSpan Health Advantage -$                                    40.00$                                -$                                             ✔
York Capital Blue Cross PPO WellSpan Health Advantage Plus -$                                    25.00$                                -$                                             ✔
York Capital Blue Cross PPO WellSpan Health Value 10.00$                                45.00$                                -$                                             ✔
York Cigna HMO Cigna Preferred Medicare -$                                    40.00$                                -$                                             ✔
York Geisinger PPO Geisinger Gold Preferred Advantage Rx 10.00$                                25.00$                                -$                                             ✔
York Geisinger PPO Geisinger Gold Preferred Complete Rx 5.00$                                  40.00$                                -$                                             ✔
York Geisinger PPO Geisinger Gold Preferred Enhanced RX -$                                    35.00$                                -$                                             ✔
York Geisinger HMO Geisinger Gold Classic Advantage Rx -$                                    20.00$                                -$                                             ✔
York Geisinger HMO Geisinger Gold Classic Complete Rx -$                                    35.00$                                -$                                             ✔
York Geisinger HMO Geisinger Gold Classic Essential Rx -$                                    40.00$                                -$                                             ✔
York Geisinger HMO Geisinger Gold Classic 360 Rx -$                                    35.00$                                -$                                             ✔
York Geisinger HMO Geisinger Gold Heritage -$                                    20.00$                                -$                                             ✔
York Geisinger HMO Geisinger Gold Value Rx -$                                    $ 0.00 - $ 35.00 -$                                             ✔
York Highmark PPO Community Blue Medicare PPO Distinct -$                                    15.00$                                -$                                             ✔
York Highmark PPO Community Blue Medicare PPO Premier -$                                    -$                                    -$                                             ✔



York Highmark PPO Community Blue Medicare PPO Signature -$                                    25.00$                                -$                                             ✔
York Highmark PPO Freedom Blue PPO Basic -$                                    35.00$                                -$                                             ✔
York Highmark PPO Freedom Blue PPO Deluxe -$                                    30.00$                                -$                                             ✔
York Highmark PPO Freedom Blue PPO Standard -$                                    35.00$                                -$                                             ✔
York Highmark PPO Freedom Blue PPO Value Rx -$                                    40.00$                                -$                                             ✔
York Highmark PPO Freedom Blue PPO Valor -$                                    10.00$                                -$                                             ✔
York Highmark HMO Community Blue Medicare HMO Signature -$                                    -$                                    -$                                             ✔
York Humana PPO Humana Choice H5216-116 -$                                    25.00$                                -$                                             ✔
York Humana PPO Humana Choice H5216-120 5.00$                                  30.00$                                -$                                             ✔
York Humana PPO Humana Choice H5525-006 5.00$                                  40.00$                                -$                                             ✔
York Humana PPO Humana Choice H5525-017 -$                                    15.00$                                -$                                             ✔
York Humana PPO Humana Choice H5525-051 -$                                    35.00$                                $ 100.00 Out of Network ✔
York Humana PPO Humana Choice H5525-058 -$                                    50.00$                                $ 410.00 Out of Network ✔
York Humana PPO Humana Choice H5525-060 -$                                    25.00$                                -$                                             ✔
York Humana PPO Humans USAA Honor 10.00$                                45.00$                                -$                                             ✔
York Humana PPO Humana USAA Honor with Rx 15.00$                                50.00$                                -$                                             ✔
York Humana PPO Humana Value Plus H5216-117 20.00$                                18% coinsurance $ 130.00 Out of Network ✔
York Humana PPO- Regional Humana Choice R0923-001 -$                                    35.00$                                -$                                             ✔
York Humana PPO- Regional Humana Choice R0923-002 15.00$                                45.00$                                $ 500.00 Out of Network ✔
York Humana PFFS Humana Gold Choice H8145-163 -$                                    -$                                    -$                                             ✔
York Humana PFFS Humana Gold Choice H8145-052 -$                                    45.00$                                -$                                             ✔
York Humana PFFS Humana Gold Choice H8145-055 10.00$                                30.00$                                -$                                             ✔
York Keystone Health Plan Central HMO Blue Journey Essential 5.00$                                  30.00$                                -$                                             ✔
York Keystone Health Plan Central HMO Blue Journey Premier 5.00$                                  20.00$                                -$                                             ✔
York Keystone Health Plan Central HMO Blue Journey Value 5.00$                                  25.00$                                -$                                             ✔
York Keystone Health Plan Central HMO WellSpan Health Inspire -$                                    30.00$                                -$                                             ✔
York United Healthcare PPO AARP Medicare Advantage from UHC PA-0007 -$                                    $ 0.00 - $ 25.00 -$                                             ✔
York United Healthcare PPO AARP Medicare Advantage from UHC PA-0008 -$                                    $ 0.00 - $ 25.00 -$                                             ✔
York United Healthcare PPO AARP Medicare Advantage from UHC PA-0011 -$                                    $ 0.00 - $ 35.00 -$                                             ✔
York United Healthcare PPO AARP Medicare Advantage from UHC PA-0012 -$                                    $ 0.00 - $ 50.00 -$                                             ✔
York United Healthcare HMO-POS AARP Medicare Advantage from UHC PA-0004 -$                                    $ 0.00 - $ 35.00 -$                                             ✔
York United Healthcare HMO-POS AARP Medicare Advantage Patriot No Rx PA-MA01 -$                                    $ 0.00 - $ 45.00 -$                                             ✔
York UPMC PPO UPMC for Life PPO Premier Rx -$                                    25.00$                                -$                                             ✔
York UPMC PPO UPMC for Life PPO Rx Choice -$                                    25.00$                                -$                                             ✔
York UPMC PPO UPMC for Life PPO Rx Enhanced -$                                    40.00$                                $ 500.00 Out of Network ✔
York UPMC PPO UPMC for Life PPO Salute 20% coinsurance 20% coinsurance -$                                             ✔
York UPMC HMO UPMC for Life HMO Deductible with Rx -$                                    35.00$                                750.00$                                      ✔
York UPMC HMO UPMC for Life HMO No Rx -$                                    45.00$                                -$                                             ✔
York UPMC HMO UPMC for Life HMO Premier Rx -$                                    25.00$                                -$                                             ✔
York UPMC HMO UPMC for Life HMO Rx  -$                                    25.00$                                -$                                             ✔
York UPMC HMO UPMC for Life HMO Rx Choice -$                                    35.00$                                -$                                             ✔
York UPMC HMO UPMC for Life HMO Rx Enhanced -$                                    25.00$                                -$                                             ✔
York
York Special Needs Plans
York Pt has to have Medicare and Medicaid HMO D-SNP Aetna Medicare Advantra Cares -$                                    -$                                    -$                                             ✔
York HMO D-SNP AmeriHealth Caritas VIP Care -$                                    -$                                    -$                                             ✔
York HMO D-SNP Cigna Total Care Plus -$                                    -$                                    -$                                             ✔
York HMO D-SNP Geisinger Gold Secure Rx -$                                    -$                                    -$                                             ✔
York HMO D-SNP Highmark Wholecare Medicare Assured Diamond -$                                    -$                                    -$                                             ✔
York HMO D-SNP Highmark Wholecare Medicare Assured Ruby -$                                    25.00$                                -$                                             ✔
York PPO D-SNP Humana Choice SNP-DE H5216-227 -$                                    -$                                    -$                                             ✔
York PPO D-SNP UHC Dual Complete PA-S001 -$                                    -$                                    -$                                             ✔
York HMO D-SNP UHC Dual Complete PA-S002 -$                                    -$                                    -$                                             ✔
York HMO D-SNP UHC Dual Complete PA-V001 -$                                    $0 or $25.00 -$                                             ✔
York PPO D-SNP Wellcare Dual Access Open -$                                    -$                                    -$                                             ✔



York HMO D-SNP Wellcare Dual Access -$                                    -$                                    -$                                             ✔


