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Plan Benefits 

WellCare Premier (PPO) 

H0111001000 

WellCare Prime (PPO) 

H0111002000 

In Network* In Network* 

Counties 

Barrow, Bryan, Butts, Chatham, Chattahoochee, 
Clayton, Columbia, DeKalb, Douglas, Fayette, 
Forsyth, Harris, Henry, McDuffie, McIntosh, 
Meriwether, Muscogee, Newton, Pickens, 

Richmond, Rockdale, Stewart 

Barrow, Bryan, Butts, Camden, Chatham, 
Chattahoochee, Cherokee, Clayton, Cobb, 

Columbia, DeKalb, Douglas, Fayette, Forsyth, 
Harris, Henry, McDuffie, McIntosh, Meriwether, 

Muscogee, Newton, Pickens, Polk, Richmond, 
Rockdale, Spalding, Stewart, Talbot, Walton 

Premium Part B Giveback $0 $0 
Total Premium (Part C part D) $0 $35 

In-Network Plan Deductible N/A N/A 

Maximum Out of Pocket (MOOP) $6,700 $5,500 
Inpatient Hospital - Acute  $285 co-pay per day for Days 1-7 $250 co-pay per day for Days 1-7 
PCP Office Visits  $10 $5 
Specialist Office Visits  $45 $35 

Over-the-Counter Items $40 / Every Quarter $40 / Every Quarter 

Medically Necessary Transportation N/A N/A 
Fitness Membership $0 $0 
Dental Benefits  Dental 500 Dental 1000  
Vision Benefits Vision 200 Vision 200 
Hearing Benefits Hearing 350 Hearing 350 
Rx Deductible $150 $0 
Deductible Tiers Tiers 3-5 N/A 
Tier 1: Preferred Generic $0 $0 
Tier 2: Generic $15 $10 
Tier 3: Preferred Brand $47 $45 
Tier 4: Non-Preferred Drug 45% 45% 
Tier 5: Specialty Tier 25% 33% 

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



Plan Benefits 
WellCare Choice (HMO) 

H1112035000 

WellCare Value (HMO) 

H1112027000 

Counties Cobb 

Barrow, Bryan, Butts, Chatham, Chattahoochee, 
Cherokee, Clayton, Columbia, DeKalb, Douglas, 

Fayette, Forsyth, Fulton, Glynn, Gwinnett, Harris, 
Henry, Liberty, McDuffie, McIntosh, Meriwether, 

Muscogee, Newton, Paulding, Richmond, Rockdale, 
Spalding, Stewart, Talbot, Walton 

Premium Part B Giveback $0 $0 

Total Premium (Part C part D) $20 $0 

In-Network Plan Deductible N/A N/A 

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

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

PCP Office Visits  $10 $0 

Specialist Office Visits  $45 $40 

Over-the-Counter Items $20 / Every Quarter $20 / Every Quarter 

Medically Necessary Transportation N/A 6 One-way trips every year 

Fitness Membership $0 $0 

Dental Benefits  Dental 750 Dental 500 

Vision Benefits Vision 100 Vision 100 

Hearing Benefits Hearing 350 Hearing 350 

Rx Deductible $0 $0 

Deductible Tiers N/A N/A 

Tier 1: Preferred Generic $0 $0 

Tier 2: Generic $15 $10 

Tier 3: Preferred Brand $47 $44 

Tier 4: Non-Preferred Drug 45% 45% 

Tier 5: Specialty Tier 33% 33% 



Plan Benefits 
WellCare Advance (HMO - POS) 

H1112034000 

WellCare Liberty (HMO SNP) 

H1112033000 

Counties 

Barrow, Bryan, Butts, Chatham, Chattahoochee, Cherokee, 
Clayton, Cobb, Columbia, DeKalb, Douglas, Fayette, Forsyth, 

Fulton, Glynn, Gwinnett, Harris, Henry, Liberty, McDuffie, 
McIntosh, Meriwether, Muscogee, Newton, Paulding, 

Richmond, Rockdale, Spalding, Stewart, Talbot, Walton 

Barrow, Bryan, Butts, Chatham, Chattahoochee, 
Cherokee, Clayton, Cobb, Columbia, DeKalb, Douglas, 

Fayette, Forsyth, Fulton, Glynn, Gwinnett, Harris, 
Henry, Liberty, McDuffie, McIntosh, Meriwether, 

Muscogee, Newton, Paulding, Richmond, Rockdale, 
Spalding, Stewart, Talbot, Walton 

Premium Part B Giveback $0 $0 

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

In-Network Plan Deductible N/A $0 

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

Inpatient Hospital - Acute  $325 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  $35 $0 

Over-the-Counter Items $40 / Every Month $40 / Every Month 

Medically Necessary Transportation 24 One-way trips every year 36 One-way trips every year 

Fitness Membership $0 $0 

Dental Benefits  Dental 1000 Dental 1000 

Vision Benefits Vision 200 Vision 200 

Hearing Benefits Hearing 350 Hearing 1000 

Rx Deductible N/A $0 

Deductible Tiers N/A Tiers 2-5 

Tier 1: Preferred Generic N/A 
Tier 1 - $0 Preferred Generics 

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

 

Tier 2: Generic N/A 

Tier 3: Preferred Brand N/A 

Tier 4: Non-Preferred Drug N/A 

Tier 5: Specialty Tier N/A 



Plan Benefits 
WellCare Access (HMO SNP) 

H1112006000 

Counties 
Barrow, Bryan, Butts, Chatham, Chattahoochee, Cherokee, Clayton, Cobb, Columbia, DeKalb, 

Douglas, Fayette, Forsyth, Fulton, Glynn, Gwinnett, Harris, Henry, Liberty, McIntosh, Meriwether, 
McDuffie, Muscogee, Newton, Paulding, Richmond, Rockdale, Spalding, Stewart, Talbot, Walton 

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 $30 / Every Month 

Medically Necessary Transportation 24 One-way trips every year 

Fitness Membership $0 

Dental Benefits  Dental 750 

Vision Benefits Vision 200 

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 


