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Your Summary of Benefits

We know how important it is to have a health plan you can count on.

This is a summary of drug and health services covered by Wellcare Dual Liberty (HMO D-SNP)
from January 1, 2025 to December 31, 2025.

This booklet will provide you with a summary of what we cover and the cost-sharing
responsibilities. It does not list every service, limitation, or exclusion. A complete list of services can
be found in the plan's Evidence of Coverage (EOC). You can find the Evidence of Coverage on our
website at www.wellcare.com/allwellaz. To request a copy, please call 1-800-225-8017 (TTY 711):
Hours are Monday - Sunday, 8 am - 8 pm (all time zones).

Who can join?

To enroll in this plan, you must be entitled to Medicare Part A, be enrolled in Medicare Part B and
live in our service area. Members must continue to pay their Medicare Part B premium if not
otherwise paid for under Arizona Health Care Cost Containment System (AHCCCS) or by another
third party. To be eligible, you must also be a United States citizen or lawfully present in the United
States. You must be eligible for Medicare and Full Medicaid Benefits cost sharing assistance under
Medicaid.

We cover the services and items in this document and the Evidence of Coverage if they are
medically necessary.

Our service area includes these counties in Arizona: Apache, Cochise, Coconino, Gila, Graham,
Greenlee, La Paz, Maricopa, Mohave, Navajo, Pima, Pinal, Santa Cruz, Yavapai, and Yuma.

If you want to know more about the coverage and costs of Original Medicare, look in your current
“Medicare & You” handbook. View it online at www.medicare.gov or get a copy 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.

Health Maintenance Organizations (HMOs) are health care plans offered by an insurance provider
with a network of contracted healthcare providers and facilities. HMOs generally require members
to select a primary care provider (PCP) to coordinate care and if you need a specialist, the PCP will
choose one who is also in our network.

Our plan gives you access to our network of skilled medical providers in your area. You can look
forward to choosing a primary care provider (PCP) to work with you and coordinate your care. You
can ask for a current provider and pharmacy directory or, for an up-to-date list of network
providers, visit www.2025wellcaredirectories.com. Please note that, if you go elsewhere without
proper authorization, you will have to pay in full. Neither Medicare nor our plan will be responsible
for the costs. The only exceptions are emergencies, urgently needed services when the network is
not available (that is, in situations when it is unreasonable or not possible to obtain services
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in-network), out-of-area dialysis services, and cases in which Wellcare Dual Liberty (HMO D-SNP)
authorizes use of out-of-network providers.

Our plan also includes prescription drug coverage and access to our large network of pharmacies.
Our plan uses a formulary. Our drug plans are designed specifically for Medicare beneficiaries and
include a comprehensive selection of affordable generic and brand name drugs.

Which doctors, hospitals and pharmacies can | use? Wellcare Dual Liberty (HMO D-SNP) has a
network of doctors, hospitals, pharmacies, and other providers. If you use providers that are not in
our network, the plan may not pay for these services.

You can see our plan’s provider and pharmacy directory at www.2025wellcaredirectories.com. For
plans with prescription drug coverage, our complete plan Formulary (list of Part D prescription
drugs) is on our website at www.wellcare.com/allwellAZ.

We must provide information in a way that works for you (in languages other than English, in
audio, in braille, in large print, or other alternate formats, etc.). For more information, or to
request information in an alternate format, please call us at 1-800-225-8017 (TTY users should call
711): Hours are Monday - Sunday, 8 am - 8 pm (all time zones).
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To be eligible
This plan is available to anyone who has both Medical Assistance from the State and Medicare.
To enroll in this plan you must be eligible for the following Medicare Savings Program:

H5590008000 Wellcare Dual Liberty (HMO D-SNP) - FBDE, QMB+

Refer to "Medicare Savings Program (MSP) Levels" section below for a description of all MSP levels.
Premiums, copayments, coinsurance, and deductibles may vary based on your Arizona Health Care
Cost Containment System (AHCCCS) eligibility category and/or the level of "Extra Help" you receive.

Dual Eligible Special Needs Plans (DSNPs) are specialized Medicare Advantage plans that provide
healthcare benefits for beneficiaries that have both Medicare and Medicaid coverage. Medicaid
beneficiaries must meet certain income and resource requirements. Eligibility and scope of
benefits offered are determined by the state where the plan is offered.

You must also be enrolled in the Arizona Health Care Cost Containment System (AHCCCS) plan.
Your Part B premium is paid by the State of Arizona for full-dual enrollees. Please contact the plan
for further details.

Understanding Dual Eligibility

Medicaid is a joint federal and state government program that helps with medical costs for certain
people with limited incomes and resources. Medicaid benefits are valuable because the state
provides additional healthcare coverage and financial support based on your Medicare Savings
Program (MSP) level. Medicaid coverage varies depending on the state and the type of Medicaid
you have. What you pay for covered services may depend on your level of Medicaid eligibility.
Some people with Medicaid get help paying for their Medicare premiums and other costs. Other
people may also get coverage for additional services and drugs that are covered under Medicaid
but not by Medicare.

Medicare Savings Program (MSP) Levels

e Full-Benefit Dual Eligible (FBDE): Medicaid may pay for your Medicare Part A & B
premiums, deductibles, coinsurances, and copayments. Eligible beneficiaries also receive
full Medicaid benefits.

e Qualified Medicare Beneficiary (QMB): Medicaid will pay for your Medicare Part A & B
premiums, deductibles, coinsurances, and copayments. (Some people with QMB are also
eligible for full Medicaid benefits (QMB+)).
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e Specified Low-Income Medicare Beneficiary (SLMB): Medicaid will absorb the cost of your
Medicare Part B Premiums. Some people with SLMB are also eligible for full Medicaid
benefits (SLMB+).

® Qualified Individual (Ql): Medicaid will pay costs associated with Medicare Part B.

® Qualified Disabled Working Individual (QDWI): Medicaid will pay costs associated with
Medicare Part A.

Note: Some MSP levels automatically qualify for “Extra Help” for Medicare prescription drug
coverage assistance. Some states do not cover Parts A & B cost sharing.

What is “Extra Help?”

A Low Income Subsidy (LIS), also referred to as “Extra Help,” may be available to help you with Part
D out-of-pocket expenses such as premiums, deductibles, coinsurance, or copayments. Many
people qualify for the “Extra Help” Program and don’t even know it. Keep in mind that assistance
may also depend on your Medicare Savings Program (MSP) level and your dual eligible status.

If you have questions about your Medicaid eligibility and what benefits you are entitled to, call the
number listed on the back cover of this document.
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There are services that are not covered by our plan but are available through Arizona Health
Care Cost Containment System (AHCCCS). Refer to the Summary of Medicaid-Covered Benefits
section later in this document for more information.

Benefits

Note: Services with an asterisk (*) may require prior authorization.
Services with a square (=) means a referral may be required.

Monthly plan premium S0

(includes both medical and , _ , _
You must continue to pay your Medicare Part B premium, if

i) not otherwise paid for by Medicaid or another third party.
Deductible No deductible

Maximum Out-of-Pocket $9,350 annually

Responsibility o This is the most you will pay in copays and coinsurance for
(does not include prescription Part A and B services for the year.

drugs)

Inpatient Hospital coverage e S0 copay for each Medicare-covered hospital stay.

*

Outpatient Hospital coverage

Outpatient hospital services S0 copay for surgical and non-surgical services (includes

Medicare-covered diagnostic colonoscopy).
*

Outpatient hospital SO copay

observation services
Ambulatory Surgical Center S0 copay for each Medicare-covered visit to an ambulatory
(ASC) services surgical center, including Medicare-covered diagnostic

colonoscopy.
*
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Benefits

Doctor Visits

Primary Care Providers

SO copay

Specialists

S0 copay
*

Preventive Care (e.g., Annual
Wellness visit, Bone mass
measurement, Breast cancer
screening (mammogram),
Cardiovascular screenings,
Cervical and vaginal cancer
screening, Colorectal cancer
screenings, Diabetes screenings,
Hepatitis B Virus Screening,
Prostate cancer screenings (PSA),
Vaccines (including Flu/influenza
shots, Hepatitis B shots,
Pneumococcal shots, COVID
shots))

SO copay

Emergency care

S0 copay

Worldwide Emergency
Coverage

$110 copay

Worldwide emergency and worldwide urgently needed
services are subject to a $50,000 maximum plan coverage.
There is no worldwide coverage for care outside of the
emergency room or emergency hospital admission. The
copay is not waived if admitted to the hospital for worldwide
emergency services.

Urgently needed services

SO copay
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Benefits
Worldwide Urgent Care $110 copay
Coverage

Worldwide emergency and worldwide urgently needed
services are subject to a $50,000 maximum plan coverage.
The copay is not waived if admitted to the hospital for
worldwide urgently needed services.

Diagnostic
Services/Labs/Imaging
Lab services SO copay
*
Diagnostic Tests and SO copay
Procedures *
Outpatient X-rays S0 copay
*

Diagnostic radiology services | SO copay
(e.g. MRI, CAT Scan) *

Therapeutic Radiology SO copay
*

Hearing services

Hearing Exam SO copay
Medicare-Covered *

Routine hearing exam SO copay
*

1 exam(s) every year
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Benefits
Hearing Aids
Hearing Aid SO copay
*

Fitting/Evaluation(s)

1 fitting(s) / evaluation(s) every year

Hearing aid allowance Up to a $1,000 allowance per ear every year for hearing
aids.

All types S0 copay
*

Limited to 2 hearing aid(s) every year

Additional Hearing Information What you should know

Medicare covers diagnostic hearing and balance exams if
your doctor or other health care provider orders these tests
to see if you need medical treatment.

Dental services

Comprehensive services S0 copay for each Medicare-covered service
Medicare-covered *
Routine Diagnostic and SO copay

*

Preventive Services

Cleanings 2 every year

Dental x-rays 1 set(s) Every date of service to 36 months
depending on type of service

Oral exams 2 every year

Fluoride Treatment SO copay
*

1 every year
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Benefits
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Other Diagnostic Dental
services

Other Preventive Dental
services

Routine Comprehensive
services

Restorative Services

Endodontics/Periodontics

Oral/Maxillofacial Surgery

Prosthodontics -
fixed

Prosthodontics -
removable

Adjunctive General
Services

S0 copay
%

1 every date of service to 36 months depending on type of
service

SO copay

*

1 every date of service to 36 months depending on type of
service

SO copay
*

S0 copay
*

S0 copay
*
SO copay
*

S0 copay
*
SO copay
*

For more information, limitations and exclusions, please
see your Evidence of Coverage. Additional dental
limitations and exclusions apply.
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Benefits
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Additional Dental Information

What you should know:
This plan includes coverage of routine comprehensive
services up to $4,000 per plan year.

Vision Services

Eye Exam
Medicare Covered

SO copay (Medicare-covered diabetic retinopathy screening)

SO copay (all other Medicare-covered eye exams)
*

Routine eye exam (Refraction)

SO copay
*

1 exam(s) every year

Glaucoma screening

S0 copay for each Medicare-covered service.

(lenses and
frames)/Eyeglass frames

Eyewear allowance

Eyewear SO copay
Medicare Covered *
Routine eyewear
Contact lenses/Eyeglasses | SO copay
*

Up to a $300 combined allowance towards contacts and
glasses (lenses and/or frames) every year.

Mental Health Services

Inpatient visit

e S0 copay for each Medicare-covered hospital stay.

*

Outpatient individual therapy
visit

SO copay
*
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Benefits
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Outpatient group therapy visit

S0 copay
*

Skilled nursing facility (SNF)

Days 1-100:
SO copay per stay
*

Therapy and Rehabilitation
Services

Physical Therapy S0 copay
*

Outpatient rehabilitation SO copay

services provided by an *

occupational therapist

Pulmonary rehabilitation SO copay

services

Ambulance

Ground Ambulance S0 copay
*

Air Ambulance S0 copay
*

Transportation Services

Up to 24 rides every year to plan approved healthcare
locations. This includes doctors and other specialists (up to 4
one-way trips per day).

SO copay (per one-way trip)
*

What you should know:

Mileage limitations may apply. Call Member Services 72
hours in advance to reserve a ride for your appointment.
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Benefits
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Medicare Part B Drugs

Chemotherapy Drugs and
Other Part B Drugs

SO copay
*

Insulin

SO copay (maximum per month)
*

Allergy Antigen

S0 copay
*
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Yearly Deductible Stage S0

30-day/up to a 100-day supply from a retail or mail order network pharmacy

All Covered Drugs S0 copay
Some covered drugs limited to a 30-day supply




Your Summary of Benefits 15

Additional Benefits

Note: Services with an asterisk (*) may require prior authorization.
Services with a square (=) means a referral may be required.

Chiropractic Services

Medicare-covered SO copay
*
Acupuncture
Medicare-covered S0 copay
*

Podiatry Services (Foot Care)

Medicare Covered SO copay
*
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Virtual Visits

S0 copay for virtual visit services performed through
Teladoc.

Our plan offers 24 hours per day, 7 days per week virtual
visit access to board certified doctors via Teladoc to help
address a wide variety of health concerns/questions.
Covered services include general medical, behavioral health,
dermatology, and more.

A virtual visit (also known as a telehealth consult) is a visit
with a doctor either over the phone or internet using a
smart phone, tablet, or a computer. Certain types of visits
may require internet and a camera-enabled device. For
more information, or to schedule an appointment, call
Teladoc at 1-800-835-2362 (TTY: 711) 24 hours a day, 7 days
a week.

What you should know:

The SO copay above only applies when services are received
from Teladoc. If you receive telemedicine services from a
network provider and not the virtual visit vendor, you will
pay the cost shares listed for those providers, as outlined
within the Evidence of Coverage (e.g., if you receive
telehealth services from your PCP, you will pay the PCP cost
share).

*

Social Support Platform

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 Twill
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.

For more information on how to access the platform please
see your Evidence of Coverage.

SO copay
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Home health agency care S0 copay
*
Meals
Post-Acute Meals SO copay

What you should know:

You pay nothing for home delivered meals immediately
following an Inpatient hospital stay to aid in recovery with a
maximum of 3 meals per day for up to 14 days with a
maximum of 42 meals per occurrence for an unlimited
number of occurrences per year.

Medical Equipment/Supplies

Durable Medical Equipment S0 copay

(DME) *

Prosthetics SO copay
*

Diabetic Supplies SO copay
*

For more information, limitations and exclusions, please see
your Evidence of Coverage.

services

Diabetic therapeutic shoes or | SO copay
inserts *

Opioid treatment program SO copay
*
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Health and Wellness Education
Programs

Fitness

For a detailed list of wellness education program benefits
offered, please refer to the Evidence of Coverage.

SO copay

What you should know:

To help support an active and healthy lifestyle, your plan
provides a fitness program that offers access to fitness
locations nationwide.

Members have access to in-person fitness centers, available
on-demand exercise programs, 1:1 Well-Being Coaching,
Well-Being Club, and a variety of Home Fitness Kits
(including a wearable fitness tracker).

Personal emergency response | SO copay

system (PERS)

24-Hour Nurse Advice Line S0 copay
Annual Routine Physical Exam S0 copay

What you should know:
The exam includes a detailed medical/family history and
recommendations for preventive screenings/care.

Value-Based Insurance Design
(VBID) Model

Because your plan participates in the Value-Based Insurance
Design Program, you can also use your Wellcare
Spendables™ allowance towards any of the benefits shown
below. This allowance is combined with your
Over-the-Counter (OTC) benefit. See the Wellcare
Spendables™ section in this chart for more information
about the Wellcare Spendables™ card.
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e Gas pay-at-pump - You can use your card to pay for gas
directly at the pump. The card cannot be used to pay
in-person at the cash register. Your card can only be used
up to the available allowance amount.

e Healthy Food - You can use your card to pay for healthy
foods and produce at participating retailers. Prepared
meals are available for order via online portal.

e Home Improvement and Safety Items - You can use
your card to help with the cost of home improvement
and safety items. Log into your member portal to
purchase accepted items.

e Rent Assistance - You can use your card to help with the
cost of rent for your home.

e Utility Assistance - You can use your card to help with
the cost of utilities for your home. Your card can be used
toward utility expenses including water, heating oil and
natural gas, electricity, trash, cable TV service (excludes
streaming services), landline or mobile phone and
internet.

For more information, limitations, and exclusions, please see
your Evidence of Coverage.

Wellcare Spendables™

You will receive $120 monthly preloaded on your Wellcare
Spendables™ card. Your monthly allowance rolls over to the
following month if unused and expires at the end of the
plan year.

Your card allowance can be used towards:

e Over-the-Counter items (OTC) - Your card can be used
at participating retail locations, via mobile app, or log in
to your member portal to place an order for home
delivery. Examples of covered items include brand name
and generic over-the-counter items, vitamins, pain
relievers, cold and allergy items and diabetic items.

Because your plan participates in the Value-Based Insurance
Design Program, you can also use your Wellcare
Spendables™ allowance towards any of the below benefits:
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Gas pay-at-pump

Healthy Food

Home Improvement and Safety Items
Rent Assistance

Utility Assistance

Refer to Value-Based Insurance Design (VBID) Model in this
chart for more information on these benefits.

For more information, limitations, and exclusions, please see
your Evidence of Coverage.

My Wellcare Rewards

With My Wellcare Rewards, you earn points for completing
eligible healthy activities.

Points can be redeemed for gift cards, up to S75 per year,
from your favorite stores like Walmart®, and more. You can
start earning points just by registering. Some qualifying
healthy actions include:

e Completing the Health Risk Assessment
e Connecting a fitness device
e Annual wellness visits

e Annual flu vaccines

e (Cancer screenings

e AlCtesting

Gift card restrictions may apply.
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Comprehensive Written Statement for Prospective Enrollees

The benefits described earlier in this Summary of Benefits are covered by our Wellcare Dual Liberty
(HMO D-SNP) plan. For each benefit listed, you can see what our plan covers. What you pay for
covered services under our plan may depend on your level of Arizona Health Care Cost
Containment System (AHCCCS) eligibility.

Summary of Medicaid-Covered Benefits

The following information is for people with Medicare and Arizona Health Care Cost Containment
System (AHCCCS). If a benefit is covered by both our plan and Arizona Health Care Cost
Containment System (AHCCCS), you must fully use our plan benefit coverage before the benefit is
covered by Arizona Health Care Cost Containment System (AHCCCS).

Coverage of the benefits may depend on your level of Arizona Health Care Cost Containment
System (AHCCCS) eligibility.

If you have questions about your Arizona Health Care Cost Containment System (AHCCCS)
eligibility, what benefits you are entitled to, or for the most current Arizona Health Care Cost
Containment System (AHCCCS) information, see your Medicaid Member Handbook. You can also
visit https://www.azahcccs.gov/, or call 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.

e Audiology

e Behavioral Health

e Breast Reconstruction After Mastectomy

e Chiropractic Services

e Cochlear Implants

e Diagnostic Testing

e Emergency Dental Services

* Preventive & Therapeutic Dental Services
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Limited Medical and Surgical Services by a Dentist

Dialysis

Emergency Services

Emergency Eye Exam

Vision Exam/Prescriptive Lenses

Lens Post Cataract Surgery

Treatment for Medical Conditions of the Eye

Health Risk Assessment & Screening Tests (for Members Age 21 and Older)

Preventive Examinations in the Absence of any Known Disease or Symptom

HIV/AIDS Antiretroviral Therapy

High Frequency Chest Wall Oscillation Therapy

Home Health Services

Hospice

Hospital Inpatient

Hospital Observation

Hospital Outpatient

Hysterectomy (Medically Necessary)

Immunizations
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e Laboratory

e Maternity Services

e Family Planning

e Early and Periodic Screening, Diagnosis and Treatment (Medical Services)

e Medical Foods

e Prosthetic

e Orthotic Devices

e Negative Pressure Wound Therapy

e Nursing Facilities (up to 90 days)

e Non-Physician First Surgical Assistant

e Physician Services

e Foot and Ankle Services

e Prescription Drugs

e Primary Care Provider Services

e Private Duty Nursing

e Radiology and Medical Imaging

e Occupational Therapy - Inpatient

e QOccupational Therapy - Outpatient
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e Physical Therapy - Inpatient

e Physical Therapy - Outpatient

e Sleep Studies (Polysomnography)

e Speech Therapy - Inpatient

e Speech Therapy - Outpatient

e Respiratory Therapy

e Total Outpatient Parental Nutrition

e Non-Experimental Transplants approved for Title XIX reimbursement (See Policy Regarding
Specific Transplant Coverage)

e Transplant Related Immunosuppressant drugs

e Transportation - Emergency

e Transportation - Non-emergency

e Triage

e Behavioral Health Services




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 1and 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.

H5590_WCM_162396M_C Internal Approved 08272024 HIDE
NASWCMINS66990M_AHNM 08/24
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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 genero).

Wellcare By Allwell proporciona:

e Brinda asistencia y 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 Informacién 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. a8 p.m. Entre el 1de 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 electrénica 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,
o0 alguien a quien esta ayudando, tiene un impedimento auditivo o visual que le dificulta la comunicacion, 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, d6o bineesh'a goo
t'oo ‘adee naash’ne di Bilagaana bizaad, ni be’esdzaah la’ t'da ‘ako gdéo bil hanishaash dzaadi doo bikaashkid di
nihi saad gi ‘adin tdadoo baahilinigoo doo di léi naalkid lahgo ‘at’éego. Dag ni, doodaii lada ni'bineesh’a dzaadli,
be’esdzaah la nish’j dod/doodaii naach’aah ‘ahooszoli eii biniishl'aah bilalnaaalwo, ni be’esdzaah la’ taa ‘ako goo
baa yiltsods ‘ooljee’lahgo ‘anaa’niil bika’iishyeed dood tse’esgizii gi ‘adin taadoo baahilinigoo déo di léi na‘alkid
lahgo ‘ét’éego Géé yilts6os saad néénélahdéé’ doodaii ‘ooljee’lahgo ‘anaa’niil tse’esgizii Bilagdana ‘atiingi

Chinese (Mandarin): i/DF/J S (SR ZURY ~ 5 Wellcare By Allwell & 5ta] » 3 ' ok lﬁﬁ'\'” » IIISCE
Eﬁif'ﬁ" bﬁj}%r@ ] =, HH gm F”jjﬂl[}f el TP L{ P IS g ﬁu JE)? PLLT/F{@? Bﬁjﬁ-lgm
J APETERANE] o IECE Y e PRI SRR 4 ORI L SUEE (ASL),

fﬂ,—bp%ﬁ”jﬁb 2 T?E?TF“H 844-428 2224 (TTYTN) 2L £ Eﬁﬁf%ﬁﬂ .

Chinese (Cantonese): 21/ > © %@IETTMWJE’]ET% BREEM Wellcare By Allwell J7EAIRIE >
BAREEERE - BB EMNREN NSNS ZEEBAE - 201RE jZ,uIET_TmﬂjJE’JEET%
ﬁ%ﬁﬁﬂ/jfﬁj}iﬁ’]ﬁﬂh fER Y B - R ﬂﬁ%i&lﬂﬂ’éﬁ SEHBSRHRE - B EEL

BOZE > EETFFE (AsL)  SEIEZENEHYRS - B2 ERBEL - FFEE 1-844-428-2224
(TTY ) °

Vietnamese: Néu quy vi hodc ngudi ma quy vi dang gitp d c6 cau hoi vé Wellcare By Allwell va khdng
thanh thao tiéng Anh, quy vi c6 quyén dugc trg gitip va nhan thong tin bang ngon ngir ctia 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 tré giao ti€p, quy vi co quyén dugc nhan cac hé trg va dich vu phu trg mién phi va kip thoi. Dé
nhan dich vu thong dich Ngon ng( ky hiéu My (ASL) hoac dich vu phu trg, vui long lién hé b phan Dich
VuThanh Vién theo s6 1-844-428-2224 (TTY 711).

A ) L e L oS5 Al cWellcare By Allwell diss il saclis (add sl 5l elal (IS 13) :Arabic

Gl ol ol € 1) i) gl IS (ol (5 (g iy il slaall 5 Bac bl Lo Jpeanll 8 3l cliali
uAA.\&La\ uuhju\mbm@hgﬁdﬂ\ d:mh GLLA‘J.\M dgu@)mgj\/}@wdbw@\.uamwum
AU daa il ol (ASL) A4Sy Y1 B LY Axd ) Apgfll) dan il clead Al i) ) g 43S 6l (50
(T11TTY) 1-844-428-2224 e sLac¥) clordy Juaill oa y cdila) o

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| tEE= FHote] =25 2He 20| wellcare ByAllwe Woi| thet 2=0| U= 8F
G010l s=otA| Z2A|H T H{Z A|HE5HH 72 XD 22 2= He
= EP Tlot L= Mote| =28 He= 20| 24 /s A48 2 ofAAS0
YOt U= B Ale|AE8sH 78 EX =7 A MHIAE 22 HEJF USLICH 75
&9, asL, MM HY E= B MH|AS :OAIE#EM 1-844-428-2224(TTY 711)EH 2
MB[AS0 HEfsH=AAIL

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 langlais, 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 mundliche 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: Ecan y Bac nan y nvua, KOTOPOMY Bbl MOMOTaeTe, BO3HMKAW Kakue-11bo BONpPOCh! O
nporpamme ctpaxosaHua Wellcare By Allwell, npyn 3ToM Bbl HE4OCTAaTOYHO XOPOLWO BAaLeeTe
aHMIMACKMM A3bIKOM, Bbl MMeeTe NpaBo Ha 6ecnnaTHyo M CBOEBPEMEHHYHO MOMOLLb M MHOPMaLMIO
Ha CBOeM POAHOM fA3blKke. Ecn y Bac Mam y Anua, KOTOPOMy Bbl MOMOraeTe, HabatoaaeTcsa Kakoe-
NMBO HapyLLeHne cayxa U/unm 3peHmns, KoTopoe NPenaTCTBYEeT KOMMYHMUKALIMK, Bbl UMeeTe NpaBo

Ha becnnaTHble 1 CBOEBPEMEHHbIE BCMOMOTraTelbHbIe YCAYTM U MOMOLLb. [Ana noay4yeHma ycayr
YCTHOTO NepeBoaa, NepeBoa Ha aMepMKaHCKMIA KecToBbI A3biK (ASL), nucbMeHHOro nepesoaa nam
BCMOMOraTe/ibHbIX YC/yr 0bpaTuTech B 0TAeN 06CNYKMBAHWUA Y4aCTHMKOB NPOrPaMMbl CTPAaX0BaHMA Mo
Homepy 1-844-428-2224 (TTY 711).

Japanese: CEHE VO HLET=MNEL TLSMhD ALY, wellcare By AllwellIZDULNT ZE
ERBELDEE. REICBEN G TEHEEMMNDIANLY—ICZHFENDEETAILT
VIFWER[IENTEFET . CEBEO. HLEEINEL TV LMD ADEREORE
DREDF-HOYRYHINELIMEETEH, BRALADEA LY —IZHBY—EXRZR
(FHZENTEFRT, BROTAYHFEE (AsL) . B, @MY —EXE2ZIT5IC
[X. 1-844-428-2224 (TTY TIN)D * U /\—H—E X [Z “E‘ﬁ% AW
B30 5« laWellcare By Allwell sk )3 () s casi€ o SS o) 43 25348 (5358 b i R :(Farsi) Persian
)l aS e p Lled ) A€ il e 4y 5 OB 4 glaA ) 4 1) e Dl 5 OS2yl (3 ily e
e cladd 5 LacSLS 2yl 3o i€ e i | ol 51 (5 585 4 3l b U o) s NS 4 eSS )
a5 ((ASL) el o LS ) e oalid e i iladd il 5 (o) S il 3 @B ga 4y 5 O8I 4 Q2 Gl )
2080 L (TTY 711) 1-844-428-2224 o jladi 4 Liac) cilaxa L lalal (galaa) glacSaS |y ¢S



8 o wodu Ao Wellcare By Allwell ses <isas aael <am (ndg hou icadmmi 1 o (di < :Syriac
< ASL =\ iode Khugmm chend dar) <l Giss Xos chemeho chugam (odular A4\
(TTY 711) 1-844-428-2224 o\  aladri him i Khemehl Lo Ao L caal hmsd
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: vinnAausanuinaiideliaINthawmdatdiaiuAaidu wellcare By Alwell waglizunglu
nsladandungr aafidnaiazuaiuanumiamdanazdayalunmvadnainelitdaarlaane
atngviuviie Mnaavianuiaaidelianuhawmdainngsiunsiouay/vianisuasuiui
Huadassasianisdasns aafidnaazuasuanuthamdanasusnsasulaabildad1 g4 aadne
WUYiA nsasnIsaInTaan1sye, ASL, Audaidlusidnes uiausnisasu Tusadiasa usas
SvusINn AVUNELaY 1-844-428-2224 (TTY 711)



Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a Customer Service representative at
1-800-225-8017 (TTY: 711). Hours are Monday - Sunday, 8 am - 8 pm (all time zones).

Understanding the Benefits

O The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is

O

important to review plan coverage, costs, and benefits before you enroll. Visit www.wellcare.
com/allwellaz or call 1-800-225-8017 (TTY: 711) to view a copy of the EOC. Hours are Monday -
Sunday, 8 am - 8 pm (all time zones).

Review the provider directory (or ask your doctor) to make sure the doctors you see now are in
the network. If they are not listed, it means you will likely have to select a new doctor.

Review the pharmacy directory to make sure the pharmacy you use for any prescription
medicine is in the network. If the pharmacy is not listed, you will likely have to select a new
pharmacy for your prescriptions.

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

O

O
O

O

O

You must continue to pay your Medicare Part B premium. This premium is normally taken out
of your Social Security check each month.

Benefits, premiums and/or copayments/co-insurance may change on January 1, 2026.

Effect on Current Coverage. If you are currently enrolled in a Medicare Advantage plan, your
current Medicare Advantage healthcare coverage will end once your new Medicare Advantage
coverage starts. If you have Tricare, your coverage may be affected once your new Medicare
Advantage coverage starts. Please contact Tricare for more information. If you have a Medigap
plan, once your Medicare Advantage coverage starts, you may want to drop your Medigap
policy because you will be paying for coverage you cannot use. If you have a Marketplace plan,
you will need to contact the Marketplace to cancel the plan. If you do not cancel your
Marketplace plan, you may be paying for coverage you cannot use and there may be penalties
on your next year’s tax return.

Except in emergency or urgent situations, we do not cover services by out-of-network providers
(doctors who are not listed in the provider directory).

This plan is a dual eligible special needs plan (D-SNP). Your ability to enroll will be based on
verification that you are entitled to both Medicare and medical assistance from a state plan
under Medicaid.


http://www.wellcare.com/allwellaz
http://www.wellcare.com/allwellaz

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. Enroliment in our plans depends on contract renewal.

Contract services are funded in part under contract with the State of Arizona.

Out-of-network/non-contracted providers are under no obligation to treat Plan members, except
in emergency situations. 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.



Contact Us

For more information, please contact us:

By phone

Toll-free at 1-800-225-8017 (TTY: 711). Your call may be
answered by a licensed agent.

Hours of Operation
Monday - Sunday, 8 am - 8 pm (all time zones)

Online

www.wellcare.com/allwellaz

Medicare

Prescription Drug Coverage


http://www.wellcare.com/allwellaz
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