Devoted Health Greater Tampa Bay Plans

Essentials Greater Tampa Bay
(HMO)

Essentials Polk (HMO)

Core Greater Tampa Bay
(HMO)

All 2021 plans are pending CMS approval

Prime Greater Tampa Bay
(HMO)

$125Part B premium buydown, 50 monthly

Plan Highlights premium, SOR deductible, dental included!  ™O™"Y Premium, *0 Bx deductible,
S o rdlank  ecany
Premium $0 $0

Max out-of-pocket $3,400 $4,900
PCP/Specialist Copay $0/$30 $0/$35
Inpatient Hospital $195 per day, days 1-6 $250 per day, days 1-6
Outpatient Surgery $95ASC; $195 OH $95 ASC; $250 OH
Lab Copay (Office/Lab) S0 S0

Rx Copays $0/ 87/ $47 /$95/33% $0 /57 /%47 /%95 /33%
Rx Deductible $0 $0

Private & Confidential

Devoted Health Extras — Greater Tampa Bay

Essentials Greater
Tampa Bay (HMO)

§125 Part B premium buydown, 50

Essentials Polk (HMO)

S0 Rx deductible, rich benefits

Hillsborough, Pinellas, Polk,
Hernando, & Pasco Counties

$0
$2,900
$0/510
$90 per day, days 1-7
$25ASC; $90 OH
$0
$0/50/$8/$95/33%

$0

Core Greater Tampa Bay

G

S0 monthly premium, low out-of-pocketmax, Low monthly premium (S0 forfullLIS), rich

be nefits

Hillsborough, Pinellas, Polk,
Hernando, & Pasco Counties

TBD
$3,400
$0/$0
$0
$0ASC; $25 OH
$0
$0/$0/25% /25% [ 25%

$445 (Tiers 3-5)

All 2021 plans are pending CMS approval

Prime Greater Tampa
Bay (HMO)

Preventive & basic restorative Preventive & basic restorative

Dental

Up to $750 Up to S750
Hearing $599 / $899 copay per aid $599 / $899 copay per aid
Over-the-Counter $30 per month $30 per month
P LE
CTRORSEmETgERTY $0 per month $0 permonth

Response Device

$0 - 20 one-way trips $0- 20 one-way trips

Transportation Unlimited to PCP Unlimited to PCP
Vision $150 per year $150 per year
Wellness $0 Silversneakers PLUS $0 Silversneakers PLUS

$150 Devoted Wellness Bucks ~ $150 Devoted Wellness Bucks
Wigs for Chemotherapy N/A N/A

Private & Confidential

Preventive & com prehensive
Up to 51,000 comprehensive

$399 / $699 copay per aid

$75 per month

$0 per month

$0- 30 one-way trips
Unlimited to PCP

$250 per year

$0 Silversneakers PLUS

$150 Devoted Wellness Bucks

$500 per year

Preventive & compre he nsive
Up to §2,000 in comprehensive

$199 / $499 copay per aid

$100 per month
$0 per month

$0 - 48 one-way trips
Unlimited to PCP

$350 peryear

$0 Silversneakers PLUS
$150 Devoted Wellness Bucks

$500 peryear




