HEALTH SPRING Use this chart to compare HealthSpring’s Plans to Original Medicare.

More from Medicare. More from life. For more information on Original Medicare, refer to your Medicare & You Handbook.
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* 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.

SANTA ROSA Plan Premium, Benefits, and/or copayments/co-insurance may change on January 1, 2010. 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.

“HealthSpring, a Coordinated Care plan with a Medicare Advantage contract”
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