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Plan Benefits AARP Medicare Advantage 
Plan 2 (HMO)

Humana PPO H5216-254-000 Wellmark PPO

Premium $0.00 $0.00 $0.00

Primary Care 
provider visit

$0 copay $0 copay  $0 copay

Specialist 
Visit

 $40 copay $35 copay $40 copay

Preventative 
Services 

$0 copay $0 copay $0 copay

Inpatient 
Hospital Care 

$375 copay per day for days 
1-5/ $0 copay per day for 6 or 
more

$325 copay per day for days 1-6.        
$0 copay per day for days 7-90

$370 copay for days 1-4.              
$0 copay for days 5-90 or 
more

Skilled 
Nursing 
Facility 

$0 copay for days 1-20/ $196 
copay per day for days 21-40/ 
$0 copay per day for days 
41-100

$0 copay for days 1-20/ $196 
copay per day for days 21-100

In Network- $0 copay for days 
1-20.                $184 copay per 
day for days 21-55

Outpatient 
Surgery 

$0-$375 copay $325 copay In Network- $300 Out of 
Network- $400

Diagnostic 
Radiology 
Services 

$0-$145 copay $180-$350 copay In Network- $100 Out of 
Network- $300

Lab Services $0 copay $0 copay In Network- $5 copay.                
Out of Network- $0 copay

Outpatient X-
Rays

$15 copay $0-$95 copays In Network- $20 Out of 
Network- $30

Ambulance $240 copay $290 copay $275 copay

Emergency 
Care

$90 copay $110 copay In/Out of Network- $90 copay

Annual out of 
pocket 
maximum

3,900 In Network- $3,900      
Combined In/Out of Network- 
$6,700

In Network-$3,650                         
Combined In/Out of Network 
$6,700

Vision $0 copays for annual routine 
eye exam. $100 eyewear 
allowance with free lenses

$0 copay for annual routine eye 
exam. $200 eyewear allowance

$0 copy for annual routine eye 
exam. $175 eyewear 
allowance 

Dental Up to $1,000 for covered types 
of preventative and 
comprehensive dental

Up to $3,000 for preventative 
and comprehensive dental 

Up to $1,000 for covered 
preventative and 
comprehensive dental

Hearing Copays as low as $175 for a 
selections of brand name 
hearing aids

$299 copay for each Advanced 
level hearing aid $599 copay for 
each Premium level hearing aid

$0 copay up to $1,000 (per 
ear) from a NationsHearning 
provider

OTC Credit $40 a quarter $50 a quarter $55 a quarter

Fitness Renew Active program with free 
gym memberships at 
participating gyms

Silver Sneakers program with 
free gym membership at 
participating gyms

Silver Sneakers program with 
free gym membership at 
participating gyms
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