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Plan Benefits 
WellCare Essential (HMO-POS) 

H1416026000 

WellCare Advance (HMO-POS) 

H1416027000 

Counties 

Adams, Attala, Bolivar, Carroll, Claiborne, Clarke, Coahoma, 
Copiah, Covington, DeSoto, Forrest, Grenada, Hinds, Holmes, 

Humphreys, Issaquena, Jasper, Jefferson, Jefferson Davis, Jones, 
Kemper, Lafayette, Lamar, Lauderdale, Lawrence, Leake, Lincoln, 

Madison, Marion, Marshall, Neshoba, Newton, Panola, Pike, 
Quitman, Rankin, Scott, Sharkey, Simpson, Smith, Sunflower, 

Tallahatchie, Tate, Tunica, Walthall, Warren, Washington, Wayne, 
Yazoo 

Adams, Attala, Bolivar, Carroll, Claiborne, Clarke, 
Coahoma, Copiah, Covington, DeSoto, Forrest, Grenada, 
Hinds, Holmes, Humphreys, Issaquena, Jasper, Jefferson, 

Jefferson Davis, Jones, Kemper, Lafayette, Lamar, 
Lauderdale, Lawrence, Leake, Lincoln, Madison, Marion, 

Marshall, Neshoba, Newton, Panola, Pike, Quitman, 
Rankin, Scott, Sharkey, Simpson, Smith, Sunflower, 

Tallahatchie, Tate, Tunica, Walthall, Warren, Washington, 
Wayne, Yazoo 

Premium Part B Giveback $0 $0 

Total Premium (Part C part D) $40 $0 

In-Network Plan Deductible N/A N/A 

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

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

PCP Office Visits  $0 $5 

Specialist Office Visits  $40 $35 

Over-the-Counter Items $20 every month $100 / Every Quarter 

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

Fitness Membership $0 $0 

Dental Benefits  Preventive Plus Dental 1000 

Vision Benefits Vision 100 Vision 200 

Hearing Benefits Hearing 350 Hearing 350 

Rx Deductible $0 N/A 

Deductible Tiers None N/A 

Tier 1: Preferred Generic $0 N/A 

Tier 2: Generic $10 N/A 

Tier 3: Preferred Brand $40 N/A 

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

Tier 5: Specialty Tier 33% N/A 



Plan Benefits 
WellCare Access (HMO SNP) 

H1416034000 

WellCare Value (HMO) 

H1416038000 

Counties 

Adams, Attala, Bolivar, Carroll, Claiborne, Clarke, Coahoma, 
Copiah, Covington, DeSoto, Forrest, Grenada, Hinds, Holmes, 

Humphreys, Issaquena, Jasper, Jefferson, Jefferson Davis, Jones, 
Kemper, Lafayette, Lamar, Lauderdale, Lawrence, Leake, Lincoln, 

Madison, Marion, Marshall, Neshoba, Newton, Panola, Pike, 
Quitman, Rankin, Scott, Sharkey, Simpson, Smith, Sunflower, 

Tallahatchie, Tate, Tunica, Walthall, Warren, Washington, Wayne, 
Yazoo 

Adams, Attala, Bolivar, Carroll, Claiborne, Clarke, 
Coahoma, Copiah, Covington, Desoto, Forrest, Grenada, 
Hinds, Holmes, Humphreys, Issaquena, Jasper, Jefferson, 

Jefferson Davis, Jones, Kemper, Lafayette, Lamar, 
Lauderdale, Lawrence, Leake, Lincoln, Madison, Marion, 

Marshall, Neshoba, Newton, Panola, Pike, Quitman, 
Rankin, Scott, Sharkey, Simpson, Smith, Sunflower, 

Tallahatchie, Tate, Tunica, Walthall, Warren, Washington, 
Wayne, Yazoo 

Premium Part B Giveback $0 $0 

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

In-Network Plan Deductible $0 N/A 

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

Inpatient Hospital - Acute  $0 co-pay up to 90 days per admission $270 co-pay per day for Days 1-7 

PCP Office Visits  $0 $5 

Specialist Office Visits  $0 $45 

Over-the-Counter Items $30 / Every Month $15 / Every Month 

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

Fitness Membership $0 N/A 

Dental Benefits  Windsor Dental Windsor Dental 150 Max 600 

Vision Benefits Vision 200 Vision 100 

Hearing Benefits Hearing 350 Hearing 350 

Rx Deductible $0 $250 

Deductible Tiers Tiers 2-5 Tiers 3-5 

Tier 1: Preferred Generic 
Tier 1 - $0 Preferred Generics 

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

 

$0 

Tier 2: Generic $10 

Tier 3: Preferred Brand $47 

Tier 4: Non-Preferred Drug $99 

Tier 5: Specialty Tier 25% 



Plan Benefits 
WellCare Liberty (HMO SNP) 

H1416044000 

Counties 

Adams, Attala, Bolivar, Carroll, Claiborne, Clarke, Coahoma, Copiah, Covington, DeSoto, Forrest, 
Grenada, Hinds, Holmes, Humphreys, Issaquena, Jasper, Jefferson, Jefferson Davis, Jones, 

Kemper, Lafayette, Lamar, Lauderdale, Lawrence, Leake, Lincoln, Madison, Marion, Marshall, 
Neshoba, Newton, Panola, Pike, Quitman, Rankin, Scott, Sharkey, Simpson, Smith, Sunflower, 

Tallahatchie, Tate, Tunica, Walthall, Warren, Washington, Wayne, Yazoo 

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 $75 / Every Quarter 

Medically Necessary Transportation 24 One-way trips every year 

Fitness Membership $0 

Dental Benefits  Windsor Dental 250 Max 1000 

Vision Benefits Vision 200 

Hearing Benefits Hearing 350 

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 


