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Interested in a Medicare Advantage plan? 
Wellmark Advantage Health Plan has you covered. We’ll walk you through the basics of 
how Medicare Advantage plans work and how to decide which of our three plans might 
be the best fit for you. All our plans were designed with you in mind — low premium 
options, plenty of extra benefits, and broad health care provider networks — all backed by 
a company that has been serving Iowans for more than 80 years!

For personalized support, contact your agent or call Wellmark at 800-213-3771,* 
(TTY 711) 8 a.m. to 8 p.m. local time, Monday through Friday, with weekend hours  
Oct. 1 through March 31.

* Calling this number will take you to a licensed sales agent.
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Welcome to Medicare
LET’S GET STARTED!

Maybe you’ve been researching your Medicare options for a 
while now. Maybe you’re just digging in. Or maybe you’ve had 
Medicare for years but want to switch plans. No matter where 
you are in your Medicare journey, you can count on Wellmark 
Advantage Health Plan to help you along the way.
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Medicare basics
WHAT IS MEDICARE?

Created in 1965, Medicare is the federal health insurance program that provides health care 
coverage for Americans age 65 years and older as well as those with certain disabilities. Part A 
and Part B are provided by the federal government and together make up Original Medicare. 
Part C and Part D are offered by private insurers, like Wellmark Advantage Health Plan.

PART A  
(Original Medicare) 

Covers hospital care

PART B  
(Original Medicare) 

Covers medical care

PART C  
(Medicare Advantage) 
Alternative to Original 
Medicare that covers  

Parts A, B, usually D and more

PART D  
Prescription drug plan 

(PDP)

Medicare is comprised of four main parts.

A
MEDICARE PART A — HOSPITAL COVERAGE

Medicare Part A pays for inpatient care in hospitals, hospice care, home 
health care and care provided in a skilled nursing facility. If you’ve been 
employed and have paid into the Medicare program through payroll taxes 
for a certain period of time (approximately 10 years), you don’t pay a 
premium for Part A coverage.

B
MEDICARE PART B — MEDICAL COVERAGE

Medicare Part B pays for medically necessary care you receive in an 
outpatient setting, like doctor’s visits, laboratory services and certain 
immunizations. Your premium for Part B is based on when you enroll  
and your annual household income.

Medicare Part A and Part B 
together make up what is 
known as Original Medicare.

4 | MEDICARE ADVANTAGE HEALTH PLAN — IOWA



D
MEDICARE PART D — PRESCRIPTION DRUG COVERAGE (PDP)

Medicare prescription drug plans provide coverage for generic and 
brand-name drugs. Many times Medicare Advantage plans include 
Part D coverage, so members do not need to purchase a separate plan. 

• Plans are regulated by Medicare but administered by private 
insurance companies.

• Each Part D plan has its own formulary, also called a drug list, so 
members can choose the plan that is right for them.

C
MEDICARE PART C — MEDICARE ADVANTAGE

Part C is also known as Medicare Advantage, and includes your Part A 
and Part B, and sometimes Part D benefits. These plans also have 
additional coverage and benefits not included in Original Medicare.

• Medicare Advantage usually has lower deductibles and copays 
than Original Medicare.

• Plans are regulated by Medicare but administered by private 
insurance companies.

• Extra benefits may include dental, vision, hearing and fitness 
memberships.

• Plans have an out-of-pocket maximum for covered services. 

Original Medicare includes doctor and hospital coverage, with many services having a 
20 percent coinsurance, but it doesn’t include other services you might need. If you 
only have Original Medicare, you’ll typically pay the full cost for uncovered services like: 
prescription drugs, dental care, hearing aids and over-the-counter drugs and supplies.
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Here’s a quick look at what may be covered depending on the coverage option you choose:

Original 
Medicare

Original 
Medicare  
+ Part D

Original 
Medicare  
+ Part D  

+ Medigap

Medicare 
Advantage  

+ Part D 

Inpatient care in hospitals

Hospice care

Home health care

Doctor visits

Medical supplies and services

Outpatient procedures

Ambulance services

Annual wellness exams

Preventive care services Some Some Some Most

Prescription drugs Not covered

Care management resources Not covered Not covered Not covered

Cap on out-of-pocket costs per year Not covered Not covered Not covered

Emergency care outside the U.S. Not covered Not covered Most

Health assessments Not covered Not covered Not covered

Dental coverage Not covered Not covered Not covered Often

Vision coverage Not covered Not covered Not covered Often

Hearing coverage Not covered Not covered Not covered Often

Fitness programs Not covered Not covered Not covered Often
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Medicare Advantage
YOUR ALL-IN-ONE COVERAGE OPTIONS

Medicare Advantage plans are a popular option because they combine 
all your Medicare benefits into one, easy-to-use plan. Most people find 
them a convenient alternative to Original Medicare, and like that they 
feature low premiums and have many extras included. In this section, 
we’ll walk you through how Medicare Advantage plans work and the 
options available to you from Wellmark Advantage Health Plan.
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EASY-TO-UNDERSTAND PLANS

Medicare Part C, also known as Medicare Advantage, combines Part A, Part B and often Part D 
into one plan. Many Medicare Advantage plans provide coverage for things that Original Medicare 
does not, including prescription drugs, vision and dental care.

Medicare Advantage plans have to offer benefits that are equal to or better than Original 
Medicare. These plans are offered by private insurance companies and approved by Medicare.

How does Medicare Advantage work?
1. You may pay copays for hospital and 

physician services.

2. Your doctor or facility files a claim to 
your insurance provider.

3. Your insurance provider processes the claim 
and sends you an Explanation of Benefits 
indicating your financial responsibility (if any).

How Medicare Advantage 
plans work

Reside in the U.S. Live in the plan 
service area

Be entitled to 
Medicare Part A

Have enrolled in 
Medicare Part B

To be eligible for a Medicare Advantage plan, you must:

Continue to pay your 
Part B premium
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Why choose a Medicare Advantage plan from Wellmark?
There are many benefits to having a Medicare Advantage plan, including:

• Low or no monthly premiums. Plus, premiums are the same for everyone regardless of age or 
health status.

• Plans feature a broad network of doctors and hospitals and include coverage that travels with you.

• Plans typically have lower copays or deductibles than Original Medicare.

• Plans include a maximum out-of-pocket limit that Original Medicare doesn’t have, making 
spending more predictable.

• Plans often include additional benefits like routine vision, hearing, dental, fitness memberships 
and over-the-counter drug allowances — at no additional cost.

Medicare Advantage plan types
Preferred provider organization (PPO) — With a PPO plan, you can see any provider, although you 
may have higher costs visiting an out-of-network provider. Referrals are not needed to see a specialist 
or out-of-network doctor.

Health maintenance organization (HMO) — HMO plans feature a set of network doctors and 
hospitals. Members in an HMO must choose a primary care physician who will help coordinate their 
care. Care received outside the network, except for urgent or emergency, will not be covered. 

Point-of-service (POS) — A POS plan is a type of HMO plan that allows members receive out-of-
network care for some services. Members may pay a higher cost for going out-of-network. 

Star ratings
Every year, Medicare evaluates plans based on a 5-star rating system. This rating system helps people 
easily compare plan performance and quality for Medicare Advantage plans. Each plan is rated on a 
scale of 1 to 5, with 5 being the highest rating. Plans are rated on their ability to:

• Ensure members have access to preventive 
services like annual physicals, vaccinations 
and preventive screenings

• Manage care for members with chronic 
conditions

• Provide a positive member experience

• Address member complaints

• Handle appeals and new enrollments in  
a timely manner while maintaining quality 
customer service

Star ratings can change from year to year and are updated every fall. 
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OPTIONS FROM WELLMARK ADVANTAGE HEALTH PLAN

Wellmark Advantage Health Plan offers multiple comprehensive options. The Medicare Advantage 
Prescription Drug (MAPD) plans below include low copays for doctor visits, Part D prescription drug 
coverage, dental, hearing, vision and more. 

Blue Medicare  
Advantage HMO

In-network / Out-of-network

Blue Medicare  
Advantage PPO

In-network / Out-of-network

Blue Medicare Advantage 
Enhanced PPO

In-network / Out-of-network

Monthly premium $0 $0 $49

Maximum out-of-pocket limit $3,450 / N/A $3,750 / $6,700 $3,650 / $5,450

Office visits: Primary care $0 $0 / $20 $0 / $20

Office visits: Specialists $35 $40 / $50 $25 / $30

Acute inpatient hospital $360 per day for days 1–5
$0 per day for days 6+

$370 per day for days 1–4
$0 per day for days 5+

$325 per day for days 1–4
$0 per day for days 5+

Outpatient hospital $35-$300 copay $40-$300 / $400 copay $20-$250 / $350 copay

Urgent care $45 copay $45 copay $35 copay

Emergency care $90 copay $90 copay $90 copay

Inpatient skilled nursing 
facility (SNF)

$0 per day for days 1–20
$184 per day for days 21–55
$0 per day for days 56–100

$0 per day for days 1–20
$184 per day for days 21–55
$0 per day for days 56–100

$0 per day for days 1–20
$150 per day for days 21–48
$0 per day for days 49–100

Routine vision $0 exam +$175 eyewear 
allowance

$0 exam + $175 eyewear 
allowance

$0 exam + $200 eyewear 
allowance

Routine hearing $0 exam + $1,000 per ear for 
hearing aids

$0 exam + $1,000 per ear for 
hearing aids

$0 exam + $1,250 per ear for 
hearing aids

Over-the-counter allowance $55 per quarter $55 per quarter $75 per quarter

Delta Dental® of Iowa 
preventive and 
comprehensive coverage

Preventive $0 copay and 
$1,000 comprehensive annual 
allowance

Preventive $0 copay and 
$1,000 comprehensive annual 
allowance

Preventive $0 copay and 
$1,500 comprehensive annual 
allowance

Fitness benefit Silver Sneakers® Silver Sneakers® Silver Sneakers®

Meals following hospital or 
SNF stay

Mom’s Meals® – 2 per day for 
14 days

Mom’s Meals® – 2 per day for 
14 days

Mom’s Meals® – 2 per day for 
14 days

Blue Medicare Advantage
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Are you a veteran already receiving drug coverage through TRICARE? 
Ask about our medical-only plan, Blue Medicare Advantage Valor PPO.

Members get more
Your Blue Medicare Advantage plan will provide you with:

AN EXTENSIVE NETWORK SO YOU CAN SEE THE DOCTORS YOU WANT. Wellmark’s 
long-standing relationships with Iowa health care providers feature a network of doctors and 
hospitals you know and trust. Both HMO and PPO networks include: MercyOne, UnityPoint 
Health, University of Iowa Healthcare, The Iowa Clinic, McFarland Clinic, Genesis Health 
System, and many others.

A BROAD MEDICARE ADVANTAGE DENTAL NETWORK.  
With dental benefits provided by Delta Dental of Iowa you’re covered for preventive dental 
services such as checkups and cleanings. Plus you’ll save on out-of-pocket costs with 
coverage for fillings, oral surgery and periodontal (gum disease) treatments. 

COVERAGE FOR PREVENTIVE SERVICES. Blue Medicare Advantage pays for many 
preventive services to keep you healthy, including exams, vaccines, lab tests, screenings and 
more. Also covered is your “Welcome to Medicare” preventive visit for a healthy start to your 
retirement journey. 

QUARTERLY OVER-THE-COUNTER BENEFITS. Use your allowance to purchase health and 
wellness products such as first aid supplies, pain relievers, cough, cold and allergy medicine, 
and more. Through our approved vendor, you can purchase health and wellness products 
conveniently online, by phone or mail.

PART D COVERAGE INCLUDED. With no deductible and many drugs covered, you get an 
excellent value for your prescription needs. (Not included with Blue Medicare Advantage 
Valor PPO)

VALUABLE VISION CARE. Care for your eyes and save money on eyeglasses and contact lenses.

HEARING EXAMS AND HEARING AIDS. Hearing coverage through NationsHearing® gives 
you access to highly advanced hearing aids, as well as personalized education and support.

FITNESS BENEFITS THROUGH SILVERSNEAKERS®. Stay active with the SilverSneakers 
fitness program, included with your plan at no additional cost. Take online classes from home 
or visit any of the more than 15,000 participating gyms nationwide.
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Enrolling in a plan
READY TO TAKE THE NEXT STEP?

You have plenty of options when it comes to making a decision 
about when and how to enroll in a Medicare Advantage plan.
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Jan. 1

Oct. 15 Nov. Dec. 7

65

Enrollment periods
WHAT YOU NEED TO DO AND WHEN

There are different enrollment periods when it comes to Medicare. Some apply when you 
are first eligible, while some take place each year.

Initial Enrollment Period (IEP)
WHEN: Your initial enrollment period begins three months before you turn 65, your birthday month, 
and the three months after you turn 65. 

WHAT YOU CAN DO: In your initial enrollment period you can sign up for Original Medicare, Part A 
and Part B. You can then sign up for a Medicare Advantage, or a Medicare supplement plan and 
Part D prescription drug plan.

7-MONTH WINDOW

3 months before your 
65th birthday

3 months after your 
65th birthday

Your birthday 
month

Annual Enrollment Period (AEP)
WHEN: Each year, from Oct. 15–Dec. 7.

WHAT YOU CAN DO: Make changes to your Medicare 
Advantage or your stand-alone Part D drug coverage 
for the upcoming year.

Effective on Jan. 1

Enroll from Oct. 15–Dec. 7
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1st

Jan. 1 Feb. Mar. 31

Special Enrollment Period (SEP)
WHEN: There are many situations when an SEP can 
occur, such as when you move into a new service 
area or lose coverage from your employer. The length 
of your SEP depends on your specific situation. Go to 
Medicare.gov to learn more. 

WHAT YOU CAN DO: You can enroll in Part A and B, 
Medicare Advantage and/or Part D during an SEP. 

Limited time period

Medicare Advantage  
Open Enrollment Period (OEP)
WHEN: Each year, from Jan. 1–Mar. 31.

WHAT YOU CAN DO: If you’re enrolled in a Medicare 
Advantage plan, you can make a one-time switch to a 
different Medicare Advantage plan or switch to Original 
Medicare and add a stand-alone Part D plan during 
this time. Effective on the first day of the 

month following your changes.

Enroll from Jan. 1–March 31
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Coverage checklist
FIVE IMPORTANT QUESTIONS TO ASK

Is my doctor in the plan’s network?
WHY: If your current doctor doesn’t accept Medicare or isn’t part of your plan’s network, you 
may want to find a new doctor, or find a different plan that includes your preferred doctor.

Is my pharmacy in the plan’s network?
WHY: If your pharmacy is not part of your plan’s network, you may have to find a new pharmacy, 
or find a different plan that includes your pharmacy of choice.

Are my prescriptions covered? 
WHY: You should list out the prescription drugs you regularly take and make sure they are 
covered under the plan you’re considering. It may also be helpful to determine what you might 
pay each month for your prescriptions. You can do this by reviewing the plan’s formulary, or 
drug list.

What will my monthly costs be?
WHY: You will need to continue paying your Part B premium each month, plus any monthly 
premiums to pay for your additional coverage. Knowing how much you’ll pay each month will 
give you the confidence and freedom to enjoy retirement.

Does this plan cover everything I need it to?
WHY: All plans have different coverage levels. If you want coverage for dental, vision, hearing, 
fitness programs and over-the-counter drug allowances, make sure the plan you choose has 
these coverage options available.

* Calling this number will take you to a licensed sales agent.

Let us help.
Get personalized support from a local Wellmark expert. They’ll walk you through your checklist 
and answer all your Medicare questions to make sure you find the best plan for your needs. 

CONTACT AN AGENT
Contact your authorized 
independent agent or find one at  
Finder.Wellmark.com/AgentFinder.

CONTACT WELLMARK
Call Wellmark at 800-213-3771,* 
(TTY 711) 8 a.m. to 8 p.m., Monday 
through Friday, with weekend hours 
Oct. 1 through March 31.
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Discrimination is against the law 
 
Wellmark Advantage Health Plan complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. Wellmark Advantage 
Health Plan does not exclude people or treat them differently because of race, color, national origin, 
age, disability, or sex. 
 
Wellmark Advantage Health Plan:  

• Provides free auxiliary aids and services to people with disabilities communicate effectively 
with us, such as: 

o Qualif ied sign language interpreters  
o Written information in other formats (large print, audio, accessible electronic formats, 

other formats).  
• Provides free language services to people whose primary language is not English, such as: 

o Qualif ied interpreters  
o information written in other languages. 

If you need these services, call the Customer Service number on the back of your card. If you aren’t 
already a member, call 1-800-213-3771 TTY: 711. 
 
Here’s how you can file a civil rights complaint 
 
If you believe that Wellmark Advantage Health Plan has failed to provide services or 
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, 
you can file a grievance in person, by mail, fax, or email with: 
 
 
 
 
 
 
 
If you need help filing a grievance, the Office of Civil Rights Coordinator is available to help 
you. 
 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights, electronically through the electronically through the Office for Civil Rights 
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

 
 
 
 
 
 
 

 
Complaint forms are available on the U.S. Department of Health & Human Services  
Office for Civil Rights website at http://www.hhs.gov/ocr/office/file/index.html. 

Office of Civil Rights Coordinator  
600 E. Lafayette Blvd., MC 1302 
Detroit, MI 48226 
Phone: 1-877-411-6950, TTY: 711 
Fax:  1-866-559-0578 
Email: CivilRights@WellmarkAdvantageHealthPlan.com 

U.S. Department of Health & Human Services 
200 Independence Ave, SW 
Room 509 F, HHH Building  
Washington, D.C. 20201 
Phone: 1-800-368-1019 
TTD: 1-800-537-7697 
Email: OCRComplaint@hhs.gov 
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Multi-language Interpreter Services 

English: We have free interpreter services to answer any questions you may 
have about our health or drug plan. To get an interpreter, just call us at       
1-855-716-2544. Someone who speaks English/Language can help you. This 
is a free service. 

Spanish: Tenemos servicios de intérprete sin costo alguno  para responder 
cualquier pregunta que pueda tener sobre nuestro plan de salud o 
medicamentos. Para hablar con un intérprete, por favor llame al                  
1-855-716-2544. Alguien que hable español le podrá ayudar. Este es un 
servicio gratuito. 

Chinese Mandarin: 我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何

疑 问。如果您需要此翻译服务，请致电 1-855-716-2544。我们的中文工作人员很乐意

帮助您。 这是一项免费服务。 

Chinese Cantonese: 您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的翻

譯 服務。如需翻譯服務，請致電 1-855-716-2544。我們講中文的人員將樂意為您提供

幫助。這 是一項免費服務。 

Tagalog:  Mayroon kaming libreng serbisyo sa pagsasaling-wika upang 
masagot ang anumang mga katanungan ninyo hinggil sa aming planong 
pangkalusugan o panggamot.  Upang makakuha ng tagasaling-wika, tawagan 
lamang kami sa 1-855-716-2544.  Maaari kayong tulungan ng isang 
nakakapagsalita ng Tagalog.  Ito ay libreng serbisyo. 

French:  Nous proposons des services gratuits d'interprétation pour répondre 
à toutes vos questions relatives à notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous 
appeler au 1-855-716-2544. Un interlocuteur parlant Français pourra vous 
aider. Ce service est gratuit. 

Vietnamese:  Chúng tôi có dịch vụ thông dịch miễn phí để trả lời các câu hỏi 
về chương sức khỏe và chương trình thuốc men. Nếu quí vị cần thông dịch 
viên xin gọi 1-855-716-2544 sẽ có nhân viên nói tiếng Việt giúp đỡ quí vị. Đây 
là dịch vụ miễn phí . 

German:  Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu 
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen 
Sie unter 1-855-716-2544. Man wird Ihnen dort auf Deutsch weiterhelfen. 
Dieser Service ist kostenlos. 

Korean:  당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역 
서비스를 제공하고 있습니다. 통역 서비스를 이용하려면 전화 1-855-716-2544 번으로 
문의해 주십시오.  한국어를 하는 담당자가 도와 드릴 것입니다. 이 서비스는 무료로 
운영됩니다.  

 



 
 

 

Russian: Если у вас возникнут вопросы относительно страхового или 
медикаментного плана, вы можете воспользоваться нашими бесплатными 
услугами переводчиков. Чтобы воспользоваться услугами переводчика, 
позвоните нам по телефону 1-855-716-2544. Вам окажет помощь 
сотрудник, который говорит по-pусски. Данная услуга бесплатная. 

 
Hindi: हमारे �ा� या दवा की योजना के बारे म� आपके िकसी भी प्र� के जवाब देने के िलए हमारे पास 
मु� दुभािषया सेवाएँ उपल� ह�. एक दुभािषया प्रा� करने के िलए, बस हम� 1-855-716-2544 पर 
फोन कर� . कोई ��� जो िह�ी बोलता है आपकी मदद कर सकता है. यह एक मु� सेवा है.  

Italian:  È disponibile un servizio di interpretariato gratuito per rispondere a 
eventuali domande sul nostro piano sanitario e farmaceutico. Per un 
interprete, contattare il numero 1-855-716-2544. Un nostro incaricato che 
parla Italianovi fornirà l'assistenza necessaria. È un servizio gratuito. 

Portugués:  Dispomos de serviços de interpretação gratuitos para responder a 
qualquer questão que tenha acerca do nosso plano de saúde ou de 
medicação. Para obter um intérprete, contacte-nos através do número         
1-855-716-2544. Irá encontrar alguém que fale o idioma  Português para o 
ajudar. Este serviço é gratuito. 

French Creole:  Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou 
ta genyen konsènan plan medikal oswa dwòg nou an. Pou jwenn yon 
entèprèt, jis rele nou nan 1-855-716-2544. Yon moun ki pale Kreyòl kapab 
ede w. Sa a se yon sèvis ki gratis. 

Polish:  Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, który 
pomoże w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania 
leków. Aby skorzystać z pomocy tłumacza znającego język polski, należy 
zadzwonić pod numer 1-855-716-2544. Ta usługa jest bezpłatna. 

Japanese: 当社の健康 健康保険と薬品 処方薬プランに関するご質問にお答えするため 
に、無料の通訳サービスがありますございます。通訳をご用命になるには、              
1-855-716-2544にお電話ください。日本語を話す人 者 が支援いたします。これは無
料のサー ビスです。 

Arabic:  إننا نقدم خدمات المترجم الفوري المجانیة لإلجابة عن أي أسئلة تتعلق بالصحة أو جدول األدویة لدینا. للحصول
. سیقوم شخص ما یتحدث العربیة1-855-716-2544على مترجم فوري، لیس علیك سوى االتصال بنا على   

 .بمساعدتك. ھذه خدمة مجانیة
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Wellmark Advantage Health Plan is an HMO and PPO plan with a Medicare contract. Enrollment in Wellmark Advantage Health Plan depends 
on contract renewal. Wellmark Advantage Health Plan, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. 

Out-of-network/non-contracted providers are under no obligation to treat Wellmark Advantage Health Plan members, except in emergency 
situations. Please call our customer service number or see your Evidence of Coverage for more information, including the cost- sharing that 

applies to out-of-network services. Other providers are available in our network. 

SilverSneakers® is a registered mark of Tivity Health, Inc., an independent company that provides health and fitness programming on behalf 
of Wellmark Advantage Health Plan, Inc. © 2022 Tivity Health, Inc. All rights reserved. Delta Dental® of Iowa is an independent company 
providing dental services on behalf of Wellmark Advantage Health Plan, Inc. Mom’s Meals® is a registered trademark of PurFoods, Inc., an 

independent company providing home-delivered meals on behalf of Wellmark Advantage Health Plan, Inc. VSP® is a registered mark of Vision 
Service Plan, an independent company that provides vision administrative services on behalf of Wellmark Advantage Health Plan, Inc. 

NationsHearing® is a registered mark of NationsBenefits, LLC, an independent company that provides hearing administrative services on 
behalf of Wellmark Advantage Health Plan, Inc. NationsOTC® is a registered mark of NationsBenefits, LLC, an independent company that 

provides over-the-counter benefits administration on behalf of Wellmark Advantage Health Plan, Inc.
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