Get Greater Doctor wellcare

and Hospital Choices

Choose a Wellcare Preferred Provider Organization (PPO) Medicare Advantage Plan!
We now offer PPO plans in your area with Part A, B, and Part D coverage and
additional benefits.

More Choices!

PPOs (unlike HMOs) don’t limit you to seeing only doctors, hospitals, and specialists in the plan’s
network. PPO plans give you the flexibility to:

- Get services from providers outside our network.

- Have a portion of your claim covered by the plan for medically necessary services.

What are the Benefits?
- You can choose to see providers both in and out of network.

- You get access to a larger pool of providers — primary care providers, specialists, and hospitals.

- Unlike HMOs, PPOs do not require referrals and prior authorization for out-of-network providers,
although it is highly encouraged that you ask for a pre-service evaluation before you get services.

- You have more control over which medical facilities will serve your healthcare needs.

How Does a PPO Work?
- You must select a primary care provider (PCP) when you enroll.

- You are encouraged to use an in-network PCP, but you’re not required to.

- You can have long-standing patient/provider relationships through our large network of providers.
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What About Referrals and Authorizations?

- You do not need a referral to see a specialist.
- You do not need a referral or prior authorization to see out-of-network providers.

- In-network providers must get prior authorization for specific services to make sure they are
medically necessary before performing the service.

- You do not have to pay when in-network providers perform services without getting prior
authorization for certain covered services.

- If you see an out-of-network provider for services, those services must be covered by the plan
and considered medically necessary for the plan to pay a portion of the claim.

- When you go to an out-of-network provider, please ask for a pre-service evaluation. This is to
make sure services are medically necessary.

- We will review services on our medical necessity list after you get a service, if a pre-service
evaluation is not on file. You may be asked to assist in collection of medical records, or required
documentation from the non-participating provider, if a pre-service evaluation is not on file.

- You must pay for non-covered services and covered services you get from out-of-network
providers that do not meet medical necessity.

Paying for Services and Filing a Claim

- With the exception of emergency care, out-of-network providers rendering services must be
eligible to participate in the Medicare program.

- As with all PPO plans, out-of-network providers are not obligated to see our members.

- Fill out a claim form. You can download a copy at www.wellcare.com/Claim or call Member
Services. The phone number is on the back of your member ID card. We are here from 8 a.m. to
8 p.m. 7 days a week between October 1and March 31, and from 8 a.m. to 8 p.m. Monday through
Friday between April 1 and September 30.

- Include your bill and documentation of any payment you have made. Keep a copy for
your records.

- Submit your claim within 365 days of the date you received the service, item, or drug.

- If you have additional information about a request you have already sent, please call Member
Services at the phone number on the back of your member ID card. Also, contact us if you don’t
know what you should have paid or if you receive bills and don’t know what to do.

We’re in this together and look forward to
serving as your partner in quality care!


http://www.wellcare.com/Claim

Wellcare is the Medicare brand for Centene Corporation, an HMO, PPO, PFFS, PDP plan with a Medicare contract and
is an approved Part D Sponsor. Our D-SNP plans have a contract with the state Medicaid program. Enrollment in our
plans depends on contract renewal.

Washington residents: Health Net Life Insurance Company is contracted with Medicare for PPO plans. “Wellcare by
Health Net” is issued by Health Net Life Insurance Company.

Washington residents: “Wellcare” is issued by WellCare Health Insurance Company of Washington, Inc.

Out-of-network/non-contracted providers are under no obligation to treat 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.




Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Wellcare complies with applicable federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex.

Wellcare:

Provides free aids and services to people with disabilities to communicate effectively with us,
such as qualified sign language interpreters and 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
qualified interpreters and information written in other languages.

If you need these services, contact Member Services at 1-833-444-9089 (TTY: 711). From October
1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you
can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours,
weekends, and on federal holidays.

If you believe that Wellcare has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by calling
the number above and telling them you need help filing a grievance; Wellcare Member Services 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 Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department

of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Seccion1557: Idioma de No Discriminacion
Aviso de No Discriminacion

Wellcare cumple con las leyes federales aplicables sobre derechos civiles y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

Wellcare:

Proporciona asistencia y servicios gratuitos a las personas con discapacidades para que puedan
comunicarse adecuadamente con nosotros, tales como intérpretes calificados de lengua de
sefias e informacion escrita en otros formatos (letra grande, audio, formatos electrénicos
accesibles y otros formatos).

Proporciona servicios de idiomas gratuitos a personas cuyo idioma principal no es el inglés,
tales como intérpretes calificados e informacion escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al 1-833-444-9089 (TTY: 711). Del 1 de
octubre al 31 de marzo, puede llamarnos los 7 dias de la semana, de 8a.m. a 8 p.m. Del 1 de abril al
30 de septiembre, puede llamarnos de lunes a viernes, de 8a.m. a 8 p.m. Se utiliza un sistema de
mensajeria fuera del horario de atencion, los fines de semana y los dias festivos federales.

Si cree que Wellcare no le ha brindado estos servicios o que lo ha discriminado de alguna manera
por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una queja
formal. Llame al numero que aparece mas arriba para informar que necesita ayuda para presentar
esta queja formal. El Departamento de Servicios para Miembros de Wellcare esta disponible para
brindarle asistencia.

También puede presentar una queja de derechos civiles a la U.S. Department of Health and Human
Services, Office for Civil Rights. de manera electronica mediante el Portal de Reclamos de la Oficina
de Derechos Civiles, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo
postal o teléfono a: U.S. Department of Health and Human Services, 200 Independence Avenue SW,
Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).

Los formularios de reclamo estan disponibles en http://www.hhs.gov/ocr/office/file/index.html.


https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Multi-Language Insert Form Approved
Multi-language Interpreter Services OMB# 0938-1421

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 1-833-444-9089 (TTY: 711). Someone
who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas
que tenga sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete,
lldmenos al 1-833-444-9089 (TTY: 711). Alguien que habla espafiol puede ayudarle. Este es
un servicio gratuito.

Chinese Mandarin: FAITHEAE G 20 1P R ARSS, W AR FRAT TR (et FR B 254 v &)
I e m . R, ik $T 1-833-444-9089 (TTY: 7T11) . FEG AR URGE
WGP R . X — T 27 IR %S

Chinese Cantonese: FRAM LG B 11 DGR AR, 1) A 228 18 36 T AP v it e el 24 4 5 1 2
Al AT BER . Ny e B RS, 5EH 1-833-444-9089 (TTY: 711). & if)f#
WEEII N BRI CLE Bh s . A f 2 RS o

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng
interpreter, tawagan lang kami sa 1-833-444-9089 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d'interpretes gratuits pour répondre a toutes vos
questions sur notre regime de santé ou de médicaments. Pour obtenir les services d'un
interprete, appelez-nous au 1-833-444-9089 (TTY: 711). Quelqu'un parlant frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i cé dich vu thong dich mién phi dé tra 16i bat ky cau hdi nao vé
chuong trinh sic khoe hodc chuong trinh thudc ctia chiing toi. BE nhan thong dich vién,
chi can goi chung toi theo s6 dién thoai thoai 1-833-444-9089 (TTY: 711). MOt nhan vién
noi tiéng Viét co thé gilp quy vi. Dich vu nay dugc mién pht.

German: Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen
Sieunsunterfolgender Telefonnummeran:1-833-444-9089 (TTY:711). Ein deutschsprachiger
Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.
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Korean: &ACl 24 L= O*E Zdi) 2HEGIA SHE == Us B=

220 Eeot)| Ret 2 =2 MUIAIE JUSLICH SHAHD r st 32,
1833 444-9089(TTY: TI)H 2 2 C*AHHI o4 2t of $/.;IA|9. et=01E JAtot=
AN EES= EE = UASLICH 9 NMElA=E 222 H3ELICH

Russian: ECnm y Bac BO3HMKAM KakMe-1MbO BOMPOCH O Halem naaHe MeauLUMHCKOro
CTPaxoBaHWA WM MJ1aHe C MOKPbITUEM JIeKapCTBEHHbIX MpenapaTtos, Bam LOCTYTHb
becnnaTHble yCnyrn nepeBoaUnKa. ECim Bam HyxeH nepeBofumK, MPOCTO MO3BOHNTE HaM
no Homepy 1-833-444-9089 (TTY: 711). BaMm OKaxeT MOMOLLb COTPYAHWK, TOBOPALLMIA Ha
pyCCKoM A3blke. [laHHada ycnyra 6ecnnaTtHa.

dalall o) sall of dasall ddas Jsa il () 65 08 Al o e Ala D dplase 4y ) sd dea i cladd 33 :Arabic
O (S (711:TTY) 1-833-444-9089 & ) e Ly Juai¥l (5 g lile L (5 )58 aa yia e Jganll Ly
(Sl JSh Al ol i gi g Ay jall Saaty Gaedd dlie by

Hindi: TR WA 1 $7 WH & dR T 30ah fohdt Yt Tared o1 Siard ¢+ o fog, g9
%ﬁgwﬁm@méél TS WaT U & fTT, 99 §H1-833-444-9089 (TTY: 1)
R DId Y| gl H &rd OM'-I qTcl WE 3MUDH! AGE B | I8 U H:X[eh JaT g |

Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete,
e sufficiente contattare il numero 1-833-444-9089 (TTY: 711). Qualcuno la assistera in lingua
italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que
possater sobre 0 nosso plano de salde ou medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-833-444-9089 (TTY: 711). Um falante de portugués podera ajuda-lo.
Este servico € gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou plan
sante oswa plan medikaman nou an. Pou jwenn yon entepret, jis rele nou nan 1-833-444-9089
(TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sévis gratis.
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Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktdora pomoze Paristwu uzyskac
odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji
lekéw. Aby skorzysta¢ z ustugi ttumaczenia ustnego, wystarczy zadzwoni¢ pod numer
1-833-444-9089 (TTY: 711). Zapewni to Panstwu pomoc osoby mowigcej po polsku. Ustuga
ta jest bezptatna.

Japanese: Bt DRBECRAIFHEICOVTIEHRLNHHBE X, BHOBRY —
EXZZHRAWNE=EITET, BRZFIFET SHIZ1E. 1-833-444-9089 (TTY : 711)
[CHEBHECIETIW, BREDBERIEBUENIRIGLET ., CNIFEROHY—EX
T,
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