Wellcare 'Ohana No Premium (HMO)
Annual Notice of Changes for 2024

Wellcare ‘'Ohana No Premium (HMO) offered by Wellcare Health
Insurance Of Arizona, Inc. (Wellcare by 'Ohana Health Plan)

Annual Notice of Changes for 2024

You are currently enrolled as a member of Wellcare 'Ohana No Premium (HMO). Next year, there will
be changes to the plan’s costs and benefits. Please see page 4 for a Summary of Important Costs,
including Premium.

This document tells about the changes to your plan. To get more information about costs, benefits, or
rules please review the Evidence of Coverage, which is located on our website at www.wellcare.com/
ohana. You may also call Member Services to ask us to mail you an Evidence of Coverage.

* You have from October 15 until December 7 to make changes to your Medicare coverage
for next year.

What to do now
1. ASK: Which changes apply to you
O Check the changes to our benefits and costs to see if they affect you.

* Review the changes to Medical care costs (doctor, hospital).
* Review the changes to our drug coverage, including authorization requirements and costs.
* Think about how much you will spend on premiums, deductibles, and cost sharing.

O Check the changes in the 2024 "Drug List" to make sure the drugs you currently take are still

covered.

O Check to see if your primary care doctors, specialists, hospitals, and other providers, including
pharmacies will be in our network next year.

O Think about whether you are happy with our plan.
2. COMPARE: Learn about other plan choices

O Check coverage and costs of plans in your area. Use the Medicare Plan Finder at www.medicare.
gov/plan-compare website or review the list in the back of your Medicare & You 2024 handbook.

O Once you narrow your choice to a preferred plan, confirm your costs and coverage on the plan’s
website.

3. CHOOSE: Decide whether you want to change your plan
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If you don't join another plan by December 7, 2023, you will stay in Wellcare 'Ohana No
Premium (HMO).

To change to a different plan, you can switch plans between October 15 and December 7. Your
new coverage will start on January 1, 2024. This will end your enrollment with Wellcare 'Ohana
No Premium (HMO).

If you recently moved into, currently live in, or just moved out of an institution (like a skilled
nursing facility or long-term care hospital), you can switch plans or switch to Original Medicare
(either with or without a separate Medicare prescription drug plan) at any time.

Additional Resources

Please contact our Member Services number at 1-877-457-7621 for additional information. (TTY
users should call 711.) Hours are: Between October 1 and March 31, representatives are
available Monday—Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives
are available Monday—Friday, 8 a.m. to 8 p.m.. This call is free.

We must provide information in a way that works for you (in languages other than English, in
braille, in audio, in large print, or other alternate formats, etc.). Please call Member Services if
you need plan information in another format.

Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies the
Patient Protection and Affordable Care Act’s (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at www.irs.gov/Affordable-
Care-Act/Individuals-and-Families for more information.

About Wellcare 'Ohana No Premium (HMO)

'Ohana Health Plan, a plan offered by Wellcare Health Insurance of Arizona, Inc. 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.

9% <6

When this document says “we,” “us,” or “our”, it means Wellcare Health Insurance Of Arizona,
Inc. When it says “plan” or “our plan,” it means Wellcare 'Ohana No Premium (HMO).
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Summary of Important Costs for 2024

The table below compares the 2023 costs and 2024 costs for Wellcare 'Ohana No Premium (HMO) in
several important areas. Please note this is only a summary of costs.

Cost 2023 (this year) 2024 (next year)
Monthly plan premium* $0 $0

* Your premium may be higher than this

amount. See Section 1.1 for details.

Maximum out-of-pocket amount $6,700 $8,850

This is the most you will pay out-of-pocket
for your covered Part A and Part B
services.

(See Section 1.2 for details.)

Doctor office visits

Primary care visits:
$0 copay per visit
Specialist visits:
$35 copay per visit

Primary care visits:
$0 copay per visit
Specialist visits:
$40 copay per visit

Inpatient hospital stays

For covered admissions, per
admission:

$350 copay per day, for
days 1 to 5 and a $0 copay
per day, for days 6 to 90 for
each covered hospital stay.
$0 copay per day, for days
91 to 120 for additional
covered days.

For covered admissions, per
admission:

$539 copay per day, for
days 1 to 4 and a $0 copay
per day, for days 5 to 90 for
each covered hospital stay.
$0 copay per day, for days
91 to 100 for additional
covered days.

Part D prescription drug coverage
(See Section 1.5 for details.)

Deductible: $200 except for
covered insulin products
and most adult Part D
vaccines.

Deductible: $545 except for
covered insulin products
and most adult Part D
vaccines.
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Cost

2023 (this year)

2024 (next year)

Copayment/Coinsurance
during the Initial Coverage
Stage:

Drug Tier 1 - Preferred
Generic Drugs:
Standard cost sharing:
You pay a $10 copay
for a one-month
(30-day) supply.
Preferred cost sharing:
You pay a $0 copay for
a one-month (30-day)
supply.

Drug Tier 2 - Generic
Drugs:

Standard cost sharing:
You pay a $20 copay
for a one-month
(30-day) supply.
Preferred cost sharing:
You pay a $10 copay
for a one-month
(30-day) supply.

Drug Tier 3 - Preferred
Brand Drugs:

Standard cost sharing:
You pay a $45 copay
for a one-month
(30-day) supply.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Preferred cost sharing:
You pay a $35 copay
for a one-month
(30-day) supply.

Drug Tier 4 -
Non-Preferred Drugs:
Standard cost sharing:

Copayment/Coinsurance
during the Initial Coverage
Stage:

Drug Tier 1 - Preferred
Generic Drugs:
Standard cost sharing:
You pay a $10 copay
for a one-month
(30-day) supply.
Preferred cost sharing:
You pay a $0 copay for
a one-month (30-day)
supply.

Drug Tier 2 - Generic
Drugs:

Standard cost sharing:
You pay a $20 copay
for a one-month
(30-day) supply.
Preferred cost sharing:
You pay a $10 copay
for a one-month
(30-day) supply.

Drug Tier 3 - Preferred
Brand Drugs:

Standard cost sharing:
You pay a $47 copay
for a one-month
(30-day) supply.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Preferred cost sharing:
You pay a $42 copay
for a one-month
(30-day) supply.

You pay $35 per month
supply of each covered
insulin product on this
tier.
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Cost

2023 (this year)

2024 (next year)

You pay a $100 copay
for a one-month
(30-day) supply.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Preferred cost sharing:
You pay a $90 copay
for a one-month
(30-day) supply.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Drug Tier 5 - Specialty
Tier:

Standard cost sharing:
You pay 29% of the
total cost for a
one-month (30-day)
supply.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Preferred cost sharing:
You pay 29% of the
total cost for a
one-month (30-day)
supply.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Drug Tier 6 - Select
Care Drugs:

Standard cost sharing:
You pay a $0 copay for
a one-month (30-day)
supply.

Drug Tier 4 -
Non-Preferred Drugs:
Standard cost sharing:
You pay 50% of the
total cost for a
one-month (30-day)
supply.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Preferred cost sharing:
You pay 50% of the
total cost for a
one-month (30-day)
supply.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Drug Tier 5 - Specialty
Tier:

Standard cost sharing:
You pay 25% of the
total cost for a
one-month (30-day)
supply.

You pay $35 per month
supply of each covered
insulin product on this
tier.

Preferred cost sharing:
You pay 25% of the
total cost for a
one-month (30-day)
supply.

You pay $35 per month
supply of each covered
insulin product on this
tier.
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Cost

2023 (this year)

2024 (next year)

Preferred cost sharing:
You pay a $0 copay for
a one-month (30-day)
supply.

Catastrophic Coverage:

During this payment
stage, the plan pays
most of the cost for
your covered drugs.

For each prescription,
you pay whichever of
these is larger: a
payment equal to 5% of
the cost of the drug (this
is called coinsurance),
or a copayment ($4.15
for a generic drug or a
drug that is treated like
a generic, and $10.35
for all other drugs.)

Drug Tier 6 - Select
Care Drugs:

Standard cost sharing:
You pay a $0 copay for
a one-month (30-day)
supply.

Preferred cost sharing:
You pay a $0 copay for
a one-month (30-day)
supply.

Catastrophic Coverage:

During this payment
stage, the plan pays the
full cost for your
covered Part D drugs
and for excluded
drugs that are covered
under our enhanced
benefit. You pay
nothing.
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SECTION 1 Changes to Benefits and Costs for Next Year

Section 1.1 — Changes to the Monthly Premium

Cost 2023 (this year) 2024 (next year)

Monthly premium $0 $0

(You must also continue to pay your
Medicare Part B premium.)

*  Your monthly plan premium will be more if you are required to pay a lifetime Part D late
enrollment penalty for going without other drug coverage that is at least as good as Medicare drug
coverage (also referred to as creditable coverage) for 63 days or more.

* Ifyou have a higher income, you may have to pay an additional amount each month directly to the
government for your Medicare prescription drug coverage.

Section 1.2 — Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out-of-pocket for the year. This limit is called
the maximum out-of-pocket amount. Once you reach this amount, you generally pay nothing for covered
Part A and Part B services for the rest of the year.

Cost 2023 (this year) 2024 (next year)

Maximum out-of-pocket amount $6,700 $8,850

Once you have paid $8,850
out-of-pocket for covered

Part A and Part B services, you
will pay nothing for your

Your costs for covered medical
services (such as copays) count
toward your maximum out-of-pocket
amount. Your costs for prescription

drugs do not count toward your covgred Part A and Part B
maximum out-of-pocket amount. services for the rest of the
calendar year.
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Section 1.3 — Changes to the Provider and Pharmacy Networks

Updated directories are located on our website at www.wellcare.com/ohana. You may also call Member
Services for updated provider and/or pharmacy information or to ask us to mail you a directory, which we
will mail within three business days.

There are changes to our network of providers for next year. Please review the 2024 Provider &
Pharmacy Directory to see if your providers (primary care provider, specialists, hospitals, etc.) are in
our network.

There are changes to our network of pharmacies for next year. Please review the 2024 Provider &
Pharmacy Directory to see which pharmacies are in our network.

It is important that you know that we may make changes to the hospitals, doctors and specialists
(providers), and pharmacies that are part of your plan during the year. If a mid-year change in our providers
affects you, please contact Member Services so we may assist.

Section 1.4 — Changes to Benefits and Costs for Medical Services

We are making changes to costs and benefits for certain medical services next year. The information below
describes these changes.

Cost 2023 (this year) 2024 (next year)

Prior Authorizations The following in-network benefits have a change in prior
authorization requirements.

*  Outpatient hospital *  Outpatient hospital
observation may require observation do(es) not
prior authorization. require prior authorization.

Referrals The following in-network benefits have a change in referral
requirements.

* Hearing aids may requirea * Hearing aids do(es) not

referral. require a referral.

* Hearing exams may * Hearing exams do(es) not
require a referral. require a referral.

* Eyewear may require a * Eyewear do(es) not require
referral. a referral.

* Eye exams may require a * Eye exams do(es) not
referral. require a referral.
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Cost

2023 (this year)

2024 (next year)

Acupuncture for chronic low back
pain

You pay a $0 copay for
Medicare-covered acupuncture
received in a PCP office.

You pay a $35 copay for
Medicare-covered acupuncture
received in a specialist office.
You pay a $0 copay for
Medicare-covered acupuncture
received in a chiropractor
office.

You pay a $0 copay for
Medicare-covered acupuncture
received in a PCP office.

You pay a $40 copay for
Medicare-covered acupuncture
received in a specialist office.
You pay a $0 copay for
Medicare-covered acupuncture
received in a chiropractor
office.

Cardiac rehabilitation services -
Intensive

You pay a $35 copay for each
Medicare-covered service.

You pay a $30 copay for each
Medicare-covered service.

Cardiac rehabilitation services

You pay a $35 copay for each
Medicare-covered service.

You pay a $30 copay for each
Medicare-covered service.

Comprehensive Medicare-covered
dental services

You pay a $35 copay for each
Medicare-covered service.

You pay a $40 copay for each
Medicare-covered service.

Dental services - Comprehensive
dental services

Your plan has up to a $2,000
allowance for all in-network
covered comprehensive dental
services every year.

Your plan has up to a $1,000
allowance for all in-network
covered comprehensive dental
services every year.

dental services - Prosthodontics,
Other Oral/Maxillofacial Surgery,
Other Services

Dental services - Comprehensive You pay a $0 copay. You pay 20% of the total cost.
dental services - Diagnostic

Services

Dental services - Comprehensive You pay a $0 copay. You pay 20% of the total cost.
dental services - Endodontics

Dental services - Comprehensive You pay a $0 copay. You pay 20% of the total cost.
dental services - Extractions

Dental services - Comprehensive You pay a $0 copay. You pay 20% of the total cost.
dental services - Non-routine

services

Dental services - Comprehensive You pay a $0 copay. You pay 20% of the total cost.
dental services - Periodontics

Dental services - Comprehensive You pay a $0 copay. You pay 20% of the total cost.
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Cost

2023 (this year)

2024 (next year)

Dental services - Comprehensive
dental services - Prosthodontics,
Other Oral/Maxillofacial Surgery,
Other Services

Prosthodontics - Limited to 1
prosthodontic(s) every 12 to
84 months depending on type
of service.

Other Oral/Maxillofacial
Surgery - Limited to 1 other
oral/Maxillofacial Surgery
service(s) every 12 to 60
months or per lifetime,
depending on type of service.
Other services - Limited to 1
other service(s) every 6 to 60
months depending on type of
service.

Prosthodontics are not
covered.
Other Oral/Maxillofacial

Surgery - Limited to 1 other
oral/maxillofacial surgery
service(s) every 12 to 60
months or per lifetime,
depending on type of service.

Other Services are not
covered.

Dental services - Comprehensive
dental services - Restorative
Services

You pay a $0 copay.

You pay 20% of the total cost.

Dental services - Comprehensive
dental services - Restorative
Services

Limited to 1 restorative
service(s) every 12 to 84
months depending on type of
service.

Limited to 1 restorative
service(s) every 12 to 84
months per tooth depending on
type of service.

Emergency services

You pay a $95 copay for each
Medicare-covered service.

Copayment is waived if you
are admitted to a hospital
within 24 hours.

You pay a $100 copay for each
Medicare-covered service.

Copayment is waived if you
are admitted to a hospital
within 24 hours.

Emergency care - Worldwide
emergency coverage

You pay a $95 copay for each
covered service.

Copayment is not waived if
admitted to the hospital.

You pay a $100 copay for each
covered service.

Copayment is not waived if
admitted to the hospital.

Hearing services -
Medicare-covered hearing exam

You pay a $35 copay for each
Medicare-covered service.

You pay a $40 copay for each
Medicare-covered service.

Hearing services - Hearing aids

Up to a $1,000 allowance per

ear every year for hearing aids.

Up to a $350 allowance per ear
every year for hearing aids.
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Cost

2023 (this year)

2024 (next year)

Home infusion therapy

You pay a $0 copay for each
professional service from a
Primary Care Provider,
including nursing services
training and education, remote
monitoring and monitoring
services.

You pay a $35 copay for each
professional service from a
specialist, including nursing
services training and
education, remote monitoring
and monitoring services.

You pay a $0 copay for each
professional service from a
Primary Care Provider,
including nursing services
training and education, remote
monitoring and monitoring
services.

You pay a $40 copay for each
professional service from a
specialist, including nursing
services training and
education, remote monitoring
and monitoring services.

Inpatient hospital care

For covered admissions, per
admission:

You pay a $350 copay per day,
for days 1 to 5 and a $0 copay
per day, for days 6 to 90 for
each covered hospital stay.
You pay a $0 copay per day,
for days 91 to 120 for
additional covered days.

For covered admissions, per
admission:

You pay a $539 copay per day,
for days 1 to 4 and a $0 copay
per day, for days 5 to 90 for
each covered hospital stay.
You pay a $0 copay per day,
for days 91 to 100 for
additional covered days.

Inpatient services in a psychiatric
hospital

For Medicare-covered
admissions, per admission:

You pay a $350 copay per day,
for days 1 to 5 and a $0 copay
per day, for days 6 to 90 for
each Medicare-covered
hospital stay.

For Medicare-covered
admissions, per admission:

You pay a $484 copay per day,
for days 1 to 4 and a $0 copay
per day, for days 5 to 90 for
each Medicare-covered
hospital stay.
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Cost

2023 (this year)

2024 (next year)

Medicare Part B prescription
drugs - Chemotherapy/Radiation
drugs

You pay 20% of the total cost
for Medicare-covered services.

You pay 20% of the total cost
for Medicare-covered services.

Certain Part B rebatable drugs
may be subject to a lower
coinsurance than the amount
shown above. The list of Part
B rebatable drugs that are
subject to a lower coinsurance
is published by the Centers for
Medicare & Medicaid Services
(CMS) and may change
quarterly.

Medicare Part B prescription
drugs - Insulin drugs

You pay 20% of the total cost
for Medicare-covered Part B
insulin drugs.

You pay a $35 copay for
Medicare-covered Part B
insulin drugs.

Medicare Part B prescription
drugs- Part B drugs

You pay 20% of the total cost
for Medicare-covered Part B
drugs.

Medicare-covered Part B drugs
may be subject to Step
Therapy requirements.

You pay 0% of the total cost
for Medicare-covered Part B
allergy antigens.

You pay 20% of the total cost
for all other Medicare-covered
Part B drugs.

Certain Part B rebatable drugs
may be subject to a lower
coinsurance than the amount
shown above. The list of Part
B rebatable drugs that are
subject to a lower coinsurance
is published by the Centers for
Medicare & Medicaid Services
(CMS) and may change
quarterly.

Medicare-covered Part B drugs
may be subject to Step
Therapy requirements.

Opioid treatment program services

You pay a $35 copay for each
Medicare-covered service.

You pay a $40 copay for each
Medicare-covered service.
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Cost

2023 (this year)

2024 (next year)

Outpatient diagnostic tests and
therapeutic services and supplies -
Diagnostic radiological services

You pay a $0 copay for a
diagnostic mammogram.
You pay a $350 copay for all
other Medicare-covered
diagnostic radiology services.

You pay a $0 copay for a
diagnostic mammogram.
You pay a $400 copay for all
other Medicare-covered
diagnostic radiology services.

Outpatient diagnostic tests and
therapeutic services and supplies -
Lab services

You pay a $0 copay for each
Medicare-covered service.

You pay a $0 copay for
COVID-19 testing and
specified testing-related
services.

You pay a $50 copay for
Medicare-covered genetic
testing.

You pay a $0 copay for all
other Medicare-covered lab
services.

Outpatient mental health care -
Non-psychiatric services - Group
sessions

You pay a $25 copay for each
Medicare-covered Group
Session. Counseling services
for grief, marriage and
relationships, conflict
resolution and coping with life
changes are not covered.

You pay a $25 copay for each
Medicare-covered Group
Session. Counseling services
for grief, marriage and
relationships, conflict
resolution and coping with life
changes are covered.

Outpatient mental health care -
Non-psychiatric services -
Individual sessions

You pay a $25 copay for each
Medicare-covered Individual
Session. Counseling services
for grief, marriage and
relationships, conflict
resolution and coping with life
changes are not covered.

You pay a $25 copay for each
Medicare-covered Individual
Session. Counseling services
for grief, marriage and
relationships, conflict
resolution and coping with life
changes are covered.

Outpatient rehabilitation services -
Occupational therapy

You pay a $35 copay for each
Medicare-covered service.

You pay a $40 copay for each
Medicare-covered service.

Outpatient rehabilitation services -
Physical therapy and
speech-language pathology

You pay a $35 copay for each
Medicare-covered service.

You pay a $40 copay for each
Medicare-covered service.
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Cost

2023 (this year)

2024 (next year)

Outpatient surgery, including
services provided at hospital
outpatient facilities and
ambulatory surgical centers -
Outpatient hospital services

You pay a $350 copay for each
Medicare-covered service.

You pay a $0 copay for a
Medicare-covered diagnostic
colonoscopy.

You pay a $400 copay for all
other Medicare-covered
outpatient hospital services.

Outpatient surgery, including
services provided at hospital
outpatient facilities and
ambulatory surgical centers -
Outpatient hospital observation

You pay a $95 copay for
outpatient observation services
when you enter observation
status through an emergency
room.

You pay a $350 copay for
outpatient observation services
when you enter observation
status through an outpatient
facility.

You pay a $100 copay for
outpatient observation services
when you enter observation
status through an emergency
room.

You pay a $400 copay for
outpatient observation services
when you enter observation
status through an outpatient
facility.

Over-the-counter benefit

You pay a $0 copay.

You receive a benefit of $102
every quarter to spend on
eligible over-the-counter
(OTC) products via mail order
or at participating retailers.
This benefit does not carry
over to the next period.

Over-the-counter items are
now covered under Wellcare
Spendables™. Please see the
Wellcare Spendables™ section
in this chart for more
information.

Partial hospitalization services

You pay a $55 copay per day
for each Medicare-covered
service.

You pay a $70 copay per day
for each Medicare-covered
service.

Physician/Practitioner services,
including doctor’s office visits -
Specialist

You pay a $35 copay for each
Medicare-covered service.

You pay a $40 copay for each
Medicare-covered service.

Physician/Practitioner services,
including doctor’s office visits-
Other healthcare professionals

You pay a $0 copay for each
Medicare-covered service at a
Primary Care Provider.

You pay a $35 copay for each
Medicare-covered service at
all other locations.

You pay a $0 copay for each
Medicare-covered service at a
Primary Care Provider.

You pay a $40 copay for each
Medicare-covered service at
all other locations.
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Cost

2023 (this year)

2024 (next year)

Podiatry services -
Medicare-covered

You pay a $35 copay for each
Medicare-covered service.

You pay a $40 copay for each
Medicare-covered service.

Pulmonary rehabilitation services

You pay a $20 copay for each
Medicare-covered service.

You pay a $15 copay for each
Medicare-covered service.

Skilled nursing facility (SNF) care

For Medicare-covered
admission per benefit period:

You pay a $0 copay per day,
for days 1 to 20, a $196 copay
per day, for days 21 to 60, and
a $0 copay per day, for days
61 to 100 for
Medicare-covered skilled
nursing facility care.

Beyond day 100: You are
responsible for all costs.

For Medicare-covered
admission per benefit period:

You pay a $0 copay per day,
for days 1 to 20, a $203 copay
per day, for days 21 to 70, and
a $0 copay per day, for days
71 to 100 for
Medicare-covered skilled
nursing facility care.

Beyond day 100: You are
responsible for all costs.

Supervised Exercise Therapy
(SET)

You pay a $20 copay for each
Medicare-covered service.

You pay a $15 copay for each
Medicare-covered service.

Urgently needed services

You pay a $60 copay for each
Medicare-covered service.
Copayment is waived if you
are admitted to a hospital
within 24 hours.

You pay a $55 copay for each
Medicare-covered service.
Copayment is waived if you
are admitted to a hospital
within 24 hours.

Urgently needed services -
Worldwide urgent care coverage

You pay a $95 copay for each
covered service.

Copayment is not waived if
you are admitted to a hospital.

You pay a $100 copay for each
covered service.

Copayment is not waived if
you are admitted to a hospital.

Vision care - Medicare-covered eye
exam

You pay a $0 copay for each
Medicare-covered diabetic eye
exam.

You pay a $35 copay for all
other Medicare-covered eye
exams.

You pay a $0 copay for each
Medicare-covered diabetic eye
exam.

You pay a $40 copay for all
other Medicare-covered eye
exams.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Cost

2023 (this year)

2024 (next year)

Vision care - Additional routine
eyewear

Up to a $300 combined credit
every year for all additional
eyewear.

Up to a $100 combined credit
every year for all additional
eyewear.

Wellcare Spendables™

The Wellcare Spendables™
card is not covered.

Over-the-Counter items
(0TO)

You pay a $0 copay. You
receive a $91 quarterly
allowance to be used towards
over-the-counter (OTC) items.
The allowance will be
automatically loaded onto your
Wellcare Spendables™ card at
the beginning of each quarter.
Any unused allowance amount
will expire at the end of every
quarter.

You can use the Wellcare
Spendables™ card on
plan-approved
over-the-counter items. Your
card can be used at
participating retail, online or
via mobile app for home
delivery.

17

Section 1.5 — Changes to Part D Prescription Drug Coverage

Changes to Our "Drug List"

Our list of covered drugs is called a Formulary or “Drug List.” A copy of our "Drug List" is provided

electronically.
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Annual Notice of Changes for 2024

We made changes to our "Drug List," which could include removing or adding drugs, changing the
restrictions that apply to our coverage for certain drugs or moving them to a different cost-sharing tier.
Review the “Drug List” to make sure your drugs will be covered next year and to see if there will be
any restrictions, or if your drug has been moved to a different cost-sharing tier.

Most of the changes in the "Drug List" are new for the beginning of each year. However, during the year,
we might make other changes that are allowed by Medicare rules. For instance, we can immediately
remove drugs considered unsafe by the FDA or withdrawn from the market by a product manufacturer. We
update our online "Drug List" to provide the most up to date list of drugs.

If you are affected by a change in drug coverage at the beginning of the year or during the year, please
review Chapter 9 of your Evidence of Coverage and talk to your doctor to find out your options, such as
asking for a temporary supply, applying for an exception and/or working to find a new drug. You can also
contact Member Services for more information.

Changes to Prescription Drug Costs

Note: If you are in a program that helps pay for your drugs (“Extra Help”), the information about costs
for Part D prescription drugs may not apply to you. We have included a separate insert, called the
“Evidence of Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs” (also called
the Low-Income Subsidy Rider or the LIS Rider), which tells you about your drug costs. If you receive
“Extra Help” and didn’t receive this insert with this packet, please call Member Services and ask for the
LIS Rider.

There are four drug payment stages. The information below shows the changes to the first two stages —
the Yearly Deductible Stage and the Initial Coverage Stage. (Most members do not reach the other two
stages — the Coverage Gap Stage or the Catastrophic Coverage Stage.)
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Changes to the Deductible Stage

Stage 2023 (this year) 2024 (next year)

Stage 1: Yearly Deductible Stage The deductible is $200. The deductible is $545.

During this stage, you pay the full
cost of your Tier 3 (Preferred Brand
Drugs), Tier 4 (Non-Preferred
Drugs), and Tier 5 (Specialty Tier)
drugs until you have reached the

During this stage, you pay During this stage, you pay
either $10 or $0 cost sharing either $10 or $0 cost sharing
for drugs on Tier 1: Preferred  for drugs on Tier 1: Preferred
Generic Drugs, either $20 or Generic Drugs, either $20 or

yearly deductible. The deductible $10 cost sharing for drugs on $10 cost sharing for drugs on
doesn’t apply to covered insulin Tier 2: Generic Drugs, and $0  Tier 2: Generic Drugs, and $0
products and most adult Part D cost sharing for drugs on Tier cost sharing for drugs on Tier
vaccines, including shingles, tetanus ~ 6: Select Care Drugs and the 6: Select Care Drugs and the
and travel vaccines. full cost of drugs on Tier 3: full cost of drugs on Tier 3:

Preferred Brand Drugs, Tier 4:  Preferred Brand Drugs, Tier 4:
Non-Preferred Drugs, and Tier Non-Preferred Drugs, and Tier

5: Specialty Tier until you 5: Specialty Tier until you
have reached the yearly have reached the yearly
deductible. deductible.

Changes to Your Cost Sharing in the Initial Coverage Stage

For drugs on Tier 4 - Non-Preferred Drugs, your cost sharing in the initial coverage stage is changing from
a copayment to coinsurance. Please see the following chart for the changes from 2023 to 2024.

Stage 2023 (this year) 2024 (next year)

Stage 2: Initial Coverage Stage Your cost for a one-month Your cost for a one-month

Once you pay the yearly deductible, supply at a network pharmacy: supply at a network pharmacy:

you move to the Initial Coverage
Stage. During this stage, the plan
pays its share of the cost of your
drugs, and you pay your share of
the cost.
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Stage

2023 (this year)

2024 (next year)

Stage 2: Initial Coverage Stage
(continued)

Drug Tier 1 - Preferred
Generic Drugs:
Standard cost sharing:
You pay a $10 copay per
prescription.

Preferred cost sharing:
You pay a $0 copay per
prescription.

Drug Tier 2 - Generic Drugs:
Standard cost sharing:

You pay a $20 copay per
prescription.

Preferred cost sharing:

You pay a $10 copay per
prescription.

Drug Tier 3 - Preferred
Brand Drugs:

Standard cost sharing:
You pay a $45 copay per
prescription.

You pay $35 per month supply
of each covered insulin
product on this tier.
Preferred cost sharing:
You pay a $35 copay per
prescription.

Drug Tier 1 - Preferred
Generic Drugs:
Standard cost sharing:
You pay a $10 copay per
prescription.

Preferred cost sharing:
You pay a $0 copay per
prescription.

Drug Tier 2 - Generic Drugs:
Standard cost sharing:

You pay a $20 copay per
prescription.

Preferred cost sharing:

You pay a $10 copay per
prescription.

Drug Tier 3 - Preferred
Brand Drugs:

Standard cost sharing:

You pay a $47 copay per
prescription.

You pay $35 per month supply
of each covered insulin
product on this tier.

Preferred cost sharing:

You pay a $42 copay per
prescription.

You pay $35 per month supply
of each covered insulin
product on this tier.
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Stage

2023 (this year)

2024 (next year)

Stage 2: Initial Coverage Stage
(continued)

For 2023 you paid a $100 or $90
copayment for drugs on Tier 4:
Non-Preferred Drugs. For 2024 you
will pay 50% coinsurance for drugs
on this tier.

Drug Tier 4 - Non-Preferred
Drugs:

Standard cost sharing:

You pay a $100 copay per
prescription.

You pay $35 per month supply
of each covered insulin
product on this tier.

Preferred cost sharing:

You pay a $90 copay per
prescription.

You pay $35 per month supply
of each covered insulin
product on this tier.

Drug Tier S - Specialty Tier:
Standard cost sharing:

You pay 29% of the total cost.
You pay $35 per month supply
of each covered insulin
product on this tier.

Preferred cost sharing:

You pay 29% of the total cost.
You pay $35 per month supply
of each covered insulin
product on this tier.

Drug Tier 6 - Select Care
Drugs:

Standard cost sharing:
You pay a $0 copay per
prescription.

Preferred cost sharing:
You pay a $0 copay per
prescription.

Drug Tier 4 - Non-Preferred
Drugs:

Standard cost sharing:

You pay 50% of the total cost.
You pay $35 per month supply
of each covered insulin
product on this tier.

Preferred cost sharing:

You pay 50% of the total cost.
You pay $35 per month supply
of each covered insulin
product on this tier.

Drug Tier S - Specialty Tier:
Standard cost sharing:

You pay 25% of the total cost.
You pay $35 per month supply
of each covered insulin
product on this tier.

Preferred cost sharing:

You pay 25% of the total cost.
You pay $35 per month supply
of each covered insulin
product on this tier.

Drug Tier 6 - Select Care
Drugs:

Standard cost sharing:
You pay a $0 copay per
prescription.

Preferred cost sharing:
You pay a $0 copay per
prescription.
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Stage

2023 (this year) 2024 (next year)

Stage 2: Initial Coverage Stage
(continued)

The costs in this row are for a
one-month (30-day) supply when you
fill your prescription at a network
pharmacy. For information about the
costs for a long-term supply or for
mail-order prescriptions, look in
Chapter 6, Section 5 of your
Evidence of Coverage.

We changed the tier for some of the
drugs on our "Drug List." To see if
your drugs will be in a different tier,
look them up on the "Drug List."

Most adult Part D vaccines are
covered at no cost to you.

Once your total drug costs
have reached $5,030, you will
move to the next stage (the
Coverage Gap Stage).

Once your total drug costs
have reached $4,660, you will
move to the next stage (the
Coverage Gap Stage).

Changes to the Coverage Gap and Catastrophic Coverage Stages

The other two drug coverage stages — the Coverage Gap Stage and the Catastrophic Coverage Stage — are
for people with high drug costs. Most members do not reach the Coverage Gap Stage or the

Catastrophic Coverage Stage.

Beginning in 2024, if you reach the Catastrophic Coverage Stage, you pay nothing for covered Part D
drugs and for excluded drugs that are covered under our enhanced benefit.

For specific information about your costs in these stages, look at Chapter 6, Sections 6 and 7, in your

Evidence of Coverage.

SECTION 2

Administrative Changes

The information in the Administrative Changes grid below reflects year over year changes to your plan that
do not directly impact benefits or cost-shares.

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Description

2023 (this year) 2024 (next year)

Pharmacy Benefit Manager (PBM)
Change

Wellcare partners with a Pharmacy
Benefit Manager (PBM) to
administer our pharmacy benefit. Our
PBM partner for the 2024 plan year
is changing to Express Scripts®. You
will receive an updated Wellcare ID
card. Please begin using your
updated ID card on 1/1/24.

To ensure your pharmacy has your
most up to date information, please
show your new Wellcare ID card
when you fill a prescription for the
first time on or after 1/1/24.

If you don't have your new ID card
with you when you fill your
prescription, ask the pharmacy to call
the plan to obtain the necessary
information.

If the pharmacy is not able to obtain
the necessary information, you may
have to pay the full cost of the
prescription when you pick it up and
then submit for reimbursement.

CVS Caremark Express Scripts®

SECTION 3

Deciding Which Plan to Choose

Section 3.1 — If you want to stay in Wellcare 'Ohana No Premium (HMO)

To stay in our plan, you don’t need to do anything. If you do not sign up for a different plan or change to
Original Medicare by December 7, you will automatically be enrolled in our Wellcare 'Ohana No Premium

(HMO).

OMB Approval 0938-1051 (Expires: February 29, 2024)
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Section 3.2 — If you want to change plans

We hope to keep you as a member next year but if you want to change plans for 2024 follow these steps:
Step 1: Learn about and compare your choices
* You can join a different Medicare health plan,

* OR-- You can change to Original Medicare. If you change to Original Medicare, you will need to
decide whether to join a Medicare drug plan. If you do not enroll in a Medicare drug plan, please
see Section 1.1 regarding a potential Part D late enrollment penalty.

To learn more about Original Medicare and the different types of Medicare plans, use the Medicare Plan
Finder (www.medicare.gov/plan-compare), read the Medicare & You 2024 handbook, call your State
Health Insurance Assistance Program (see Section 5), or call Medicare (see Section 7.2).

Step 2: Change your coverage

* To change to a different Medicare health plan, enroll in the new plan. You will automatically be
disenrolled from Wellcare 'Ohana No Premium (HMO).

* To change to Original Medicare with a prescription drug plan, enroll in the new drug plan. You
will automatically be disenrolled from Wellcare 'Ohana No Premium (HMO).

* To change to Original Medicare without a prescription drug plan, you must either:

o Send us a written request to disenroll. Contact Member Services if you need more information
on how to do so.

o — or — Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week, and ask to be disenrolled. TTY users should call 1-877-486-2048.

SECTION 4 Deadline for Changing Plans

If you want to change to a different plan or to Original Medicare for next year, you can do it from October
15 until December 7. The change will take effect on January 1, 2024.

Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the year. Examples include people with
Medicaid, those who get “Extra Help” paying for their drugs, those who have or are leaving employer
coverage, and those who move out of the service area.

If you enrolled in a Medicare Advantage plan for January 1, 2024, and don’t like your plan choice, you can
switch to another Medicare health plan (either with or without Medicare prescription drug coverage) or
switch to Original Medicare (either with or without Medicare prescription drug coverage) between January
1 and March 31, 2024.
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If you recently moved into, currently live in, or just moved out of an institution (like a skilled nursing
facility or long-term care hospital), you can change your Medicare coverage at any time. You can change
to any other Medicare health plan (either with or without Medicare prescription drug coverage) or switch to
Original Medicare (either with or without a separate Medicare prescription drug plan) at any time.

SECTION 5 Programs That Offer Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government program with trained
counselors in every state. In Hawaii, the SHIP is called Hawaii State Health Insurance Assistance Program
(SHIP).

It is a state program that gets money from the Federal government to give free local health insurance
counseling to people with Medicare. Hawaii State Health Insurance Assistance Program (SHIP) counselors
can help you with your Medicare questions or problems. They can help you understand your Medicare plan
choices and answer questions about switching plans. You can call Hawaii State Health Insurance
Assistance Program (SHIP) at 1-808-586-7299 (TTY users should call 1-866-810-4379). You can learn
more about Hawaii State Health Insurance Assistance Program (SHIP) by visiting their website (http://
www.hawaiiship.org/).

SECTION 6 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:

e “Extra Help” from Medicare. People with limited incomes may qualify for “Extra Help” to pay
for their prescription drug costs. If you qualify, Medicare could pay up to 75% or more of your drug
costs including monthly prescription drug premiums, annual deductibles, and coinsurance.
Additionally, those who qualify will not have a coverage gap or late enrollment penalty. To see if
you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 hours a day/7
days a week;

o The Social Security Office at 1-800-772-1213 between 8§ am and 7 pm, Monday through Friday
for a representative. Automated messages are available 24 hours a day. TTY users should call,
1-800-325-0778; or

o Your State Medicaid Office (applications).

* Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug Assistance
Program (ADAP) helps ensure that ADAP-eligible individuals living with HIV/AIDS have access
to life-saving HIV medications. Individuals must meet certain criteria, including proof of State
residence and HIV status, low income as defined by the State, and uninsured/under-insured status.
Medicare Part D prescription drugs that are also covered by ADAP qualify for prescription
cost-sharing assistance through the Hawaii HIV Drug Assistance Program (HDAP). For information
on eligibility criteria, covered drugs, or how to enroll in the program, please call the Hawaii HIV
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Drug Assistance Program (HDAP), 1-808-733-9360 (TTY 711) from 8 a.m. - 5 p.m. local time,
Monday - Friday.

SECTION 7 Questions?
Section 7.1 — Getting Help from Wellcare 'Ohana No Premium (HMO)

Questions? We’re here to help. Please call Member Services at 1-877-457-7621. (TTY only, call 711). We
are available for phone calls. Between October 1 and March 31, representatives are available
Monday—Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are available
Monday—Friday, 8 a.m. to 8 p.m. Calls to these numbers are free.

Read your 2024 Evidence of Coverage (it has details about next year’s benefits and
costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for 2024. For
details, look in the 2024 Evidence of Coverage for Wellcare 'Ohana No Premium (HMO). The Evidence of
Coverage is the legal, detailed description of your plan benefits. It explains your rights and the rules you
need to follow to get covered services and prescription drugs. A copy of the Evidence of Coverage is
located on our website at www.wellcare.com/ohana. You may also call Member Services to ask us to mail
you an Evidence of Coverage.

Visit our Website

You can also visit our website at www.wellcare.com/ohana. As a reminder, our website has the most
up-to-date information about our provider network (Provider & Pharmacy Directory) and our List of
Covered Drugs (Formulary/"Drug List").

Section 7.2 — Getting Help from Medicare

To get information directly from Medicare:

Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

Visit the Medicare Website

Visit the Medicare website (www.medicare.gov). It has information about cost, coverage, and quality Star
Ratings to help you compare Medicare health plans in your area. To view the information about plans, go
to www.medicare.gov/plan-compare.

Read Medicare & You 2024

Read the Medicare & You 2024 handbook. Every fall, this document is mailed to people with Medicare. It
has a summary of Medicare benefits, rights and protections, and answers to the most frequently asked
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questions about Medicare. If you don’t have a copy of this document, you can get it at the Medicare
website (https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling

1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.
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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 the plan numbers on the following pages.
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 solicitar un intérprete, simplemente
[ldmenos a los numeros del plan que figuran en las siguientes paginas. Alguien que habla espafiol
puede ayudarle. Este es un servicio gratuito.

Chinese Mandarin: FATHR ML 2 19 VAR 55, R 2R SO AT g B Bz W iRl 1
AREEN . WFFPEG, TEIRATEAT U _E R TR S AR R AT R IR DGE
HETE PR R . R — I 2RSS

Chinese Cantonese: FRIMHEMt6e B 1 I REARS, I8 FAM Ao A8 B el 2 5t 31
Al REA BT BE S . s RE B RS, "EECE N ARG #EEENE. & i aE
FINBE T CAE s, A% B RS

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 mga numero ng plano na nasa mga sumusunod na pahina.
May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d'interpretes gratuits pour réepondre a toutes vos questions
sur notre régime de santé ou de médicaments. Pour obtenir les services d’un interpréte, il suffit
de nous appeler aux numeéros figurant sur les pages suivantes. Quelqu’un parlant frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chuing t6i ¢ dich vu thong dich mién phi dé trd 15i bat ky cau hdi nao vé
chuong trinh stic khoe hodc chuong trinh thudc clia chiing téi. DE nhan thong dich vién, chi
can goi chuing toi theo s6 dién thoai chuang trinh & cac trang sau. Mt nhan vién nadi tiéng
Viét co thé gilip quy vi. Dich vu nay dugc mién phi

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen
Sie eine der Telefonnummern auf den folgenden Seiten an. Ein deutschsprachiger Mitarbeiter
wird Ihnen behilflich sein. Dieser Service ist kostenlos.
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Korean: S AIC| 22 L= 2= St 2HEMN =
EHot)| flet 82 9 ABIAJFJASLIC
U= Sch sz HElo] AL, st=20HE HAlcte SSEA 8= &2 =
USLICH 9 NMUlA= 222 M8 LI

Russian: ECciv y Bac BO3HMKAM Kakve-nnMbo BOMPOCHI O Hallem nnaHe MeaMLMHCKOro
CTpaxoBaHUA WM MfaHe C TMOKPLITMEM JIeKapCTBEHHbBIX MPEenapaTtoB, Bam AOCTYMHbI
becnnatHble yCnyri nepeBofumka. ECv Bam HyxeH nepeBoauMK, MPOCTO MO3BOHUTE Ham
MO HOMepPaMm, NPeACTaBIeHHbIM Ha CleayoLLVX CTPaHULUAX. BaM OKax<eT MOMOLLb COTPYAHWK,
rOBOPALLMI Ha PYCCKOM A3blke. [laHHas ycnyra becnnaTtHa.

dalall o) gall gl danall ddad Jga bl ) o508 Al 6 e Aad dplas 4y ) dea i Cladd i 53 :Arabic
Sy A Cladiall 8 jedas ) ddadll Q6 ) e Uy Juai¥) (5 gu clile Lo sy 58 an yie e Jsanll Ly

e (S Aaa) oda sty A yall Ciaay padcd dlae Ly
Hindi: THR Y g1 S Wl o IR T 31T fobiT 1 TaTe o1 SidTd ¢ o ey, 89 qud

o guIiST Yoy &9 €| gHIRET a1 UM & oy, o7 8 3rTel Ol IR 3T 7T W ek
IR Hid B | fewal § 910 B aTdl Ygradh U G B T8 U H:[ew Hal 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, €
sufficiente contattare i numeri del piano riportati nelle pagine seguenti. Qualcuno la assistera in
lingua italiana. E un servizio gratuito.

Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer dividas que
possa ter sobre 0 nosso plano de saude ou medicagdo. Para obter um intérprete, contacte-nos
através dos numeros do plano nas paginas seguintes. Um falante de portugués podera ajuda-lo.
Este servigo € 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 tradikte nan bouch, annik rele nimewo yo pou
plan an ki make sou paj ki annapre yo. Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sévis gratis.
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Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktora pomoze Panstwu uzyskac

odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow. Aby

skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic¢ pod podany na kolejnych stronach

numer odnoszacy sie do planu. Zapewni to Panstwu pomoc 0soby mowigcej po polsku. Ustuga ta
jest bezptatna.

Japanese: ¥ DEEVLEFFTEICOVWT CEENH L EE(X. EXDOERY —
EXEZHRAWVEEITET., BREZFATDHIZE. RHOLDR—JIZERE I
TWAHBHOFHEEADEEEFESICEBVEHLECZSL, BARED@ERIEY
ENHIGLET ., CNITEHDY—ERXRTT,
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ALABAMA
HMO, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

ARIZONA
PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

ARKANSAS
HMO, HMO-POS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO-POS D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

CALIFORNIA
HMO
1-866-999-3945 (TTY: 711)
wellcare.com/medicare

CONNECTICUT
HMO, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

FLORIDA

HMO, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

GEORGIA

HMO, HMO-POS, HMO D-SNP, PPO,
PPO D-SNP

1-866-892-8340 (TTY: 711)
wellcare.com/medicare

HAWAII

HMO, PPO, HMO D-SNP
1-877-457-7621 (TTY: 711)
wellcare.com/ohana

ILLINOIS

Wellcare Assist Compass (HMO),
Wellcare Giveback Open (PPO),
Wellcare No Premium (HMO-POS),
Wellcare No Premium Open (PPO),
Wellcare No Premium Value (HMO-PQOS)
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

Wellcare No Premium Essential (HMO),
Wellcare No Premium Essential Value (HMO),
Wellcare No Premium Exclusive (HMO)
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

KENTUCKY

HMO, HMO-POS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
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LOUISIANA

HMO, PPO

1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

MAINE

HMO, PPO, PFFS
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

MASSACHUSETTS

HMO, PPO

1-833-444-9088 (TTY: 711)
wellcare.com/medicare

MICHIGAN

HMO, HMO-POS, PPO, HMO D-SNP,

HMO-POS D-SNP, PPO D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

MISSOURI

HMO, PPO

1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

MISSISSIPPI

HMO, HMO-POS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

NEW HAMPSHIRE

HMO, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

NEW JERSEY

HMO, HMO-POS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

NEW YORK

HMO, PPO, PFFS
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

NORTH CAROLINA

HMO, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
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OHIO

HMO, HMO-POS, HMO D-SNP,
HMO-POS D-SNP
1-866-892-8340 (TTY: 711)
wellcare.com/medicare

RHODE ISLAND

HMO, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

SOUTH CAROLINA

HMO, HMO-PQOS, PPO, HMO D-SNP,
PPO D-SNP

1-866-892-8340 (TTY: 711)
wellcare.com/medicare

TENNESSEE

HMO, HMO-POS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

TEXAS
HMO, HMO-POS, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare

VERMONT
HMO, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

WASHINGTON
HMO, PPO
1-833-444-9088 (TTY: 711)
wellcare.com/medicare

HMO D-SNP, PPO D-SNP
1-833-444-9089 (TTY: 711)
wellcare.com/medicare
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