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Happy to Meet You
I’m here to help

You have come to the right place to learn all about:
•
•
•
•

Medicare Basics
Medicare Advantage
Prescription Drug Coverage
And, WellCare - the Medicare Advantage plan that
organized today’s event for you

Who am I?

• I am a certified WellCare plan representative.
• I do not represent the government,
Medicare or Medicaid.
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Welcome to WellCare

Your journey to better health begins here

OUR MISSION
Our members are our reason for being. We help those eligible for government-sponsored healthcare plans live
better, healthier lives.
With WellCare you get high-quality care that is complete, convenient and affordable.
My goal today is to provide you with clear information to help you understand your healthcare options.
WELLCARE AT A GLANCE*

4.3

million

Medicare
and Medicaid
members
nationwide

Our network
includes

526,000
contracted

healthcare
providers
and

68,000
pharmacies
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Medicare
Advantage
plans in

18

states

Part D
Prescription Drug
plans in

all 50

Medicaid
plans in

12

states

states

and
Washington D.C.

*As of March 31, 2018.
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Qualifying for Coverage
Let’s determine your eligibility

THREE SIMPLE QUESTIONS
• Are you entitled to Medicare Part A and enrolled
in Part B?
• Do you reside in this state, county or parish for
at least six months of the year?
• Do you have end-stage renal disease (ESRD)?*

Name/Nombre

JOHN L SMITH

Medicare Number/Número de Medicare

1EG4-TE5-MK72
Entitled to/Con derecho a

HOSPITAL (PART A)
MEDICAL (PART B)

Coverage starts/Cobertura empieza

03-01-2016
03-01-2016

*This is the only health-related issue that would disqualify you from participating in a Medicare
Advantage plan.
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Enrollment Periods

When to enroll or change plans

Initial Coverage
Enrollment Period
(ICEP):

Annual Election
Period (AEP):

Special Enrollment
Period (SEP):

Open Enrollment
Period (OEP):
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All year

7-month period that starts 3 months before
and ends 3 months after the month of your
65th birthday.

Oct. 15 - Dec. 7

If you’re eligible, you can enroll in Medicare
health benefits such as a Medicare Advantage
plan, with or without prescription drug coverage,
or you can enroll in a stand-alone Prescription
Drug Plan (PDP). This would take effect January 1.

All year

You may qualify to make plan changes based on
special circumstances (e.g., you move, you are
diagnosed with specific chronic conditions, you
qualify for or lose eligibility for Medicaid).

Jan. 1 - Mar. 31

Medicare Advantage plan members can make a
one-time election to switch Medicare Advantage
plans or disenroll from their current Medicare
Advantage plan and return to Original Medicare.
4

Benefits Beyond Original Medicare
More for less

With WellCare you get more, but you won’t pay high monthly premiums. In fact, some plans have no premium. Doctor
visits and many prescription drugs have fixed, no or low co-pays. That means predictable out-of-pocket costs and limits
on yearly out-of-pocket expenses (unlike with Original Medicare).
COMPARE

$

ORIGINAL
MEDICARE

MEDICARE
ADVANTAGE

No or low monthly plan premium
Doctor visits
Hospital stays
No (or reduced) deductibles on doctor and hospital visits
More predictable out-of-pocket expenses
Part D coverage in many plans
Additional benefits

You may not enroll in both a stand-alone Prescription Drug Plan and a Medicare Advantage plan at the same time. To avoid late enrollment penalties, your Medicare coverage should
include a Part D plan.
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Medicare Basics
The ABC and Ds

What is Medicare? And who’s eligible?

Medicare is a federal health insurance program. Generally, you are eligible for Medicare if…
• You or your spouse “paid into” Medicare through deductions from your paycheck for at least 10 years, and
• You’re 65 years or older and a citizen or permanent resident of the United States

What’s covered?

Different parts of the Medicare insurance program cover different services. The parts of Medicare are:
Hospital Coverage
• Helps cover inpatient hospital care
• Care in a skilled nursing facility (SNF), hospice care or home healthcare

Medical Coverage

Original
Medicare

• Helps cover doctor and outpatient services, as well as some outpatient prescription drugs
• In many cases, if you have Part B coverage, you pay a monthly premium

Medicare Advantage
•
•
•
•

An alternative to Original Medicare
Offers Part A and Part B benefits, and may include Part D
May offer extras not found in Original Medicare, such as dental, vision, hearing and gym memberships
Predictable costs with set co-pays and out-of-pocket cost limits

Prescription Drug Coverage

Offered
by private
companies that
have a contract
with Medicare

• Prescription drug coverage available with a Prescription Drug Plan (PDP) or a Medicare Advantage
plan with Part D prescription drug coverage (MAPD)
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Medicare Advantage

Find out why more people choose it

“What’s the advantage of Medicare Advantage?”
When you become a member of our plan, you get more benefits, value and care on your
journey to better health.
More benefits
Medicare Advantage plans give you Part A (hospital) and Part B (medical) coverage – the benefits found
in Original Medicare – and many plans include Part D (prescription drug) coverage.

$

More value
You typically pay lower out-of-pocket costs by choosing a Medicare Advantage plan.
More care
Medicare Advantage plans work with you and your providers to ensure you get the right care when it’s
needed most.
Enrollment in Medicare Advantage has increased more than 33% from 2010 to 2017. It now accounts for 19 million people in the U.S.
Almost one-third of all people with Medicare choose Medicare Advantage.
Source: Medicare Advantage 2017 Spotlight: www.kff.org/medicare/fact-sheet/medicare-advantage
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Why Choose WellCare
A plan that’s known and trusted

Right care at the right time
Our plans make it affordable to see the right doctors
		 and specialists.

Help when you need it
		 If you have health challenges, or if you are 				
hospitalized, our community-based teams can give
		 you the support you need.

FPO

A commitment to quality
		 Quality care includes the services you need to
		
prevent illnesses before they start. Our plans cover 		
many preventive care services at no cost 					
		 to members.
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Medicare & More™
Enjoy many added benefits

&

Medicare More
Medicare
More

Medicare &

More

Medicare
More

&
&
NOW YOU CAN CHOOSE MEDICARE & MORE™
MEDICARE&
MEDICARE&

Our all-in-one Medicare Advantage plans allow you
MEDICARE&
to enjoy Original Medicare benefits, plus Medicare
Part D prescription drug coverage, and additional
benefits that you can’t get from Medicare alone.

WellCare gives you:

PLUS, all-in-one value and convenience:

		
		
		
		
		
		

		 $0 or low monthly plan premium
$0 or low medical deductible
		 $0 or low-cost prescription drug coverage
		 NO-COST preventive screenings

Original Medicare benefits
Prescription drug coverage
Dental, vision and hearing services
Fitness program
FREE over-the-counter items
FREE non-emergency transportation
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Your Medications
Coverage rules

What is a Formulary?
A formulary is a list of covered drugs selected
by us in partnership with a team of healthcare
providers. The list represents the prescription
therapies believed to be a necessary part of a
quality treatment program, and is approved by
the Centers for Medicare & Medicaid Services
(CMS). You can find out if your drug has any
additional requirements or limits by looking in
the formulary.

Some covered drugs may have additional requirements or limits on
coverage. These requirements and limits may include:
• Prior Authorization: WellCare requires you or your physician
to get prior authorization for certain drugs. This means that
you will need to get approval from us before you fill these
prescriptions. If you don’t get approval, we may not cover the
drug.
• Quantity Limits: For certain drugs, we limit the amount of the
drug we will cover. For example, we provide 30 tablets for 30
days per prescription of Brintellix 20mg. This may be in addition
to a standard one-month or three-month supply.
• Step Therapy: In some cases, we require you to first try certain
drugs to treat your medical condition before we will cover
another drug for that condition. For example, if Drug A and
Drug B both treat your medical condition, we may not cover
Drug B unless you try Drug A first. If Drug A does not work for
you, we will then cover Drug B.

For a complete listing of rules and prescription drugs covered by WellCare, please visit our website at www.wellcare.com/medicare.
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Prescription Drug Payment Stages
Coverage costs

$0

$415

$3,820

Deductible
Stage

Initial Coverage
Stage

If you select a plan
with a deductible,
you will pay all of
your drug costs from
$1 to $415.

You pay co-pays
or coinsurance and
the plan pays the
difference until the
total cost of drugs
paid by both you
and the plan reaches
$3,820.

Some plans have a
$0 deductible,
meaning they begin
with the Initial
Coverage Stage.

$5,100
Coverage Gap
Stage

You pay 37% coinsurance
for generic drugs and
25% coinsurance for
brand drugs during this
stage. Some plans may
offer some coverage in
the gap.
You move into the
Catastrophic Stage once
you and others on your
behalf have spent $5,100
on your drug costs.

Catastrophic
Stage
Once you and others
on your behalf
have spent $5,100 in
drug costs, you pay
the greater of 5% or
a $3.40 co-pay for
generic drugs and
a $8.50 co-pay for
brand drugs for the
rest of the calendar
year.

This example represents a non-subsidized member - you may be able to get Extra Help to pay for your prescription drug
premiums, deductibles and costs. To see if you qualify for Extra Help, call:
• The Social Security office at 1-800-772-1213 7 a.m. to 7 p.m., Monday-Friday. TTY users should call 1-800-325-0778; or
• Your state Medicaid office.
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Next Steps
Schedule an Appointment
You can meet with a licensed insurance agent right now to discuss a health plan that’s right for
you. Or we will be glad to schedule an appointment for a time that is more convenient for you.
Together, we will complete a one-on-one presentation that includes a review of your needs and
wants, as well as details on benefits, costs and other plan-related information.

Follow Up
You may complete a consent card and your agent will follow up with you to discuss plan options.

Request Plan Information
Your agent can provide you with materials describing our plans.
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Thank You

Tell your friends about your decision

Thank you for selecting WellCare as your health plan.
Please tell your friends and family about your decision and the reasons why you have selected
WellCare as your Medicare Advantage health plan.

Share the Health!

WellCare Health Plans, Inc., is an HMO, PPO, PDP, PFFS plan with a Medicare contract and is an approved Part D Sponsor. Our D-SNPs have contracts with State Medicaid programs. Enrollment in our plans
depends on contract renewal. This information is not a complete description of benefits. Contact the plan for more information. Limitations, co-payments and restrictions may apply. Benefits, premiums and/
or co-payments/coinsurance may change on January 1 of each year. The formulary, pharmacy network and/or provider network may change at any time. You will receive notice when necessary. Our plans
use a formulary. You must continue to pay your Medicare Part B premium. If you meet certain eligibility requirements for both Medicare and Medicaid, your Part B premiums may be covered in full. Some
plans are available to those who have medical assistance from both the state and Medicare. Premiums, co-pays, coinsurance and deductible may vary based on the level of Extra Help you receive. Notice:
TennCare is not responsible for payment for these benefits, except for appropriate cost sharing amounts. TennCare is not responsible for guaranteeing the availability or quality of these benefits. Some plans
are available to anyone with Medicare who has been diagnosed with Cardiovascular Disorders, Chronic Heart Failure or Diabetes. Out-of-network/non-contracted providers are under no obligation to treat
our members, except in emergency situations. For a decision about whether we will cover an out-of-network service, we encourage you or your provider to ask us for a pre-service organization determination
before you receive the service. Please call our Customer Service number or see your Evidence of Coverage for more information, including the cost-sharing that applies to out-of-network services. A Private
Fee-for-Service Plan is not Medicare supplement insurance. Providers who do not contract with our plan are not required to see you except in an emergency.
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.
ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to you. Call 1-877-374-4056 (TTY:711).
ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-877-374-4056 (TTY: 711).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-877-374-4056 (TTY:711)。
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