
ESCAMBIA

SANTA ROSA

ESCAMBIAA

SANTA ROSA

  

​Northern Florida Region:​

Plan Name*

Monthly 
Premium*

Is 
Prescription 

Drug 
coverage 

available with 
this plan?

Primary Care 
Physician 

(PCP) 
Copay

(per visit)

Specialist 
Copay

(per visit)

Inpatient 
Copay 

Outpatient 
Surgery/

Outpatient 
Hospital Visit 

(per visit)

CT, MRI/MRA ,
 PET Scan 

Copay*
(per visit)

Preventive 
Screening 
Copay** 

Dental
Hearing 
Copay

(per visit)

Vision 
Copay 

(Routine exam) 
(per visit)

Transportation 
to 

Appointments 

Original Medicare
​You must continue to pay your Medicare Part B premium of $96.40/month.​

​$0​

​No.​ 
​A separate prescription 

drug plan has to 
be purchased with 
Original Medicare.​

​20%​
coinsurance

​20%​ 
coinsurance

Days ​1-60​: ​$1,068​
Days ​61-90​: ​$267​
Days ​91-150​: ​$534​

​20%​ 
coinsurance

​20%​ 
coinsurance

​Limited 
Benefit. ​

​Please check your 
Medicare & You 

Handbook.​

​Not covered​

​Limited 
Benefit.​

​Please check your 
Medicare & You 

Handbook.​

​Not covered​ ​Not covered​

​HealthyAdvantage​ 
​You must continue to pay your Medicare Part B premium of $96.40/month​

​$0​ ​No​ ​$5​ ​$25​ Day ​1-5​: ​$100​
​$0​ for additional days ​$100​ ​$0​ ​$0​ ​Not covered​ ​$5 - $25​ ​$25​ ​$0​ copay for ​up to 20 one-way trip(s)​ to 

plan approved location every year.

​HealthyAdvantage Plus​
​You must continue to pay your Medicare Part B premium of $96.40/month​

​$0​ ​Yes​ ​$5​ ​$25​ Day ​1-5​: ​$100​
​$0​ for additional days ​$150​ ​$0​ ​$0​ ​Not covered​ ​$5 - $25​ ​$25​ ​$0​ copay for ​up to 20 one-way trip(s)​ to 

plan approved location every year.

​HealthyLiving Premier​
​You must continue to pay your Medicare Part B premium of $96.40/month​

​$46​ ​Yes​ ​$0​ ​$25​ Per Admit​: ​$150​ ​$50​ ​$0​ ​$0​ ​Comprehensive​ ​$0 - $25​ ​$25​ ​Not covered​

Use this chart to compare HealthSpring’s Plans to Original Medicare.
For more information on Original Medicare, refer to your Medicare & You Handbook.

   *	 You must continue to pay your Medicare Part B premium. Limitations, copayments, & restrictions may apply. Benefits may not be available for all plans. 
** 	 Includes mammography, prostate cancer screening, colorectal screening, routine physical, PAP smear/pelvic, bone mass measurement, immunizations.

Plan Premium, Benefits, and/or copayments/co-insurance may change on January 1, 20​10​. Contracts with CMS are renewed annually and availability of 
coverage beyond current contract year is not guaranteed. Individuals must have both Part A and Part B to enroll. Prescription Drug Plan is only available to 
members of the MAPD plan, and individuals must reside in the service area.  

Counties included in the ​Northern Florida​ Region: ​Escambia and Santa Rosa.​
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