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Medicare SNP Plans for NC
*** Indicates sanctioned by CMS.  Will be allowed to maintain customer base.

No new enrollees accepted at this time.
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Alamance Humana Medical Plan, Inc. Humana Gold Plus SNP-DE H1036-168 (HMO SNP) Local HMO Dual-Eligible $31.40 $185.00 Basic No H1036 168

Alamance UnitedHealthcare UnitedHealthcare Assisted Living Plan (HMO-POS SNP) Local HMO Institutional $16.80 $100.00 Basic No H5253 043

Alamance UnitedHealthcare UnitedHealthcare Dual Complete (HMO SNP) Local HMO Dual-Eligible $23.50 $400.00 Basic No H5253 041

Alamance UnitedHealthcare UnitedHealthcare Nursing Home Plan (HMO SNP) Local HMO Institutional $31.40 $400.00 Basic No H5253 042

Alexander Gateway Health Medicare Assured Gateway Health Medicare Assured Diamond (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 007

Alexander Gateway Health Medicare Assured Gateway Health Medicare Assured Ruby (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 008

Alexander ***Cigna-Healthspring Cigna-HealthSpring TotalCare (HMO SNP) Local HMO Dual-Eligible $31.40 $400.00 Basic No H9725 003

Alleghany Gateway Health Medicare Assured Gateway Health Medicare Assured Diamond (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 007

Alleghany Gateway Health Medicare Assured Gateway Health Medicare Assured Ruby (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 008

Anson Humana Medical Plan, Inc. Humana Gold Plus SNP-DE H1036-167 (HMO SNP) Local HMO Dual-Eligible $31.40 $190.00 Basic No H1036 167

Avery Gateway Health Medicare Assured Gateway Health Medicare Assured Diamond (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 007

Avery Gateway Health Medicare Assured Gateway Health Medicare Assured Ruby (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 008

Beaufort Gateway Health Medicare Assured Gateway Health Medicare Assured Diamond (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 007

Beaufort Gateway Health Medicare Assured Gateway Health Medicare Assured Ruby (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 008

Bertie Gateway Health Medicare Assured Gateway Health Medicare Assured Diamond (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 007

Bertie Gateway Health Medicare Assured Gateway Health Medicare Assured Ruby (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 008

Bladen Gateway Health Medicare Assured Gateway Health Medicare Assured Diamond (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 007

Bladen Gateway Health Medicare Assured Gateway Health Medicare Assured Ruby (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 008

Buncombe UnitedHealthcare UnitedHealthcare Assisted Living Plan (HMO-POS SNP) Local HMO Institutional $16.80 $100.00 Basic No H5253 043

Buncombe UnitedHealthcare UnitedHealthcare Dual Complete (HMO SNP) Local HMO Dual-Eligible $23.50 $400.00 Basic No H5253 041

Buncombe UnitedHealthcare UnitedHealthcare Nursing Home Plan (HMO SNP) Local HMO Institutional $31.40 $400.00 Basic No H5253 042

Burke Humana Medical Plan, Inc. Humana Gold Plus SNP-DE H1036-167 (HMO SNP) Local HMO Dual-Eligible $31.40 $190.00 Basic No H1036 167

Burke UnitedHealthcare UnitedHealthcare Nursing Home Plan (HMO SNP) Local HMO Institutional $31.40 $400.00 Basic No H5253 042

Cabarrus Humana Medical Plan, Inc. Humana Gold Plus SNP-DE H1036-167 (HMO SNP) Local HMO Dual-Eligible $31.40 $190.00 Basic No H1036 167

Cabarrus UnitedHealthcare UnitedHealthcare Assisted Living Plan (HMO-POS SNP) Local HMO Institutional $16.80 $100.00 Basic No H5253 043

Cabarrus UnitedHealthcare UnitedHealthcare Nursing Home Plan (HMO SNP) Local HMO Institutional $31.40 $400.00 Basic No H5253 042

Cabarrus ***Cigna-Healthspring Cigna-HealthSpring TotalCare (HMO SNP) Local HMO Dual-Eligible $31.40 $400.00 Basic No H9725 003

Caldwell Humana Medical Plan, Inc. Humana Gold Plus SNP-DE H1036-167 (HMO SNP) Local HMO Dual-Eligible $31.40 $190.00 Basic No H1036 167

Caswell Gateway Health Medicare Assured Gateway Health Medicare Assured Diamond (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 007

Caswell Gateway Health Medicare Assured Gateway Health Medicare Assured Ruby (HMO SNP) Local HMO Dual-Eligible $31.30 $400.00 Basic No H9190 008

Caswell Humana Medical Plan, Inc. Humana Gold Plus SNP-DE H1036-168 (HMO SNP) Local HMO Dual-Eligible $31.40 $185.00 Basic No H1036 168

Caswell UnitedHealthcare UnitedHealthcare Dual Complete (HMO SNP) Local HMO Dual-Eligible $23.50 $400.00 Basic No H5253 041
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