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UnitedHealthcare Medicare Solutions
Medicare Advantage  Plans - Preliminary 2010 (subject to CMS approval)

State County H-PBP
Plan 
Type MA-PD? Plan Name

Member 
Premium PCP Specialist Inpatient

OOP 
Maximum

Medical and 
RX 

Deductibles

Rx 
(T1/T2/T3/T4)

 Gap Covg

Member Cost Share in Network
.
.

Butler H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Butler H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic

Butler H3659-001 HMOPOS Yes AARP MedicareComplete Plus $0 $25 $40 $275/Days 1-6 $4,200 NA $5/$38/$72/33%OH
Community

Butler H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Butler H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Clark H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Clark H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Clark H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic

Clark H3659-001 HMOPOS Yes AARP MedicareComplete Plus $0 $25 $40 $275/Days 1-6 $4,200 NA $5/$38/$72/33%OH
Community

Clark H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Clermont H3659-001 HMOPOS Yes AARP MedicareComplete Plus $0 $25 $40 $275/Days 1-6 $4,200 NA $5/$38/$72/33%OH
Community
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Clermont H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Clermont H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Cuyahoga H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Cuyahoga H3659-003 HMO Yes AARP MedicareComplete Plan 1 $0 $10 $25 $175/Days 1-17 $2,940 NA $5/$40/$75/33%OH
Community Tier 1

Cuyahoga H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Cuyahoga H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic

Cuyahoga H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Delaware H3659-001 HMOPOS Yes AARP MedicareComplete Plus $0 $25 $40 $275/Days 1-6 $4,200 NA $5/$38/$72/33%OH
Community

Delaware H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Delaware H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Franklin H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic
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Franklin H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Franklin H3659-001 HMOPOS Yes AARP MedicareComplete Plus $0 $25 $40 $275/Days 1-6 $4,200 NA $5/$38/$72/33%OH
Community

Franklin H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Franklin H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Greene H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Greene H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Greene H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic

Greene H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Greene H3659-001 HMOPOS Yes AARP MedicareComplete Plus $0 $25 $40 $275/Days 1-6 $4,200 NA $5/$38/$72/33%OH
Community

Hamilton H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Hamilton H3659-001 HMOPOS Yes AARP MedicareComplete Plus $0 $25 $40 $275/Days 1-6 $4,200 NA $5/$38/$72/33%OH
Community
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Hamilton H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Hamilton H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic

Hamilton H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Holmes H1364-003 HMO Yes Unison Advantage Plus $31 20% 20% FFS NA Part B  25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Madison H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Madison H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Madison H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic

Madison H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Madison H3659-001 HMOPOS Yes AARP MedicareComplete Plus $0 $25 $40 $275/Days 1-6 $4,200 NA $5/$38/$72/33%OH
Community

Mahoning H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Mahoning H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic
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Mahoning H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Mahoning H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Mahoning H3659-003 HMO Yes AARP MedicareComplete Plan 1 $0 $10 $25 $175/Days 1-17 $2,940 NA $5/$40/$75/33%OH
Community Tier 1

Montgomery H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Montgomery H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Montgomery H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Montgomery H3659-001 HMOPOS Yes AARP MedicareComplete Plus $0 $25 $40 $275/Days 1-6 $4,200 NA $5/$38/$72/33%OH
Community

Montgomery H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic

Preble H3659-001 HMOPOS Yes AARP MedicareComplete Plus $0 $25 $40 $275/Days 1-6 $4,200 NA $5/$38/$72/33%OH
Community

Preble H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Preble H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA
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Stark H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic

Stark H3659-003 HMO Yes AARP MedicareComplete Plan 1 $0 $10 $25 $175/Days 1-17 $2,940 NA $5/$40/$75/33%OH
Community Tier 1

Stark H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Stark H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Stark H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Summit H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic

Summit H3659-003 HMO Yes AARP MedicareComplete Plan 1 $0 $10 $25 $175/Days 1-17 $2,940 NA $5/$40/$75/33%OH
Community Tier 1

Summit H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Summit H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Summit H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Trumbull H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA
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Trumbull H3659-003 HMO Yes AARP MedicareComplete Plan 1 $0 $10 $25 $175/Days 1-17 $2,940 NA $5/$40/$75/33%OH
Community Tier 1

Trumbull H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Trumbull H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic

Trumbull H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Warren H3659-001 HMOPOS Yes AARP MedicareComplete Plus $0 $25 $40 $275/Days 1-6 $4,200 NA $5/$38/$72/33%OH
Community

Warren H3659-059 HMO Yes Evercare Plan MH $25 $25 $40 $275/Days 1-6 $3,750 NA $5/$45/$85/33%OH
Chronic

Warren H3659-031 HMO Yes AARP MedicareComplete Plan 2 $0 $20 $35 $225/Days 1-7 $3,400 NA $5/$38/$72/33%OH
Community

Warren H3659-054 HMO No AARP MedicareComplete Essential $0 $15 $35 $250/Days 1-7 $2,940 NA NAOH
Community NA

Warren H3659-056 HMO Yes Evercare Plan DH $21 20% 20% FFS NA Part B    25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx

Wayne H1364-003 HMO Yes Unison Advantage Plus $31 20% 20% FFS NA Part B  25%/25%/25%/25%OH
Dual                                                                                                                                                                                                        and Rx
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