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Plan Benefits 
WellCare Advance (HMO-POS) 

H1416027000 

WellCare Value (HMO-POS) 

H1416032000 

Counties 

Arkansas, Ashley, Baxter, Bradley, Calhoun, Carroll, Chicot, 
Clark, Clay, Cleburne, Cleveland, Conway, Craighead, 

Crittenden, Cross, Dallas, Desha, Fulton, Garland, Grant, 
Greene, Hot Spring, Independence, Izard, Jackson, Lawrence, 

Lee, Lincoln, Lonoke, Marion, Mississippi, Monroe, 
Montgomery, Nevada, Newton, Ouachita, Perry, Phillips, 
Pike, Poinsett, Prairie, Pulaski, Randolph, Saline, Searcy, 

Sharp, St. Francis, Stone, Union, Van Buren, White, 
Woodruff, Yell 

Arkansas, Ashley, Baxter, Bradley, Calhoun, Carroll, 
Chicot, Clark, Clay, Cleburne, Cleveland, Conway, 

Craighead, Crittenden, Cross, Dallas, Desha, Fulton, 
Garland, Grant, Greene, Hot Spring, Independence, 

Izard, Jackson, Lawrence, Lee, Lincoln, Lonoke, Marion, 
Mississippi, Monroe, Montgomery, Nevada, Newton, 

Ouachita, Perry, Phillips, Pike, Poinsett, Prairie, Pulaski, 
Randolph, Saline, Searcy, Sharp, St. Francis, Stone, 

Union, Van Buren, White, Woodruff, Yell 

Premium Part B Giveback $0  $0 

Total Premium (Part C part D) $0 $30 

In-Network Plan Deductible N/A N/A 

Maximum Out of Pocket (MOOP) $4,500 $6,700 

Inpatient Hospital - Acute  $325 co-pay per day for Days 1-5 $350 co-pay per day for Days 1-5 

PCP Office Visits  $5 $10 

Specialist Office Visits  $35 $45 

Over-the-Counter Items $100 every quarter $40 every quarter 

Medically Necessary Transportation 24 One-way trips every year N/A 

Fitness Membership $0 $0 

Dental Benefits  Dental 1000 Preventive Plus 

Vision Benefits Vision 200  Vision 100 

Hearing Benefits Hearing 350 Hearing 350 

Rx Deductible N/A $0 

Deductible Tiers N/A N/A 

Tier 1: Preferred Generic N/A $3 

Tier 2: Generic N/A $10 

Tier 3: Preferred Brand N/A $40 

Tier 4: Non-Preferred Drug N/A $99 

Tier 5: Specialty Tier N/A 33% 



Plan Benefits 
WellCare Rx (HMO) 

H1416041000 

WellCare Access (HMO SNP) 

H1416033000 

Counties 

Arkansas, Ashley, Baxter, Bradley, Calhoun, Carroll, Chicot, 
Clark, Clay, Cleburne, Cleveland, Conway, Craighead, 

Crittenden, Cross, Dallas, Desha, Fulton, Garland, Grant, 
Greene, Hot Spring, Independence, Izard, Jackson, Lawrence, 

Lee, Lincoln, Lonoke, Marion, Mississippi, Monroe, 
Montgomery, Nevada, Newton, Ouachita, Perry, Phillips, Pike, 
Poinsett, Prairie, Pulaski, Randolph, Saline, Searcy, Sharp, St. 

Francis, Stone, Union, Van Buren, White, Woodruff, Yell 

Arkansas, Ashley, Baxter, Bradley, Calhoun, Carroll, 
Chicot, Clark, Clay, Cleburne, Cleveland, Conway, 

Craighead, Crittenden, Cross, Dallas, Desha, Fulton, 
Garland, Grant, Greene, Hot Spring, Independence, 

Izard, Jackson, Lawrence, Lee, Lincoln, Lonoke, 
Marion, Mississippi, Monroe, Montgomery, Nevada, 

Newton, Ouachita, Perry, Phillips, Pike, Poinsett, 
Prairie, Pulaski, Randolph, Saline, Searcy, Sharp, St. 
Francis, Stone, Union, Van Buren, White, Woodruff, 

Yell 

Premium Part B Giveback $0 $0 

Total Premium (Part C part D) $21.80 $0 

In-Network Plan Deductible N/A $0 

Maximum Out of Pocket (MOOP) $6,700 $6,700 

Inpatient Hospital - Acute  $310 co-pay per day for Days 1-5 $0 co-pay up to 90 days per admission 

PCP Office Visits  $0 $0 

Specialist Office Visits  $40 $0 

Over-the-Counter Items $50 every quarter $15 / Every Month 

Medically Necessary Transportation 10 One-way trips every year 24 One-way trips every year 

Fitness Membership N/A N/A 

Dental Benefits  Windsor Dental 150 Max 600 Windsor Dental 

Vision Benefits Vision 100 Vision 100 

Hearing Benefits Hearing 350 Hearing 350 

Rx Deductible $405 $0 

Deductible Tiers Full Tiers 2-5 

Tier 1: Preferred Generic $1 

Tier 1 - $0 Preferred Generics 
Generics: $0 / $1.25 / $3.35 / 15% 
Brands: $0 / $3.70 / $8.35 / 15% 

Tier 2: Generic $3 

Tier 3: Preferred Brand $36 

Tier 4: Non-Preferred Drug $99 

Tier 5: Specialty Tier 25% 



Plan Benefits 
WellCare Liberty (HMO SNP) 

H1416043000 

Counties 

Arkansas, Ashley, Baxter, Bradley, Calhoun, Carroll, Chicot, Clark, Clay, Cleburne, Cleveland, 
Conway, Craighead, Crittenden, Cross, Dallas, Desha, Fulton, Garland, Grant, Greene, Hot 
Spring, Independence, Izard, Jackson, Lawrence, Lee, Lincoln, Lonoke, Marion, Mississippi, 

Monroe, Montgomery, Nevada, Newton, Ouachita, Perry, Phillips, Pike, Poinsett, Prairie, Pulaski, 
Randolph, Saline, Searcy, Sharp, St. Francis, Stone, Union, Van Buren, White, Woodruff, Yell 

Premium Part B Giveback $0 

Total Premium (Part C part D) $0 

In-Network Plan Deductible $0 

Maximum Out of Pocket (MOOP) $6,700 

Inpatient Hospital - Acute  $0 co-pay up to 90 days per admission 

PCP Office Visits  $0 

Specialist Office Visits  $0 

Over-the-Counter Items $100 / Every Quarter 

Medically Necessary Transportation 24 One-way trips every year 

Fitness Membership $0 

Dental Benefits  Windsor Dental 250 Max 1000 

Vision Benefits Vision 300 

Hearing Benefits Hearing 500 

Rx Deductible $0 

Deductible Tiers Tiers 2-5 

Tier 1: Preferred Generic 

Tier 1 - $0 Preferred Generics 
Generics: $0 / $1.25 / $3.35 / 15% 
Brands: $0 / $3.70 / $8.35 / 15% 

Tier 2: Generic 

Tier 3: Preferred Brand 

Tier 4: Non-Preferred Drug 

Tier 5: Specialty Tier 


