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Williamsport Office 

49 East 4th Street, Suite 202 
Williamsport, PA 17701 

1-866-355-5861 (Toll Free) 
717-795-1951 (Main Fax) 

 
 
 
 

Norm Anderson, Mgr.:  570-506-5026 

 
Blue Bell Office 

325 Sentry Parkway 
Building 5, Suite 200 
Blue Bell, PA 19422 

1-866-355-5861 (Toll Free) 
717-795-1951 (Main Fax) 

 
 

 
Jimmie Roberts, Mgr.:  717-713-3280 
Mike Simon, Mgr.:  717-405-2923 

 
State Headquarters 

Mechanicsburg Office 
5000 Ritter Road, Suite 101 
Mechanicsburg, PA 17055 

717-791-5100 (Main Number) 
1-866-355-5861 (Toll Free) 
717-795-1951 (Main Fax) 

 
 

Mike Rae, Director:  717-791-5111 
Amy Esh, MSA:  717-791-5106 
Adwan Fares, Mgr.:  717-725-1965 
Laurie Reichert, MSS:  717-791-5110 
Susan Shern, MSS:  717-791-5104 
 
Brittany LeMaire, ASC:  717-791-5103 
Michelle Middleton, ASC:  717-791-5102 

Humana Offices and Managers 

2 



This material is confidential and for contracted, licensed, and appointed agent use only. This material, including any subpart(s), is not to be used as 
marketing and is not to be provided to a prospect, an applicant, member, group, or the general public. Benefits are subject to CMS approval and may 
change. For proposed benchmark and ensured accuracy of plan benefit data please refer to the 2018  Summary of Benefits. 

Lead Product in County 
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Pennsylvania Highlights: Statewide 

• A $0 Premium MA-only RPPO plan 
• $97 Premium MAPD RPPO plan 
• MA-Only RPPO plan includes Dental & Vision benefits 
• Over the Counter (OTC) Benefits on the $0 MA-Only RPPO plan 
• SilverSneakers – free fitness and gym membership 

Benefit Highlights 

• Thomas Jefferson University Hospitals: Abington, Aria, Methodist, Rothman Institute and TJUH; Einstein Medical 
Center – Montgomery and Philadelphia and Doylestown Health  

• Ellwood City Hospital, UPMC Jameson North Campus, Grove City Medical Center, Sharon PA Hospital, Mercy Health -
St. Elizabeth – Youngstown Hospital 

• St. Luke’s University Network, Lehigh Valley Health Networks, Penn State Health-St. Joseph’s –Reading/Berks County, 
Wilkes-Barre General Hospital, Tyler Memorial Hospital, Moses Taylor Hospital, Regional Hospital of Scranton , 
Schuylkill Medical Center, now part of  LVHN 

• Guthrie, UPMC Susquehanna, UPMC Hamot, St. Vincent, Meadville Medical Centers, Sharon PA Hospital, UPMC 
Jameson, St Elizabeth Health Centers OH, Ohio Valley General Hospital 

• Lancaster General Health/Penn Medicine, Geisinger Holy Spirit, PinnacleHealth System, Summit Health, Allegheny 
Health Network, St Clair Hospital, Heritage Valley Sewickley, Ohio Valley General Hospital, UPMC-Altoona 

• Nationwide PPO network  

Network Highlights 

• $0 MA-Only plan offered to Veterans and PACE/PACENET beneficiaries who elect not to enroll in an auto-assigned 
PDP  

Competitive Advantages 
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Pennsylvania Highlights: Statewide 

 
HumanaChoice MAPD 

$97 Premium 
MOOP: $6,700 
OON Deductible: $500 
OON Cost Share: 20% 
PCP/SPEC: $15/$45 
Inpatient: $350 days 1-5 
Rx Included or No Rx: Included 
Rx Deductible: $315 Tiers 3-5 
Contract/PBP: R0923-002 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All counties in 
PA 

 
Medicare Supplement 

Premium varies per plan, age, 
gender, tobacco use 
 
We offer the following plans in PA: 
 
Plan A 
Plan B 
Plan C 
Plan F 
Plan High Deductible F 
Plan K 
Plan L 
Plan N 
 
Serving Counties: All counties in 
PA 

Regional PPO Medicare Supplement Local PPO 

PDP 

HMO 

SNP 

Regional PPO 

PFFS 

Medicare Supplement 

 
HumanaChoice MA Only 

$0 Premium 
MOOP: $4,500 
OON Deductible: $500 
OON Cost Share: 30% 
PCP/SPEC: $10/$35 
Inpatient: $350 days 1 - 5 
Rx Included or No Rx: No 
Contract/PBP: R0923-001 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All counties in 
PA 

Regional PPO 
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Pennsylvania Highlights: Statewide 

Local PPO 

PDP 

HMO 

SNP 

Regional PPO 

PFFS 

Medicare Supplement 

 
Enhanced 

$-- Premium 
Deductible & Applicable Tiers: 
Mail Order Rx Tier Copay: 
Preferred Rx Tier Copay: 
Standard Rx Tier Copay: 
Contract/PBP: S5884-005 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All counties in 
PA 

PDP 

 
Preferred 

$-- Premium 
Deductible & Applicable Tiers: 
Mail Order Rx Tier Copay: 
Preferred Rx Tier Copay: 
Standard Rx Tier Copay: 
Contract/PBP: S5884-104 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All counties in 
PA 

PDP 

 
Walmart Rx 

$-- Premium 
Deductible & Applicable Tiers: 
Mail Order Rx Tier Copay: 
Preferred Rx Tier Copay: 
Standard Rx Tier Copay: 
Contract/PBP: S5884-152 
Group ID: To be provided between 
late Sept. & 10/1  
BSN: To be provided between late 
Sept. & 10/1  
Serving Counties: All counties in 
PA 

PDP 

6 



         Click here to open the 2018 National Plan Grid  

Click the link below for the 2018 National Plan Grid. Viewable on all devices 
but the filter function is only usable with Microsoft Excel compatible devices.  
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http://apps.humana.com/marketing/documents.asp?file=3142022

