2023 MAPD Payment Chart
Vermont SPAP PDP Portion Premium Benchmark $36.27
Payment .
Corp. CMS Payment (est.) Vermont Payments Beneficiary Payment (est.) VT SPAP |VT SPAP
X N Total Part Payment |[Beneficary
MAPD Plan Name Carrier [Carriel] Contract | Plan 100% 75% 50% 25% 100% |75% 50% 25% 100% |75% 50% 25%
D (No LIS) |Payment
Plan )
Code - Number | ID | Premium |LIS LIS LIS LIS LIS LIS LIS LIS LIS LIS LIS LIS
Humana - Humana Choice H5216-057 Qa9 [ aao| Hs5216 | 057 | $48.20 [$31.10 [$23.30 [$15.60 [$7.80 |s0.00 [$9.06 $18.13 $27.20 [s17.10 |$15.84 |$14.47 |$13.20 [$36.27  [$11.93
Humana - Humana Choice H5216-058 Qa9 [axi| H5216 | 058 | $0.00 [$0.00 [$0.00 [$0.00 [$0.00 }$0.00 [$0.00 $0.00 $0.00 Js0.00 [$0.00 ]$0.00 [30.00 [30.00 $0.00
Humana - Humana Choice H5216-138 QQ9 Qx2 | H5216 | 138 | $0.00 [$0.00 $0.00 [$0.00 [$0.00 [J$0.00 |$0.00 $0.00 $0.00  Js0.00 |$0.00 [$0.00 [S0.00 JS0.00 $0.00
MVP (Gold Value w/Part D) HMO/POS QT19 QT0 [ H3305 | 022 | $83.80 [$38.70 [$29.00 [$19.40 [$9.70 J$0.00 |$9.06 $18.13 $27.20 [s45.10 [$45.74 |$46.27 |$46.90 §536.27  [$47.53
MVP (UVM Select) QP3| Qqe| H9615 | 015 ] $0.00 [$0.00  [$0.00 [$0.00 [$0.00 Js0.00 [$0.00 $0.00 $0.00  Js0.00 [$0.00 ]$0.00 [$0.00 [30.00 $0.00
MVP (UVM Secure) QP3| QaF| H9615 | 016 | $50.00 [$36.70 [$27.50 [$18.40 [$9.20 [s0.00 [$9.06 $18.13 $27.20 [$13.30 [$13.44 |$13.47 |$13.60 |536.27  [$13.73
MVP (UVM Preferred) QP3| aG| H9615 | 017 | $75.90 [$36.80 [$27.60 [$18.40 [$9.20 [s0.00 [$9.06 $18.13 $27.20  [$39.10 [$39.24 |$39.37 |$39.50 [$36.27  [$39.63
x:s':i:)Hea'th Care (Medicare Advantage aQvs |awo| Ho271 | 012 | $30.80 [$30.80 [$23.10 [s15.40 [$7.70 |s0.00 [$7.70 $15.40  [$23.10 |s0.00 [s0.00 [$0.00 [$0.00 |s30.80 [$0.00
United Health Care (AARP-HMO plan 1) Qs7 Qs8 | H1944 | 018 | $20.00 [$20.00 [$15.00 [$10.00 [$5.00 [$0.00 |$5.00 $10.00 $15.00 Js0.00 [$0.00 |$0.00 [50.00 [520.00 [30.00
United Health Care (AARP-HMO Plan 2) Qs7 Qv2 | H1944 | 028 | $48.20 [$36.30 [$27.20 [$18.10 [$9.10 ]$0.00 |$9.06 $18.13 $27.20 [s11.90 [511.94 |$11.97 |$11.90 [$36.27  [$11.93
United Health Care (AARP-HMO plan 3) Qs7 | aas| H1944 | 032 | $0.00 [$0 $0.00  [$0.00 [$0.00 ]$0.00 |$0.00 $0.00 $0.00 Js0.00 [$0.00 ]$0.00 [30.00 [30.00 $0.00
United Health Care (Choice plan 1) QaB [ aac| H3442 | 010 [ $0.00 [$0.00 [$0.00 [$0.00 [$0.00 }50.00 |[$0.00 $0.00 $0.00  Js0.00 [$0.00 ]$0.00 [$0.00 [30.00 $0.00
United Health Care - AARP Advantage Choice -| o ;| o | po2as | 001 | 4330 [$3630 [$27.20 [s18.10 [s9.10 [s0.00 [$9.06 $18.13  [$27.20 |$7.00 |$7.04 [$7.07 [$7.00 [$36.27 [$7.03
Regional PPO
Vermont Blue Advantage Freedom PPO Qx3 Qx4 | He898 | 001 [ $0.00 [$0.00 [$0.00 [$0.00 [$0.00 J$0.00 |$0.00 $0.00 $0.00 Js0.00 [$0.00 ]$0.00 [30.00 [30.00 $0.00
Vermont Blue Advantage Freedom PPO Qx3 Qx5 | Heg98 | 002 | $31.80 [$31.80 [$23.90 [$15.90 [$8.00 []$0.00 |$7.90 $15.90 $23.80 [s0.00 [$0.00 |$0.00 ]$0.00 [$31.80 [$0.00
Vermont Blue Advantage Unity HMO QX6 Qx7| H9489 | 001 [ $0.00 [$0.00 [$0.00 [$0.00 [$0.00 J$0.00 |[$0.00 $0.00 $0.00 Js0.00 [$0.00 ]$0.00 [30.00 [30.00 $0.00
WellCare - Wellcare Value (HMO) Qxs Qx9 | Hige2 | 001 | $0.00 [$0.00 [$0.00 [$0.00 [$0.00 Js0.00 [s0.00 $0.00 $0.00  Js0.00 [$0.00 ]$0.00 [$0.00 [30.00 $0.00
Wellcare - ( No Premium Open PPO) QYo QY3 | H6594 | 001 | $0.00 [$0.00 [$0.00 [$0.00 [$0.00 J$0.00 |[$0.00 $0.00 $0.00 J$0.00 [$0.00 ]$0.00 [30.00 [30.00 $0.00
Wellcare - WellCare (Giveback Open PPO) QYo Qyl| H6594 | 002 | $0.00 [$0.00 [$0.00 [$0.00 [$0.00 Js0.00 [$0.00 $0.00 $0.00  Js0.00 [$0.00 ]$0.00 [$0.00 [30.00 $0.00
Wellcare (Plus Open PPO) QYo QY2 | H6594 | 003 | $17.30 [$17.30 [$13.00 [$8.70 [$4.30 [J$0.00 [$4.30 $8.60 $13.00 Js0.00 [$0.00 [$0.00 [30.00 [517.30 [30.00
Wellcare - (Assist Open PPO) Qvo__|oqQH| Hes94 | 004 [ s13.10 [$13.10 [$9.80 [$6.60 [$3.30 J50.00 [s$3.30 $6.50 $9.80  Js0.00 [s0.00 [50.00 ]30.00 [513.10 [30.00
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