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Plan Benefits 
WellCare Value (HMO) 

H2491007000 

WellCare Access (HMO SNP) 

H2491006000 

Counties 

Acadia, Ascension, East Baton Rouge, East Feliciana, Grant, 
Iberville, Jefferson, Jefferson Davis, Lafayette, Livingston, 

Orleans, Plaquemines, Pointe Coupee, Rapides, St. Bernard, St. 
Charles, St. Helena, St. James, St. John the Baptist, St. Landry, 

St. Martin, St. Tammany, Washington, West Baton Rouge, West 
Feliciana 

Acadia, Ascension, East Baton Rouge, East Feliciana, 
Grant, Iberville, Jefferson, Jefferson Davis, Lafayette, 

Livingston, Orleans, Plaquemines, Pointe Coupee, 
Rapides, St. Bernard, St. Charles, St. Helena, St. 

James, St. John the Baptist, St. Landry, St. Martin, St. 
Tammany, Washington, West Baton Rouge, West 

Feliciana 

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) $6,700 $6,700 

Inpatient Hospital - Acute  $195 co-pay per day for Days 1-9 $0 co-pay up to 90 days per admission 

PCP Office Visits  $0 $0 

Specialist Office Visits  $35 $0 

Over-the-Counter Items N/A $55 per month 

Medically Necessary Transportation 24 One-way trips per year 40 One-way trips per year 

Fitness Membership N/A N/A 

Dental Benefits  Dental 500 Dental 1500 

Vision Benefits Vision 200 Vision 300 

Hearing Benefits Hearing 350 Hearing 500 

Rx Deductible $0 $0 

Deductible Tiers N/A 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 $20 

Tier 3: Preferred Brand $47 

Tier 4: Non-Preferred Drug 48% 

Tier 5: Specialty Tier 33% 



Plan Benefits 
WellCare Liberty (HMO SNP) 

H2491008000 

Counties 

Acadia, Ascension, East Baton Rouge, East Feliciana, Grant, Iberville, Jefferson, Lafayette, 
Livingston, Orleans, Plaquemines, Pointe Coupee, Rapides, St. Bernard, St. Charles, St. Helena, St. 
James, St. John the Baptist, St. Landry, St. Martin, St. Tammany, Washington, West Baton Rouge, 

West Feliciana 

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 $60 per month 

Medically Necessary Transportation 40 One-way trips per year 

Fitness Membership N/A 

Dental Benefits  Dental 2000 

Vision Benefits Vision 300 

Hearing Benefits Hearing 1000 (2 Aids) 

Rx Deductible $0 

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 


