2025

MAPD Payment Chart
Vermont SPAP PDP Portion Premium Benchmark $52.52

Payment

Corp. CMS Payment Vermont Payment Beneficiary Payment (est.) VT SPAP VT SPAP

Home . Total Part Payment (No | Beneficary
MAPD Plan Name Carrier Carrier | Contract|Plan D 100% 100% 100% LIS) Payment

Plan .

Code Code Number | ID | Premium LIS LIS LIS
:;';Q)a“a - (Choice Giveback- QQ9 Qx2 | H5216 [138| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
\L;;‘!Lego")'ea"“ Care - (UHC MA H2001 |029| $52.50 $52.50 $0.00 $0.00 $52.50 $0.00
United Health Group -
SNP(special Needs Plan) H5253 | 170 $52.50 $52.50 $0.00 $0.00 $52.50 $0.00
Vermont Blue Advantage -
(Freedom PPO) QX3 Qx4 H6898 | 001 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Vermont Blue Advantage - ax3 | axs | Heses |002| $41.30 $41.30 $0.00 $0.00 $41.30 $0.00
Freedom Plus-PPO)
Vermont Blue Advantage - (Unity)  qys | qx7 | Hoaso |001| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

HMO)
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