DETERMINING DUAL-ELIGIBLE
MEMBER COST-SHARE

To correctly determine dual-eligible member cost-share, ALWAYS check member eligibility by following these three steps:
1. Request both the WellCare ID card and the Medicaid ID card
2. Verify eligibility with both WellCare and the state’s Medicaid program

3. Verify the member’s Medicaid eligibility level by using the state’s Medicaid resources, such as
Integrated Voice Response (IVR) or online Medicaid Management Information System (MMIS)

WellCare Access (HMO) 20 Percent Cost-Share (Medical Costs)

Providers are responsible for billing Medicaid for the 20 percent coinsurance for applicable services for
Access Plan members.

Note: The state is responsible for the member cost-sharing in the Access Plan. However, the state is not
required to provide payment for the service under Medicare that would exceed the payment that would
otherwise be made under the state Medicaid plan.

 Refer to the front of the member’s ID card to determine the co-payment amount and to the back
of the ID card for the reminder that “Member not responsible for cost-share. Do not balance bill””

e Access members have a $0 cost-share responsibility.

* You should not bill a member for the 20 percent cost-share or deny the member access to care.

« If you have questions, please call the Customer Service telephone number located on your Quick
Reference Guide to speak with a representative in the Special Needs Plan team.
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Contact Information

Please refer to the Customer Service telephone number ®
located on your Quick Reference Guide if you have any Wellcare
questions.

Access and Select are two dual special needs plans (D-SNPs) offered by

WellCare. Availability varies by service area. For specific products offered
A in your area, please visit our Web site at wwwwellcare.com. )




WellCare Select (HMO) Cost-Share (Medicare A & B Costs)

Identifying the appropriate party to bill for the cost-share amount is more complex for Select Plan members.
Providers are responsible for billing the correct agent (Medicaid, WellCare, a delegated vendor or the member)
for the coinsurance for applicable services for Select members.

 Refer to the front of the member’s ID card to determine co-payment amounts.

« If you have questions, please call the Customer Service telephone number located on your
Quick Reference Guide to speak with a representative in the Special Needs Plan team.

Sample WellCare Select (HMO) ID Card
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Contact Information

Please refer to the Customer Service telephone number ®
located on your Quick Reference Guide if you have any Wellcare
questions.

Access and Select are two dual special needs plans (D-SNPs) offered by

WellCare. Availability varies by service area. For specific products offered
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