Wellcare Dual Liberty (HMO D-SNP)
Annual Notice of Changes for 2025

Wellcare Dual Liberty (HMO D-SNP) offered by Bridgeway Health
Solutions of Arizona, Inc. (Arizona Complete Health Medicare
Advantage)

Annual Notice of Changes for 2025

You are currently enrolled as a member of Wellcare Dual Liberty (HMO D-SNP). Next year, there will
be changes to the plan’s costs and benefits. Please see page 5 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/
allwellAZ. You may also call Member Services to ask us to mail you an Evidence of Coverage.

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 coverage restrictions and cost sharing.
* Think about how much you will spend on premiums, deductibles, and cost sharing.

» Check the changes in the 2025 "Drug List" to make sure the drugs you currently take are still
covered.

» Compare the 2024 and 2025 plan information to see if any of these drugs are moving to a
different cost-sharing tier or will be subject to different restrictions, such as prior authorization,
step therapy, or a quantity limit, for 2025.

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

O Check if you qualify for help paying for prescription drugs. People with limited incomes may
qualify for "Extra Help" from Medicare.

O Think about whether you are happy with our plan.

2. COMPARE: Learn about other plan choices
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O Check coverage and costs of plans in your area. Use the Medicare Plan Finder at the www.medicare.
gov/plan-compare website or review the list in the back of your Medicare & You 2025 handbook.

For additional support, contact your State Health Insurance Assistance Program (SHIP) to speak
with a trained counselor.

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

If you don't join another plan by December 7, 2024, you will stay in Wellcare Dual Liberty
(HMO D-SNP).

To change to a different plan, you can switch plans between October 15 and December 7. Your
new coverage will start on January 1, 2025. This will end your enrollment with Wellcare Dual
Liberty (HMO D-SNP).

Look in Section 2, page 15 to learn more about your choices.

If you recently moved into or currently live in 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. If you recently moved out of an
institution, you have an opportunity to switch plans or switch to Original Medicare for two full
months after the month you move out.

Additional Resources

This document is available for free in Spanish.

Please contact our Member Services number at 1-844-796-6811 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. Please note during after hours, weekends and
federal holidays from April 1 to September 30, our automated phone system may answer your
call. Please leave your name and telephone number, and we will call you back within one (1)
business day. 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.
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About Wellcare Dual Liberty (HMO D-SNP)

*  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. Arizona D-SNP
plans: Contract services are funded in part under contract with the State of Arizona. The plan
also has a written agreement with the Arizona Medicaid program to coordinate your Medicaid
benefits.

99 ¢¢

*  When this document says “we,” “us,” or “our,” it means Bridgeway Health Solutions of Arizona,
Inc. When it says “plan” or “our plan,” it means Wellcare Dual Liberty (HMO D-SNP).
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Summary of Important Costs for 2025

The table below compares the 2024 costs and 2025 costs for Wellcare Dual Liberty (HMO D-SNP) in
several important areas. Please note this is only a summary of costs.

Cost

2024 (this year)

2025 (next year)

Monthly plan premium*

* Your premium may be higher than this
amount. See Section 1.1 for details.

$0

$0

Doctor office visits

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

$0 copay per visit

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

$0 copay per visit

Inpatient hospital stays

For covered admissions, per

admission:

$0 copay for each covered
hospital stay

For covered admissions, per
admission:

$0 copay for each covered
hospital stay

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

Deductible: $0

Copayment during the
Initial Coverage Stage:

You pay a $0 copay for all
covered Part D drugs.

Catastrophic Coverage:
During this payment stage,
the plan pays the full cost
for your covered Part D
drugs. You pay nothing.

Deductible: $0

Copayment during the
Initial Coverage Stage:

You pay a $0 copay for all
covered Part D drugs.

Catastrophic Coverage:
During this payment stage,
you pay nothing for your
covered Part D drugs.
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Cost

2024 (this year)

2025 (next year)

Maximum out-of-pocket amount

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.)

From network
providers: $8,850

You are not responsible for
paying any out-of-pocket
costs toward the maximum
out-of-pocket amount for
covered Part A and Part B
services.

From network
providers: $9,350

You are not responsible for
paying any out-of-pocket
costs toward the maximum
out-of-pocket amount for
covered Part A and Part B
services.
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SECTION 1 Changes to Benefits and Costs for Next Year

Section 1.1 — Changes to the Monthly Premium

Cost 2024 (this year) 2025 (next year)

Monthly premium $0 $0

(You must also continue to pay your
Medicare Part B premium unless it is
paid for you by Arizona Health Care
Cost Containment System
(AHCCCS).)

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 2024 (this year) 2025 (next year)
Maximum out-of-pocket amount $8.850 $9.350
Once you have paid $9,350

Because our members also get
assistance from Medicaid, very few
members ever reach this
out-of-pocket maximum. You are
not responsible for paying any
out-of-pocket costs toward the
maximum out-of-pocket amount for
covered Part A and Part B services.

out-of-pocket for covered

Part A and Part B services, you
will pay nothing for your
covered Part A and Part B
services for the rest of the
calendar year.

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
maximum out-of-pocket amount.
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Section 1.3 — Changes to the Provider and Pharmacy Networks

Amounts you pay for your prescription drugs may depend on which pharmacy you use. Medicare drug
plans have a network of pharmacies. In most cases, your prescriptions are covered only if they are filled at

one of our network pharmacies.

Updated directories are located on our website at www.2025wellcaredirectories.com. 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 2025 Provider &
Pharmacy Directory www.2025wellcaredirectories.com 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 2025 Provider &
Pharmacy Directory www.2025wellcaredirectories.com 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

Please note that the Annual Notice of Changes tells you about changes to your Medicare benefits and costs.

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

describes these changes.

Cost

2024 (this year)

2025 (next year)

Routine dental services -
Comprehensive dental services -
Diagnostic and Preventive Dental
Services

Diagnostic dental services are
covered under comprehensive
dental services.

Diagnostic dental services are
covered under diagnostic and
preventive dental services.

Routine dental services -
Diagnostic and Preventive Dental
Services - Other Diagnostic
Services

Limited to 1 other diagnostic
service(s) every year.

Limited to 1 other diagnostic
service(s) every date of service
to 36 months depending on
type of service.

Routine dental services -
Comprehensive dental services -
Oral and Maxillofacial Surgery

Limited to 12 to 60 months or
per lifetime or once per tooth

per lifetime depending on the

type of covered services.

Limited to 1 oral and

maxillofacial surgeries every
date of service to per lifetime
depending on type of service.
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Cost

2024 (this year)

2025 (next year)

Routine dental services -
Comprehensive dental services -
Prosthodontics - fixed

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

Limited to 1 prosthodontic
fixed service(s) every date of
service to 84 months per tooth
depending on type of service.

Routine dental services -
Diagnostic and Preventive Dental
Services - Dental X-Rays

Limited to 1 set(s) every 12 to
36 months depending on type
of service.

Limited to 1 set(s) Every date
of service to 36 months
depending on type of service.

Routine dental services -
Comprehensive dental services -
Prosthodontics - removable

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

Limited to 1 prosthodontic,
removable service(s) every
date of service to 60 months
depending on type of service.

Routine dental services -
Diagnostic and Preventive Dental
Services - Other Preventive Dental
services

Limited to 1 other preventive

dental service(s) every 6 to 60
months depending on type of

service.

Limited to 1 other preventive
dental services(s) every date of
service to 36 months
depending on type of service.

Emergency care - Worldwide
Emergency Coverage

You pay a $100 copay for each
covered service.

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

You pay a $110 copay for each
covered service.

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

Fitness Benefit

You pay a $0 copay for the
fitness benefit.

The fitness benefit includes a
fitness center membership at a
participating fitness center or a
home fitness kit including a
wearable fitness tracker. You
can receive up to 1 kit per
benefit year. Members also
have access to a digital fitness
program, the 1:1 Healthy
Aging Coaching program and
the Well-Being Club.

You pay a $0 copay for the
fitness benefit.

The fitness benefit includes a
fitness center membership at a
participating fitness center or a
home fitness kit including a
wearable fitness tracker. You
can receive up to 1 kit per
benefit year. Members also
have access to digital fitness
programs, the 1:1 Well-Being
Coaching program and the
Well-Being Club.
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Cost

2024 (this year)

2025 (next year)

In-home support services

You pay a $0 copay for 24
visits every year .

Services include cleaning,
household chores and meal
preparation as well as provide
assistance with activities of
daily living.

In-home support services are
not covered.

Nutritional/dietary counseling
benefit

You pay a $0 copay for each
individual nutritional/dietary
counseling visit.

Nutritional/dietary counseling
visits are not covered.

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

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

Telehealth for this service is
not covered.

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

Telehealth for this service is
covered.

Outpatient mental health care -
Psychiatric services - Group
sessions

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

Telehealth for this service is
not covered.

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

Telehealth for this service is
covered.

Outpatient substance use disorder
services - Group sessions

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

Telehealth for this service is
not covered.

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

Telehealth for this service is
covered.

Additional Smoking Cessation

You pay a $0 copay for each
covered service, up to 5
visit(s) every year.

Additional smoking cessation
services are not covered.

Urgently needed services -
Worldwide Urgent Care Coverage

You pay a $100 copay for each
covered service.

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

You pay a $110 copay for each
covered service.

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

2024 (this year)

2025 (next year)

Value-Based Insurance Design
(VBID) Model

Medicare approved Wellcare to
provide these benefits as part of the
Value-Based Insurance Design
program. This program lets Medicare
try new ways to improve Medicare
Advantage plans.

You pay a $0 copay. You can
use your Wellcare
Spendables™ allowance
towards certain benefits.
Home Improvement and safety
items are not included.

Please see your Evidence of
Coverage (EOC) for more
information.

You pay a $0 copay. You can
use your Wellcare
Spendables™ allowance
towards certain benefits.
Home Improvement and
Safety Items are included.

Please see your Evidence of
Coverage (EOC) for more
information.

Wellcare Spendables™

You pay a $0 copay. You
receive a $125 monthly
allowance to be used towards
certain benefits. The maximum
benefit is $1,500 every year.

See Value-Based Insurance
Design (VBID) Model section
in this chart for information
about the VBID program
benefit changes.

Dental, Vision and Hearing
You can use your Wellcare
Spendables™ card allowance
to reduce your out-of-pocket
expenses for any dental,
vision, and/or hearing services
covered by the plan.

You pay a $0 copay. You
receive a $120 monthly
allowance to be used towards
certain benefits.

See Value-Based Insurance
Design (VBID) Model section
in this chart for information
about the VBID program
benefit changes.

Dental, Vision and Hearing
Wellcare Spendables™ card
allowance cannot be used to
reduce your out-of-pocket
expenses for any dental,
vision, and/or hearing services
covered by the plan.

11
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Cost 2024 (this year) 2025 (next year)
Social Support Platform Social support platform isnot ~ You pay a $0 copay for each
a covered benefit. covered service.

Unlimited social support
platform services every year.

Our plan provides an online
social support platform to
support your overall
well-being. You have access to
community, therapeutic
activities, and plan-sponsored
resources to help manage
stress and anxiety. The
platform makes it easy for you
to join and stay involved to
maintain a healthy behavioral
health journey. It is available
online 24/7, so you can use it
whenever you want.

Twill platform includes:

» Tailored Well-Being
Programs

* Peer and Expert Support

* Personalized Digital
Health Tools

Please refer to your Evidence
of Coverage for more details.

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.

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.
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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, we might make
other changes that are allowed by Medicare rules that will affect you during the plan year. We update our
online Drug List at least monthly to provide the most up-to-date list of drugs. If we make a change that will
affect your access to a drug you are taking, we will send you a notice about the change.

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.

We currently can immediately remove a brand name drug on our Drug List if we replace it with a new
generic drug version with the same or fewer restrictions as the brand name drug it replaces. Also, when
adding a new generic, we may also decide to keep the brand name drug on our Drug List, but immediately
add new restrictions.

Starting in 2025, we can immediately replace original biological products with certain biosimilars. This
means, for instance, if you are taking an original biological product that is being replaced by a biosimilar,
you may not get notice of the change 30 days before we make it or get a month’s supply of your original
biological product at a network pharmacy. If you are taking the original biological product at the time we
make the change, you will still get information on the specific change we made, but it may arrive after we
make the change.

Some of these drug types may be new to you. For definitions of drug types, please see Chapter 12 of your
Evidence of Coverage. The Food and Drug Administration (FDA) also provides consumer information on
drugs. See FDA website: https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-
biosimilars#For%?20Patients. You may also contact Member Services or ask your health care provider,
prescriber, or pharmacist for more information.

Changes to Prescription Drug Benefits and Costs

Beginning in 2025, there are three drug payment stages: the Yearly Deductible Stage, the Initial Coverage
Stage, and the Catastrophic Coverage Stage. The Coverage Gap Stage and the Coverage Gap Discount
Program will no longer exist in the Part D benefit.

The Coverage Gap Discount Program will also be replaced by the Manufacturer Discount Program. Under
the Manufacturer Discount Program, drug manufacturers pay a portion of the plan’s full cost for covered
Part D brand name drugs and biologics during the Initial Coverage Stage and the Catastrophic Coverage
Stage. Discounts paid by manufacturers under the Manufacturer Discount Program do not count toward
out-of-pocket costs.
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Changes to the Deductible Stage

Stage 2024 (this year) 2025 (next year)

Because we have no
deductible, this payment stage
does not apply to you.

Because we have no
deductible, this payment stage
does not apply to you.

Stage 1: Yearly Deductible Stage

Changes to Your Cost Sharing in the Initial Coverage Stage

Stage

2024 (this year)

2025 (next year)

Stage 2: 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.

The costs in this row are for a

one-month (30-day) supply when you

fill your prescription at a network
pharmacy.

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

Medicare approved Wellcare to

Your cost for a one-month
supply filled at a network
pharmacy with standard cost
sharing:

You pay a $0 copay per
prescription for all covered
Part D drugs.

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

Your cost for a one-month
supply filled at a network
pharmacy with standard cost
sharing:

You pay a $0 copay per
prescription for all covered
Part D drugs.

Once you have paid $2,000
out-of-pocket for Part D drugs,
you will move to the next
stage (the Catastrophic

provide lower Coverage Stage).
copayments/co-insurance as part of

the Value-Based Insurance Design

program. This program lets Medicare

try new ways to improve Medicare

Advantage plans. For more

information about VBID benefits,

please contact Member Services.

Changes to the Catastrophic Coverage Stage

The Catastrophic Coverage Stage is the third and final stage. Beginning in 2025, drug manufacturers pay a
portion of the plan's full cost for covered Part D brand name drugs and biologics during the Catastrophic
Coverage Stage. Discounts paid by manufacturers under the Manufacturer Discount Program do not count
toward out-of-pocket costs.
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SECTION 2 Deciding Which Plan to Choose

Section 2.1 — If you want to stay in Wellcare Dual Liberty (HMO D-SNP)

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 Dual Liberty (HMO
D-SNP).

Section 2.2 — If you want to change plans

We hope to keep you as a member next year but if you want to change plans for 2025 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.

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 2025 handbook, call your State
Health Insurance Assistance Program (see Section 4), or call Medicare (see Section 6.2).

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 Dual Liberty (HMO D-SNP).

* To change to Original Medicare with a prescription drug plan, enroll in the new drug plan. You
will automatically be disenrolled from Wellcare Dual Liberty (HMO D-SNP).

* 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.

0 — 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.

If you switch to Original Medicare and do not enroll in a separate Medicare prescription drug plan,
Medicare may enroll you in a drug plan unless you have opted out of automatic enrollment.

SECTION 3 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, 2025.
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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
Arizona Health Care Cost Containment System (AHCCCS), 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.

Because you have Arizona Health Care Cost Containment System (AHCCCS), you can end your
membership in our plan any month of the year. You also have options to enroll in another Medicare plan
any month including:

* Original Medicare with a separate Medicare prescription drug plan,

* Original Medicare without a separate Medicare prescription drug plan (If you choose this option,
Medicare may enroll you in a drug plan, unless you have opted out of automatic enrollment.), or

« [Ifeligible, an integrated D-SNP that provides your Medicare and most or all of your Arizona Health
Care Cost Containment System (AHCCCS) benefits and services in one plan.

If you enrolled in a Medicare Advantage plan for January 1, 2025, and don’t like your plan choice, you can

also 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, 2025.

If you recently moved into or currently live in 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. If you recently moved out
of an institution, you have an opportunity to switch plans or switch to Original Medicare for two full
months after the month you move out.

SECTION 4 Programs That Offer Free Counseling about Medicare
and Arizona Health Care Cost Containment System
(AHCCCS)

The State Health Insurance Assistance Program (SHIP) is an independent government program with trained
counselors in every state. In Arizona, the SHIP is called Arizona 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. Arizona 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 Arizona State Health Insurance
Assistance Program (SHIP) at 1-800-432-4040 (TTY users should call 711). You can learn more about
Arizona State Health Insurance Assistance Program (SHIP) by visiting their website (https://des.az.gov/
services/aging-and-adult/state-health-insurance-assistance-program-ship ).
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For questions about your Arizona Health Care Cost Containment System (AHCCCS) benefits, contact
Arizona Health Care Cost Containment System (AHCCCS) at 1-602-417-4000 (TTY 1-800-842-6520) 8
a.m. - 5 p.m. MT, Monday - Friday. Ask how joining another plan or returning to Original Medicare affects
how you get your Arizona Health Care Cost Containment System (AHCCCS) coverage.

SECTION 5 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs.

e “Extra Help” from Medicare. Because you have Arizona Health Care Cost Containment System
(AHCCCS), you are already enrolled in “Extra Help,” also called the Low-Income Subsidy. “Extra
Help” pays some of your prescription drug premiums, yearly deductibles, and coinsurance. Because
you qualify, you do not have a late enrollment penalty. If you have questions about “Extra Help,”
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.

SECTION 6 Questions?

Section 6.1 — Getting Help from Wellcare Dual Liberty (HMO D-SNP)

Questions? We’re here to help. Please call Member Services at 1-844-796-6811. (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. Please note during after hours, weekends and federal holidays from April
1 to September 30, our automated phone system may answer your call. Please leave your name and
telephone number, and we will call you back within one (1) business day. Calls to these numbers are free.

Read your 2025 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 2025. For
details, look in the 2025 Evidence of Coverage for Wellcare Dual Liberty (HMO D-SNP). 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/allwellAZ. You may also call Member Services to ask us to
mail you an Evidence of Coverage.
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Visit our Website

You can also visit our website at www.wellcare.com/allwellAZ. 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 6.2 — 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 2025

Read the Medicare & You 2025 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
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.

Section 6.3 — Getting Help from Arizona Health Care Cost Containment System
(AHCCCS)

To get information from Medicaid you can call Arizona Health Care Cost Containment System (AHCCCS)
at 1-602-417-4000 from 8 a.m. - 5 p.m. MT, Monday - Friday. TTY users should call 1-800-842-6520.
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Discrimination Is Against the Law

Wellcare By Allwell complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender
identity). Wellcare By Allwell does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).

Wellcare By Allwell:

e Provides aids and services, at no cost, to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

e Provides language services, at no cost, to people whose primary language is not English, such as:

o Qualified interpreters and
o Information written in other languages.

If you need these services, contact Member Services at:

Wellcare By Allwell: 1-844-428-2224 (TTY/TDD: 711). Between October 1and March 31, representatives are
available seven days a week, 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.

If you believe that Wellcare By Allwell failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and
gender identity), you can file a grievance with:

1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

You can file a grievance in person, by mail, fax, or email. Your grievance must be in writing and must be
submitted within 180 days of the date that the person filing the grievance becomes aware of what is believed
to be discrimination. If you need help filing a grievance, our 1557 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 at U.S. Department of Health and Human
Services; 200 Independence Avenue SW; Room 509F, HHH Building; Washington, D.C. 20201; or by phone:
1-800-368-1019, 1-800-537-7697 (TTY/TDD).

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.
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La discriminacion es un delito

Wellcare By Allwell cumple con las leyes Federales de derechos civiles aplicables y no discrimina por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo (incluido el embarazo,
la orientacion sexual y la identidad de género). Wellcare By Allwell no excluye a las personas ni las trata de
manera diferente por su raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo (incluido el
embarazo, la orientacion sexual y la identidad de género).

Wellcare By Allwell proporciona:

e Brinda asistenciay servicios, sin costo alguno, a las personas con discapacidades para comunicarse de
manera eficaz con nosotros, como los siguientes:

o Intérpretes de lengua de sefias calificados

o Informacion escrita en otros formatos (letra grande, audio, formatos electronicos accesibles u otros
formatos)

e Brinda servicios de idiomas sin costo para las personas cuyo idioma principal no es el inglés, como los
siguientes:

o Intérpretes calificados e
o Informacion escrita en otros idiomas.

Si necesita estos servicios, llame a Servicios para Miembros al:

Wellcare By Allwell: 1-844-428-2224 (TTY/TDD: 711). Entre el 1 de octubre y el 31 de marzo, los
representantes estan disponibles los siete dias de la semana, de 8a.m. a 8 p.m. Entre el 1 de abril y el 30 de
septiembre, los representantes estan disponibles de lunes a viernes de 8a.m. a 8 p.m.

Si considera que Wellcare By Allwell no le proporciond estos servicios o lo discrimind de otra manera por
motivos de raza, color de piel, nacionalidad de origen, edad, discapacidad o sexo (incluido el embarazo, la
orientacion sexual y la identidad de género), puede presentar una queja ante la siguiente entidad:

1557 Coordinator

PO Box 31384, Tampa, FL 33631
1-855-577-8234

TTY/TDD: 711

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

Puede presentar una queja en persona, 0 por correo, fax o correo electronico. La queja debe presentarse

por escrito en un plazo de 180 dias a partir de la fecha en que la persona que presenta la queja advierta lo
que considera discriminacion. Si necesita ayuda para presentar una queja, nuestro Coordinador 1557 esta
disponible para ayudarlo.

También puede presentar un reclamo de derechos civiles ante la Office for Civil Rights del U.S. Department
of Health and Human Services de manera electronica a través del Portal de Reclamos de la Office for Civil
Rights, disponible en https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o por correo postal a U.S. Department
of Health and Human Services; 200 Independence Avenue SW; Room 509F, HHH Building; Washington, D.C.
20201; o por teléfono: 1-800-368-1019, 1-800-537-7697 (TTY/TDD).

Los formularios de reclamo estan disponibles en https://www.hhs.gov/ocr/complaints/index.html.
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If you, or someone you are helping, have questions about Wellcare By Allwell, and are not proficient in English,
you have the right to get help and information in your language at no cost and in a timely manner. If you, or
someone you are helping, have an auditory and/or visual condition that impedes communication, you have the
right to receive auxiliary aids and services at no cost and in a timely manner. To receive oral interpretation, ASL,
written translation, or auxiliary services, please contact Member Services at 1-844-428-2224 (TTY 711).

Spanish: Si usted, o alguien a quien esta ayudando, tiene preguntas acerca de Wellcare By Allwell y no domina el
inglés, tiene derecho a obtener ayuda e informacion en su idioma sin costo alguno y de manera oportuna. Si usted,
o alguien a quien esta ayudando, tiene un impedimento auditivo o visual que le dificulta la comunicacién, tiene
derecho a recibir ayuda y servicios auxiliares sin costo alguno y de manera oportuna. Para recibir interpretacion
oral, lengua de signos americana (ASL), traduccion escrita o servicios auxiliares, comuniquese con Servicios para
Miembros al 1-844-428-2224 (TTY 711).

Navajo: Daa ni, doodaii la'da ni’bineesh’a dzaadi, be’esdzaah na’idikid ‘aa Wellcare By Allwell, dod bineesha goo
t'oo ‘adee naash’ne di Bilagaana bizaad, ni be'esdzaah la’ t'aa ‘ako goo bil hanish‘aash dzaadi dod bikaashkid di
nihi saad gi ‘adin tdadoo baahilinigoo déo di léi naalkid lahgo ‘at'éego. Dag ni, doodaii la'da ni'bineesh’a dzaadi,
be’esdzaah la nish’j déo/doodaii naachaah ‘ahooszoli eii biniishlaah bil'alnaa’alwo, ni be’esdzaah la’ taa ‘ako goo
baa yiltsoos ‘coljee’lahgo ‘anaa'niil bika’iishyeed doo tse’esgizii gi ‘adin taadoo baahilinigoo déo di léi naalkid
lahgo ‘ét’éego Go’c') yilts6os saad néénélahdéé’ doodaii ‘ooljee’ ahgo ‘anaa’niil tse’esgizii Bilagaana ‘atiingi

Chinese (Mandarin): Z/['%J S [SFP DAY & 5 wellcare By Allwell F 5zta] » 0 2 Jiﬁfﬁ G It
E/)LIITIE}'*? BET‘T?}JE[ IEILjiaid;E—{,ﬁ E[Lj th;pl [Fu . 1/['%' [ ‘FI&LJJ Frjjls” ~ Y EJPE‘ lejf:D/ [9JFJUPLL“¥J|}|FIJ
J ARGl wi! M Etﬁ'%%o Jol PR 115 S (ASL)

‘%F&ﬁtﬁ BV A %yfﬁn -844-428-2224 (TTY 711) 205 2 [ 75 4.

Chinese (Cantonese): Z1R/% » L2 EEHEIER 75?%75/\ Wellcare By Allwell 77 ERIRIE
HAEERE  TBEEMNRENMFDENSZEEBINAE - 1RE UG EERBNER
BENM/SARN LA @ B Y B8 - BEREF Jﬁ&%i&ﬁﬂ“’eﬁﬁﬂbfﬁﬁ AR 7% o FHEEHL
FOE » XEHTFFE (ASL) » EEAENEHIRE @ FEEGERSE » B2 1-844-428-2224
(TTY711) °

Vietnamese: Néu quy vi hodc ngusi ma quy vi dang gitp dé c6 cau hoi vé Wellcare By Allwell va khéng
thanh thao tiéng Anh, quy vi c6 quyén dugc trg gitip va nhan thong tin bang ngon ngir clia minh mién
phi va kip thai. Néu quy vi hodc ngudi ma quy vi dang gitp d& mac bénh vé thinh giac va/hodc thi giac
gay can trd giao ti€p, quy vi co quyén dugc nhan cac hd trg va dich vu phu trg mién phi va kip thoi. Dé
nhan dich vu thong dich Ngon ng( ky hiéu My (ASL) hodac dich vu phu trg, vui long lién hé b phan Dich
Vu Thanh Vién theo s 1-844-428-2224 (TTY 711).

A Iyt AsdilL e L oS (-J} «Wellcare By Allwell Il Js~ i sae L Uadd gl ji chal S 13 :Arabic

s sl il i€ 1) i) gl 8y G (4l (g0 e lialy il slaal) g sae sl e Jgean) 8 el clals
O Ailia) laod g Glacbioe A1 8 3all elald cdm\}mdzwgﬁj\/)gwdhw@mamwum
Al daa i) 1 (ASL) A4Sy e 3 LY AR o dpgall dan il cilead A Canliall ) a5 A8 g (50
(TITTY) 1-844-428-2224 e cliacY) ilariy Jlai¥) & g ddlia) ilard

Tagalog: Kung ikaw, 0 ang iyong tinutulungan, ay may mga katanungan tungkol sa Wellcare By Allwell, at hindi ka
mahusay sa Ingles, may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika nang walang gastos at sa
maagap na paraan. Kung ikaw, o ang iyong tinutulungan, ay may kondisyon sa pandinig at/o paningin na nakakaapekto
sa komunikasyon, may karapatan kang makatanggap ng mga karagdagang tulong at serbisyo nang walang gastos at
sa maagap na paraan. Para makatanggap ng pasalitang pagsasalin, ASL, pasulat na pagsasalin, 0 mga karagdagang
serbisyo, mangyaring makipag-ugnayan sa Mga Serbisyo para sa Miyembro sa 1-844-428-2224 (TTY 711).



Korean: ?L| I EE= Flote] =22 2= 20| wellcare By Allwell0l] CHeF 2=Z0| e 4%

B0l s=olA BF2AH sid HHZ A|XHstH F& Adt HE2E g5 HE}

PAR= EP Fot L= Fole| Tas Te 20| 4 H/EsE AAX =2 ofAILS

ZO7E U EF AMEsH 78 X =7 H MH[AS g He[7t JISHEL 75
C

£99, asL, M Hd L= HR MH[AS g CD)\IEJI 04 1-844-428-2224(TTY 7T1)E1 2 2 T X}
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French: Si vous-méme ou une personne que vous aidez avez des questions a propos de Wellcare By Allwell
et que vous ne maitrisez pas l'anglais, vous pouvez bénéficier gratuitement et en temps utile d’aide et
d’informations dans votre langue. Si vous-méme ou une personne que vous aidez souffrez d’un trouble auditif
ou visuel qui entrave la communication, vous pouvez bénéficier gratuitement et en temps utile d’aides et

de services auxiliaires. Pour profiter de services d’interprétation, de langue des signes américaine (ASL), de
traduction ou de services auxiliaires, veuillez contacter Services aux membres au 1-844-428-2224 (TTY 711).

German: Falls Sie oder jemand, dem Sie helfen, Fragen zu Wellcare By Allwell hat und nicht Englisch

spricht, haben Sie das Recht, kostenlos und zeitnah Hilfe und Informationen in Ihrer Sprache zu erhalten.
Falls Sie oder jemand, dem Sie helfen, eine Hor- und/oder Sehbeeintrachtigung hat, die die Kommunikation
beeinflusst, haben Sie das Recht, kostenlos und zeitnah zusatzliche Hilfe und Dienstleistungen zu erhalten.
Fur mindliche Verdolmetschungen in andere Sprachen und in amerikanische Gebardensprache (ASL),
schriftliche Ubersetzungen oder weitere Unterstiitzung wenden Sie sich bitte an unseren Kundendienst unter
1-844-428-2224 (TTY 711).

Russian: Ecin y Bac nam y nnua, KOTOPOMY Bbl MOMOraeTe, BO3HUK/M Kakne-n11bo Bonpochl O
nporpamme ctpaxoBaHuma Wellcare By Allwell, npy 3TOm Bbl HE4OCTAaTOYHO XOPOLIO BRaAeeTe
aHIIMACKMM A3bIKOM, Bbl MMeeTe NpaBo Ha HecniaTHy 1 CBOEBPEMEHHYHO MOMOLLLb M MHbOPMaLIMIO
Ha CBOeM POIHOM s3bike. Ecnm y Bac nam y anua, KOTOpoMy Bbl MOMOraeTe, HabatoaaeTcs Kakoe-
NMBO HapylLLeHne cayxa u/unm 3peHnsa, KoTopoe NPenaTCTBYeT KOMMYHMKALIMK, Bbl MMeeTe Npaso

Ha becniaTHble M CBOEBPEMEHHbIE BCMOMOTaTe/IbHbIE YCAYTMU M NMOMOLLb. s Noay4yeHus yeayr
YCTHOro NepeBo/a, NepeBoaa Ha aMepUKaHCKMI KecToBbIM A3bIK (ASL), NMCbMeHHOro nepesoaa Mam
BCMOMOTraTe bHbIX YCyr 0bpaTuTech B 0TAeN 06CNy»KMBAHMA Y4aCTHMKOB NPOrpaMmbl CTPAxoBaHMA Mo
Homepy 1-844-428-2224 (TTY 711).

Japanese: C B E R HET=MNMEEL T DD AA . Wellcare By AllwelllIZD LN T ZE ]
ZRBELDEE. REBICBEN G TEERNDFIAN L —ICTHEDEETAILT

PRFHRZEFLIIENTEET, CEED. HLEEINEL TV D ADEREDLHRE
DREDE=HOYEYBNELIMEETH, BHMN DAL —IZHBIY—EREZ
(THIEMNTEET, BROTAYHAFEE (AsL) . IR, MY —EXZZIT5IC
[X. 1-844-428-2224 (TTY TI)D * /\—H—E X [Z “E‘f%( rZELy,

B3l 5 e lawellcare By Allwell sk )3 (o)« o SS o) 43 25348 (5353 L i R :(Farsi) Persian
)l aS a8 Lled ) o€l p aBge 4y 5 0BG 4 gla Al 4y 1) e Dal 5 Syl 3 iy
el CHladd 5 LSS 213 5a (S e Cias |y Jalii ) o) g5 4 3l i Ly o) gi e A0S e CSS
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Serbo-Croatian: Ako Vi, ili neko kome pomazete, imate pitanja u vezi sa Wellcare By Allwell, a ne govorite
engleski jezik, imate pravo na besplatnu i blagovremenu pomoc i informacije na sopstvenom jeziku. Ako Vi, ili
neko kome pomazete, imate neki poremecaj sluha i/ili vida zbog kojeg je onemogucena komunikacija, imate
pravo da besplatno i blagovremeno dobijete pomagala i pomocne usluge. Obratite se odeljenju za pruzanje
usluga clanovima pozivom na broj 1-844-428-2224 (TTY 711) da biste dobili usluge tumaca, prevodioca za
americki znakovni jezik (ASL), usluge pisanog prevoda ili pomocne usluge.

Thai: nnAaMTaauinadIde liAINthawmsadmiaiuAaidu wellcare By Allwell waglizunglu
asladanudengw aafidniinazuasuanumiamdauazdayalunzvasnainebitdaarldwne
eI Ui mnaavianuiaadidelvianuhamdafinngsiunisiuay/ian1suaiiudi
dluadassasianisdaans aafidnanazuasuamnuiamdanasusnsasulaabildad g4 aadine
WU’ vinsdadn1sanTaansne, AsL, dulalflusanes viausasasu Tilsadnsa usns
SVSuIN TN AVUNELAY 1-844-428-2224 (TTY 711)
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