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% 1. Example of Medicare Advantage Plan (Zip code = 77009)

odt .S AR . KAt EEE
RIg&it- 7508 GRMER) ERORR  wpw wmeb BeREE  &H
Original Medicare Plan
$0 |

Evercare Of Texas, Lic

Evercare Choice $80 TSUROH o °
Humana Insurance Company

HumanaChoicePPO $85 TSURDOH o ° o
SelectCare of Texas, LLC

Texan Plus $0 TSORDH o o

TexanComplete $59 TS5ORDH o

TexanValue $0 T5OADH o
Texas Healthspring |, LLC

Advantage Plan $0 TS5OR0OH o

Medicare Prime $99 TS5URDOH o o

True Choice $0 TS5LoADOH o

Total Care $0 TS53LADH ° o
Medigap

Plan A $51 - $206 5] o

Plan B $79 - $197 af o

Plan C $91 - $248 ) o

Plan D $86 - $178 D) o

Plan E $91 - $144 Clj o o

Plan F $91 - $229 7] o

Plan F (High deductible) $41-%72 a] °©

Plan G $87 - $200 a] o

Plan | $171 - $205 ) o

Plan J NA af o o o

Plan J (High deductible) NA G o

11



- %2 Chronic Care Improvement Program (MMA section 721) /3R {:4E8

. Aetna Health Management (Chicago);

. American Healthways, Inc. (District of Columbia and Maryland);

. CIGNA HealthCare (Georgia);

. Health Dialog Services Corporation (Pennsylvania);

. Humana, Inc. (Central Florida);

. Lifemasters Supported SelfCare (Oklahoma);

. McKesson Health Solutions (Mississippi);

. Visiting Nurse Service of New York Home Care with United HealthCare Services, Inc.-Evercare (Queens and Brooklyn in New York City);

. XLHealth Corp. (Tennessee).

12
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