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Plan Benefits 
WellCare Advance HMO-POS 

H1416027000 

Counties 

 
Anderson, Bedford, Benton, Bledsoe, Blount, Bradley, Campbell, Cannon, Carroll, Carter, 
Cheatham, Chester, Claiborne, Cocke, Coffee, Crockett, Davidson, Decatur, Dyer, Fayette, 

Franklin, Giles, Grainger, Greene, Grundy, Hamblen, Hamilton, Hancock, Hardeman, Hardin, 
Hawkins, Haywood, Henderson, Henry, Hickman, Houston, Humphreys, Jefferson, Johnson, 

Knox, Lake, Lauderdale, Lawrence, Lewis, Loudon, Macon, Madison, Marion, Marshall, Maury, 
McMinn, McNairy, Meigs, Monroe, Montgomery, Moore, Morgan, Obion, Perry, Polk, Rhea, 
Roane, Robertson, Rutherford, Scott, Sequatchie, Sevier, Shelby, Stewart, Sullivan, Sumner, 

Tipton, Trousdale, Unicoi, Union, Washington, Wayne, Weakley, Williamson, Wilson 

Premium Part B Giveback $0 
Total Premium (Part C part D) $0 
In-Network Plan Deductible N/A 
Maximum Out of Pocket (MOOP) $4,500 
Inpatient Hospital - Acute  $325 co-pay per day for Days 1-5 
PCP Office Visits  $5 
Specialist Office Visits  $35 
Over-the-Counter Items $100 / Every Quarter 
Medically Necessary Transportation 24 One-way trips every year 
Fitness Membership $0 
Dental Benefits  Dental 1000 
Vision Benefits Vision 200 
Hearing Benefits Hearing 350 
Rx Deductible N/A 
Deductible Tiers N/A 
Tier 1: Preferred Generic N/A 
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 Value HMO POS 

H1416031000 

Counties 

Anderson, Bledsoe, Blount, Bradley, Campbell, Carter, Claiborne, Cocke, Crockett, Dyer, Fayette, 
Grainger, Greene, Grundy, Hamblen, Hamilton, Hancock, Hardeman, Hawkins, Haywood, 

Jefferson, Johnson, Knox, Lake, Loudon, Marion, McMinn, McNairy, Meigs, Monroe, Morgan, 
Obion, Polk, Rhea, Roane, Scott, Sequatchie, Sevier, Sullivan, Unicoi, Union, Washington, 

Weakley 

Premium Part B Giveback $0 

Total Premium (Part C part D) $0 

In-Network Plan Deductible N/A 

Maximum Out of Pocket (MOOP) $6,700 
Inpatient Hospital - Acute  $345 co-pay per day for Days 1-5 
PCP Office Visits  $5 
Specialist Office Visits  $45 

Over-the-Counter Items $30 / Every Month 

Medically Necessary Transportation N/A 
Fitness Membership $0 
Dental Benefits  Preventive Plus 
Vision Benefits Vision 100 
Hearing Benefits Medicare Only 
Rx Deductible $0 
Deductible Tiers N/A 
Tier 1: Preferred Generic $2 
Tier 2: Generic $20 
Tier 3: Preferred Brand $47 
Tier 4: Non-Preferred Drug $99 
Tier 5: Specialty Tier 33% 



Plan Benefits 
WellCare Access (HMO SNP) 

H1416035000 

Counties 

Anderson, Bedford, Benton, Bledsoe, Blount, Bradley, Campbell, Cannon, Carroll, Carter, 
Cheatham, Chester, Claiborne, Clay, Cocke, Coffee, Crockett, Cumberland, Davidson, Decatur, 

DeKalb, Dyer, Fayette, Fentress, Franklin, Giles, Grainger, Greene, Grundy, Hamblen, Hamilton, 
Hancock, Hardeman, Hardin, Hawkins, Haywood, Henderson, Henry, Hickman, Houston, 

Humphreys, Jackson, Jefferson, Johnson, Knox, Lake, Lauderdale, Lawrence, Lewis, Loudon, 
Macon, Madison, Marion, Marshall, Maury, McMinn, McNairy, Meigs, Monroe, Montgomery, 

Moore, Morgan, Obion, Overton, Perry, Pickett, Polk, Rhea, Roane, Robertson, Rutherford, Scott, 
Sequatchie, Sevier, Shelby, Smith, Stewart, Sullivan, Sumner, Tipton, Trousdale, Unicoi, Union, 

Van Buren, Warren, Washington, Wayne, Weakley, White, Williamson, Wilson 
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 $120 / Every Quarter 

Medically Necessary Transportation 24 One-way trips every year 
Fitness Membership $0 
Dental Benefits  Windsor Dental 250 Max 1000 
Vision Benefits Vision 300 
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 



Plan Benefits 
WellCare Dividend HMO 

H1416039000 

Counties 

Anderson, Bedford, Blount, Cannon, Carroll, Cheatham, Chester, Claiborne, Cocke, Coffee, 
Crockett, Davidson, Dyer, Fayette, Grainger, Hamblen, Hamilton, Hardeman, Hardin, Haywood, 
Henderson, Henry, Knox, Lauderdale, Lewis, Macon, Madison, Marshall, Maury, Montgomery, 
Morgan, Robertson, Rutherford, Sevier, Shelby, Stewart, Sumner, Tipton, Trousdale, Wayne, 

Williamson, Wilson 

Premium Part B Giveback $30 

Total Premium (Part C part D) $0 

In-Network Plan Deductible N/A 

Maximum Out of Pocket (MOOP) $6,700 

Inpatient Hospital - Acute  $1,450 co-pay per stay 
PCP Office Visits  $10 
Specialist Office Visits  $50 

Over-the-Counter Items $25 / Every Month 

Medically Necessary Transportation N/A 
Fitness Membership $0 
Dental Benefits  Preventive Plus 
Vision Benefits Vision 100 
Hearing Benefits Hearing 350 
Rx Deductible $0 
Deductible Tiers N/A 
Tier 1: Preferred Generic $6 
Tier 2: Generic $20 
Tier 3: Preferred Brand $47 
Tier 4: Non-Preferred Drug $99 
Tier 5: Specialty Tier 33% 



Plan Benefits 
WellCare Rx (HMO) 

H1416042000 

WellCare Choice (HMO-POS) 

H1416051000 

Counties 

Anderson, Bedford, Benton, Blount, Cannon, Carroll, Cheatham, 
Chester, Claiborne, Cocke, Coffee, Crockett, Davidson, Decatur, 

Dyer, Fayette, Franklin, Giles, Grainger, Hamblen, Hamilton, 
Hardeman, Hardin, Haywood, Henderson, Henry, Hickman, 
Houston, Humphreys, Knox, Lauderdale, Lawrence, Lewis, 
Macon, Madison, Marshall, Maury, Montgomery, Moore, 

Morgan, Perry, Robertson, Rutherford, Sevier, Shelby, Stewart, 
Sumner, Tipton, Trousdale, Wayne, Williamson, Wilson 

Davidson, Hamilton, Knox, Shelby 

Premium Part B Giveback $0 $0 

Total Premium (Part C part D) $20.40 $75 

In-Network Plan Deductible N/A N/A 

Maximum Out of Pocket (MOOP) $6,700 $5,000 

Inpatient Hospital - Acute  $275 co-pay per day for Days 1-5 $525 co-pay per day for Days 1-3 

PCP Office Visits  $0 $0 

Specialist Office Visits  $40 $50 

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

Medically Necessary Transportation 20 One-way trips every year N/A 

Fitness Membership N/A $0 

Dental Benefits  Dental 750 Dental 1500 

Vision Benefits Vision 100 Vision 300 

Hearing Benefits Hearing 350 Hearing 1000 (2 Aids) 

Rx Deductible $405 $0 

Deductible Tiers Full None 

Tier 1: Preferred Generic $2 $2 

Tier 2: Generic $7 $8 

Tier 3: Preferred Brand $47 $35 

Tier 4: Non-Preferred Drug $99 $99 

Tier 5: Specialty Tier 25% 33% 


