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Welcome To Where Your

Well-Being Comes First
We’re so happy you’re here!
Affordable prescription drug coverage is essential for a better, healthier life, and we thank you for trusting us
with your prescription drug needs.
Your new WellCare plan gives you access to the medications you need at thousands of network pharmacies. You
can even have your medications safely delivered right to your door with our convenient home-delivery program.
Inside this guide you’ll find tips and tools to help you get the most from your coverage, including:
• How to contact us
• How to pay your premium
• How to save money on your medications
• And more

We hope this guide will answer questions you may have about your
plan. If not, let us know. We’re always here to help!

Quick Tips To Help

You Get Started
With these first steps you’ll be ready to take advantage of all your plan has to offer.

WATCH FOR
YOUR ID CARD
You should receive your member ID card in the mail before the first day your
coverage begins. Be sure to keep it handy and take it with you when you get your
medications. Your ID card has important information for the pharmacy and it has
our Customer Service number on the back.

SET UP YOUR
ONLINE ACCOUNT
Our website is a convenient way to learn about and manage your plan and it’s
available 24/7. You can go to www.wellcare.com/pdp anytime to keep your contact
information current, pay your premium, download or request plan materials, tell
us how you prefer to be contacted and get instant access to the most up-to-date
information such as:
• List of covered drugs
(or “formulary”)

• Summary of Benefits
• Evidence of Coverage

• Network pharmacies
Great news! You can create an account and log in to the secure member
portal even before your plan effective date!

WE’RE HERE
TO HELP
Questions about your plan? We’re here for you Monday–Sunday, 8 a.m. to 8 p.m.
from October 1–March 31 and between April 1–September 30 representatives are
available Monday–Friday, 8 a.m. to 8 p.m. Please call the phone number located on
the back of your member ID card.

Understanding The

Coverage Stages
We know you don’t want surprises at the pharmacy. Understanding the four drug coverage stages will
help you know what you can expect to pay.

The numbers listed below are examples representing a member without a subsidy.

Deductible

Initial Coverage

Coverage Gap

This is the amount
you’ll pay before
a plan covers your
prescription drug
costs, if applicable.*

During this stage, the
plan pays its share of
the cost, and you pay
your share. You are in
this stage until your
payments and the
plan’s payments total
$4,020 for the year.

When your drug costs
and plan payments
for the year reach
$4,020, you enter
the Coverage Gap
Stage, often called
the “Donut Hole.” In
this stage, you will
pay 25% of the cost
for covered generic
and brand-name drugs
until your out-ofpocket costs for the
year reach $6,350.

*Deductibles vary by
plan. Not all plans
have a deductible.

Catastrophic
Coverage
After your out-ofpocket costs for
prescription drugs
reach $6,350, the
plan will pay most of
your drug costs for
the rest of the year.
You will pay either
5% of the total cost
or $3.60 for generics
or $8.95 for all other
drugs; whichever
is greater.

The Lower The Tier,

The Lower The Cost
The drug list has five cost-sharing levels called “tiers.” The tier your medication is on will affect how much
it costs. Knowing which tier your prescriptions are on can help you understand and manage your expenses.

TIER

Preferred Generic

TIER

Generic

TIER

Preferred Brand

1

2
3

TIER

4

TIER

5

Non-Preferred
Specialty (30-day supply only)

Know What’s

Covered

The drug list (or “formulary”) contains the medications the plan covers. If your drug is not on our list, talk
with your doctor about alternatives. You can find the current list online 24/7. You can also request a copy
by sending us the business reply card at the back of this booklet. Or call our automated phone line at
1-800-469-3161 and provide the 10-digit security code located on the bottom left of the business reply card.
This automated service for ordering a formulary is available 24/7.

How to find your drug list online:

1

Go to www.wellcare.com/pdp

2

Select your state from the drop-down menu

3

Select Prescription Drug Plans from the drop-down menu

4

Enter your ZIP code and click Search

5

Click Go to my plan details

6

Under the Pharmacy drop-down select Drug List (Formulary)
and download the documents you need.
The drug list will show you what tiers a medication is on and whether there
are any restrictions such as quantity limits or authorization requirements.

Paying Your

Premium

You may not have to pay a premium, but if you do, you have six easy options. Please see your Evidence
of Coverage to find out if you have to pay a premium. Remember, payments are due by the 20th of
each month.

1

Online or by Phone

You can make single or recurring payments using a bank account or credit card account.
• To pay online
–– Visit our secure website at www.wellcare.com/pdp
• To pay by phone
–– Call the Customer Service number listed on your member ID card

2

Electronic Funds Transfer

3

Your Monthly Social Security Check

4

Your Monthly Railroad Retirement Board Check

5

Pay With Cash

6

Check or Money Order

You may want your payments deducted directly from a checking account or savings account. If
you have not already set this up, you must get an EFT form at www.wellcare.com/pdp, then fill in
the form and mail it along with a voided check to the address on the form. EFT may also be set up
using the secure member portal at www.wellcare.com/pdp.

Seamless and worry-free. Call Customer Service and we’ll work directly with Social Security to set up
automatic premium payments for you so you never have to worry about sending money each month.

Please call Customer Service to learn how to pay your plan premium through your railroad retirement
board check. We will be happy to help you.

If you have your Member ID or payment coupon, you can pay with cash at a CheckFreePay location.
To find a local CheckFreePay near you, please call 1-800-877-8021 or go to www.checkfreepay.com.

Make your check or money order payable to WellCare and send to:
WellCare
PO Box 75510
Chicago, IL 60675-5510

We Know Your

Money Is Important
Here are some ideas that can help you save on your prescriptions.

USE PREFERRED PHARMACIES
You’ll lower your expenses when you get your medications from a network pharmacy with
preferred cost-sharing. To find one near you, go to www.wellcare.com/pdp and follow these
simple steps:
• Click on the Find a Provider/Pharmacy tab in the upper right corner
• Select your state from the drop-down menu
• Select What is your plan from the drop-down menu
• Choose Where are you looking and the location type. Enter the desired search area.
• From the How do you want to search? drop-down menu select Keyword/Specialty
• In box type pharmacy, then click Go to Results

TAKE ADVANTAGE OF MEDICATION HOME-DELIVERY
Save time and money by having up to a 90-day supply of maintenance medication sent right
to your home. It’s a convenient way to get medications for long-term conditions like diabetes
and high blood pressure – many with no co-pays. Get started by calling CVS Caremark®† at
1-866-892-9006 (TTY 1-866-507-6135) 24 hours a day, seven days a week. You can also sign up
online at mailrx.wellcare.com.

ASK FOR GENERICS
Most generic medications cost less than brand-name drugs. However, they have the same active
ingredients and are just as effective. Ask your doctor or pharmacist if a generic or a lower-tier
option is right for you.

SEE WHETHER YOU QUALIFY FOR EXTRA HELP
On a limited income? You might be qualified for Extra Help savings. If so, you may be able to get
help with out-of-pocket costs, including premiums, deductibles, co-pays and coinsurance.
To find out, call Social Security at 1-800-772-1213 (TTY 1-800-325-0778) between 7 a.m. and
7 p.m. Monday through Friday. You can also apply at your local Social Security Office or apply
online at www.socialsecurity.gov/extrahelp.
Members with Extra Help may have to reapply for the next year. If you must recertify for Extra
Help, you will receive a gray letter from Medicare and the Social Security Administration (SSA) in
September, which will include an application for you to complete and return. Be sure to follow
the instructions on the notice so you can continue to receive your Extra Help.

Let Us Save You

Time and Money!
Our home-delivery** service through CVS Caremark®† lets you have a 90-day supply of your medications
mailed safely to your door. You save time, and in many cases, you save money too. We can even automatically
refill and renew your home-delivery prescriptions at no extra cost.

CONVENIENCE
Your medications are delivered right to you,
saving you trips to the pharmacy and time at
the gas pump. Plus, shipping is always free!
We even contact your doctor to ask for a
90-day prescription.

*For our stand-alone Part D
plan (PDP) members, this
applies to Tier 1 (preferred
generic) medications.

SAVINGS
$0 co-pay for select medications* filled at CVS
Caremark.® That means you don’t pay anything
for those medications!

GET STARTED TODAY!
Call CVS toll-free at 1-866-808-7471 (TTY 711),
24 hours a day, 7 days a week. Or visit
mailrx.wellcare.com.

†

Other pharmacies are available in our network.

**Home-delivery, also known as mail order pharmacy.

To learn more, please refer to the
plan’s online approved drug list
(Formulary) or call the number on
the back of your ID card.

Frequently Asked

Questions

WHY WAS MY MEDICATION REJECTED AT MY PHARMACY?
Here are a few possible reasons:
• The medication requires prior authorization
• The pharmacy isn’t in the plan’s network
• The medication is not on the approved drug list
This information is at your fingertips anytime, day or night, when you visit our website.

It’s easy to find the list of covered drugs (formulary), which includes information about
restrictions such as prior authorization:
• Go to www.wellcare.com/pdp
• Select your state from the drop-down menu
• Select Prescription Drug Plans from the drop-down menu
• Enter your ZIP code and click Search
• Click Go to my plan details
• Under the Pharmacy drop-down select Drug List (Formulary) and download
the documents you need
You can also find the most current information about network pharmacies. To find one
near you, follow these simple steps:
• Go to www.wellcare.com/pdp
• Click on the Find a Provider/Pharmacy tab in the upper right corner
• Select your state from the drop-down menu
• Select What is your plan from the drop-down menu
• Choose Where are you looking and the location type. Enter the desired search area.
• From the How do you want to search? drop-down menu select Keyword/Specialty
• In box type pharmacy, then click Go to Results

Frequently Asked

Questions

WHAT SHOULD I DO IF I MOVE OR CHANGE MY NUMBER?
You can either go to www.wellcare.com/pdp or call Customer Service. Don’t forget to update your
information with the Social Security Administration as well.

HOW DO I PAY MY PREMIUM?
You can pay online, by check or cash, through Social Security deductions or automatic deductions
from your checking account or credit card, or over the phone by contacting Customer Service.

WHEN WILL I RECEIVE A PAYMENT COUPON?
Typically, it will arrive the month before your effective date.

DO I HAVE TO PAY MY FIRST PREMIUM BEFORE I CAN
BEGIN USING MY BENEFITS?
No, you can begin using your benefits on your effective date.

QUESTIONS?
When you have questions about your
benefits, answers are a click or call away.
Visit www.wellcare.com/pdp or call us at
the phone number located on the back of
your member ID card.
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Discrimination is Against the Law
WellCare Health Plans, Inc., complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. WellCare Health Plans does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

WellCare Health Plans, Inc.:
• Provides free aids and services to people with disabilities to
communicate effectively with us, such as:
– Qualified sign language interpreters
– Written information in other formats (large print, audio, accessible
electronic formats, other formats)
• Provides free language services to people whose primary language is
not English, such as:
– Qualified interpreters
– Information written in other languages
If you need these services, contact WellCare Customer Service for help or you can ask Customer Service to put
you in touch with a Civil Rights Coordinator who works for WellCare.
If you believe that WellCare Health Plans, Inc., has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
WellCare Health Plans, Inc.
Grievance Department
P.O. Box 31384
Tampa, FL 33631-3384
Telephone: 1-866-530-9491

TTY: 711

Fax: 1-866-388-1769

Email: OperationalGrievance@wellcare.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a WellCare
Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue SW.
Room 509F, HHH Building
Washington, DC 20201
1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
* This Nondiscrimination Notice also applies to all subsidiaries of WellCare Health Plans, Inc.
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PRINTED FORMULARY UPON REQUEST
Dear Member,
Save time by locating a list of covered drugs (formulary) online at
www.wellcare.com/pdp. If you would like a Formulary mailed to your
home, you may drop this card into the mail.
Or …
You may also call our automated phone line at 1-800-469-3161 and provide
the 10-digit security code located on the bottom left of the business reply
card. This automated service for ordering a formulary is available 24/7.

WellCare Health Plans, Inc., (PDP) is a Medicare-approved Part D sponsor. Enrollment in our plans depends on contract renewal. Our
plans use a formulary. The formulary and/or pharmacy network may change at any time. You will receive notice when necessary.
WellCare Prescription Drug Plan, Inc.’s, pharmacy network includes limited lower-cost, preferred pharmacies in suburban areas of
CO, CT, HI, MA, ME, NH, NY, RI, VT; rural areas of AK, AR, IA, KS, MN, MO, MT, ND, NE, OK, SD, WI, WY; and urban areas of AL,
CT, MA, ME, MS, NH, NY, RI, TN, VT. The lower costs advertised in our plan materials for these pharmacies may not be available
at the pharmacy you use. For up-to-date information about our network pharmacies, including whether there are any lower-cost
preferred pharmacies in your area, please call 1-833-207-4241 (TTY 711) for Rx Saver, Rx Select and Rx Value Plus plans, and
1-888-550-5252 (TTY 711) for Classic, Value Script, and Wellness Rx plans or consult the online pharmacy directory at
www.wellcare.com/PDP.
You have the choice to sign up for automated mail service delivery. You can get prescription drugs shipped to your home through
our network mail service delivery program. You should expect to receive your prescription drugs within 10–14 calendar days from
the time that the mail service pharmacy receives the order. If you do not receive your prescription drugs within this time, please
contact us at 1-866-892-9006 (TTY 1-866-507-6135), 24 hours a day, seven days a week, or visit mailrx.wellcare.com. Please contact
your plan for details.
Other Pharmacies are available in our network.

†

IMPORTANT: DO NOT ENLARGE, REDUCE OR MOVE the FIM and barcodes. They are only valid as printed!
Special care must be taken to ensure FIM and barcode are actual size AND placed properly on the mail piece
to meet both USPS regulations and automation compatibility standards.
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