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Kings, Manhattan 

and Queens Aetna Medicare Aetna Medicare Discover Value Plan (PPO) Local PPO $30.00 $300.00 H5521 312 $7,550 3.5
Citywide Aetna Medicare Aetna Medicare Eagle Plan (PPO) Local PPO *  $-   H5521 320 $7,550 3.5
Citywide Aetna Medicare Aetna Medicare Elite Plan (PPO) Local PPO  $-   $300.00 H5521 120 $7,550 3.5

Kings, Manhattan, 

Queens, Staten Island Aetna Medicare Aetna Medicare Elite Plan 3 (PPO) Local PPO $23.00 $300.00 H5521 310 $7,550 3.5

Bronx Aetna Medicare Aetna Medicare Premier Plan (PPO) Local PPO $57.00 $250.00 H5521 121 $7,550 3.5

Kings, Manhattan, 

Queens, Staten Island Aetna Medicare Aetna Medicare Premier Plan (PPO) Local PPO $97.00 $250.00 H5521 40 $5,000 3.5

Bronx, Kings and 

Staten Island Aetna Medicare Aetna Medicare Value Plan (HMO) Local HMO  $-   $250.00 H3312 2 $7,550 3.5

Manhattan and 

Queens Aetna Medicare Aetna Medicare Value Plan (HMO) Local HMO  $-   $250.00 H3312 72 $7,550 3.5

Bronx, Kings, 

Manhattan and 

Queens AgeWell New York AgeWell New York LiveWell (HMO) Local HMO  $-   $350.00 H4922 11 $7,550 Too new

Citywide

Centers Plan for Healthy 

Living

Centers Plan for Medicare Advantage Care 

(HMO) Local HMO  $-   $395.00 H6988 1 $7,550 3.5

Citywide Cigna Cigna True Choice Courage Medicare (PPO) Local PPO *  $-   H7849 86 $5,300 3NO DRUGS

CY2023 Medicare Advantage, and Cost Plans
Data as of September 6, 2022.  Includes CY 2023 approved contracts/plans.  PACE, Special Needs Plans, Part B Only Plans, and Employer sponsored plans (800 series) are excluded. 

Plans under sanction are not shown.  Medicare/Medicaid plans are shown in a separate Landscape file.

Notes: Data are subject to change as contracts are finalized.  For CY2023, enhanced alternative plans may offer additional cost sharing reductions in the gap on a sub-set of the 

formulary drugs, beyond the standard Part D benefit.  

* Indicates plan does not offer Part D drug coverage.

** MOOP is defined as: Maximum Out-of-Pocket (MOOP) limit on enrollee spending that includes costs for all in-network Part A and Part B Services. N/A is defined as Not Applicable

NO DRUGS



Citywide Cigna Cigna True Choice Medicare (PPO) Local PPO  $-    $-   H7849 82 $6,400 3

Bronx, Kings, 

Manhattan and 

Queens Elderplan Elderplan Extra Help (HMO) Local HMO $38.90 $505.00 H3347 9 $7,550 3.5

Bronx, Kings, 

Manhattan and 

Queens Elderplan Elderplan Flex (HMO) Local HMO  $-   $375.00 H3347 16 $7,550 3.5

Staten Island

EmblemHealth Medicare 

HMO EmblemHealth VIP Essential (HMO) Local HMO $51.00 $325.00 H3330 32 $7,550 3

Citywide

EmblemHealth Medicare 

HMO EmblemHealth VIP Gold (HMO) Local HMO $93.00 $200.00 H3330 21 $7,550 3

Citywide

EmblemHealth Medicare 

HMO EmblemHealth VIP Gold Plus (HMO) Local HMO $254.00 $200.00 H3330 38 $7,550 3

Bronx, Kings, 

Manhattan and 

Queens

EmblemHealth Medicare 

HMO EmblemHealth VIP Reserve Classic (HMO) Local HMO  $-   $325.00 H3330 46 $7,550 3

Kings Empire BlueCross BlueShield Empire MediBlue Choice (HMO-POS) Local HMO $79.00 $350.00 H8432 15 $8,300 3.5

Citywide Empire BlueCross BlueShield Empire MediBlue Extra Select (HMO) Local HMO $38.90 $505.00 H8432 35 $7,500 3.5

Citywide Empire BlueCross BlueShield Empire MediBlue HealthPlus (HMO) Local HMO  $-   $350.00 H1732 4 $7,500 2.5

Bronx, Kings, 

Manhattan and 

Queens Empire BlueCross BlueShield Empire MediBlue HealthPlus Select (HMO) Local HMO  $-   $350.00 H1732 7 $7,150 2.5

Bronx, Kings and 

Queens Empire BlueCross BlueShield Empire MediBlue Plus (HMO) Local HMO $16.00 $350.00 H8432 8 $7,550 3.5

Citywide Empire BlueCross BlueShield Empire MediBlue Select (HMO) Local HMO  $-   $350.00 H8432 27 $8,300 3.5

Bronx, Kings, Queens 

and Staten Island Empire BlueCross BlueShield Empire MediBlue Service (HMO) Local HMO * $-   H8432 37 $8,300 3.5NO DRUGS



Citywide Empire BlueCross BlueShield Empire MediBlue Service Select (HMO) Local HMO * $-   H8432 36 $6,700 3.5
Citywide Healthfirst Medicare Plan Healthfirst 65 Plus Plan (HMO) Local HMO  $-   $250.00 H3359 1 $8,300 3.5

Citywide Healthfirst Medicare Plan Healthfirst Increased Benefits Plan (HMO) Local HMO $29.60 $505.00 H3359 19 $8,300 3.5
Citywide Healthfirst Medicare Plan Healthfirst Signature (HMO) Local HMO  $-   $250.00 H5989 11 $6,700 3
Citywide Healthfirst Medicare Plan Healthfirst Signature (PPO) Local PPO  $-   $250.00 H9678 1 $7,000 Too new
Citywide Humana Humana Gold Plus H3533-027 (HMO) Local HMO  $-   $425.00 H3533 27 $7,550 4
Citywide Humana Humana Gold Plus H3533-032 (HMO) Local HMO $23.00 $200.00 H3533 32 $6,500 4
Kings and Queens Humana Humana Gold Plus H3533-033 (HMO) Local HMO  $-   $350.00 H3533 33 $6,700 4
Citywide Humana Humana Honor (PPO) Local PPO *  $-   H5970 16 $4,500 4

Citywide Humana HumanaChoice H5970-024 (PPO) Local PPO  $-   $350.00 H5970 24 $7,200 4
Citywide MetroPlus Health Plan MetroPlus Platinum Plan (HMO) Local HMO $142.00 $505.00 H0423 4 $8,300 4

Citywide Partners Health Plan
PHP Care Complete FIDA-IDD Plan (Medicare-

Medicaid Plan) MMP  $-    $-   H9869 1  $-   

Kings, Manhattan 

and Queens UnitedHealthcare

AARP Medicare Advantage Mosaic Choice 

(PPO) Local PPO  $-   $250.00 H3418 1 $6,900 3.5
Citywide UnitedHealthcare AARP Medicare Advantage Patriot (HMO-POS) Local HMO * $-   H3307 18 $6,700 4

Citywide UnitedHealthcare AARP Medicare Advantage Plan 1 (HMO-POS) Local HMO $52.00 $250.00 H3307 2 $7,550 3.5
Citywide UnitedHealthcare AARP Medicare Advantage Plan 2 (HMO-POS) Local HMO $34.00 $295.00 H3379 1 $7,550 4

Kings, Manhattan 

and Queens UnitedHealthcare AARP Medicare Advantage Prime (HMO-POS) Local HMO  $-   $295.00 H3307 15 $7,550 3.5

Citywide UnitedHealthcare

UnitedHealthcare Medicare Advantage Choice 

Plan 1 (Regional PPO) Regional PPO $16.00 $200.00 R5342 1 $7,200 4

Citywide UnitedHealthcare

UnitedHealthcare Medicare Advantage Choice 

Plan 3 (Regional PPO) Regional PPO $44.00 $100.00 R5342 5 $6,900 4

Citywide UnitedHealthcare

UnitedHealthcare Medicare Advantage Choice 

Plan 4 (Regional PPO) Regional PPO $82.00  $-   R5342 6 $6,700 4
Citywide UnitedHealthcare

UnitedHealthcare Medicare Advantage Patriot 

(Regional PPO) Regional PPO * $-   R5342 2 $6,700 4
Citywide VNS Health Medicare VNS Health EasyCare (HMO) Local HMO $25.00 $505.00 H5549 12 $8,300 4.5
Citywide Wellcare Wellcare Assist (HMO) Local HMO $16.90 $505.00 H4868 16 $6,700 3

NO DRUGS

NO DRUGS

NO DRUGS

NO DRUGS



Bronx, Kings, Queens 

and Staten Island Wellcare Wellcare Assist Open (PPO) Local PPO $8.70 $505.00 H2775 113 $6,700 2.5

Manhattan Wellcare Wellcare Giveback Open (PPO) Local PPO  $-   $325.00 H0088 2 $7,550 Too new

Bronx, Kings, Queens 

and Staten Island Wellcare Wellcare Giveback Open (PPO) Local PPO  $-   $325.00 H2775 111 $7,550 2.5
Citywide Wellcare Wellcare No Premium (HMO) Local HMO  $-    $-   H4868 19 $8,300 3
Manhattan Wellcare Wellcare No Premium Open (PPO) Local PPO  $-    $-   H0088 3 $6,700 Too new

Bronx, Kings, Queens 

and Staten Island Wellcare Wellcare No Premium Open (PPO) Local PPO  $-    $-   H2775 106 $6,700 2.5

Bronx, Kings, Queens 

and Staten Island Wellcare Wellcare Premium Ultra Open (PPO) Local PPO $115.00  $-   H2775 105 $3,400 2.5

Bronx, Manhattan 

and Staten Island Wellcare by Fidelis Care Wellcare Fidelis Assist (HMO-POS) Local HMO $17.30 $505.00 H5599 2 $7,550 3.5

Bronx, Manhattan 

and Staten Island Wellcare by Fidelis Care Wellcare Fidelis No Premium (HMO) Local HMO  $-    $-   H5599 4 $7,550 3.5


