
$0
Monthly premium

•  $0 Deductible for in-network 
medical services

• $0 Deductible for drugs

•  $7,550 Maximum annual out-of- 
pocket (in-network medical services)

Copays
Doctor’s Office Visits

• $0
Specialist Visits (No Referrals)

• $45 in network
• 20% (out-of-network)

Inpatient Hospital Care
•  $170/day, Days 1-10  

$0/day, Days 11-90
Emergency Care

• $90 (waived if admitted)
Urgent care

• $55

Featured Benefits
Over-the-counter items ($150/quarter, 
carryover allowed) 

$0 annual vision exam and $200 
eyewear allowance

$0 dental exam and $1,200 
supplemental allowance1

$0 annual hearing exam and hearing aid 
allowance2

$0 one-way trips (24 trips per year to 
plan-approved locations)

$0 SilverSneakers membership; access to 
Kroc Center in Philadelphia

$0 phone or video access to doctors 
24/7 (telemedicine)3

Worldwide emergency care 
($5,000 limit)

$35.40
Monthly premium

•  $0 Deductible for in-network 
medical services

• $0 Deductible for drugs
•  $7,550 Maximum annual out-of- 

pocket (in-network medical services)

Copays
Doctor’s Office Visits

• $0
Specialist Visits (No Referrals)

• $40 in network
• 20% (out-of-network)

Inpatient Hospital Care
•  $200/day, Days 1-10 

$0/day, Days 11-90
Emergency Care

• $90 (waived if admitted)
Urgent care

• $55     

Featured Benefits
Over-the-counter items ($150/quarter, 
carryover allowed) 

$0 annual vision exam and $200 
eyewear allowance

$0 dental exams and $1,500 
supplemental allowance1

$0 annual hearing exam and hearing aid 
allowance2

$0 one-way trips (50 trips per year to 
plan-approved locations) 

$0 SilverSneakers membership; access 
to Kroc Center in Philadelphia

$0 phone or video access to doctors 
24/7 (telemedicine)3

Worldwide emergency care   
($5,000 limit)

$0
Monthly premium

•  $0 Deductible for in-network 
medical services

•  $0 Maximum annual out-of-pocket  
(in-network medical services) 

Copays
Doctor’s Office Visits

• $0 
Specialist Visits (No Referrals)

• $0 
• No out-of-network coverage 

Inpatient Hospital Care
• $0

Emergency Care
• $0 

Urgent care
• $0 

Featured Benefits
Over-the-counter items ($300/quarter, 
carryover allowed) 

$0 annual vision exam and $200 eyewear 
allowance

$0 dental exams and $3,000 
supplemental allowance1

$0 annual hearing exam and hearing aid 
allowance2

Unlimited one-way trips ($0 to plan-
approved locations) 

$0 SilverSneakers membership; access to 
Kroc Center in Philadelphia

$0 phone or video access to doctors 24/7 
(telemedicine)3

Worldwide emergency care   
($5,000 limit)

Health Partners Medicare – 2021 Plans

Complete (HMO-POS) Prime (HMO-POS)
Special (HMO-SNP) 

Full Dual Medicare/Medicaid

Health Partners Medicare

H9207-011

                 Complete (HMO-POS)
Member Name 

ID:              Member ID Number 

DOB: MM/DD/YYYY 

PCP: PCP Name 

 PCP Phone Number 

PROV #:   Provider Number 

PCP $0  Specialist $45/20%  ER $90

RxBIN: 004336  RxPCN: MEDDADV  RxGroup: RX8737

SAMPLE

Health Partners Medicare

H9207-002

                 Prime (HMO-POS)
Member Name 

ID:              Member ID Number 

DOB: MM/DD/YYYY 

PCP: PCP Name 

 PCP Phone Number 

PROV #:   Provider Number 

PCP $0  Specialist $40/20%  ER $90

RxBIN: 004336  RxPCN: MEDDADV  RxGroup: RX8737

SAMPLE

Health Partners Medicare

H9207-004

                 Special (HMO-SNP)
Member Name 

ID:              Member ID Number 

DOB: MM/DD/YYYY 

PCP: PCP Name 

 PCP Phone Number 

PROV #:   Provider Number 

COPAY/COINSURANCE/DEDUCTIBLE MAY APPLY

RxBIN: 004336  RxPCN: MEDDADV  RxGroup: RX8737

SAMPLE

HPPMedicare.com

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.

CONFIDENTIAL NOT INTENDED  
FOR MEDICARE BENEFICIARIES



Benefits, copays, limits and periodicity vary by plan.

All benefits, copays and deductibles pending CMS approval.

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

1 Two routine exams per year and $0 copay for annual X-rays. 

2  Hearing aid benefit $1,500 every two years (Prime), $1,000 every two years (Complete), and $1,500 every  
year (Special).

3 Telemedicine for non-urgent conditions through Teladoc®.

BK-220S05-2039


