
401,890 Medicare Eligibles in the HAPA Service area

For broker use only. Not for distribution to benefi ciaries. Coventry data classifi cation: internal use only.
Plan benefi ts may vary by county.  Benefi ts and pricing are not fi nal until CMS approved.  

PRODUCT 
STRENGTHS & BENEFITS

$0 to $81 monthly premium • 
plans - making it easy to tailor 
a plan to fi t your client’s indi-
vidual needs

Better prices and benefi ts • 
versus competitor Blues plan 
over the last 6 years

Still $0 premium for six con-• 
secutive years

Vision, hearing and enhanced • 
dental benefi ts available with 
select plans

Products expected to continue • 
to lead the market for value- 
conscious consumers

AVAILABILITY

Armstrong, Beaver, Bedford, • 
Butler, Clearfi eld, Crawford, 
Erie, Fayette, Greene, Law-
rence, Mercer, Somerset, 
Washington and Westmoreland 
counties

HAPA: Medicare Advantage

PARTNER NOW 
WITH HAPA FOR 2011 
SALES SUCCESS!
HAPA makes it easy. See for 
yourself what makes Advantra 
from HAPA a healthier choice.

 Pennsylvania



Advantra Silver (PPO) Advantra Elite (PPO) Advantra Gold (HMO) Advantra Silver (HMO)

Monthly Premium $0 $0  $81 $0

Annual Deductible $0 In-Network
$1,500 Out-of-Network

$1,250 In-Network
$2,000 Out-of-Network N/A N/A

Maximum Out-of-Pocket
$6,100 In-Network, 
$10,000 Combined 

In/Out Network

$3,400 In-Network, 
$5,100 Combined 

In/Out Network
$6,700 In-Network $6,700 In-Network

Prescription Drugs
Tier 1
Tier 2
Tier 3
Tier 4
Tier 5
Gap Coverage

Yes
$4 copay 
$27 copay 
$37 copay 
$74 copay  

33% coinsurance
No Gap Coverage

Yes
$4 copay 

$25 copay 
$36 copay 
$75 copay  

33% coinsurance
No Gap Coverage

Yes
$5 copay 

$26 copay 
$36 copay 
$75 copay  

33% coinsurance
Tier 1 coverage in Gap

Yes
$6 copay 

$25 copay 
$35 copay 
$70 copay  

33% coinsurance
No Gap Coverage

Medicare Covered Services

Inpatient Hospital $170 Days 1-5
$0 Days 6-90

$110 Days 1-4
$0 Days 5-90

$170 Days 1-8
$0 Days 9-90

$195 Days 1-7
$0 Days 8-90

PCP visit  $25 copay  $15 copay  $5 copay  $15 copay 

Specialist visit  $40 copay  $35 copay  $35 copay  $40 copay 
Preventive Services $0 copay $0 copay $0 copay $0 copay

Outpatient Services/
Surgery/Rehab

$0-$175 copay 
for outpatient surgery

 and services
$15-$140 copay for Labs, 

X-rays and Radiology

$0 copay 
for outpatient surgery 

and services
$0-$95 copay for Labs, 
X-rays and Radiology

$0-$150 copay 
for outpatient surgery 

and services
$10-$90 copay for Labs, 

X-rays and Radiology

$0-$175 copay 
for outpatient surgery 

and services
$15-$140 copay for Labs, 

X-rays and Radiology

Services Not Covered by Original Medicare

Vision Services Not Included

$30 copay for 1 routine 
exam every year

$0 copay for eyewear 
every 2 years 

up to $150 limit

$25 copay for 1 routine 
exam every year

$0 copay for eyewear 
every 2 years 

up to $150 limit

Not Included

Gym/Fitness Facility 
membership

$0 for annual 
membership with no 

initiation fees

$0 for annual 
membership with no 

initiation fees

$0 for annual 
membership with no 

initiation fees

$0 for annual 
membership with no 

initiation fees

Dental Services Not Included Not Included

$0 copay
- for up to 2 oral exams 

every year
- for up to 2 

cleanings every year
- for up to 1 X-ray every year

50% coinsurance for select 
restorative services, extrac-

tions and fi llings 
after $25 deductible

$1,000 annual maximum

Not Included

For broker use only. Not for distribution to benefi ciaries. Coventry data classifi cation: internal use only.
Plan benefi ts may vary by county.  Benefi ts and pricing are not fi nal until CMS approved.  

HAPA: MEDICARE ADVANTAGE 
HMO/PPO PLANS

Benefi ts Overview
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112,820 Medicare Eligibles in the HAPA Service area

For broker use only. Not for distribution to benefi ciaries. Coventry data classifi cation: internal use only.
Plan benefi ts may vary by county.  Benefi ts and pricing are not fi nal until CMS approved.  

NETWORK HIGHLIGHTS

An Extensive Network comprised of over 2,500 • 
Primary Care Physicians, 50 Hospitals and over 
6,000 Physician Specialists - letting your client 
choose, or keep, the provider they prefer with NO 
REFERRALS!

A national network of over 60,000 pharmacies.• 

PRODUCT 
STRENGTHS & BENEFITS

Keeping two $0 monthly pre-• 
mium plans - making it easy 
to fi nd a plan to fi t your client’s 
individual needs

Better prices and benefi ts • 
versus competitor plans 

Vision benefi ts available with • 
Elite plan and discounted hear-
ing aids for both plans

Products expected to continue • 
to lead the market for value- 
conscious consumers

New Bronze PPO product with • 
$0 premium and $25 Part B 
Giveback

AVAILABILITY

Columbiana, Mahoning and • 
Trumbull counties

HAPA: Medicare Advantage

PARTNER NOW 
WITH HAPA FOR 2011 
SALES SUCCESS!
HAPA makes it easy. See for 
yourself what makes Advantra 
from HAPA a healthier choice.
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PRODUCTS
Advantra PPO Medicare Advantage Plans 
from HealthAmerica



Advantra Silver (PPO) Advantra Elite (PPO)

Monthly Premium $0 $0

Annual Deductible $0 In-Network
$1,500 Out-of-Network

$1,300 In-Network
$2,000 Out-of-Network

Maximum Out-of-Pocket $6,700 In-Network, 
$10,000 Combined In/Out Network

$3,400 In-Network, 
$5,100 Combined In/Out Network

Reduced Part B Premium Benefi t N/A $25

Prescription Drugs
Tier 1
Tier 2
Tier 3
Tier 4
Tier 5
Gap Coverage

Yes
$4 copay 

$25 copay 
$41 copay 
$75 copay  

33% coinsurance
No Gap Coverage

Yes
$5 copay 

$25 copay 
$32 copay 
$72 copay  

33% coinsurance
No Gap Coverage

Medicare Covered Services

Inpatient Hospital $195 Days 1-7
$0 Days 8-90

$125 Days 1-4
$0 Days 5-90

SNF $50 Days 1-20
$70 Days 21-100 $60 Days 1-100

PCP visit  $10 copay  $10 copay 

Specialist visit  $40 copay  $30 copay 
Preventive Services $0 copay $0 copay
Outpatient Services/Surgery/
Rehab

$0-$165 copay for outpatient surgery and services
$10-$95 copay for Labs, X-rays and Radiology

$0 copay for outpatient surgery and services
$0-$95 copay for Labs, X-rays and Radiology

Emergency Room
$50 copay

Waived if admitted
Worldwide coverage

$50 copay
Waived if admitted

Worldwide coverage
DME 20% coinsurance $0 copay
Diabetic Supplies 20% coinsurance 15% coinsurance

Services Not Covered by Original Medicare

Vision Services Not Included
$30 copay for 1 routine exam every year

$0 copay for eyewear 
every 2 years up to $150 limit

Gym/Fitness Facility 
membership

$0 for annual membership 
with no initiation fees

$0 for annual membership 
with no initiation fees

For broker use only. Not for distribution to benefi ciaries. Coventry data classifi cation: internal use only.
Plan benefi ts may vary by county.  Benefi ts and pricing are not fi nal until CMS approved.  

HAPA: MEDICARE ADVANTAGE 
PPO PLANS

Benefi ts Overview

DDraDrraft
Drafttraftt
DDraDDDrDD

rance
Coverage

$195 Days 1-7
$0 Days 8-90
$50 


