
2010 Medicare Advantage, Cost, and Demonstration Plans

Data as of September 17, 2009.  Includes all contracts/plans regardless of 2010 approval status.  PACE, Special Needs Plans, Part B Only Plans, and Employer sponsored plans (800 series) are excluded.  Plans under sanction are not shown.

* Indicates plan does not offer Part D drug coverage.

State County Organization Name Plan Name Type of Medicare 

Health Plan
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(Includes 

Part C + D)
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Drug 

Deductible

Drug 

Benefit 

Type

Type of 
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in the Gap
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Benefit 

Type Detail

Demo Type Contract ID Plan ID

North Carolina Craven AMERICA'S 1ST CHOICE INSURANCE 
COMPANY OF NC, INC.

Presidential Plan (PFFS) PFFS * $0.00 H0979 021

North Carolina Craven AMERICA'S 1ST CHOICE INSURANCE 
COMPANY OF NC, INC.

Presidential Plus Plan (PFFS) PFFS $45.00 $0 Enhanced No Gap Coverage EA H0979 022

North Carolina Craven CIGNA Medicare Access CIGNA Medicare Access Plan One (PFFS) PFFS * $85.00 H2762 023

North Carolina Craven CIGNA Medicare Access CIGNA Medicare Access Plan Three (PFFS) PFFS * $140.00 H2762 027

North Carolina Craven CIGNA Medicare Access CIGNA Medicare Access Plus RX Plan Two 
(PFFS)

PFFS $90.00 $0 Basic No Gap Coverage BA H2762 048

North Carolina Craven Humana Insurance Company Humana Gold Choice H2944-137 (PFFS) PFFS $80.00 $0 Enhanced Few Generics, Few 

Brand

EA H2944 137

North Carolina Craven Humana Insurance Company HumanaChoice R5826-003 (Regional PPO) Regional PPO $72.00 $0 Enhanced Few Generics, Few 

Brand

EA R5826 003

North Carolina Craven Humana Insurance Company HumanaChoice R5826-063 (Regional PPO) Regional PPO 
*

$0.00 R5826 063

North Carolina Craven Humana Insurance Company HumanaChoice R5826-079 (Regional PPO) Regional PPO $56.00 $310 Basic No Gap Coverage DS R5826 079

North Carolina Craven Southeast Community Care Southeast Community Care - Enhanced 
(HMO)

Local HMO $34.90 $310 Basic No Gap Coverage DS H2899 008

North Carolina Craven Southeast Community Care Southeast Community Care - Plus (HMO) Local HMO $0.00 $0 Enhanced Some Generics EA H2899 004

North Carolina Craven Unicare Life & Health Ins. Company SecurityChoice Classic (PFFS) PFFS * $0.00 H0540 001

North Carolina Craven Unicare Life & Health Ins. Company SecurityChoice Plus (PFFS) PFFS $23.00 $0 Enhanced Many Generics EA H0540 020

North Carolina Craven Universal American Today's Options Premier (PFFS) PFFS * $89.00 H5421 050

North Carolina Craven Universal American Today's Options Premier powered by CCRx 
(PFFS)

PFFS $138.00 $0 Enhanced All Generics EA H5421 068

North Carolina Craven Universal American Today's Options Value (PFFS) PFFS * $50.00 H5421 056

North Carolina Craven Universal American Today's Options Value powered by CCRx 
(PFFS)

PFFS $68.00 $0 Enhanced No Gap Coverage EA H5421 074

Notes: Data are subject to change as contracts are being finalized.  Gap coverage descriptions for the 2010 benefit year are have been revised.  The percentage of “Generic” products and the percentage of “Brand” products covered in the gap are 

each separately calculated and the following descriptions are added:  “All”: 100% of drugs are covered through the gap, “Many”: ≥65% to <100% of drugs are covered through the gap, “Some”: ≥10% to <65 % of drugs are covered through the gap, 

“Few”: >0% to <10% of drugs are covered through the gap (and must also be >15 products covered through the gap), “No Gap Coverage”:  0% of drugs are covered through the gap (or ≤15 products covered through the gap).  A label of “All 

Formulary Drugs” is applied for plans that cover 100% of “Generic” and 100% of “Brand” products (either by covering all drug products in the gap or by having no initial coverage limit).

Page 1 of 1


