
 Complete 
(HMO-POS)

Prime 
(HMO-POS)

Special 
(HMO SNP)

Plan Details
Monthly Premium $0 $37.50 

($0 with full LIS)
$0

PCP Visits $0 $0 $0

Specialist Visits $45  
(20% coinsurance  
out-of-network)

$30  
(20% coinsurance  
out-of-network)

$0

Telehealth $0 $0 $0

No Referrals

Urgent Care $55 $55 $0

Emergency Room $90 (waived if admitted 
within 24 hours)

$90 (waived if admitted 
within 24 hours)

0% coinsurance

Inpatient Hospital $170/day, days 1-10
$0/day, days 11-90

$200/day, days 1-10
$0/day, days 11-90

$0/day, days 1-10 
$0/day, days 11-90

Lab Services $0 $0 $0

Maximum Annual Out-
of-Pocket (In-Network 
Medical Services)

$7,550 $7,550 $3,450

Prescription Drugs $0 Deductible
$0 Preferred Generic

$10 Generic
$47 Preferred Brand
$100 Non-Preferred 

Drug
33% Specialty

$0 Deductible
$0 Preferred Generic

$10 Generic
$47 Preferred Brand
$100 Non-Preferred 

Drug
33% Specialty

$0 Deductible
$0/$1.30/$3.70 for 

generic drugs
$0/$4.00/$9.20 for 
brand name drugs 

Additional Benefits
Over-the-Counter 
Health Items 
Allowance

$150/quarter,  
rollover allowed

$150/quarter,  
rollover allowed

$300/quarter,  
rollover allowed

$0 Dental Exams  
(2/year) and Annual 
X-Rays

Dental Allowance $1,200 $1,500 $3,500

Health Partners Medicare:  
Better Than Ever in 2021!

Health Partners Medicare offers three Medicare Advantage plans with no referrals, no medical or 
prescription drug deductible, affordable doctor visits and Part D prescription drug coverage. 



Additional Benefits
$0 Annual Vision 
Exam

Vision Allowance Your choice of one of 
the following yearly:

One pair of eyeglasses 
(lenses and up to  
$150 for frame)

One pair of  
eyeglass lenses

Up to $150 for one 
eyeglass frame
Up to $200 for  
contact lenses

Your choice of one of 
the following yearly:

One pair of eyeglasses 
(lenses and up to  
$150 for frame)

One pair of  
eyeglass lenses

Up to $150 for one 
eyeglass frame
Up to $200 for  
contact lenses

Your choice of one of 
the following yearly:

One pair of eyeglasses 
(lenses and up to  
$150 for frame)

One pair of  
eyeglass lenses

Up to $150 for one 
eyeglass frame
Up to $200 for  
contact lenses

$0 Annual Hearing 
Exam

Hearing Aid Allowance $1,000 every two years $1,500 every two years $1,500 every year

Transportation 24 one-way trips 50 one-way trips Unlimited one-way 
trips

SilverSneakers® or 
Kroc Center Fitness 
Membership

Teladoc®

Worldwide  
Emergency Coverage 
($5,000 annual limit)

Health Partners Medicare is an HMO plan with Medicare and Pennsylvania State  
Medicaid program contracts. Enrollment in Health Partners Medicare depends  
on contract renewal.

Health Partners Medicare is here for you. Every day.

Call 1-833-477-4773 
(TYY 1-877-454-8477)

Visit HPPMedicare.com
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