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FIRST LOOK 2018
Medicare Advantage

New 

        

Number of Medicare eligibles
Atlanta, Northeast &  
Northern GA: 836,882

Service area
Georgia: Banks, Barrow, Cherokee, Clarke, Clayton, 
Cobb, Coweta, DeKalb, Douglas, Elbert, Fannin, 
Fayette, Forsyth, Franklin, Fulton, Gilmer, Gwinnett, 
Habersham, Hall, Hart, Henry, Jackson, Jasper, 
Madison, Morgan, Newton, Oconee, Oglethorpe, 
Paulding, Pickens, Rockdale, Spalding, Stephens, 
Towns, White

Market highlights
• All markets offer market leading $0 PPO with 

national network and value added benefits.
• All plans offer preferred Rx cost shares with $0 or 

low Rx deductible on T3-5.
• Introducing new highly competitive low premium 

PPO in Cherokee County.
• Introducing new $0 MA only Basics PPO.
• All PPO plans offer preventive dental and eyewear 

reimbursements. HMO offers OSB.
• Welcome & onboarding of members. Aetna 

Resources for LivingSM, nurse line, health education, 
SilverSneakers®.

Why sell our plans
Aetna gives customers great value with Medicare 
plans that have the right medical, hospital and 
prescription drug coverage to help keep them 
healthy and active, at the right price. And our $0 
premium PPO plan gives customers the freedom to 
see any doctor they choose without a referral.

Strong network
Atlanta, Northern and Northeast Georgia markets 
have highly competitive networks. No referrals 
needed.

Atlanta, Northeast & Northern GA
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FIRST LOOK 2018
Medicare Advantage

Atlanta, Northeast & Northern GA
Georgia: Banks, Barrow, Clarke, Clayton, Coweta, DeKalb, Douglas, Elbert, Fannin, Fayette, Forsyth, Franklin, Fulton, Gilmer, 
Gwinnett, Habersham, Hall, Hart, Henry, Jackson, Jasper, Madison, Morgan, Newton, Oconee, Oglethorpe, Pickens, Rockdale, 
Spalding, Stephens, Towns, White

Aetna Medicare Basics Plan (PPO) 
(H5521-179)

Aetna Medicare Essential Plan (PPO) 
(H5521-091)

Monthly premium $0 $0 

PCP in network $5 $9 

Specialist in network $20 $45 

Inpatient hospital in network $250 per day, days 1-7; $0 per day, days 8-90 $285 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $5,900 $5,900 

Out-of-pocket maximum combined $10,000 $10,000 

Deductible $0 $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible N/A $75 

Tier 1 — Preferred generic N/A/N/A $2/$10

Tier 2 — Generic N/A/N/A $5/$15

Tier 3 — Preferred brand N/A/N/A $42/$47

Tier 4 — Nonpreferred drug N/A/N/A $100/$100

Tier 5 — Specialty N/A/N/A 31%/31%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Atlanta & Northeast GA
Georgia: Barrow, Clarke, Clayton, Cobb, Coweta, DeKalb, Douglas, Fayette, Forsyth, Fulton, Gwinnett, Hall, Newton, Paulding, 
Rockdale 

Advantra Preferred (PPO) (H1608-028)

Monthly premium $49 

PCP in network $7 

Specialist in network $35 

Inpatient hospital in network $275 per day, days 1-6; $0 per day, days 7-90

Out-of-pocket maximum in network $6,700 

Out-of-pocket maximum combined $10,000 

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $0 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 33%/33%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Atlanta GA
Georgia: Cherokee 

Aetna Medicare Freedom Plan (PPO) (H5521-177)

Monthly premium $29 

PCP in network $7 

Specialist in network $39 

Inpatient hospital in network $275 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $6,700 

Out-of-pocket maximum combined $10,000 

Deductible $250 per year for out-of-network services

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $50 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 32%/32%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Atlanta & Northeast GA
Georgia: Clarke, Coweta, DeKalb, Forsyth, Fulton, Gwinnett, Hall

Aetna Medicare Select Plan (HMO) (H1109-005)

Monthly premium $0 

PCP in network $5 

Specialist in network $35 

Inpatient hospital in network $259 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $5,900 

Out-of-pocket maximum combined N/A

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $0 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 33%/33%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

New 

Service area
Alabama: Barbour, Henry, Houston, Macon, Russell
Georgia: Baker, Baldwin, Bibb, Chattahoochee, 
Clay, Crawford, Crisp, Dooly, Dougherty, Harris, 
Heard, Houston, Irwin, Jones, Lee, Macon, Marion, 
Meriwether, Muscogee, Peach, Quitman, Randolph, 
Schley, Stewart, Sumter, Taylor, Terrell, Turner, 
Twiggs, Worth

Market highlights
• All markets offer market leading $0 PPO with 

national network and value added benefits.

• All plans offer preferred Rx cost shares with $0 or 
low Rx deductible on T3-5.

• Introducing new $0 MA only Basics PPO in Georgia.

• All PPO plans offer preventive dental and eyewear 
reimbursements. HMO offers OSB.

• Welcome & onboarding of members. Aetna 
Resources for LivingSM, nurse line, health education, 
SilverSneakers®.

Why sell our plans
Aetna gives customers great value with Medicare 
plans that have the right medical, hospital and 
prescription drug coverage to help keep them healthy 
and active, at the right price. These plans feature 
affordable premiums and local representatives that 
can help customers make the right choice.

Strong network
GA - Albany: No referrals needed. Seamless 
nationwide PPO networks. Strong network position 
with Phoebe Putney. GA - Columbus: No referrals 
needed. Strong network, including all major hospital 
systems. GA - Macon: No referrals needed. Highly 
competitive network. AL - Southeast: No referrals 
needed. Seamless nationwide PPO. 

Number of Medicare eligibles
Albany, Columbus,  
Macon GA & SE AL: 229,420

      

Albany, Columbus, Macon GA & Southeast AL
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FIRST LOOK 2018
Medicare Advantage

Albany, Columbus, Macon GA & Southeast AL
Alabama: Barbour, Henry, Houston, Macon, Russell

Georgia: Chattahoochee, Clay, Harris, Heard, Marion, Meriwether, Muscogee, Quitman, Randolph, Schley, Stewart, Twiggs

Aetna Medicare Essential Plan (PPO) (H5521-091)

Monthly premium $0 

PCP in network $9 

Specialist in network $45 

Inpatient hospital in network $285 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $5,900 

Out-of-pocket maximum combined $10,000 

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $75 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 31%/31%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Albany, Columbus & Macon GA
Georgia: Baker, Baldwin, Bibb, Chattahoochee, Clay, Crawford, Crisp, Dooly, Dougherty, Harris, Heard, Houston, Irwin, Jones, Lee, 
Macon, Marion, Meriwether, Muscogee, Peach, Quitman, Randolph, Schley, Stewart, Sumter, Taylor, Terrell, Turner, Twiggs, Worth 

Aetna Medicare Basics Plan (PPO) (H5521-179)

Monthly premium $0 

PCP in network $5 

Specialist in network $20 

Inpatient hospital in network $250 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $5,900 

Out-of-pocket maximum combined $10,000 

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible N/A

Tier 1 — Preferred generic N/A/N/A

Tier 2 — Generic N/A/N/A

Tier 3 — Preferred brand N/A/N/A

Tier 4 — Nonpreferred drug N/A/N/A

Tier 5 — Specialty N/A/N/A

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Albany, Columbus & Macon GA
Georgia: Baker, Baldwin, Bibb, Crisp, Dooly, Dougherty, Irwin, Jones, Lee, Macon, Peach, Sumter, Taylor, Terrell, Turner, Worth

Aetna Medicare Premier Plan (PPO) (H5521-114)

Monthly premium $0 

PCP in network $7 

Specialist in network $40 

Inpatient hospital in network $275 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $6,700 

Out-of-pocket maximum combined $10,000 

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $50 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 32%/32%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage  

Columbus & Macon GA
Georgia: Bibb, Crawford, Houston, Jones, Muscogee, Peach, Twiggs 

Aetna Medicare Select Plan (HMO) (H1109-005)

Monthly premium $0 

PCP in network $5 

Specialist in network $35 

Inpatient hospital in network $259 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $5,900 

Out-of-pocket maximum combined N/A

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $0 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 33%/33%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Columbus GA
Georgia: Chattahoochee, Harris, Marion, Muscogee

Advantra Preferred (PPO) (H1608-028)

Monthly premium $49 

PCP in network $7 

Specialist in network $35 

Inpatient hospital in network $275 per day, days 1-6; $0 per day, days 7-90

Out-of-pocket maximum in network $6,700 

Out-of-pocket maximum combined $10,000 

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $0 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 33%/33%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Macon GA
Georgia: Crawford, Houston

Aetna Medicare Premier Plus Plan (PPO) (H5521-115)

Monthly premium $39 

PCP in network $7 

Specialist in network $35 

Inpatient hospital in network $270 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $6,700 

Out-of-pocket maximum combined $10,000 

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $0 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 33%/33%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Service area
Georgia: Appling, Bryan, Burke, Camden, Chatham, 
Columbia, Effingham, Emanuel, Evans, Hancock, 
Johnson, Laurens, Liberty, Lincoln, McDuffie, 
McIntosh, Richmond, Toombs, Treutlen, Warren, 
Washington, Wayne

Market highlights
• All markets offer market leading $0 PPO with 

national network and value added benefits.
• All plans offer preferred Rx cost shares with $0 or 

low Rx deductible on T3-5.
• Introducing new $0 MA only Basics PPO.
• All PPO plans offer preventive dental and eyewear 

reimbursements.
• Welcome & onboarding of members. Aetna 

Resources for LivingSM, nurse line, health education, 
SilverSneakers®.

Why sell our plans
Aetna gives customers great value with Medicare 
plans that have the right medical, hospital and 
prescription drug coverage to help keep them 
healthy and active, at the right price. And our $0 
premium PPO plan gives customers the freedom to 
see any doctor they choose without a referral.

Strong network
No referrals needed. Competitive network.

Number of Medicare eligibles
Augusta, Central  
& Savannah: 187,133

      

Augusta, Central & Savannah GA
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FIRST LOOK 2018
Medicare Advantage   

Augusta, Central & Savannah GA
Georgia: Appling, Bryan, Burke, Camden, Chatham, Columbia, Effingham, Emanuel, Evans, Hancock, Johnson, Laurens, Liberty, 
Lincoln, McDuffie, McIntosh, Richmond, Toombs, Treutlen, Warren, Washington, Wayne

Aetna Medicare Basics Plan (PPO) (H5521-179)

Monthly premium $0 

PCP in network $5 

Specialist in network $20 

Inpatient hospital in network $250 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $5,900 

Out-of-pocket maximum combined $10,000 

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible N/A

Tier 1 — Preferred generic N/A/N/A

Tier 2 — Generic N/A/N/A

Tier 3 — Preferred brand N/A/N/A

Tier 4 — Nonpreferred drug N/A/N/A

Tier 5 — Specialty N/A/N/A

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Central & Savannah GA
Georgia: Appling, Effingham, Johnson, Laurens, Liberty, Toombs, Treutlen 

Aetna Medicare Premier Plan (PPO) (H5521-114)

Monthly premium $0 

PCP in network $7 

Specialist in network $40 

Inpatient hospital in network $275 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $6,700 

Out-of-pocket maximum combined $10,000 

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $50 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 32%/32%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Augusta & Savannah GA
Georgia: Bryan, Burke, Camden, Chatham, Columbia, Evans, Liberty, McDuffie, McIntosh, Richmond

Advantra Preferred (PPO) (H1608-028)

Monthly premium $49 

PCP in network $7 

Specialist in network $35 

Inpatient hospital in network $275 per day, days 1-6; $0 per day, days 7-90

Out-of-pocket maximum in network $6,700 

Out-of-pocket maximum combined $10,000 

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $0 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 33%/33%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Augusta, Central & Savannah GA
Georgia: Bryan, Burke, Chatham, Columbia, Evans, Hancock, Lincoln, McDuffie, McIntosh, Richmond, Warren, Washington 

Aetna Medicare Essential Plan (PPO) (H5521-091)

Monthly premium $0 

PCP in network $9 

Specialist in network $45 

Inpatient hospital in network $285 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $5,900 

Out-of-pocket maximum combined $10,000 

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $75 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 31%/31%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Augusta & Savannah GA
Georgia: Chatham, Richmond 

Advantra Platinum (HMO) (H5302-011)

Monthly premium $65 

PCP in network $5 

Specialist in network $30 

Inpatient hospital in network $225 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $4,900 

Out-of-pocket maximum combined N/A

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $0 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 33%/33%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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FIRST LOOK 2018
Medicare Advantage

Central & Savannah GA
Georgia: Camden, Emanuel, Wayne 

Aetna Medicare Premier Plus Plan (PPO) (H5521-115)

Monthly premium $39 

PCP in network $7 

Specialist in network $35 

Inpatient hospital in network $270 per day, days 1-7; $0 per day, days 8-90

Out-of-pocket maximum in network $6,700 

Out-of-pocket maximum combined $10,000 

Deductible $0 

Prescription drugs (preferred pharmacies/standard pharmacies)
All prescription copays are representative of a one-month supply.

Prescription deductible $0 

Tier 1 — Preferred generic $2/$10

Tier 2 — Generic $5/$15

Tier 3 — Preferred brand $42/$47

Tier 4 — Nonpreferred drug $100/$100

Tier 5 — Specialty 33%/33%

This plan includes Tier 1 and Tier 2 prescription gap coverage.
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