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WellCare of Nebraska...
Caring For You

Welcome to WellCare of Nebraska, Inc. As you work with everyone here, you'll see that
we put you first. This means you get better care.

WellCare of Nebraska is a managed care plan that has a contract with the Department
of Health and Human Services to give Medicaid members access to quality, cost-
effective healthcare.

Your health is our priority. We work hard to make sure you get the care you need
to stay healthy. To do this, we have contracts with doctors, specialists, hospitals,
pharmacies and other healthcare providers to provide you the services offered by
Medicaid. Our network includes:

e Primary care providers (PCPs)

* Behavioral healthcare providers
« Specialists Welcome to WellCare of Nebraska!

We wish d health!
 Hospitals and other healthcare facilities e wish you good heal

e Labs

e Pharmacies

As a member, you have the chance to choose a primary care provider (PCP) from our
network of contracted providers. If you don’t choose one, we will assign one to you. You
may change your PCP at any time. Call 1-855-599-3811 to find out how. Your PCP will treat
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WellCare of Nebraska

you for most of your healthcare needs and will work with you to direct your healthcare.
(You can find more information about PCPs later in this handbook.)

This member handbook will give you details about your benefits and how your health
plan works. Please read it and keep it in a safe place. We hope it will answer most of your
questions. If it doesn't, call us toll-free at 1-855-599-3811 (TTY 711). We're here to answer
all of your questions Monday—Friday, 8 a.m. to 5 p.m. Central Time. You can also find us
on the web. Go to www.wellcare.com/Nebraska.

If you are new to our plan, be on the lookout for your member identification (ID) card in
the mail soon. Make sure to keep your ID card with you at all times. See the section titled
Getting Started With Us for more information about your ID card and how to use it.

Again, welcome to WellCare of Nebraska.
We wish you good health!
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WellCare of Nebraska Terms

This section defines some of the terms we use throughout this handbook.

Words/Phrases

ACCESSNebraska: The state portal that helps residents apply for Medicaid benefits
and other resources.

Advance Directive: A legal document, like a living will, that tells your doctor and family
how you wish to be cared for if you're unable to make your wishes known yourself.

Appeal: A request you make asking us to review a decision to deny, cut back or end a
service. Someone else can also ask for an appeal for you with your permission.

Benefits: Healthcare that’s covered by our health plan. (Same as Services.)

Coinsurance: An amount you may be required to pay as your share of the cost for
services or prescription drugs. Coinsurance is usually a percentage (for example, 20%).

Complaint: When you let us know that you're not happy with our plan, a provider or a
benefit/service. (Same as Grievance.)

Co-payment/Co-pay: This is how much you pay when getting care from a plan
provider. Unlike coinsurance, it’s usually a fixed dollar amount.

Covered Medical Services: Covered medical services needed to improve and/or
maintain health.

Department of Health and Human Services: State agency that renews your Medicaid
coverage or changes information on your Medicaid file if you have a major life change.
A major life change may be a new address, a change in family size, or a new job.
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Words/Phrases

Disenrollment: When you no longer wish to be a part of our health plan, and the steps
to follow to leave WellCare of Nebraska (voluntary). When Nebraska Medicaid says you
are no longer able to be part of our health plan (involuntary).

Nebraska Department of Medicaid and Long-Term Care (MLTC): Buys quality
healthcare and related services that produce positive outcomes for persons eligible for
programs administered by the department.

Dual-eligible: Someone eligible for both Medicare and Medicaid.
Durable Medical Equipment: Medical items such as wheelchairs and oxygen tanks.

Emergency: A very serious and possibly life-threatening medical condition that must be
treated right away.

Enrollment Broker: A company that helps people choose a Heritage Health plan. The
enrollment broker can answer questions that will help people decide which health plan
is the right choice for them.

Environmental Accessibility Adaptations: Changes to your home that are needed to
help you get and stay healthy. They help you function on your own at home safely.

EPSDT (Early and Periodic Screening, Diagnosis and Treatment): Regular health exams
for children. They are used to find and treat medical problems.

Generic: A drug that has the same basic ingredients as a brand-name drug.

Grievance: When you call or write us to let us know that you're not happy with our
plan, a provider or a benefit/service. (Same as Complaint))
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Words/Phrases

Health Plan: A package of benefits that gives you access to healthcare providers and
facilities to keep you and your family healthy.

HMO (Health Maintenance Organization): A company like ours that offers health
plans and works with healthcare providers and facilities to keep you and your family
healthy. (Same as MCO and Managed Care Plan.)

Heritage Health Adult (HHA): The program name for Medicaid Expansion in Nebraska.
This program builds on the Heritage Health program for current Medicaid members and
extends Medicaid coverage to adults 19-64 that may not have qualified previously, but
meet certain requirements related to age, income, residency, citizenship, etc.

Heritage Health Adult Basic Benefits: Physical health, behavioral health, and
prescription drug coverage, excluding vision services (unless medically necessary based
on a diagnosed condition or emergency vision services), dental services, and over-the-
counter medications.

Heritage Health Adult Prime Benefits: Basic benefits (physical health, behavioral health, and
prescription drug coverage), plus vision, dental, and over-the-counter medication coverage.

Home Health Agency: A company that provides healthcare services in your home, such
as nurse visits and therapy treatments.

Identification (ID) Card: A card we give you that shows you're a member of our health plan.

Immunizations: Shots that can help keep you and your children safe from many serious
diseases. There are some shots your child has to get before starting day care or school
in Nebraska.

In-Network: A term we use when a provider is contracted with our health plan.
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Words/Phrases

Inpatient: When you are admitted to a hospital or a medical or behavioral health
facility and stay for a short or long period.

Long-Term Care: For elderly or disabled members at home, in the community or in a
facility or an institution.

Managed Care Organization (MCO): An HMO or insurer that has a contract with the
Department of Health and Human Services. (Same as HMO and Managed Care Plan.)

Managed Care Plan: A health plan that works with providers and facilities, to keep you
and your family healthy. (Same as MCO)

Medically Frail: HHA eligible Members that have particular health needs and may have
other barriers to improving their health may be identified by DHHS as Medically Frail.
Medically Frail Members will receive Prime Benefits.

Member: Someone who has joined our health plan.
Out-of-Network: A term we use when a provider is not contracted with our health plan.

Outpatient: When you are treated at a medical or behavioral health facility but are not
admitted as an inpatient and don’t need to stay overnight.

Personal Care Item (PCI) Supplies (Value Added Benefit): tems we offer at no charge
to you. They are mailed directly to your home each month. Examples of these items
include vitamins and bandages.

Pharmacy Network: A group of drugstores that members can use.
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Words/Phrases

Post-Stabilization: Follow-up care after you leave the hospital to make sure you get
well and stay healthy.

Preferred Drug List (PDL): A list of drugs that the plan covers for members. Doctors
and pharmacists put the list together.

Prescription: A drug for which your doctor writes an order.

Primary Care Provider (PCP): Your personal doctor or Advanced Practice Registered
Nurse (APRN). He or she manages all your healthcare needs.

Prior Authorization (PA): Plan approval before you get care or prescriptions.

Provider: Those who work with the health plan to perform covered services, like
doctors, hospitals, pharmacies, labs and others.

Referral: When your PCP sends you to see another healthcare provider.

Restricted Services: A program that helps to coordinate your drug and medical
care needs.

Services: Healthcare we cover.
Specialist: A doctor trained to practice in a specific field of medicine.

Supplemental Security Income (SSI): A program that helps children, adults and seniors
with disabilities.

Treatment: The care you get from doctors and facilities.

12 ¢« www.wellcare.com/Nebraska



Dictionary

Words/Phrases

TTY: A special number to call if you have trouble with hearing or speech.
Waiver: A program that delivers services to a specific group, such as persons with disabilities.

Women, Infants and Children (WIC): A program that helps families get the food they need.
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Important WellCare of Nebraska . .. Phone Numbers

Division of Behavioral Health 1-402-471-8553
Nebraska Family Helpline 1-888-866-8660
Adult and Child Abuse and Neglect Hotline = 1-800-652-1999
Division of Developmental Disabilities 1-877-667-6266
Transportation (IntelliRide) 1-844-531-3783

Omabha 1-402-401-6999
TTY 1-402-401-6998

Renew Your Coverage

To keep all of the great benefits you have with WellCare of Nebraska, you must recertify
for Medicaid each year. For more information, please see the Remember to Renew Your
Eligibility section of this handbook (Page 115).

Watch Your Mail

When you are up for renewal, ACCESSNebraska will mail you a “Notice of Renewal
Interview” reminder.

What You Need to Do to Keep Your Coverage

Call ACCESSNebraska at 1-855-632-7633 (TTY: 1-402-471-7256) or stop by their office
to complete the interview. You can find an office at
http://dhhs.ne.gov/pages/accessnebraska.aspx

Act Fast

The sooner you get your paperwork in, the better! If your signed paperwork comes in
late, you may have to reapply and start the process over again.

Call Us for Help!

If you have any questions about your eligibility or if you would like some help, call our
Member Services team. You can reach us at 1-855-599-3811 (TTY 711).
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Getting Started with Us

Here are a couple of important things to remember as you get started with us.

Check Your ID Card and Keep It with You at All Times

You'll get your member ID card in the mail. If you don’t receive your member ID card, call
us. Our toll-free number is 1-855-599-3811 (TTY 711). We'll send you another one. You can
also order a new one through our website. Log on to www.wellcare.com/Nebraska

When you get your ID card, look it over. You want to make sure your name and
information on it is correct. On it, you'll find:

Your name ¢
Your Nebraska
Your WellCare Medicaid ID
|, Member: Sample A Sample
of Nebraska T \iember 98765432 Medicaid # 4567890C |
Plan Name: Nebraska Medicaid
I D num be r Effective Date: 2/1/2020 Co-Pay Information
Primary Care Provider (PCP): Office Visit  $10
’ |, The NE Medical Care Foundati Specialist ~ $0
Your PCPs contact_— frifisitoemins ot
information ROCKINGHAM, NE 28380 Hospital ~ $15
L Phy Phone: 1-555-123-9876 After Hours: 1-877-555-9899
'//- www.wellcare.com/Nebraska )
WellCare of Nebraska, Inc.
Our website — | 10040 Regency Circle, Suite 100 Omaha, NE 68114

| » Member Services or to File a Grievance: 1'866'555']234/TTY m

Information your
24-Hour Nurse Advice Line: 1-800-555-0007
HOW to Enrollment Broker: 1-888-255-2605 PCP and Other

Behavioral Health Crisis Line: 1-866-555-3210 .
contact us Reporting Suspected Fraud: 1-866-687-8355 prOVIderS need to
Medicl Clims WellCare Health Plans .0, Box 172 Tampa, L 3631337~ co rrect[y bill for
RxBIN: 004336 RxPCN: MCAIDADV  RxGRP: RX8904 your care/services
For emergencies, call 911 or go to the nearest ER.
Contact your primary care provider (PCP) as soon as possible. Y,

Don't forget to keep your WellCare of Nebraska ID card with you at all times. You need
to show it every time you get care. It has important information on it about your health
plan. By showing your ID card, you can avoid getting a bill from a provider.

Remember: If you get a letter or voice message from a provider asking for your
insurance/health plan information, call right away. Give the provider your member
information on your ID card. If you get a bill from a provider, give us a call.
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If your member ID card is lost or stolen, call us. You can also log on to our website to get
a new one. If you find your old ID card after you've asked for a new card, destroy the
older ID card. It will no longer be valid.

Warning: Do not lend, sell, give away or otherwise misuse your card. If you do, you could
lose your benefits. It could also result in legal action.

Your WellCare of Nebraska ID card has important information on it
Q about your health plan.
By showing it, you can avoid getting a bill from your provider.

Get to Know Your Primary Care Provider (PCP)

Your PCP is your partner in healthcare and helps arrange your medical or behavioral
healthcare, including:

e Regular checkups

* Immunizations

« Referrals to other specialists and other providers
* Substance abuse and behavioral health services

« Hospital services

If you schedule an appointment with your PCP and cannot attend, please call your PCP. The
provider won't charge you a “no-show” fee, but it helps provider’s office reschedule the
appointment. Also note that a provider may decide to stop working with a member who
has been a “no-show” in the past.

Make sure your PCP is in the WellCare of Nebraska provider network and is available
to see you.

What is a “Well Visit”? It’s your first visit to the PCP.

Even if you are not sick, we encourage all of our new members to visit their PCPs within
the first 90 days (three months) of the start date on their member ID card. This helps
your PCP learn your health history. Plus, he or she can create a plan of care for you.
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Be sure to get your medical records from any doctors you've seen in the past. This will
be very helpful to your PCP. If you need help with this, call us toll-free at 1-855-599-3811
(TTY 711). We'll be happy to help.

The PCPs in our network are trained in specialties such as:

 Family and Internal Medicine « Pediatrics

» General Practice  Obstetrics & Gynecology (OB/GYN)

* Geriatrics  Advanced Practice Registered
Nurse (APRN)

Please note that some providers may not perform some services
because of their religious or moral reasons.

Members can choose a provider trained as an Advanced Practice
Registered Nurse (APRN) as a PCP.

Women can choose a women’s health specialist as a PCP
for preventive and routine care

If you have not chosen a PCP when you enroll, we will make three phone call tries to
reach you. We will help you in selecting your PCP. If we are not able to reach you within
10 business days, we will select a PCP for you.

If you're not happy with our PCP choice, you can change your PCP at any time. When
choosing your new PCP, remember:

 Our providers are sensitive to the needs of many cultures

» We have providers who speak your language and understand your traditions
and customs

» We can tell you about a provider’s schooling, residency and qualifications

* You can pick the same PCP for your entire family or a different one for each family
member (depending on each family member’s needs)

« Call us toll-free at 1-855-599-3811 (TTY 711). You can ask for the change through
our website too.
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There are a few ways to find PCPs and other providers in your area.

1. Our printed provider directory:
» To receive a copy, call Member Services and request one be mailed to you
* In it, we've listed providers by county and specialty

2. Find a Provider/Pharmacy Tool:
e Find it at www.wellcare.com/Nebraska/Find-a-Provider

» Search for a provider within a certain distance of your home, by name or
by practice type

» We're always adding new providers to our network, so this is the best way to get
our most current provider network information

3. Call us:
e We can help you find a provider right over the phone
4. Our mobile app:
« Read the MyWellCare Mobile App section for more information

We will send you a new member ID card with your new PCP listed on it.

You will not have to choose a PCP if you're dual-eligible (eligible for both Medicare
and Medicaid).

A PCP may choose not to see you if the PCP feels he or she cannot get along with you
or cannot meet your healthcare needs.

If this happens, you may choose a new PCP or we will assign you to a new PCP.
Call toll-free 1-855-599-3811 (TTY 711) to ask us for help.

Send Us Your Initial Health Risk Screening

You should have received an Initial Health Risk Screening. (If you didn't, call us and we'll
send you another one)) Please fill it out completely. Then send it back to us in the provided
stamped envelope.

Your answers to the questions can help us to make sure you get the right care.
So you know:

» We will keep this information private

« We will not disenroll you from our plan because of your answers
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Remember to Use Our 24-Hour Nurse Assistance

We have nurses to take your call any time, any day of the week at no cost to you. Call a
nurse when you're not sure how to handle a health-related problem. One of our nurses
will help you decide what kind of care you need.

You can get help with things like:

e Back pain * Dizziness or feeling sick to your stomach
e A cutorburn « A crying baby
* A cough, cold or the flu

When you call, a nurse will ask some questions
about your symptom(s). Give as many details
as you can. For example, describe where

it hurts or what it looks and feels like. The

nurse can then help you decide if you: 24-Hour Nurse Adyvice Line
e Can care for yourself at home toll-free number:
1-800-919-8807

 Need to see a doctor or go to an urgent
care center or the hospital

Remember, a nurse is always there to help. Consider calling our Nurse Advice Line before
you call your doctor or go to the hospital.

In an Emergency ...

If you think it is a real medical emergency, call 911 or go to the nearest emergency room.

We talk more about emergencies later in the Emergency Care section (Page 64) of
this handbook.

For a behavioral health emergency:

e Call our 24-hour behavioral health crisis line at 1-800-378-8013, or
e Call9M, or

» Go to the nearest emergency room
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Contact Us

Call us, mail us or contact us online with any questions you have. We're here to help
Monday—Friday, 8 a.m. to 5 p.m. Central Time.

Member Services toll-free number:
1-855-599-3811 (TTY 711)
Fax: 1-877-297-3112

WellCare of Nebraska Member Services
P.O. Box 31370 Tampa, FL 33631-3370
www.wellcare.com/Nebraska

(Log in to the member portal and click on the Contact Us link
on the top of the page)

Call us anytime you need help with:

 Updating your contact information, such as your mailing address and phone number
 Getting a replacement WellCare of Nebraska ID card

e Finding and choosing a provider

» Making an appointment with a provider

« Filing a grievance or appeal

If you speak a different language or need something in Braille, large print or audio, don’t
worry. We have translation and alternative format services (including sign language). We
can even arrange to have a translator or sign language interpreter at your appointments.
The interpreter may be on the phone. Just call us toll-free at 1-855-599-3811 (TTY 711).
There’s no cost to you for this.

If you call us after business hours with a non-urgent request, please leave a message. We'll
call you back within one business day. To write to us, send your request to:

WellCare of Nebraska
Attn: Member Services
P.O. Box 31370

Tampa, FL 33631-3370
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Our Website

You may be able to find answers to your questions on our website.
Go to www.wellcare.com/Nebraska for information on/about:

« The Find a Provider/Pharmacy search tool

* How we protect your privacy

 Your member rights and responsibilities

* Member newsletters

* Pediatric and adult preventive health

* Pregnancy care

« Childhood obesity, lead poisoning, asthma, diabetes and chronic kidney disease

e Behavioral health services

On our website, you can also:

 Change your PCP

e Place your monthly Personal Care Items (PCl) order (for more details, refer to the
WellCare of Nebraska Extra Programs and Benefits chart in this handbook)

 Update your address

Remember to also change your address and

phone number with the appropriate state

agency. Call ACCESSNebraska toll-free at

1-855-632-7633 (TTY 1-402-471-7256). Our website:

If you don’t have access to our website, www.wellcare.com/Nebraska

call us toll-free at 1-855-599-3811 (TTY 711).
We're here to answer all of your questions Monday—Friday, 8 a.m. to 5 p.m. Central Time.

MyWellCare Mobile App

WellCare of Nebraska is committed to giving you benefits to keep you healthy. That’s
why we have created MyWellCare. This handy mobile app for your smartphone or tablet
makes it even easier to keep track of your health. And best of all, it’s free!

This app makes it easy to find a provider, urgent care clinic or hospital. You can search
by location, ZIP code or provider name. There’s even an advanced search function. You
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can also access your member ID card and even email your ID card directly from the app!
The app also lets you view Wellness Services. Here, you can see the top three preventive
services you should have done, ranked in order of importance.

Discover all of the features of MyWellCare when you download it for free from your app
store. It’s available for both Apple and Android users in English and Spanish.

Know Your Rights and Responsibilities

As a member of our plan, you have rights and responsibilities. See the Your Member
Rights and Your Member Responisibilities sections in this handbook to learn more.

Hold on to This Handbook
You'll find very valuable information in this handbook. It tells you about:

« Your covered benefits and services and how to get them

 Advance Directives (learn more about these in the Advance Directives section later
in this handbook)

» How to use our grievance and appeals process when you're not happy with our health
plan or a decision we made

* How we protect your privacy

If you lose your handbook, call us. We'll send you a new one at no cost. You can also find
it on our website, www.wellcare.com/Nebraska.

Eligibility and Enrollment in WellCare of Nebraska

A member enrolled with WellCare of Nebraska also has some additional benefits. You
can find out more about those benefits later in this handbook. See the Services Covered
by WellCare of Nebraska section.

It’s important for us and ACCESSNebraska to know about major changes in your life.
For example, let us know if you:

» Move or have a change of mailing address

» Make family size changes, like getting married or divorced, having a baby or adopting a
child, or experiencing the death of a household member

« Start a new job or your income changes
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e Get health insurance from another company

 Acquire or lose substantial resources

To update major changes:

o Call ACCESSNebraska at 1-855-632-7633 (TTY 1-402-471-7256)
« Call WellCare of Nebraska at 1-855-599-3811 (TTY 711)
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Care Basics

You get your care from doctors, hospitals and others who are in our provider network.
WellCare of Nebraska or a network provider must approve your care. If you get a service
that we do not approve, you may have to pay for it yourself.

We approve care that is medically necessary and clinically appropriate.

Medically Necessary

The care we approve must be “medically necessary.” This means the care, services or
supplies are needed for your treatment. They must:

e Be right for your medical condition

* Be care accepted by most doctors

 Not be for convenience only

e Be in the right amount and offered at the right place and at the right time

* Be safe for you

Clinically Appropriate

We approve care that is “clinically right” or “appropriate.” This means the services or
supplies you get are standard. Standards are set by national guidelines, such as InterQual.
This is a nationally recognized organization that specializes in medical necessity guidelines.

Making and Getting to Your Medical Appointments

We have guidelines to make sure you can get your medical appointments in a timely
manner. (This is also called “access to care.”)

The doctors in our network must offer you the same office hours as patients with other
insurance. How long you should wait for an appointment depends on the type of care
you need.

The chart on the next page shows how soon you should be able to get different types
of care services. Keep these times in mind as you're setting your appointments.
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Co-payments

Members may have to pay a small fee when they get some healthcare services.
This fee is called a “co-payment” or “co-pay” for short. The following individuals
do not have co-pays:

» Members age 18 or younger; pregnant women through the immediate postpartum
period (this period lasts for 60 days after delivery and continues through the end of
the month in which the 60™ day occurs)

« Any member who is an inpatient in a hospital, long-term care facility (nursing facility
or ICF/MR), or other medical institution who is required to spend all but a minimal
amount of his/her income for medical care costs

e Individuals who live in alternate care, which is defined as domiciliaries, residential care
facilities, centers for the developmentally disabled and adult family homes

 Native Americans who receive items and/or services furnished directly by a Native
American Health Care Provider or through referral from a Native American Health
Care Provider under contract health services

« Individuals who are receiving waiver services provided under a 1915(c) waiver,
such as the Community-Based Waiver for Adults with Intellectual Disabilities or
Related Conditions; the Home and Community-Based Model Waiver for Children
with Intellectual Disabilities and their Families; or the Home and Community-
Based Wavier for Aged Persons or Adults or Children with Disabilities, or the Early
Intervention Waiver
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Services Covered By WellCare Of Nebraska

Here are a couple of important things to remember when getting your care:

» WellCare of Nebraska or an in-network provider must approve your care
« If you get a service that we do not approve, you may have to pay for it yourself

« Sometimes we may not have a provider in our network who can give you needed
care. If this happens, we cover the care out-of-network (at no additional cost to you),
but you first need to get approval from us

« WellCare of Nebraska members may receive family-planning services and related
supplies from appropriate Medicaid providers outside our network without any
restrictions. The out-of-network provider must bill WellCare of Nebraska and be
reimbursed at no less than the Medicaid rate in effect on the date of service

« With approval, we will ensure that the cost to you is no greater than it would be if the
services were performed within our network

« Please see the Understanding Referrals and Prior Authorizations section for
more information

Heritage Health Adult Members

As of October 1, 2020, WellCare of Nebraska covers some members under the Nebraska
Medicaid’s Heritage Health Adult (HHA) Expansion plan.

HHA Benefit Tier Requirements

As of October 1, 2020, all eligible WellCare of Nebraska HHA members will receive
benefits for:

» Medical; « Behavioral health; and e Pharmacy
All members newly eligible for Medicaid under the HHA program will receive the Basic
package unless they qualify for Prime benefits listed below.
HHA members will receive the Prime benefits package only if they are:

» Medically frail; (see below) or
e Age 19 or 20; or

« A pregnant woman eligible under expansion
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Members who meet the criteria for the Prime benefits package will receive:

« Vision and Personal Care Items (PCl) benefits through their Heritage Health plan; and
« Dental benefits through the dental prepaid ambulatory health program (PAHP)

Some members will not qualify for Prime benefits. They will receive services equivalent
to the current state plan except:

e Dental services: e Vision services: and e Personal Care Items

Medically Frail Criteria

Medically Frail: For an individual to be determined medically frail, he or she must
have a documented medical condition attested to by a healthcare provider who is
able to diagnose within the scope of his or her respective practice act and is licensed
and in good standing within the state in which they practice, identified though
analysis and evaluation of historical claims data performed by the MCO, or identified
through information supplied by the Department, that falls into one or more of the
following categories:

i. A disabling mental disorder;
ii. A chronic substance abuse disorder;

iii. A physical, intellectual, or developmental disability with functional impairment that
significantly impairs the individual from performing one or more activities of daily
living each time the activity occurs, see 471 NAC 12 for the definition of activities of
daily living for adults;

iv. A disability determination based on Social Security criteria;
v. A serious and complex medical condition; or

vi. Chronically homeless as defined by the U.S. Department of Housing
and Urban Development

If you are a Heritage Health Adult (HHA) Member, you can check with your Provider, or
talk to your WellCare Care Manager if you think you may qualify as Medically Frail. You
can also speak to a Care Manager if you have questions about the HHA Medically Frail
process and benefits. You can ask to talk to a Care Manager by calling Member Services
at 1-855-599-3811 (TTY 711), Monday-Friday, 8 a.m. — 5 p.m. CST.

You can visit the HHA Medically Frail webpage on the Nebraska Department of Health and
Human Services for more information at http://dhhs.ne.gov/Pages/Medically-Frail.aspx
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Covered Services

Ambulance Services

Co-Payments

$0 co-pay

Your Health Plan

Coverage/Limits

We cover medically necessary and
reasonable ambulance services that a
member needs to get covered medical care
(transportation to and from), including:

« Basic Life Support (BLS) Ambulance: A
BLS ambulance provides transportation
plus the equipment and staff needed for

basic services such as control of bleeding,

splinting fractures, treatment for shock,
delivery of babies, treatment of heart
attacks and similar situations

« Advanced Life Support (ALS) Services
— An ALS ambulance provides
transportation and has special life-saving
equipment and trained staff

« Air Ambulance — Medically necessary
air ambulance services only when
transportation by ground ambulance
would not be appropriate and:

1. Great distances or other obstacles
are involved in getting a member to
the destination

2. Transportation is needed right away
due to severe trauma

3. The point of pickup can’t be reached
by a land vehicle

www.wellcare.com/Nebraska
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Covered Services

Ambulatory Surgical

Center (ASC) services $0 per visit
Chiropractic Services $0 per visit
Durable Medical $3 per
Equipment, Orthotics, ) eiiﬁe q
Prosthetics and sErvice
Medical Supplies

Free-Standing Birth

Center Services ey
Family-Planning $0 co-pay

Services

34 o www.wellcare.com/Nebraska
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Coverage/Limits

Covered when medically necessary

» Covered when services are provided in
the office or the client’s home

 Only one treatment per member per
day is covered

« X-rays are limited to one per
12-month period

» Certain medical equipment and supplies
are covered when they are medically
necessary and prescribed by a physician

e Limitations may apply

Covered when medically necessary

» Covered services include consultation
and treatment

* This may include initial physical
examinations and health history, annual
and follow-up visits, laboratory services,
prescribing and supplying contraceptives,
counseling and medications



Your Health Plan

Covered Services Co-Payments  Coverage/Limits

« Available to all individuals age 21 or younger

e Health Check provides checkups, provides
diagnosis and treatment for any health
problems found at a checkup

* Some treatment services provided as a result
of a Health Check exam need prior approval

Healjch Check Health Check services include:
SziEas (AT e Health and developmental history
(Not a covered service $0 co-pay » Complete physical exams

for the HHA Basic  Immunizations (shots)

Plan Members) e Necessary lab tests

* Health education

 Hearing checkup

* Eye exams

* Treatment for identified problems

» Well-baby, well-child, Head Start School
and sports physicals

» Coverage for hearing aids includes hearing
aid repairs, hearing aid rental, assistive
Hearing Services $0 per hearing = listening devices and other hearing aid
(Adult) aid services when the services are medically
necessary and prescribed by a physician
e Limitations may apply

» Home health agency services when
prescribed by a doctor and provided
in your home (this does not include a
hospital or nursing facility)
Home Health $0 co-pa « Covered services include nursing services,
Agency Services pay aide services, necessary medical supplies
and equipment, and physical, speech,
and occupational therapies if there is no
other way to receive these services
e There are limitations on some services

www.wellcare.com/Nebraska ¢ 35



Your Health Plan

Covered Services

Hospice Services $0 co-pay

Hospital Services

(Inpa’.clfent - mcluc.les $0 per

transitional hospital .
admission

services and transplant
services)
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Co-Payments

Coverage/Limits

 Hospice services are designed to ease the
pain of a terminal illness

* Hospice services include nursing services,
provider services, medical social services,
counseling services, home health aide/
homemaker, medical equipment, medical
supplies, drugs and biologicals, physical
therapy, occupational therapy, speech
language pathology, volunteer services
and pastoral care services offered on
the member’s needs

* Hospice services require approval before
they can be received

« Hospice services are not covered if
provided in a nursing facility

 While hospice in a nursing facility is not
covered by WellCare, it is covered by
fee-for-service Medicaid

« Inpatient and emergency room services,
as long as they are medically necessary

e Limitations may be placed on the
amount of care that will be paid for as
long as the care received is medically
necessary (required) through prior
authorizations and concurrent review

 Not covered are items such as private
rooms, and private-duty nursing

* Any inpatient hospital services that
are deemed not medically necessary
are not covered



Covered Services

Hospital Services
(Outpatient)

Laboratory and
Radiology (X-ray)
Services

Co-Payments

$0 per visit

$0 co-pay

Your Health Plan

Coverage/Limits

e Diagnostic services such as X-rays and
laboratory services provided on an
outpatient basis at a hospital are covered
when medically necessary and ordered
by a physician. Treatment services
such as physical therapy, dialysis and
radiation may also be covered when
coverage criteria are met when medically
necessary, ordered by a physician, and
meeting prior authorization requirements
(When applicable)

« Not covered are items such as: private
rooms and private-duty nursing

« Any outpatient hospital services that
are deemed not medically necessary
are not covered

« Payment may be made for medically
necessary diagnostic tests, X-rays and
other procedures that are part of your
diagnosis or treatment

e Includes clinical and anatomical
laboratory services, including blood
draws in the physician’s office or
an outpatient clinic for a behavioral
health diagnosis
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Covered Services Co-Payments  Coverage/Limits

e Mental health and substance abuse
services for children and adolescents in
the following categories:

« Outpatient/Rehabilitation Services: This
includes evaluation by a psychiatrist or
psychologist; individual, group, and family
psychotherapy; individual, group, and
family substance use disorder counseling;
family assessment; conferences with family
or other responsible persons; community
treatment aid services; intensive family
preservation services; medication
checks; treatment crisis intervention
services; partial hospitalization, day

Mental Health and treatment, intensive outpatient, injectable
Substance Use psychotropic medications, initial diagnostic
Disorder Services interviews, sex offender risk assessment,
for Children and $0 co-pay comprehensive child and adolescent
Adolescents assessment (CCAA), observation services
(ages 0-20) (up to 23 hours and 59 minutes in

duration), and peer support

» Middle Intensity Services: These services
are designed to prevent hospitalization
or to help a hospitalized child or
adolescent learn to function within the
community with less frequent contact
with the mental health or substance abuse
provider. Services include:

-Professional Resource Family Care
-Therapeutic group home services
-Hospital services

-Inpatient mental health services

-Psychiatric residential treatment facility
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Covered Services

Mental Health Services
and Substance Use
Disorder Services for
Individuals Age 21

and Older

Co-Payments

$0 co-pay*

*Some
outpatient
medications
may be
subject

to co-pay

Your Health Plan

Coverage/Limits

 Medically necessary psychiatric services
for individuals ages 21 and older in the
following categories:

» Outpatient Services - this includes
psychiatric evaluation, psychological
evaluation, psychological testing, individual
psychotherapy, group psychotherapy,
family psychotherapy, family assessment,
intensive outpatient, injectable psychotropic
medications, initial diagnostic interviews,
in-home psychiatric nursing, medication
checks, peer support, substance use disorder
treatment, crisis stabilization services
(includes treatment crisis intervention) and
electroconvulsive therapy

* Day Treatment - an active treatment program
for members who are capable of functioning
in the community, but still need significant
contact with mental health professionals;
the program includes individual, family, and
group therapy in addition to other services

* Rehabilitation Services - Services include
dual-disorder residential, intermediate
residential (substance use disorder), short-
term residential, halfway house, therapeutic
community (substance use), community
support, psychiatric residential rehabilitation,
secure residential rehabilitation, assertive
community treatment (ACT) and alternative
(Alt) ACT, day rehabilitation

o Adult inpatient hospital psychiatric services
(acute and sub-acute)

« Inpatient hospital services for clients age 65 or
older in institutions for mental disease (IMDs)
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Covered Services Co-Payments  Coverage/Limits

Covered when:
« Attending cases of normal childbirth

« Providing prenatal, intrapartum and

ostpartum care
Nurse Midwife Services = $0 co-pay postparty

« Providing normal obstetrical and
gynecological services for women; and

« Providing care for the newborn
immediately following birth

Nursing assessments as nurse
practitioner services

* The services must be medically necessary

« The initial medical diagnosis and therapy

Nurse Practitioner
$0 co-pay plan or referral may also be covered

Services
» Services of certified pediatric nurse
practitioners and certified family nurse
practitioners also covered, as required
by federal law

» Services provided in skilled/rehabilitative
and transitional nursing facilities

« Services that a nursing facility must
provide include:

-Regular room

Nursing Facility
Services

$0 co-pay -Dietary

-Nursing services

-Social services when required

-Most medical supplies and equipment
-Oxygen

-Other routine services
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Covered Services Co-Payments  Coverage/Limits

Covered when medically necessary,
Nutrition Services $0 co-pay provided by a nutrition therapist, and
prescribed by a physician

 Occupational therapy covered in the
office, in the member’s home, hospital,
nursing facilities or other facilities

» The services must be prescribed
by a doctor

» Therapy is limited to restoration of lost
function due to illness or injury if you

Occupational Therapy = $0 co-pay are age 21 and older

« For members age 20 and younger,
services must be reasonable and
medically necessary for the treatment
of the member’s illness or injury; or
restorative therapy with a medically
appropriate expectation that the
member’s condition will improve
significantly within a reasonable period
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Covered Services Co-Payments

Physical Therapy $0 co-pay
- . $0 per
Physician Services office visit
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Coverage/Limits

« Physical therapy covered in the office,
in the member’s home, hospital, nursing
facilities, or other facilities

* The services must be prescribed
by a physician

e Therapy is limited to restoration of lost
function due to illness or injury if you
are age 21and older

o For members age 20 and younger,
services must be reasonable and
medically necessary for the treatment
of the member’s illness or injury; or
restorative therapy with a medically
appropriate expectation that the
member’s condition will improve
significantly within a reasonable period

e Covered services include medical and
surgical services performed at the
physician’s office, a member’s home,
clinic, hospital, or other locations

« Payment may also be made for diagnostic
tests, X-rays, and other procedures that
are part of a member’s diagnosis
or treatment

 Some services have special requirements,
limitations, and/or require the provider
to obtain approval from WellCare
of Nebraska

e Wellness exams are covered at 100%
(annual exams, well-child visits)



Covered Services

Podiatry Services

Prescribed Drugs

Private-Duty Nursing
Services

Screening Services
(Mammograms)

Co-Payments

$0 per
office visit

Generic

$0 per
prescription;,
brand name
$3 per
prescription

$0 co-pay

$0 co-pay

Your Health Plan

Coverage/Limits

» Medical and surgical services provided by
a podiatrist

» May also cover diagnostic tests, X-rays
and other procedures that are part of
the treatment

« Covers most drugs prescribed by
your provider

» Some over-the counter drugs may be
covered if prescribed by the provider
and approved by the health plan

e Limitations may apply

« Private-duty nursing services when
ordered by the member’s doctor and
when medically necessary

» May be provided in the member’s home
or some other living arrangement

« Mammograms when provided based on a
medically necessary diagnosis

» Without a diagnosis, WellCare of
Nebraska covers mammograms according
to the American Cancer Society’s
periodicity schedule
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Covered Services Co-Payments

Services Provided

by Clinics L0 aorfery
Speech Therapy & i
Audiology $0 co-pay
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Coverage/Limits

« Services provided by clinics, including
rural health clinics (RHCs), federally
qualified health centers (FQHCs),
community mental health centers, if they
participate in the health plan’s network

« Services provided by Indian Health
Services (IHS) clinics

» Covered services may include provider
services, nurse practitioner services, and
other services that are usually covered by
the health plan

* Speech therapy covered in the office,
in the member’s home, hospital, nursing
facilities or other facilities

* The services must be prescribed by
a provider

» Therapy is limited to restoration of lost
function due to illness or injury if you are
age 21 and older

« For members age 20 and younger, services
must be reasonable and medically
necessary for the treatment of the
member’s illness or injury; or restorative
therapy with a medically appropriate
expectation that the member’s condition
will improve significantly within a
reasonable period of time



Your Health Plan

Covered Services Co-Payments  Coverage/Limits

The plan provides emergency and non-
emergency transportation services to and
from medically necessary medical and
dental appointments for members who:

* Do not own or have access to a vehicle
e Do not have a driver’s license

» Are unable to drive due to a physical,

) ) cognitive, or developmental limitation, or
Transportation Services

« Are unable to travel or wait by
themselves due to a physical, cognitive,
or developmental limitation

» And free transportation is not available
To learn more about transportation,
see Page /8.

May require prior authorization.
See details on Page 60.
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Covered Services

Vision Services

(For HHA Basic Plan
Members, Vision
Services must be
medically necessary
based on a diagnosed
condition or emergency
vision services.)

Restricted Services

Co-Payments

$2 per
eyeglasses;
$2 per office
visit or

eye exam

Coverage/Limits

* Eye examinations to determine the need
for glasses, the purchase of glasses and
necessary repairs, diagnostic services, and
other treatment services within program
guidelines when medically necessary and
appropriate to diagnose or treat a specific
eye illness, symptom, complaint or injury

« Eye exams for adults 21 years and older are
limited to one every 24 months

o For members 20 years and younger, annual
exams are covered

« Covers eyeglasses including lenses and
frames when needed for the following
medical reasons: the member’s first pair
of prescription eyeglasses; size change
needed due to growth; or a prescribed
lens change only if new lenses cannot be
accommodated by the current frame

* A pair of eyeglasses is covered for adults
(21 and older) when one of the above
conditions is met within a 24-month period

Sometimes we require a member to use a single provider or pharmacy. This is called
“restricted services.” The reasons we may do this include:

e To prevent overuse of services

« To prevent duplication of services

 To encourage compliance with care plans

« To discourage drug-seeking behavior

The state or a network provider may ask us to restrict services. However, the plan may
find that services should be restricted for a member based on a review of claims records

and other information.

46 o www.wellcare.com/Nebraska



Your Health Plan

Receiving Non-Covered Services

You can still get a service that is not covered by WellCare of Nebraska. However, you will
have to pay for it yourself. We suggest that you talk to your provider and you both agree
to it in writing.

The chart on the previous pages lists covered services and co-pays. Call us toll-free
1-855-599-3811 (TTY 71) if you are not sure whether the health plan pays for a service.
We're here to help Monday—Friday, 8 a.m.—5 p.m. Central Time.

Excluded Services

There are some “excluded” services our plan does not cover — but may be available under
the Nebraska State Medicaid (Fee-for-Service) Plan.

Excluded services not be covered by WellCare of Nebraska:
e Dental
« Intermediate care facility for individuals with developmental disabilities
e Any institutional Long Term Care/Nursing Facility services at a custodial level of care
e School-based services
 All Home and Community Based Services waiver services
o Targeted Case Management

e Medicaid State Plan Personal Assistance Services

Please call Member Services if you have questions about excluded services. We can help
you find providers who can offer you these services and help you set appointments.
Our toll-free number is 1-855-599-3811 (TTY 711). You can reach us Monday—Friday,

8 am. to 5 p.m. Central Time.
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Providers and Medicaid Services

Under most circumstances, you can choose your doctor, pharmacist or other healthcare
provider. However, healthcare providers choose whether to participate in the program.

This means you should always ask your provider if he or she participates in Medicaid

and if he or she will accept WellCare of Nebraska payments before you get care. You
should always show your WellCare of Nebraska member identification card and Nebraska
Medicaid identification card when you get care. If a provider does not know you are
eligible for Medicaid before services are provided, you may have to pay for them. If you
have questions about what services are covered by WellCare of Nebraska, please call us
toll-free at 1-855-599-3811 (TTY 711).

A healthcare provider who participates in the Medicaid program must accept the
payments that Medicaid makes. If you receive services not covered by WellCare of
Nebraska or Medicaid, the provider may bill you. You may be responsible for paying for
services you receive that are not covered by WellCare of Nebraska or Medicaid.

WellCare of Nebraska does not discriminate against members on the basis of any
of the following:

e Health status,
 Need for healthcare services,
« Adverse change in health status, or

 The basis of age, religious belief, gender, sexual orientation, ethnicity or
language needs

Prohibited Services

Neither our plan nor Medicaid Fee-for Service will pay for prohibited services,
which include:

» Services needed to treat complications or conditions resulting from non-
covered services

« Services that are not reasonable and necessary

« Services that are experimental and investigational, unless approved by the
MLTC director
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Benefit

College/Trade School
Scholarship

Community
Baby Showers

Community
Welcome Room

Foster Care

Description

Scholarship award for members age 17 and up who are
entering college. Awarding 10 scholarships available @ $1,000
per winner (Includes trade schools, college, and universities).

Free community baby showers for new and expectant
mothers. Benefit offers moms fun activities and educational
information that covers pre and post-delivery care, post-
partum, healthy eating and family planning.

Provides support for medical and non-medical needs, including:
* Help applying for coverage
e Transportation assistance

« Community support

Community Room Locations:

Omaha RSO Kearney

2910 K. St. 2714 Second Ave.,, Suite. A
Omaha, NE 68107 Kearney, NE 68847

(402) 738-3701 (308) 698-2501
Scottsbluff Norfolk

2621 Fifth Ave. 500 S. 13t St.

Scottsbluff, NE 69361 Norfolk, NE 68701

(308) 220-7901 (402) 370-1901

The hours of operation are from Monday—Friday, 8 a.m. to
5 p.m. Central Time.

WellCare of Nebraska’s child welfare coordinators help
members in foster care get the most from their benefits with
services like these:

 Help understanding basic health information
« Doula services for pregnant teens

 Wellness plans, including preventative care services
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Benefit Description

Provides a free cell phone to members in Care Management
with high-risk pregnancies and/or chronic conditions, cell
phone would include unlimited talk, text messaging, and 1g
of data and programmed numbers for the members’ Doctor,
Case Manager and/or Social Worker (CM will identify Foster
Children that may require to have a telephone). Free cell
phone to enrollees engaged in a care management program
who do not have a telephone.

Free Cell Phone

WellCare provides a 30-day bus pass to foster care children
age 16-19, members with refugee status, and/or ABD members
Getting Around/Bus = with the option to receive bus passes in Lincoln or Omaha.
Passes Please contact Member Services to learn more about
transportation bus passes and to get more information about
eligibility of this benefit.

Provides free annual membership for members ages 5-18 to
join the Girl Scouts. Free annual adult membership, which
would allow parent to be troop leader and/or participate
in other activities

Girl Scouts

Community advocates attend and participate in

health-focused events to share information, resources

and education concerning health topics such as diabetes
Health Fairs management, back-to-school health, the importance of
physical activity and general overall health and
well-being. Members can find the latest events at
https://www.wellcare.com/nebraska

Rewards members who complete specific preventive health,
Healthy Rewards wellness, and engagement milestones. Enrollees report
Program completed activities and receive a prepaid Visa debit card,
gift card or e-gift card.

Qualified members can get up to $100 in free special
Hypoallergenic bedding to avoid asthma triggers. Bedding must be ordered
Bedding through WellCare Care Coordinator. Items include mattress
and pillow casings.
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Benefit

Fit Kids Club

Mail Order Pharmacy

MyWellCare
Mobile App

No Co-pays

Non-Medical
Transportation

Personal Care Items
(PCI) Benefits

Prenatal Care
Management Program

Description

Free program that provides health tips and tools to kids
ages 4—11 to encourage immunizations and checkups.

 Rewards Program for well-child visits

e Cool and fun rewards for healthy habits

« Kids newsletters about fitness and nutrition
« Raffle to win a bicycle (four times a year)

Members can find the latest events at

https://www.wellcare.com/nebraska|

Get your medications shipped right to your home. This can
be important for members who live in rural areas or have
difficulty leaving their homes.

Using this option doesn’'t mean you aren’t able to use a local
pharmacy. It’s just another way to make sure you can get the
medications you need.

Provides members with easy access to their member ID card,
Find-a-Provider tool, and quick care (urgent care and hospital
services locator). The app also lets members get reminders
when they are due for wellness services.

$0 co-pays for all benefits, except brand name pharmacy
drugs, durable medical equipment (DME) and vision services.

This benefit includes Free non-medical transportation to:
* WIC appointments
« Childbirth classes

* Breastfeeding classes

Qualifying heads of household are eligible to receive $10
worth of Personal Care items each month. Members can
choose from over 150 items and have them mailed directly to
their home, no prescription required!

Provides educational resources and tools for pregnant
members to help guide them through a healthy pregnancy.
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Benefit Description

WellCare of Nebraska wants to help members reach their
employment, financial and/or educational goals. This
benefit includes:

« Training: Job training and financial education referral
classes at no cost for member to address educational,
employment and economic advancement barriers.
WellCare will help members to locate job training and
financial education resources.

e Reading Scholarships: FREE reading scholarships for
qualified members who are in pre-kindergarten to 5
Steps2Success grade who want to improve their reading skills

 General Education Development® (GED) Exam: We
understand the importance of education, which is why
we're offering this program:

-You can take the GED® test for FREE if you're age 16 or
older and don't have your high school diploma

-Visit our website to:
¢ Read Frequently Asked Questions (FAQ)
o Get a registration form
¢ Find help preparing for the test
Provides members ages 4-12 with the opportunity to attend
one week of summer camp. WellCare will provide members

with a Visa debit card valued at $35 dollars that they can use
towards the cost of summer camp.

Summer Camp

WellCare of Nebraska offers one session of swimming
Swimming Lessons lessons (group lessons only) per year for qualified members.
Length of lessons may vary.

Connects diabetes patients to the health plan, providers
and family through a device that works like a cell phone. It
lets you measure your blood glucose. Then it sends data
to a WellCare nurse, your provider or caregiver. This makes
managing diabetes easier.

Telecare Diabetic
Management System
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Benefit

Tobacco Cessation
Programs

Weight Watchers

WellCare Days

XtraSavings Program

Description

Educational materials, gum, patches, lozenges and counseling
for qualified members.

Free Weight Watchers membership for qualified members
age 13 and over, including:

« Simple ways to make healthier food choices
« A weight loss plan based on the latest nutritional science
e This program is offered at no cost for six months

« To be successful, attend weekly Weight Watchers meetings
and reach the goals given to you by your WellCare of
Nebraska Health Coach

These on-site events promote health plan resources and
health information. Members can find the latest events at:

https://www.wellcare.com/nebraska

The XtraSavings Program offers members monthly discounts
beyond what is available to the public. The XtraSavings
program consist of two programs:

Swipe & Save: Members receive a discount card when
completing their first Healthy Rewards activity. Members

can shop for discounted items at participating stores, which
included CVS, Family Dollar, Dollar General, Walgreens, Duane
Reade, Fred’s Pharmacy and Walmart.

CVS Discount Card: CVS ExtraCare Health Card saves
members 20% on thousands of CVS/pharmacy brand health-
related items for members and their family. The 20 % discount
applies to regularly priceq-items of $1 or more at any CVS/
pharmacy locations or atjwww.cvs.con.
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Healthy Rewards Program

Big rewards for small steps

What is the Healthy Rewards Program?

WellCare of Nebraska will reward you for taking small steps that help you live a healthier life.
You can start earning rewards just by getting certain health checkups.

Start Earning Rewards Now!

After you complete healthy activities shown in the chart, you can choose a Visa® Debit Card,
Gift Card or e-Gift Card.

We'll also reward you with a discount card for healthy activities. Use this card when buying
healthy items at places like Family Dollar®, Dollar General®, Walgreens® Walmart® and CVS®.
To get your discount, just swipe the card before you pay.

You must record your activities in order to receive the rewards listed above. Log in to the
member portal at www.wellcare.com/Nebraska and click on Healthy Rewards. You can
also record your activities by calling Member Services toll-free at 1-855-599-3811 (TTY 711).
We're here for you Monday—Friday, 8 a.m. to 5 p.m. Central Time.

Get the Things You Need, Just by Staying Healthy
You can use your Healthy Rewards Prepaid Debit Card to buy healthy items you use every day*

We’re here for you.

There may be times when you need help managing your healthcare. Our Care Management
programs help with chronic diseases such as asthma, diabetes and HIV/AIDS. A nurse works
with you to help coordinate your healthcare needs — at no cost to you.

Questions? Please give us a call toll-free at 1-855-599-3811 (TTY 711). We're here for you
Monday—Friday, 8 a.m. to 5 p.m. Central time. You can also visit us any time on the web
at www.wellcare.com/Nebraska.

*Healthy Rewards Debit or Gift Cards cannot be used to buy alcohol, tobacco or firearms.
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Healthy
Rewards Focus Area
Program
Annual
Adult Adult Health
Health .
Screening
Weight Loss

Activity Criteria

Complete annual
screening (Wellness
Visit — age 20

and older)

Your Health Plan

Incentive Incentive
Type Value
Visa® Debit
Card, Gift
Card or $25
e-Gift Card

If you are overweight and want to get to a healthy weight, we can help. Call us and ask
about the Medically Directed Healthy Weight program. A health coach will work with you

based on your individual needs.
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How To Get Covered Services

Call your PCP when you need regular care. He or she will send you to see a specialist for
tests, specialty care and other covered services that he or she doesn’t provide.

If your PCP does not provide an approved service, ask him or her how you can get it.

Understanding Referrals and Prior Authorizations

Referrals

You may see any doctor in our network without a referral. However, some doctors
may request a referral from your PCP. We will still cover medically necessary services
provided by an in-network provider without a referral. You may be referred to another
provider if:

« Your PCP does not provide the care or service you need

e You need to see a specialist

You could be referred for medical tests, treatments or other services. Referrals for
certain care or services do not require our approval. These include:

 Routine diagnostic tests

e Lab tests

* Basic X-ray services

« Some routine care provided in a doctor’s office (not in a hospital)

e Mental health or substance abuse services

Prior Authorizations (PAs)

Sometimes your PCP or another provider may need to ask us to approve care before you
get a service or prescription. This is called “prior authorization.” Your PCP or provider will
contact us for this approval.

Prior authorization is needed for these types of services:

» Medical supplies and equipment

- For rentals and purchased medical supplies and equipment, only those costing
more than $750 need approval
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Services Available without Authorization
You don’t need approval from us or your PCP for the following services:

» Direct access to in-network women’s health specialists for routine and preventive
healthcare services

e Emergency/urgent care

« Family planning (any health plan provider)

» Well-child visits for children age 20 or younger

e Routine vision care

» One women'’s health visit to an in-network OB/GYN provider each year
» Post-stabilization (follow-up) services

* Visits to your PCP

Even though you don’t need approval for these services, you will need to see a

provider in our network. You can find a provider using our provider search tool at
www.wellcare.com/Nebraska/Find-a-Provider. Or you can use our MyWellCare mobile
app. When you've made your provider choice, call to set up an appointment. Remember
to take your ID cards with you.

Utilization Management (UM)

Utilization management (UM) is a common process used by health plans. It’s how we make
sure members get the right care at the right place. It also helps us deliver quality care.

Our UM program has three parts. They are:

* Pre-service reviews — making sure the care is right for you before you get it
 Concurrent reviews — reviewing your care while you get it to make sure it’s appropriate

* Retrospective reviews — reviewing care you have already received to make sure it
was appropriate

At times, we may deny coverage for services or care. These denial decisions are made
by our clinical staff (nurses and doctors). Here are some things you should know about
this decision process:

e Decisions are based on the best use of care and services
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» The people who make decisions don't get paid to deny care (no one does)

» We do not promote denial of care in any way

Also know that WellCare of Nebraska does not offer any financial incentives to limit
member care at Federally Qualified Health Centers (FQHCs) or Rural Health Clinics (RHCs).

Call us if you have questions about our UM program. Call toll-free 1-855-599-3811 (TTY 711).

Second Medical Opinion

Your PCP can guide you through the process when you want a second opinion about
your care. He or she will ask you to pick another doctor in our network. You can also go
directly to another in-network provider to get a second opinion. If you can’t find one,
don’t worry. We can help you find a doctor to see you. If no network doctor can see
you, you can choose a doctor outside of our network. (You won't have to pay for this.)

The second-opinion doctor may order tests for you. If so, these tests must be done
by a provider in our network.

Your PCP will review the second opinion. He or she will then decide the best way
to treat you.

There’s no cost for a second opinion. However, to get services based on the second
opinion, a member will need plan approval. You may have to pay for treatment services
you get when you go to a doctor who is not in our network without approval.

After-Hours Care

If you get sick or hurt when your PCP’s office is closed — and it’s not an emergency —
call our 24-hour Nurse Advice Line. You can also call your PCP at the number on your
member ID card.

Your PCP’s office will have a doctor “on call.” This on-call doctor is available 24 hours a
day, seven days a week. He or she will call you back and tell you what to do. You may

go to an urgent care center if you can’t reach your PCP’s office. (You don’t need approval
before going to an urgent care center,)

If you do go to an urgent care center, be sure to call your PCP’s office the next day for
follow-up care.
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Urgent Care

You may need urgent care for a health problem that isn’t an emergency, but needs
treatment within 48 hours. This is different from your routine doctor’s visits. This could
be something like:

e Aninjury e lllness « Severe pain

If you have one of these problems, try calling our 24-hour Nurse Advice Line. A nurse
will try to help you over the phone. You can call your PCP. He or she can tell you how to
treat it. Our advice line or your PCP may tell you to go to an urgent care center for help.
Urgent care center services do not require a prior authorization.

When you get to the center, show your WellCare of Nebraska and your Nebraska
Medicaid ID cards. Be sure to let your PCP know if you get care at an urgent care center
so you can get follow-up care.

You can also go to an urgent care center when you travel outside of Nebraska.

If you do go to an urgent care center, be sure to call your PCP’s office the next day
for follow-up care.

Emergency Care

A medical emergency is when your health is in grave danger. An emergency is a
condition that could cause:

« Bodily injury

» Damage to an organ or other body part

« Injury to yourself or others

» Harm to yourself or others due to alcohol or drug abuse or behavioral health issues

e Lasting harm to your health

If you are pregnant, it may be an emergency if you think:

 There is no time to go to your doctor’s regular hospital
« Going to another hospital may cause harm to you and your baby

e You're in labor
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Here are some examples of emergencies:

« A broken bone or cut that needs stitches
e Heart attack or severe chest pain

« Shortness of breath

* Poisoning

 Heavy blood loss

e Loss of consciousness

Call your PCP or our Nurse Advice Line if you're not sure if it’s an emergency. In an
emergency, you can:

e Call9m
« Call an ambulance if you don’t have 911 in your area

» Go to the nearest hospital emergency room (ER) or urgent care center right away
The choice is yours. You don't need approval before getting emergency care at an urgent
care center or ER.

When you get to the ER, show your WellCare of Nebraska and your Nebraska Medicaid
ID cards. The ER provider will decide if your visit is an emergency. If your condition is not
an emergency and your health is not in danger, you can choose to stay.

Out-of-Area Emergency Care

It's important to get care when you're sick or hurt. That goes for when you're traveling
too. If you have a medical emergency while traveling, go to the nearest hospital. It
doesn’t matter if you're in Nebraska.

When you get to the hospital, don’t forget to:
 Show your WellCare of Nebraska and Nebraska Medicaid ID cards

e Ask the staff to call us for instructions on how to file your claim

e Let your PCP know what has happened

Medical services for adults and children in a foreign country are not covered.
You will need to pay for these services yourself.
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If you're pregnant and just joining our plan, you should see your doctor within the first
trimester or within 7 days of your effective date. Make sure to go to all your prenatal and
after-delivery (postpartum) visits.

WellCare of Nebraska can help me make my baby appointments!
1-855-599-3811 (TTY 711)

Just as important as keeping your appointments is letting us know when you become
pregnant. We can give you helpful information about having and caring for your baby. We
can also enroll you in our free Healthy Moms Program. Keep reading to learn more about it.

Healthy Moms Program

We have a free program for pregnant members. It’s called the Healthy Moms Program.
The goal of the program is to keep you and your baby healthy. To do this, we will call
you for a pregnancy health screening. The screening will help us learn if prenatal case
management could be helpful for you. If so, our maternity-trained registered nurses
can listen and help you cope with any physical, emotional or social concerns during
your pregnancy.

When you join this valuable program, we’ll send you more details
about this with your Mommy and Baby Matters, Taking Care of

Yourself and Your Baby booklet. Keep an eye out for it.

Pregnant moms also have access to text4baby. This is a free service that offers health tips
on pregnancy and the baby’s first year. All you have to do is text the word BABY to 511411.
You will receive FREE messages on your cell phone. The messages can help you through
your pregnancy and your baby’s first year.

As part of the program, we'll send you a copy of Mommy and Baby Matters, Taking Care
of Yourself and Your Baby. This booklet gives you helpful pre- and post-birth tips about
taking care of yourself and your baby.
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You will also need to choose a PCP for your baby. You should do this by the time the baby
is born. Call us with any questions you may have. You can reach WellCare of Nebraska
Member Services toll-free at 1-855-599-3811 (TTY 711). We're available Monday through
Friday from 8 a.m. to 5 p.m. Central Time.

Sources:

Guidelines for Perinatal Care, Seventh Edition, ©October 2012 by the American Academy of Pediatrics and
the American College of Obstetricians and Gynecologists and supported in part by March of Dimes and the
Healthcare Effectiveness Data and Information Set (HEDIS) Standards for Access and Availability, ©2016 by the
National Committee for Quality Assurance Centers for Disease Control and Prevention, Preconception Health
and Health Care (2015). Retrieved from: www.cdc.gov/preconception/women.html

Recommendations to Improve Preconception Health and Health Care—United States, MMWR, April 21,
2006/55(RR06); 1-23

Legal Disclaimer: Always talk with your doctor(s) about the care that is right for you. This
material does not replace your doctor’s advice. It is based on third party sources. We are
presenting it for your information only. It does not imply that these are benefits covered by
WellCare of Nebraska. Also, WellCare of Nebraska does not guarantee any health results.
You should review your plan or call Member Services to find out if a service is covered.

Call 911 or your doctor right away in a health emergency.
A few reminders:

« If you have a baby while you're a WellCare of Nebraska member, we’'ll cover him or
her from birth

* You must let your ACCESSNebraska caseworker know that you're pregnant

 Choose a doctor for your baby before he or she is born; if you don’t, we will be happy
to assist or assign a doctor for baby

Women, Infants and Children (WIC)

WIC is a special nutrition program. It’s for women (pregnant and those who have
recently delivered), infants and children. The program provides:

e Nutrition education
e Nutritious food
e Referrals to other health, welfare and social services

« Support for breastfeeding mothers
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If you are pregnant, ask your doctor about WIC. To see if you're eligible and to apply for
this program, call your local WIC agency. You will need to make an appointment to talk
with them. You'll also need to show proof of Nebraska residency and your income.

For more details about WIC, go to the Nebraska WIC website at
http://dhhs.ne.gov/Pages/WIC.aspx

Native-American Healthcare Providers

Native-American members may get covered services from any Provider in our network.
Native-American members may also get services from any of the following Indian
Health Services and Tribal organizations (I/T/U) providers:

 An Indian tribe,
« A Tribal organization, or

 An urban Indian organization

A member may choose any I/T/U provider as a PCP — even if the I/T/U provider is not
in our network.

You can find |/T/U providers listed in your Provider Directory at
www.wellcare.com/Nebraska/Find-a-Provider.

Native-American members have no co-pays for services they get from a Native-American
provider or through a referral.

Behavioral Healthcare

Your mental or behavioral health is a key part of staying healthy. If you have any
of the issues listed below, call us. We'll give you the names and phone numbers of
providers who can help. You can search for a provider on our website too. Log on
to www.wellcare.com/Nebraska/Find-a-Provider.

o Always feeling sad

 Getting upset or angry more than usual
« Drug or alcohol problems

» Feeling hopeless and/or helpless

« Feelings of guilt or worthlessness

e Loss of interest in the things you like
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» No appetite

e Problems paying attention
« Problems sleeping
 Weight loss or gain

« Your head, stomach or back hurts, and your doctor hasn’t found a cause

You don't need plan approval or a referral from your PCP to see a Behavioral Health provider.

24-Hour Behavioral Health Crisis Line

We have a 24-hour crisis line. If you think you or a family member is having a behavioral
health crisis, call this number. A trained person will listen to you. He or she will help you
decide the best way to handle the crisis.

24-Hour Behavioral Health Crisis Line toll-free number
1-800-378-8013

What to Do in a Behavioral Health Emergency or if You Are Out of
Our Service Region

Do you feel you're a danger to yourself or others? Do you think you're having a behavioral
health emergency? Call your PCP or our crisis line if you're not sure if it's an emergency.

In a behavioral health emergency, you can:

e Callom
e Call our 24-hour crisis line
e Call an ambulance if you don't have 911 in your area

» Go to the nearest hospital emergency room (ER) right away

The choice is yours. You don't need a prior authorization (PA) for a behavioral
health emergency.

The provider who treats you for your behavioral health emergency may feel you need
special follow-up care to maintain, improve or resolve your condition.
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Some special outpatient follow-up services do require prior authorization (PA). Services
that require a PA may change from time to time. Visit our website for a current list of
services that require a PA. Go to www.wellcare.com/Nebraska.

Also, remember to follow up with your PCP within 24 to 48 hours after you leave
the hospital.

The hospital where you get your emergency care may be out of our service area. If so,
you'll be taken to a network facility when you're well enough to travel.

Refer back to the Emergency Care section of this handbook for more information about
what to do in an emergency.

Behavioral Health Limitations and Exclusions
We will not cover services if they are not medically necessary.

Prescriptions must be written by a Nebraska Medicaid provider. Once you have your
prescription, go to any network pharmacy to get it filled. Our online provider directory
lists all of the pharmacies that take our plan. You may also call us and we'll help you find
one near you.

Keep your co-pays low with generic drugs.
They can cost less and work the same as brand-name drugs.
Ask your provider or pharmacist for a generic drug option, if available

At the pharmacy, you'll need to show your WellCare of Nebraska & Nebraska Medicaid
ID cards to pick up your prescription. You may also have to pay a co-pay. Please refer to
the Services Covered by WellCare of Nebraska section for more details about co-pays.

For questions about prescriptions, call us. We can be reached at 1-855-599-3811 (TTY 711).

Preferred Drug List

WellCare of Nebraska pays for medicines listed on our formulary and Preferred Drug
Lists, or PDL for short. This is a list of drugs that has been put together by doctors and
pharmacists. Our network providers use this list when they prescribe a drug for you. To
see our PDL, go to our website at www.wellcare.com/Nebraska.
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Telehealth

Telehealth service may be appropriate for some members. The service can put you in
touch with adult and pediatric specialists over the phone. It can help:

 Cut down the drive time to a provider appointment
* Decrease the number of missed work days

 Reduce the physical and financial costs of untreated health issues

Talk with your WellCare of Nebraska Member Services representative to find out if you
qualify and how to access the service.

Care and Disease Management

We know you may have special care needs. To help with these, we have care and disease
management programs. The goal of these programs is to help you learn how to take care
of yourself and keep in good health.

You may qualify for care management services if you have:

» Complex illnesses that require the coordination of many services
o Children with special healthcare needs

 Had or are going to have a transplant

* A high-risk pregnancy

 Multiple chronic illnesses

« High-risk behavioral healthcare needs

* Experienced domestic abuse

« A responsibility for someone in foster care or adult guardianship

« Special healthcare needs
While in the program, you'll work with a care manager. He or she will help you arrange
your care needs. To do this, he or she:

» May ask you questions to get more information about your condition

» Will work with your PCP to arrange services you need and help you understand
your illness
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» Will provide information to help you understand how to care for yourself and how
to access services, including local resources. We may contact you to talk about care
management if:

« You ask about this program
* Your PCP thinks the program would help you

» We feel you may qualify for these services

You may qualify for disease management services if you have or need help with:

e Asthma

» Coronary Artery Disease (CAD)

 Congestive Heart Failure (CHF)

« Chronic Obstructive Pulmonary Disease (COPD)
« Diabetes

» Hypertension

« Stopping smoking (smoking cessation)

» Weight management (obesity)

Our disease management program can get you educational materials to help manage
your condition.

To learn more about these no-cost programs, or to sign up, give us a call. Call toll-free:

* 1-866-635-7045 (TTY 711) for Care Management

Care Coordinators

You may need help with your medical and/or behavioral health needs. If so, we have
care coordinators. They work closely with our members to help with:

* Arranging transportation to medical appointments
* Finding providers
» Managing care with different providers

» Answering questions about benefits, healthcare or medicines
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If we think you would benefit from working with a care coordinator, we'll team you up
with one. You'll be able to talk with him or her over the phone. When you call during
business hours, leave a message. He or she will call you back as soon as possible.

If at any time you want to change your care coordinator, you can. To do so, call us at
1-866-635-7045 (TTY 711). You can write us too. Send your change request to:

WellCare of Nebraska Member Services
Attn: Care Coordinator
P.O. Box 31370

Tampa, FL 33631-3370

There may also be times when we may need to change your care coordinator. If we do,
your new care coordinator will call you and tell you why the change was made. He or she
will give you his or her contact information as well.

Long-Term Care

We can help you find the right Nebraska Medicaid program for your long-term care
needs. Your care coordinator can help you decide which program is best for you or a
family member. We work with other Nebraska programs to make sure long-term care
plan information is transferred. This way, there’s no break in care.

We may not cover some long-term care services including:

» Housekeeping * Activities of daily living
To learn more about long-term care, give us a call.

Non-Emergency Medical Transportation

We provide non-emergency medical transportation (NEMT) services to and from
medically necessary appointments for members who:

« Do not own or have access to a vehicle
Do not have a driver’s license
 Can't drive due to a physical, cognitive, or developmental limitation

« Can't travel or wait by themselves due to a physical, cognitive, or
developmental limitation

* Free transportation is not available
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When you call for NEMT services, we will first look for no-cost options. These include:

 The use of your own vehicle

« Family, friends, volunteer services or the facility serving you to provide NEMT If these
options are not available, we will look at another way to meet your NEMT needs.

Non-emergency medical transportation is offered through IntelliRide
Call IntelliRide at 1-844-531-3783 to:

 Get a list of transportation providers
in your county

e Get more information about this service In an emergency,

e Setup aride Call 911

for transportation
Transition of Care

Getting the care you need is very important to us. That’s why we’ll work with you to
make sure you get your care when:

« You're leaving another health plan and just starting with us
» One of your providers leaves our network
* You leave our plan to go to another plan

« You're going into adulthood and need help choosing an adult primary
care practitioner

We want to be sure you can keep seeing your doctors and get your medicines. Please
have your provider call us at 1-855-599-3811 if any of the following apply to you:

« You have been diagnosed with a very serious condition within the past 30 days

e You need an organ or tissue transplant

« You take regular medication(s) that need(s) authorization

* You see a specialist

* You get therapy (for example, chemotherapy or occupational or physical therapy)
* You use durable medical equipment (for example, oxygen or a wheelchair)

« You get in-home services (for example, wound care or in-home infusion)

* You have a scheduled surgery
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