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Summary of Benefits
January 1, 2017– December 31, 2017

This booklet gives you a brief overview of what we cover and what you can expect to pay. It
doesn't list every service we cover or every limitation or exclusion. To get a complete list of
services we cover, give us a call and ask for the "Evidence of Coverage." You can also find a copy
on our website at www.wellcare.com/medicare.
To join WellCare Dividend (HMO), you must be entitled to Medicare Part A, enrolled in
Medicare Part B and live in our service area. Our service area includes the following counties in
Florida: Broward, Indian River, Lake, Manatee, Marion, Orange, Osceola, Palm Beach, Pasco,
Polk, Seminole, Volusia.
Like all Medicare health plans, we cover everything that Original Medicare covers. And then
we add some other benefits to help you stay your healthy best. For instance, when you have
urgent health care needs, you can talk to our nurses on call. Our Nurse Advice Line is open to
members 24 hours every day at 1-800-581-9952.  TTY users may call 1-877-247-6272.
You can compare the coverage and costs in this booklet with the coverage and costs offered by
Original Medicare by looking in your current "Medicare & You"  handbook. You can view it
online at http://www.medicare.gov or get a copy by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users may call 1-877-486-2048.
Contact information and hours

1 If you are not a member of this plan, call toll-free 1-866-527-0057 (TTY 1-877-247-6272).
1 If you are a member of this plan, call toll-free 1-888-888-9355 (TTY 1-877-247-6272).
1 Our website: www.wellcare.com/medicare
1 From October 1 to February 14, we're here for you 7 days per week, 8 a.m. to 8 p.m.
1 From February 15 to September 30, you can call us Monday–Friday, 8 a.m. to 8 p.m.

Which doctors, hospitals and pharmacies can I use?
WellCare Dividend (HMO) has a network of doctors, hospitals, pharmacies and other providers.
You can save money by using providers in the plan's network. If you use providers that are not
in our network, the plan may not pay for these services.
You can see our plan's provider directory and pharmacy directory and our complete plan formulary
(list of Part D prescription drugs) at our website: www.wellcare.com/medicare. Or, call us at
the number above and we'll send you a copy.
This document is available in other formats such as Braille and large print.
This document may be available in a non-English language. For additional information, call us
at 1-877-374-4056, TTY 1-877-247-6272. 
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Summary of Benefits
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NOTE:
1 SERVICES UNDER CATEGORIES WITH A 1 MAY REQUIRE PRIOR

AUTHORIZATION.
1 SERVICES UNDER CATEGORIES WITH A 2 MAY REQUIRE A REFERRAL

FROM YOUR DOCTOR.

WellCare Dividend (HMO)

Premiums and Benefits

You pay $0.00Monthly Plan Premium
This plan offers a $50.00 give back every month in your Social
Security check.
You must continue to pay your Medicare Part B premium.

No DeductibleDeductible

$6,700 annuallyMaximum Out-of-Pocket
Responsibility (does not
include prescription drugs) The most you pay for co-pays, coinsurance and other costs for

Medicare-covered Part A and B services for the year. If you
reach this limit on out-of-pocket costs, you keep getting
covered hospital and medical services while we pay the full cost
for the rest of the year.

$150 co-pay per day for Days 1-5Inpatient hospital coverage1,2

$0 co-pay per day for Days 6-90
$0 co-pay for 30 additional hospital days.

Doctor Visits1,2

You pay $0 co-pay per visit
1 Primary

You pay $20 co-pay per visit
1 Specialists

You pay nothing for the followingPreventive care
1 Abdominal aortic aneurysm screening
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WellCare Dividend (HMO)

1 Alcohol misuse counseling
1 Bone mass measurement
1 Breast cancer screening (mammogram)
1 Cardiovascular disease (behavioral therapy)
1 Cardiovascular screenings
1 Cervical and vaginal cancer screening
1 Colorectal cancer screenings (Colonoscopy, Fecal occult

blood test, Flexible sigmoidoscopy)
1 Depression screening
1 Diabetes screenings
1 HIV screening
1 Medical nutrition therapy services
1 Obesity screening and counseling
1 Prostate cancer screenings (PSA)
1 Sexually transmitted infections screening and counseling
1 Tobacco use cessation counseling (counseling for people

with no sign of tobacco-related disease)
1 Vaccines, including Flu shots, Hepatitis B

shots, Pneumococcal shots
1 "Welcome to Medicare" preventive visit (one-time)
1 Yearly "Wellness" visit

Any additional preventive services approved by Medicare during
the contract year will be covered

There are other preventive services not covered at $0 cost

You pay $75 co-pay per visitEmergency care

If you are admitted to the hospital within 24 hours, you do not
have to pay your share of the cost for emergency care

You pay $25 co-pay per visitUrgently needed services
If you are admitted to the hospital within 24 hours, you do not
have to pay your share of the cost for urgently needed services
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WellCare Dividend (HMO)

Diagnostic services/labs/
imaging1,2

You pay $100 co-pay when performed at a specialist's office
or free standing facility and $200 co-pay when performed in
an outpatient setting

1 Diagnostic radiology
service (e.g., MRI)

You pay $0 co-pay
1 Lab services

You pay $30 co-pay for basic tests and procedures and $75
co-pay for advanced tests and procedures such as
Echocardiogram

1 Diagnostic tests and
procedures

You pay $0 co-pay
1 Outpatient x-rays

You pay $20 co-pay when performed at a specialist's office or
free standing facility and 20% of the cost when performed in
an Outpatient setting

1 Therapeutic radiology
services

Hearing Services1,2

You pay $20 for hearing exam to diagnose and treat hearing
and balance issues1 Hearing exam

You pay $0 for Routine hearing exam (1 per year)

Hearing aid covered with an Annual allowance of $500 towards
the purchase of a hearing aid1 Hearing aid

You pay $0 for hearing aid fitting/evaluations (for up to 1 every
year)

You pay nothing for the following preventive dental services:Dental services1,2

1 Cleaning (for up to 1 every six months)
1 Dental x-ray(s) (for up to 1 every 12 to 36 months)
1 Oral exam (for up to 1 every six months)
1 Fluoride treatment (for up to 1 every year)

Our plan pays up to $500 every year for most dental services.
Additional comprehensive dental services you will pay nothing
for include one Periodontics procedure every 6 to 36 months
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or one Extraction per year as well as 1 Oral Maxillofacial
procedure every 60 months.

Vision services1,2

You pay $0 for Medicare-covered diabetes retinopathy
screening and you pay $20 for all other Medicare-covered eye
exams

1 Vision exams

You pay $0 co-pay for Routine vision exam (1 per year)
You pay nothing for Medicare-covered Glaucoma screenings.

Our plan pays up to $100 every year for up to 1 pair of contact
lenses, eyeglasses (frames and lenses), eyeglass frames or
eyeglass lenses.

1 Eyewear

You pay nothing for 1 pair of eyeglasses or contact lenses after
cataract surgery.

Mental Health Services1,2

$150 co-pay per day for Days 1-5
$0 co-pay per day for Days 6-901 Inpatient visit

You pay $40 co-pay per outpatient therapy visit
1 Outpatient group or

individual therapy visit

You pay nothing per day for days 1 through 20Skilled Nursing Facility1,2

$164.50 co-pay per day for days 21 through 100
Our plan covers up to 100 days in a SNF

Rehabilitation Services1,2

You pay $20 co-pay
1 Cardiac (heart) rehab

services

You pay $20 co-pay
1 Occupational therapy

visit
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You pay $20 co-pay
1 Physical therapy and

speech and language
therapy visit

You pay $250 co-payAmbulance1

Not CoveredTransportation

Foot care (podiatry

services)1,2

You pay $20 co-pay
1 Foot exams and

treatment

Not Covered
1 Routine foot care

Medical equipment/
supplies1

You pay 20% of the cost
1 Durable medical

equipment (e.g.,
wheelchairs, oxygen)

You pay 20% of the cost
1 Prosthetics (e.g.,

braces, artificial limbs)

You pay nothing
1 Diabetes supplies

You pay 20% of the cost
1 Diabetic Therapeutic

Shoes and Inserts

Wellness Programs1

You pay nothing
1 Fitness

You pay nothing
1 Annual physical
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You pay nothing
1 Nurse advice line – 24

hours

Medicare Part B Drugs1

You pay 20% of the cost for chemotherapy drugs
1 Chemotherapy drugs

You pay 20% of the cost for other Part B drugs
1 Part B drugs
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Part D Cost SharesPart D Information

This plan does not have a deductiblePart D deductible

You pay the following until your total yearly drug costs reach
$3,700. Total yearly drug costs are the total drug costs paid by

Initial Coverage

both you and our Part D plan. You may get your drugs at network
retail pharmacies and mail service pharmacies.

Preferred mail
service
cost-sharing

Standard retail and
mail service
cost-sharing
(in-network)

Standard retail and
mail service and
preferred mail
service      

Initial Coverage (After you
pay your deductible, if
applicable)

(up to a 90-day
supply)(up to a 90-day

supply)
cost-sharing
(in-network)
(up to a 30-day
supply)

You pay $0.00You pay $0.00You pay $0.00Tier 1: Preferred Generic
Drugs

You pay $0.00You pay $0.00You pay $0.00Tier 2: Generic Drugs

You pay $87.50You pay $105.00You pay $35.00Tier 3: Preferred Brand
Drugs

You pay $187.50You pay $225.00You pay $75.00Tier 4: Non-Preferred
Drugs

Not CoveredNot CoveredYou pay 33%Tier 5: Specialty Drugs

Cost-sharing may change depending on the pharmacy you choose, if you reside in a long term
care (LTC) facility or if you get your medication at a retail location or through mail service.
When you move from one phase of the Part D benefit to another, your cost-sharing may
change as well.  For more information on the additional pharmacy specific cost-sharing and
the phases of the benefit, please call us or access our Evidence of Coverage online.

Most Medicare drug plans have a coverage gap (also called the
"donut hole"). This means that there's a temporary change in

Coverage Gap

what you will pay for your drugs. The coverage gap begins after
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the total yearly drug cost (including what our plan has paid and
what you have paid) reaches $3,700.
After you enter the coverage gap, you pay 40% of the plan's cost
for covered brand name drugs and 51% of the plan's cost for
covered generic drugs until your costs total $4,950, which is the
end of the coverage gap.

After your yearly out-of-pocket drug costs (not including what
the plan has paid, but including drugs you purchased through

Catastrophic Coverage

your retail pharmacy and through Mail Service order) reach
$4,950, you pay the greater of:
5% of the cost, or
$3.30 co-pay for generic (including brand drugs treated as
generic) and a $8.25 co-payment for all other drugs.
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Benefits Continued

Outpatient Surgery1,2

You pay $25 co-pay
1 Ambulatory surgical center

You pay $200 co-pay for non-surgical services
and $200 co-pay for surgical services1 Outpatient hospital

Chiropractic care1,2

You pay $20 co-pay
1 Medical chiropractic services

You pay $20 co-pay for 12 visits every year
1 Routine chiropractic services

Our plan will pay up to $30 every month for
the purchase of covered over-the-counter
items.

Over the counter items

Please visit our website to see our list of
covered over-the-counter items.
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WellCare (HMO) is a Medicare Advantage organization with a Medicare contract. Enrollment
in WellCare (HMO) depends on contract renewal. We Cover Part D drugs. In addition, we
cover Part B drugs such as chemotherapy and some drugs administered by your provider. You
must continue to pay your Medicare Part B premium. WellCare uses a formulary. The formulary,
pharmacy network, and/or provider network may change at any time. You will receive notice
when necessary. This information is not a complete description of benefits. Contact the plan for
more information. Limitations, co-payments and restrictions may apply. Benefits, premiums
and/or co- payments/coinsurance may change on January 1 of each year. You have the choice to
sign up for automated mail service delivery. You can get prescription drugs shipped to your home
through our network mail service delivery program. You should expect to receive your prescription
drugs within 7–10 business days from the time that the mail service pharmacy receives the order.
If you do not receive your prescription drugs within this time, please contact us at 1-866-892-9006
(TTY 1-866-507-6135), 24 hours a day, seven days a week, or visit www.wellcare.com/medicare/
mail_order_pharmacy_coverage.  *Beneficiaries who do not have their Medicare Part B premium
withheld will not be required to pay up to $50.00 each month to Social Security. Please contact
WellCare for details.

This information is available for free in other languages. Please call our customer service number
at 1-877-374-4056 (TTY 1-877-247-6272), Monday-Friday, 8 a.m. to 8 p.m. Between October
1 and February 14, representatives are available Monday-Sunday, 8 a.m. to 8 p.m.

www.wellcare.com/medicare
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