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Plan Benefits 
WellCare Dividend (HMO) 

H1032032000 

WellCare Dividend (HMO) 

H1032040000 

Counties  Hernando, Hillsborough, Martin, Okeechobee, Pinellas Miami-Dade 

Premium Part B Giveback 

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

In-Network Plan Deductible N/A N/A 

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

Inpatient Hospital - Acute  $150 co-pay per day for Days 1-5 $0 co-pay per day for Days 1-90 
PCP Office Visits  $0 $0 

Specialist Office Visits  $25 $0 

Over-the-Counter Items 

Medically Necessary Transportation N/A 

Fitness Membership 

Dental Benefits  

Vision Benefits 

Hearing Benefits 

Rx Deductible $0 $0 

Deductible Tiers None None 

Tier 1: Preferred Generic $0 $0 

Tier 2: Generic $0 $0 

Tier 3: Preferred Brand $25 $25 

Tier 4: Non-Preferred Drug $75 $50 

Tier 5: Specialty Tier 33% 33% 

√ 

√ 
√ 

√ 
√ 

√ 

√ 
√ 

√ 
√ 

√ 

√ √ 



Plan Benefits 
WellCare Value (HMO) 

H1032073000 

WellCare Value (HMO-POS) 

H1032079000 

Counties Duval 

Alachua, Bay, Calhoun, Escambia, Franklin, Gadsden, 
Gulf, Holmes, Jefferson, Liberty, Madison, Okaloosa, 

Wakulla, Washington 

Premium Part B Giveback $0 $0 

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

In-Network Plan Deductible N/A N/A 

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

Inpatient Hospital - Acute  $195 co-pay per day for Days 1-8 $300 co-pay per day for Days 1-6 

PCP Office Visits  $0 $0 

Specialist Office Visits  $35 $35 

Over-the-Counter Items N/A 

Medically Necessary Transportation N/A N/A 

Fitness Membership N/A 

Dental Benefits  

Vision Benefits 

Hearing Benefits 

Rx Deductible $0 $0 

Deductible Tiers None None 

Tier 1: Preferred Generic $0 $0 

Tier 2: Generic $5 $10 

Tier 3: Preferred Brand $35 $40 

Tier 4: Non-Preferred Drug 47% 48% 

Tier 5: Specialty Tier 33% 33% 

√ 
√ 

√ 
√ 

√ 

√ 
√ 
√ 



Plan Benefits 
WellCare Essential (HMO-POS) 

H1032091000 

WellCare Value (HMO-POS) 

H1032133000 

Counties 
Martin, Okeechobee, Orange, Osceola, Polk, Seminole, St. 

Lucie, Sumter, Volusia 

Brevard, Broward, Charlotte, DeSoto, Glades, Hardee, 
Hendry, Indian River, Lake, Lee, Manatee, Polk, 

Sarasota, Walton 

Premium Part B Giveback $0 $0 

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

In-Network Plan Deductible N/A N/A 

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

Inpatient Hospital - Acute  $95 co-pay per day for Days 1-7 $199 co-pay per day for Days 1-6 
PCP Office Visits  $0 $0 

Specialist Office Visits  $25 $35 

Over-the-Counter Items 

Medically Necessary Transportation N/A N/A 

Fitness Membership 

Dental Benefits  

Vision Benefits 

Hearing Benefits 

Rx Deductible $0 $0 

Deductible Tiers N/A N/A 

Tier 1: Preferred Generic $0 $0 

Tier 2: Generic $0 $10 

Tier 3: Preferred Brand $35 $45 

Tier 4: Non-Preferred Drug $75 48% 

Tier 5: Specialty Tier 33% 33% 

√ 

√ 
√ 

√ 
√ 

√ 

√ 
√ 

√ 
√ 



Plan Benefits 
WellCare Dividend (HMO) 

H1032187001 

WellCare Dividend (HMO) 

H1032187002 

Counties Pasco, Polk 
Broward, Indian River, Lake, Manatee, Marion, 

Orange, Osceola, Palm Beach, Seminole, Volusia 

Premium Part B Giveback 

Total Premium (Part C part D) $0.00 $0.00 

In-Network Plan Deductible N/A N/A 

Maximum Out of Pocket (MOOP) $6700 $6700 
Inpatient Hospital - Acute  $250 co-pay per day for Days 1-6 $200 co-pay per day for Days 1-5 
PCP Office Visits  $0 $0 
Specialist Office Visits  $35 $30 

Over-the-Counter Items 

Medically Necessary Transportation N/A N/A 

Fitness Membership 

Dental Benefits  

Vision Benefits 

Hearing Benefits 

Rx Deductible $0 $0 
Deductible Tiers None None 
Tier 1: Preferred Generic $0 $0 
Tier 2: Generic $0 $0 
Tier 3: Preferred Brand $35 $35 
Tier 4: Non-Preferred Drug $75 $75 
Tier 5: Specialty Tier 33% 33% 

√ 

√ 
√ 

√ 
√ 

√ 

√ 
√ 

√ 
√ 

√ √ 



Plan Benefits 
WellCare Essential (HMO-POS) 

H1032174000 

WellCare Select (HMO SNP) 

H1032061000 

Counties Hernando, Hillsborough, Miami-Dade, Pasco, Pinellas 

Broward, Hernando, Hillsborough, Indian River, 
Manatee, Martin, Miami-Dade, Okeechobee, 

Orange, Osceola, Pasco, Pinellas, Polk, Seminole, St. 
Lucie, Sumter, Volusia 

Premium Part B Giveback $0.00 $0.00 
Total Premium (Part C part D) $0.00 $23.10 

In-Network Plan Deductible N/A N/A 

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

Inpatient Hospital - Acute  $100 co-pay per day for Days 1-6 $95 co-pay per day for Days 1-5 
PCP Office Visits  $0 $0 

Specialist Office Visits  $20 $10 

Over-the-Counter Items N/A 

Medically Necessary Transportation N/A 

Fitness Membership 

Dental Benefits  

Vision Benefits 

Hearing Benefits 

Rx Deductible $0 $405 
Deductible Tiers None Tiers 2-5 

Tier 1: Preferred Generic $0 
$0 Preferred Generics 

Generics: $0 / $1.25 / $3.35 / 15% 
Brands: $0 / $3.70 / $8.35 / 15% 

 

Tier 2: Generic $0 

Tier 3: Preferred Brand $15 

Tier 4: Non-Preferred Drug $75 

Tier 5: Specialty Tier 33% 

√ 

√ 
√ 

√ 
√ 

√ 

√ 
√ 

√ 
√ 



Plan Benefits 
WellCare Dividend (HMO) 

H1032188001 

WellCare Dividend (HMO) 

H1032188002 

Counties 
Brevard, Charlotte, Duval, Escambia, Gadsden, Highlands, 

Lee, Sarasota, St. Lucie, Walton 
Alachua, Jefferson, Leon 

Premium Part B Giveback 

Total Premium (Part C part D) $0.00 $0.00 

In-Network Plan Deductible N/A N/A 

Maximum Out of Pocket (MOOP) $6,700 $6,700 
Inpatient Hospital - Acute  $400 co-pay per day for Days 1-4 $425 co-pay per day for Days 1-4 
PCP Office Visits  $0 $0 

Specialist Office Visits  $40 $50 

Over-the-Counter Items 

Medically Necessary Transportation N/A N/A 

Fitness Membership 

Dental Benefits  

Vision Benefits 

Hearing Benefits 

Rx Deductible $0 $0 
Deductible Tiers None None 
Tier 1: Preferred Generic $0 $0 
Tier 2: Generic $10 $10 
Tier 3: Preferred Brand $45 $45 
Tier 4: Non-Preferred Drug 46% 46% 
Tier 5: Specialty Tier 33% 33% 

√ 

√ 
√ 

√ 
√ 

√ 

√ 
√ 

√ 
√ 

√ √ 



Plan Benefits 
WellCare Access (HMO SNP) 

H1032124000 

WellCare Access (HMO SNP) 

H1032170000 

Counties 

Alachua, Bay, Bradford, Brevard, Broward, Calhoun, 
Charlotte, Citrus, Clay, DeSoto, Duval, Escambia, Franklin, 

Gadsden, Glades, Gulf, Hardee, Hendry, Hernando, 
Highlands, Hillsborough, Holmes, Indian River, Jefferson, 

Lake, Lee, Leon, Levy, Liberty, Madison, Manatee, Marion, 
Martin, Okaloosa, Okeechobee, Orange, Osceola, Palm 

Beach, Pasco, Pinellas, Polk, Santa Rosa, Sarasota, Seminole, 
St. Lucie, Sumter, Union, Volusia, Wakulla, Walton, 

Washington 

Miami-Dade 

Premium Part B Giveback $0.00 $0.00 
Total Premium (Part C part D) $0.00 $0.00 

In-Network Plan Deductible N/A N/A 

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

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

PCP Office Visits  $0 $0.00 

Specialist Office Visits  $0 $0.00 

Over-the-Counter Items 

Medically Necessary Transportation 

Fitness Membership 

Dental Benefits  

Vision Benefits 

Hearing Benefits 

Rx Deductible $0 $0 

Deductible Tiers Tiers 2-5 Tiers 2-5 

Tier 1: Preferred Generic 
$0 Preferred Generics 

Generics: $0 / $1.25 / $3.35 / 15% 
Brands: $0 / $3.70 / $8.35 / 15% 

 

$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 

√ 

√ 
√ 

√ 
√ 

√ 
√ 

√ 
√ 

√ 
√ 

√ 



Plan Benefits 
WellCare Liberty (HMO SNP) 

H1032175000 

WellCare Liberty (HMO SNP) 

H1032176000 

Counties 

Alachua, Bay, Bradford, Brevard, Broward, Calhoun, 
Charlotte, Citrus, Clay, DeSoto, Duval, Escambia, Franklin, 

Gadsden, Glades, Gulf, Hardee, Hendry, Hernando, 
Highlands, Hillsborough, Holmes, Indian River, Jefferson, 

Lake, Lee, Leon, Levy, Liberty, Madison, Manatee, Marion, 
Martin, Okaloosa, Okeechobee, Orange, Osceola, Palm 

Beach, Pasco, Pinellas, Polk, Santa Rosa, Sarasota, Seminole, 
St. Lucie, Sumter, Union, Volusia, Wakulla, Walton, 

Washington 

Miami-Dade 

Premium Part B Giveback $0.00 $0.00 
Total Premium (Part C part D) $0.00 $0.00 

In-Network Plan Deductible N/A N/A 

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

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

PCP Office Visits  $0.00 $0.00 

Specialist Office Visits  $0.00 $0.00 

Over-the-Counter Items 

Medically Necessary Transportation 

Fitness Membership 

Dental Benefits  

Vision Benefits 

Hearing Benefits 

Rx Deductible $0 $0 

Deductible Tiers Tiers 2-5 Tiers 2-5 

Tier 1: Preferred Generic 
$0 Preferred Generics 

Generics: $0 / $1.25 / $3.35 / 15% 
Brands: $0 / $3.70 / $8.35 / 15% 

 

$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 

√ 

√ 
√ 

√ 
√ 

√ 
√ 

√ 
√ 

√ 
√ 

√ 



Plan Benefits 
WellCare Select (HMO SNP) 

H1032182000 

Counties 

Alachua, Bay, Bradford, Brevard,  Calhoun, Charlotte, Citrus, DeSoto, Duval, 
Escambia, Franklin, Gadsden, Glades, Gulf, Hardee, Hendry, Holmes, Jefferson, 
Lee, Leon, Levy, Liberty, Madison, Okaloosa, Palm Beach, Santa Rosa, Sarasota, 

Union, Wakulla, Walton, Washington 

Premium Part B Giveback $0.00 

Total Premium (Part C part D) $28.60 

In-Network Plan Deductible N/A 

Maximum Out of Pocket (MOOP) $6,700 

Inpatient Hospital - Acute  $195 co-pay per day for Days 1-5 
PCP Office Visits  $0.00 

Specialist Office Visits  $10.00 

Over-the-Counter Items N/A 

Medically Necessary Transportation 

Fitness Membership 

Dental Benefits  

Vision Benefits 

Hearing Benefits 

Rx Deductible $405 
Deductible Tiers Tiers 2-5 

Tier 1: Preferred Generic 

$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 

√ 
√ 

√ 
√ 

√ 



Plan Benefits 

WellCare Premier (PPO) 

H5199001000 

WellCare Premier (PPO) 

H5199002000  

In Network* In Network* 

Counties 
Citrus, Hernando, Pasco, Sumter 

 
Levy 

Premium Part B Giveback $0.00 $0.00 
Total Premium (Part C part D) $0.00 $0.00 

In-Network Plan Deductible N/A N/A 

Maximum Out of Pocket (MOOP) $6700 $6700 
Inpatient Hospital - Acute  $300 co-pay per day for Days 1-5  $350 co-pay per day for Days 1-4  
PCP Office Visits  $5 $5 
Specialist Office Visits  $45 $45 
Over-the-Counter Items N/A N/A 
Medically Necessary Transportation N/A N/A 
Fitness Membership 

Dental Benefits  

Vision Benefits 

Hearing Benefits 

Rx Deductible $250 $300 
Deductible Tiers Tiers 3-5 Tiers 3-5 
Tier 1: Preferred Generic $0 $0 
Tier 2: Generic $12 $12 
Tier 3: Preferred Brand $47 $47 
Tier 4: Non-Preferred Drug $100 $100 
Tier 5: Specialty Tier 25% 25% 

*Members may pay higher cost shares when they go Out of Network (OON) 

√ 
√ 

√ 
√ 

√ 
√ 

√ 
√ 



Plan Benefits 

WellCare Premier (PPO) 

H5199003000 

WellCare Premier (PPO) 

H5199004000 

In Network* In Network* 

Counties 
Brevard, Indian River, Lake, Martin, Osceola, Palm 

Beach,  Polk, Seminole, St. Lucie 
Charlotte, Desoto, Glades, Hardee, Hendry, 
Highlands, Manatee, Okeechobee, Sarasota 

Premium Part B Giveback $0.00 $0.00 
Total Premium (Part C part D) $0.00 $0.00 

In-Network Plan Deductible N/A N/A 

Maximum Out of Pocket (MOOP) $6700 $6700 

Inpatient Hospital - Acute  $350 co-pay per day for Days 1-5  $400 co-pay per day for Days 1-4  

PCP Office Visits  $5 $5 
Specialist Office Visits  $45 $45 
Over-the-Counter Items N/A N/A 
Medically Necessary Transportation N/A N/A 
Fitness Membership 

Dental Benefits  

Vision Benefits 

Hearing Benefits 

Rx Deductible $250 $250 
Deductible Tiers Tiers 3-5 Tiers 3-5 
Tier 1: Preferred Generic $0 $0 
Tier 2: Generic $12 $12 
Tier 3: Preferred Brand $47 $47 
Tier 4: Non-Preferred Drug $100 $100 
Tier 5: Specialty Tier 25% 25% 

*Members may pay higher cost shares when they go Out of Network (OON) 

√ 
√ 

√ 
√ 

√ 
√ 

√ 
√ 


