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Plan Benefits 
WellCare Value (HMO) 

H9730002000 

WellCare Essential (HMO-POS) 

H9730005000 

Counties 
Boone, Bourbon, Bullitt, Campbell, Carroll, Clark, Fayette, 

Gallatin, Grant, Jefferson, Jessamine, Kenton, Nelson, Owen, 
Pendleton, Scott 

Allen, Anderson, Bourbon, Bullitt, Calloway, Carroll, 
Clark, Daviess, Edmonson, Franklin, Gallatin, Grant, 

Graves, Hardin, Harrison, Hart, Jefferson, Jessamine,  
Madison, Marshall, McCracken, Nelson, Owen, 
Pendleton, Scott,  Simpson, Warren, Woodford, 

Boone, Campbell, Fayette, Kenton 

Premium Part B Giveback $0 $0 

Total Premium (Part C part D) $6 $0 

In-Network Plan Deductible $200 $100 

Maximum Out of Pocket (MOOP) $5,000 $5,000 

Inpatient Hospital - Acute  $1,350 co-pay per stay $375 co-pay per day for Days 1-4 

PCP Office Visits  $0 $0 

Specialist Office Visits  $50 $40 

Over-the-Counter Items $20 / Every Month $50 / Every Month 

Medically Necessary Transportation N/A N/A 

Fitness Membership N/A $0 

Dental Benefits  Preventive plus Preventive plus 

Vision Benefits Vision 100 Vision 300 

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 $10 $10 

Tier 3: Preferred Brand $47 $47 

Tier 4: Non-Preferred Drug 48% 48% 

Tier 5: Specialty Tier 33% 33% 



Plan Benefits 
WellCare Access (HMO SNP) 

H9730003000 

WellCare Liberty (HMO SNP) 

H9730004000 

Counties 

Allen, Anderson, Boone, Bourbon, Bullitt, Calloway, Campbell, 
Carroll, Clark, Daviess, Edmonson, Fayette,  Franklin, Gallatin, 
Grant, Graves, Hardin, Harrison, Hart, Jefferson, Jessamine, 

Kenton, Madison, Marshall, McCracken, Nelson, Owen, 
Pendleton, Scott, Simpson, Warren, Woodford 

Allen, Anderson, Boone, Bourbon, Bullitt, Calloway, 
Campbell, Carroll, Clark, Daviess, Edmonson, Fayette,  

Franklin, Gallatin, Grant, Graves, Hardin, Harrison, 
Hart, Jefferson, Jessamine, Kenton, Madison, 

Marshall, McCracken, Nelson, Owen, Pendleton, 
Scott, Simpson, Warren, Woodford 

Premium Part B Giveback $0 $0 

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

In-Network Plan Deductible $0 $0 

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 

Specialist Office Visits  $0 $0 

Over-the-Counter Items $50 / Every Month $40 / Every Month 

Medically Necessary Transportation N/A N/A 

Fitness Membership N/A N/A 

Dental Benefits  Dental 1000 Dental 2000 

Vision Benefits Vision 200 Vision 300 

Hearing Benefits Hearing 350 Hearing 750 

Rx Deductible $0 $0 

Deductible Tiers Tiers 2-5 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 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 


