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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.
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Get the Medicare Plan That’s Right for You

It's possible to choose a Medicare plan that helps you get healthy and stay healthy. Keep reading to see
how you can get more benefits than Original Medicare in a single, convenient plan.

a licensed insurance agent or call 1-866-527-0056 (TTY 711), 8 a.m. to 8 p.m.,

@ If you're ready to enroll or have questions about your plan options, please speak with
7 days a week.

Agent’s Name:

Phone Number:

and March 31, representatives are available Monday—Sunday, 8 a.m. to 8 p.m. Between
April 1and September 30, representatives are available Monday—Friday, 8 a.m. to 8 pm.

Or online at www.wellcare.com/medicare

What's inside?
e Medicare basics e How to enroll  Benefits beyond
Original Medicare

@ If you are a current member of our plan, call 1-800-278-5155, (TTY 711). Between October 1
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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

e You're 65 years or older and a citizen or permanent resident of the United States

Medicare is also available to people under 65 with certain disabilities such as end-stage renal disease
(permanent kidney failure).

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, hospice care or home
health care

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

e May offer extras not found in Original Medicare such
dental and hearing

Offered by private

o Predictable costs with set co-pays and out-of-pocket companies that
cost limits have a contract

with Medicare

Prescription Drug Coverage
e Prescription drug coverage available with a stand-alone
Prescription Drug Plan (PDP) or a Medicare Advantage
plan with Part D prescription drug coverage (MAPD).

® ©®
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Find Out Why More People Choose
Medicare Advantage

You may have asked, “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 as well as extras like dental, vision and hearing.

More value

You typically pay lower out-of-pocket costs by choosing a Medicare Advantage
plan. And unlike Original Medicare, our Medicare Advantage plans have a limit to
your yearly out-of-pocket expenses.

@ @

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: Enrollment Market Update. June 6, 2017. Kaiser Family
Foundation. Retrieved April 10, 2018, from www.kff.org/medicare/fact-sheet/medicare-advantage
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Now You Can Choose Medicare & More™

@q Our all-in-one Medicare Advantage

plans allow you to enjoy Original
MEDICARE& Medicare benefits, plus Medicare

MORE Part D prescription drug coverage,

and additional benefits that you
Our plan gives you:

can’t get from Medicare alone.

« Original Medicare Benefits e Prescription drug coverage
« No or low-cost preventive screenings e Dental
e No or low co-pay for Primary Care e Vision services

Provider visits « Fitness program

* Choice of doctors « Allowance to buy over-the-counter items

2019 Supplemental Benefits:

If you have certain long-term conditions, you can qualify for benefits to help you
with daily living. These benefits can help you stay independent and may include:

 In-Home Support Services — Help with chores and cooking.

e Meal program — Delivered right to your door.

Be sure to see the Summary of Benefits in this booklet for details on the specific additional
benefits in this plan.
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More for Less

You get more, but you won't pay high monthly premiums. In fact, some plans have no premium.
(You must continue to pay your Medicare Part B 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 in Original Medicare).

This chart offers you a side-by-side comparison of Original Medicare and our Medicare Advantage plans:

MEDICARE
ADVANTAGE

COMPARE MEDICARE

Doctor Visits M z

Hospital Stays M M

® ©

Prescription Drugs M

Additional Benefits* M

Cap on Yearly Expenses M

® & ©

*Be sure to see the Summary of Benefits in this booklet for details on the specific additional
benefits in this plan.
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Health Benefits for a Better You

Our health plan benefits are designed to help you be a better you. We work with you and your
doctors, hospitals and specialists so you can focus on the things that are important to you: staying
active, being independent and spending time doing the things you enjoy most.

All of our plans offer hospital and medical coverage (parts A and B). But our plan also gives you:

Prescription for savings

This prescription benefit is just what the
doctor ordered! When you sign up for our
mail-order pharmacy service with preferred
cost-sharing, you pay $0 for a 90-day supply
of many generic drugs — and we cover more
generic drugs than ever before! Plus you
can have your medications delivered right

to your home.

The value of vision coverage

Take advantage of vision coverage that
includes a yearly exam and an allowance for
glasses, frames or contacts.

NYQUMRRGD16740E_4006.indd 8

®

A dental benefit to smile about

A healthy smile is important to your overall
health. Our dental coverage goes beyond
Original Medicare and includes cleanings,
exams, X-rays and more. Some plans even
cover comprehensive dental such as
extractions, crowns and dentures.

Benefits for better hearing
Get a yearly hearing evaluation and some
plans even cover hearing aids.
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Shopping for OTC items — it’s on us

Our Over-the-Counter (OTC) program gives
you an allowance to spend on things you
use every day, like pain relievers, bandages,
eye drops and much more.

MyWellCare, healthcare on the go

Stay connected with your plan anytime,
anywhere. Download this app to your mobile
device to find provider and urgent care
searches quickly, get appointment reminders,
view your plan benefits and more.

Help with life challenges

When a lack of basics like food and shelter
get in the way of your good health, our
CommUnity Assistance Line is available at
1-866-775-2192, Monday—Friday, 9 a.m. to
6 p.m. (Video Relay: 1-855-628-7552).

NYQUMRRGD16740E_4006.indd 9
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A fitness program to get you moving

True to our focus on wellness and
prevention, many of our plans offer a fitness
membership at partner facilities. You can
choose a participating fitness center in your
area, and sign up for exercise classes if your
plan has this benefit.

&)

Need some advice? Call a nurse 24/7

If you're sick, hurt or need medical advice,
the Nurse Advice Line is available 24 hours
a day every day at no cost. Our nurses

can also give you information about many
general health topics and illnesses.

Your choice of doctors

You'll find a selection of qualified primary
care providers, specialists and pharmacies
in our network near you. Your primary care
provider (PCP) will get to know your health
needs and coordinate your care. We check
providers in our network to make sure
they have needed education, experience,
licenses, skills and more. We inspect

each provider’s office to ensure it meets
professional standards.
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Why Choose Our Plan?

You want to be active, stay independent and live a full life. And your Medicare Advantage plan should
help you towards those goals. It should go beyond treating illnesses and work to keep them from
starting in the first place. It should be simple, easy to access and there when you need it.

Our Medicare Advantage plans make healthcare work for you. We give you choices in coverage,
valuable benefits in one package and information to make good decisions about your health. We strive
to help you meet the challenges in daily life that can affect your health. That's why the services we
offer go beyond healthcare, so you can reach toward something more: A Better You.

Right care at the right time

Our plans make it affordable to see the right doctors and specialists. Low co-pays mean you can see
your primary care provider (PCP) often to prevent and treat illness, manage chronic diseases, and have
someone coordinate all your care.

We've built our network to include a variety of exceptional doctors, hospitals and specialists to see
for your care. This ensures you can receive the right care when you need it. Your Primary Care Provider
(PCP) will serve as your ‘medical home’ and give you most routine care service. He or she can refer you
to specialists who can treat you for a variety of medical conditions. Our plans have built a network of
quality providers in your area to give you a choice of doctors, hospitals and other providers. In most
cases, you must get care from the doctors, hospitals and other providers in the plan network.

Help when you need it

If you have chronic conditions or other health challenges, or if you are hospitalized, our community-based
teams can give you the support you need. You may get a House Call visit in your home to gauge your
health situation, help schedule doctor appointments, and develop a plan to help you feel your best.

Our services teach members how to take control of their health and get the care they need to live a
healthy life. They can help you:

» Keep on top of your doctor visits

e Build everyday healthy behaviors

« Identify health issues as early as possible

» Get extra care and support when you need it

Also, with our Healthy Rewards program, you can earn gift cards just for getting preventive care
services. Most preventive care service are covered at no cost to you!
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A commitment to quality

Quality care includes the services you need to prevent illnesses before they start. From flu shots to
annual physicals, our plans cover many preventive care services at no cost to members. And if you're
missing a shot or screening that can keep you healthy, we'll even remind you. Also know that whether
you're talking to your doctor or someone on our Customer Service team, you can expect to get
information in a way you can understand.

A local plan that’s known

We specialize in Medicare Advantage health coverage in the communities we serve.

Everyone at our plan, from the person who answers the phone to our care coordinators, understands
you and what you're looking for in a health plan. Our local presence also allows us to understand the
unique needs and character of each community we serve.
What our healthy collaboration means to you

» We will work together with your doctors, nurses, and specialists to get to know you and make

sure we all understand your needs.

» We are connected to your network doctors, nurses, specialists to share information about
your health.

« If you have a chronic disease or even if you need extra help for a short period of time, our
care coordinators help you access the care you need to control your health.

« If you are hospitalized, we support you when you come home. Our personalized care plan
helps you transition from hospital to home, including house calls if necessary.
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Putting people first

Taking care of people is at the heart of what we do. For nearly three decades, we've been in
communities like yours working to help improve quality of life. Every year, our associates volunteer to
serve the communities in which we live and work, and the WellCare Community Foundation promotes
the well-being of people who need a helping hand. These efforts are part of the reason Fortune
magazine named WellCare a 2018 Most Admired Company.

4.3

million
Medicare
and Medicaid
members
nationwide

NY9UMRRGD16740E_4006.indd 12

WellCare at a Glance:”

S

Our network
includes
over

600,000

contracted
healthcare

providers
and

over

60,000

pharmacies

Medicare
Advantage
plans in

19

states

PartD
Prescription Drug

plans in

all 50

states
and

Washington D.C.

Medicaid
plans in

|

states

*As of March 31, 2018.
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BENEFITS BEYOND
ORIGINAL MEDICARE

Our plans give you more benefits than Original Medicare.
Turn the page to read about exciting offerings in your area.

SECTION 2
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Let's Get You on the Road to Great Care.

Going the Extra Mile:
The first step to staying healthy is getting to your doctor. That's why we provide rides to plan-
approved healthcare providers. We want to make sure you get the care you need, when you need it.

Special Needs Are Never a Problem:
If you need to use a wheelchair or stretcher, just let us know when you call.

Our Service Is Easy to Use:
Just call Customer Service at the phone number on the first page of this book. The transportation
service may need to confirm your appointment, so please have your doctor’s phone number handy.

Transportation Services Overview

« Available during regular business hours and for urgent needs after hours.
el

* See your Summary of Benefits or Evidence of Coverage for details about your
transportation benefits (i.e., number of one-way trips and trip-distance limits).

Approved Locations Include:
 Doctor offices « Dialysis treatment

 Rehabilitation (occupational, physical  Radiation

and speech thera
P PY) » You may also use your benefit as a trip home

e Wound care services from the hospital, ER or urgent care clinic.

Important Information You Need to Know

¢ Please call in advance to schedule appointments (at least 48 hours ahead of time
for members in California, 72 hours for all other members).

« Trip distances are limited unless approved by the plan due to medical necessity.

* In some cases, rides may be shared with other passengers. Please be patient and plan
on extra trip time.

Y0070_WCM 15832E CMS Accepted 07142018
©WellCare 2018 NASWCMFLY15832E_0000

NYQUMRRGD16740E_4006.indd 14 8/11/18 10:20 AM



Let Us Save You Time and Money!

With our Medication Home Delivery service through CVS Caremark®’, you can have a 90-day
supply mailed safely to your door. You'll save time, and in many cases you'll save money too.
We can even automatically refill and renew your home-delivery prescriptions at no extra cost.

Convenience — Your medications are delivered right to you,

saving you trips to the pharmacy and time at the gas pump.
Plus, shipping is always free! We'll even contact your doctor to
ask for a 90-day prescription

Savings — $0 copay for select medications* filled at CVS Caremark®

*Applies to Tier 1and 2 medications. Refer to the plan Formulary online or call
Customer Service at the number located on the back of your ID card (current
members) or on the first page of your Resource Guide for more information.

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

WY CVS caremark’

'Other pharmacies are available in our network.

Y0070 WCM_15827E CMS Accepted 07152018
©WellCare 2018 NA9WCMFLY15827E_0000
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Fitness Center Membership

Available to You at No Additional Cost!

You know that working out is a great way to improve your health. We know it too. That's why
we offer a network of fitness providers. Now you can visit one year-round at no extra cost.

You can enjoy a basic fitness center membership,
plus access to amenities such as:

e Fitness equipment and free weights
« Access to any participating fitness partner
« Classes led by certified instructors

e Health education seminars and fun social activities

If you are a member in a Preferred Provider Organization (PPO) or a Private Fee-for-Service
(PFFS) plan, you may choose the out-of-network fitness benefit and order a fitness kit in lieu of
a fitness center membership. The kit will be delivered right to your door and includes items to
help you develop a personal fitness plan that fits your needs!

For additional information, please
call Customer Service at the phone number
on the first page of this book.

Y0070_WCM 15831 CMS Accepted 07142018
©WellCare 2018 NA9WCMFLY15831E_0000
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OVER-THE-COUNTER CATALOG

@ The Benefits of WellCare Add Up.

Want to save time and money? Enjoy the OTC benefit: it’s an extra benefit WellCare
offers to help make life a bit easier. There is no out-of-pocket cost to you. It’s a quick,
easy way to get brand name or generic OTC items like bandages, pain relievers, cold
medicine, toothpaste, vitamins and much more.

Browse through this catalog, then order online or by phone: we'll ship your items right
to your door at no cost to you.

Each plan offers different OTC benefit amounts. Check your Evidence of Coverage or
Summary of Benefits to find the specific amount for your plan. Your benefit and items
are only for your use. If you don't use all of your benefit, don’t worry! It will roll over to
the next month/quarter.

How Do | Use My OTC Benefit?

Use your benefit dollars to stock up on all kinds of items you use every day.

There are two ways to order your items. Either way, we ship your order right to your
door. It’s simple! Allow 7-10 business days to receive your order. For information about
member reimbursement, please contact Customer Service.

Browse through this catalog. Then:

Give us a call. You'll find the Customer Service number for your state in the back of
this catalog. Friendly agents are waiting to help you.

Order online at www.wellcare.com/medicare. Log on with your username and
password. If you don't have a username, it's easy to sign up. Just follow the
instructions. Order items until they add up to your benefit amount.

Didn’t use all your benefit amount or skipped a month/quarter ordering?

Make sure to order your items each month or quarter. If you skip a month/quarter,
don't worry because the benefits carry over to the next month/quarter.

The OTC catalog may change every year. Be sure you have the current catalog to
see what items are new and to see changes from last year. Find the most up-to-
date catalog online at www.wellcare.com/medicare. You may also call your state’s
Customer Service number in the back of this catalog to ask for a copy. We'll send
one right out to you.

Happy shopping!

Over-the-Counter Catalog NAYWCMOTCI7691E_ROTC
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OVER-THE-COUNTER CATALOG

How to Read OTC Listings

Item Classification

ID#| GENERIC NAME BRAND NAME*

1 | Allergy Relief (Cetirizine) = 30 $10 | 501 | Zyrtec® 14 $17
o 10mgTablets o o o) o) o)
l J. . l BrandJ.
Generic Generic Brand Iltem
Iltem Name Item Price Item Name  Quantity
ltem ID# Generic ltem ID# Brand Item
Item Price
Quantity

Item Classification

ID#| GENERIC NAME BRAND NAME*

26 | Arthritis Pain Relief 24 $5 | N/A | Tylenol® Arthritis N/A | N/A
o Tablets o o o o o o
l J. ' l BrandJ.
Generic Generic ltem
Item Name Item Price Sample of Quantity
Item ID# Generic Unavailable Comparable Brand Item
Item Price
Quantity

ltems, quantities, sizes and values may change depending on availability.
* = Quantities and brands may vary depending upon availability.
** = Covered under either Part B or Part D (under certain circumstances). ltems covered by Part B or Part D
are Medicare-covered, and are not part of the supplemental OTC benefit.
1 = Dual-purpose items
NA = There is no generic and/or brand available
For product comparisons, items may vary and not be exact equivalents.
ltem cost may change from year to year.

Some items may vary depending on manufacturer (For example, caplets, tablets, capsules or soft gels may be
substituted for one another).

Over-the-Counter Catalog

NY9UMRRGD16740E_4006.indd 20 8/11/18 10:20 AM



ID# GENERIC NAME QTY* COST  ID# BRAND NAME QTY* COST
Allergy Relief o
] Cetirizine 10mg Tablets 30 S0 20| Ayritee 1 1P
Allergy Relief Loratadine e
2 10mg Tablets 30 $7 502 | Claritin 10 $14
280 Nasoflow Allergy Relief 60 $24 780 Flonase® 99 ml  $37
Sprays

Acetaminophen 325mg Tylenol® 325mg Regular

3 Tablets 100 B4 Strength Tablets 100 HIZ
Acetaminophen 500mg Tylenol® 500mg

4 Tablets 100 5 504 Extra Strength Tablets 100 18

5  Aspirin 325mg Tablets 100 $3 505 Bayer® Aspirin 325mg 100 $10

. Bayer® Aspirin 8Img

6 | Aspirin 8lmg Chewable 36 $3  N/A Chewable N/A N/A
Aspirin Enteric Coated 8Img Bayer® EC Aspirin 8lmg

/ Tablets 120 2 Adult Regimen 32 »6
Aspirin Enteric Coated .

8 325mg Tablets 100 $4 | 508 Ecotrin® Tablets 325mg N/A | N/A
459 Menstrual Pain Relief 24 $5 N/A Midol® N/A N/A
654  Menthol/Camphor 8G N/A N/A | N/A TIGER BALM® 8G 8G $12

Acid Reducer e
N/A Esomeprazole N/A N/A 686 Nexium® 22.3mg 14 $26
Acid Reducer Famotidine  1®

9 10mg Tablets 30 $6 509 Pepcid® AC Tab 10mg 30 $12

fp At Recliesr Omeprrmele 4 $14 510 Prilosec OTC® 20mg u o $16

20mg

Acid Reducer Ranitidine o
1 75mg Tablets 30 $7 511 Zantac® OTC 75mg 30 $17
12 Antacid Tablets 150 $5 512 Tums® Tablets 150 $10

NY9UMRRGD16740E_4006.indd 21
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ID#

GENERIC NAME

ID# | BRAND NAME

QTY* | COST

QTY* COST

13 | Effervescent Tablets 36 $6 513 | Alka-Seltzer® 24 $9
Gas Relief Caplet Ve
14 [ 30 $4 514  Gas-X® Extra Strength 18 $8
Miconazole Vaginal Monistat® Vaginal
1> Suppository 3-Day ] L Suppository 3-Day N/A | N/A
Adult Glycerin o o
16 - 25 $3 516 Fleet® Adult Suppositories 50 $6
17 | Anti-Diarrheal Caplets 12 $4  N/A Imodium® A-D Caplets N/A  N/A
18  Anti-Nausea Liquid 4 oz. $7 518 Emetrol® N/A N/A
19 Bisacodyl 5mg Tablets 25 $4 | 519 Dulcolax® Tablets 25 $8
231  Enema Mineral Oil’ 450z. $4 N/A Fleet® Mineral Oil' N/A N/A
279 Enema Saline Laxative 450z.  $2 779 Fleet® Enema A24, Saline 450z. $4
Laxative Bisacodyl 10mg o o
20 . — 12 $5 520 Dulcolax® Suppositories N/A  N/A
290 | Stomach Relief Flavored 8oz. $6 790 Pepto-Bismol” 8oz.  $9
Liquid
N/A ETCTLTjCh Relief Flavored N/A N/A | 691 Pepto-Bismol™ 6o0z. $15
Stomach Relief Flavored , -
21 Tablets 30 $4 | 521 Pepto-Bismol™ Tablets 30 $7
22 Stool Softener Softgel 100 $6 522 Colace® Softgels 30 $15
Ibuprofen 200mg Liquid AdVvil® Liqui-Gels Caps
23 Gel Caps 20 $5 523 200mg 20 $8
24 | Ibuprofen 200mg Tablets 50 $6 | 524  Advil® Tablets 200mg 50 $12

NY9UMRRGD16740E_4006.indd 22
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ID# | GENERIC NAME QTY*| COST | ID# | BRAND NAME QTY* | COST
Naproxen Sodium 220mg o
25 Crpllets 50 $8 525 Aleve® Caplets 220mg 24 $9
Arthritis Pain Relief o
26 Tablets 24 $5  N/A Tylenol® Arthritis N/A  N/A
27 | Hot/Cold Patches 5 $6 | 527 Icy Hot® Patches 5 $9
N/A Hot/Cold Patches N/A N/A 695 Salonpas® Patch 5 $15
: : . Icy Hot®, Pain Relief
N/A ' Pain Relief Roll-On N/A $6 | 696 Roll-on 1 $12
: : : : Advocate® Pain Relief Stick, =~ 0135
N/A  Pain Relief Stick, Topical N/A N/A 700 T o7, $14
Depend® Adult Bladder
170  Adult Bladder Control Pads 28 $9  N/A Control Pads N/A N/A
Adult Protective Depend® Adult Protective
167 Disposable Briefs S/M 20 $18  N/A Briefs S/M N/A N/A
Adult Protective Depend® Adult Protective
lete Disposable Briefs LG 28 18 | N/A Briefs LG N/ N
Adult Protective Depend® Adult Protective
169 Disposable Briefs XL 20 520 N/A Briefs XL N/A N/A
Disposable Bed Prevail® Disposable Bed
200 Underpads > WA Underpads A /A

53 APAP Sinus Congestion 24 $4 553 Tylenol® Sinus Congestion 24 $9
54 | Cough/Throat Drops 30 $3 554 Halls® Cough Drops 30 $5
Daytime Cold/Flu Relief -
55 e 16 $5 555 DayQuil™ Softgels 16 $10
5 | Daytime Cold/Flu Relief 40z, $5 | 556 DayQuil” Liquid 8oz.  $I0
Liquid
Daytime/Nite-time Mucinex® Day/Night
174 Cold/Flu Caplets 20 . Caplets 30 Rz
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ID# GENERIC NAME

QTY* | COST

ID#

BRAND NAME

QTY* COST

230 Eg;i’l‘ezy dramine 25 Mg, 24 $3  N/A Benadryl® N/A L N/A
w STIEMN o s m Thomiemen g,
57 | Mucus Relief DM Tablets 30 $9 557 Mucinex® DM 20 $19
58  Mucus Relief Tablets 30 $8 558 Mucinex® 20 $17
59 | Nasal Decongestion Spray 1oz $4 | 559  Afrin® Nasal Spray 050z. $12
60 ';'aa;f‘;t?econgemo” PE 36 $4 N/A Sudafed PE® N/A  N/A
61 'S\'(')tfigTe'lTe Cold/Flu Relief 16 $5 561 NyQuil* Caplets 6 $10
62 'L\:gjij‘me SRS |00 gy | Be | ol b 8oz  $10
63  Saline Nasal Spray 150z.  $3 | 563  Ocean® Nasal Spray 150z. $8
64  Sore Throat Spray 60z  $5 N/A gg‘:z?;fg’:tczpray N/A | N/A
wogmEeC g e ST
65  Tussin DM Syrup SF 4 oz. $4 565 Robitussin® DM Syrup 4 oz. $10
66 | Tussin Syrup 4 oz. $4  N/A Robitussin® Syrup N/A N/A
67  Vapor Rub 3;;3 $5  N/A Vicks® Vaporub N/A N/A
451 | HBP Cough Cold 16 $6 = 651  Coricidin® 20 $19
458 Acetaminophen PM 500mg 50 $3 658 Tylenol® PM 24 $15

69

Denture Adhesive Cream

24 oz.

$5

569

Fixodent®

24 oz.

$8
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ID# GENERIC NAME QTY* | COST  ID# | BRAND NAME QTY* | COST
70 | Denture Cleaner 40 $4 | 570 Efferdent® 20 $5
71 Fluoride Toothpaste 640z. $4 571 Colgate® 4 oz. $5
Adult Toothbrush - o
2 \edium 1 $2 572  Colgate® Toothbrush - Soft 1 $4
73  Dental Floss 1= $2 573 Reach® Dental Floss 2 $3
Yards yards
Sensitive Teeth o
75 Toothpaste 430z. $5 | N/A Sensodyne N/A N/A
Toothache Relief 033 © 1 041
76 lieliiclGel o7 $4 576 Anbesol® Liquid/Gel o7, $1
313 | Dental Floss, Waxed > $1 573 ' Reach® Dental Floss > $3
' Yards Yards
314 Dental Floss, Mint Waxed Ya5r5ds $1  N/A Reach® Dental Floss N/A N/A
315 | Denture Brush 1 $1 N/A GUM® Denture Brush N/A N/A
0.85
318 Toothpaste or $1  N/A Colgate® Toothpaste N/A  N/A
330 Toothbrush, Rechargeable 1 $42 N/A Oral-B® Toothbrush, N/A N/A
' Rechargeable
Toothbrush, Rechargeable ho
331 R 2 $9  N/A Oral-B® Toothbrush, Heads =~ N/A  N/A
332  Flosser, Mechanical 1 $12  N/A  Power Flosser N/A N/A
Water Jet, Battery RO \Viral:
333 (o — 1 $23  N/A Oral-B® Vitality Water Jet N/A  N/A
77  Ear Syringe 1 $3  N/A Apex® Ear Syringe N/A  N/A
78 | Ear Wax Drops 0.50z.  $7 | 578 Debrox® Ear Wax Drops 050z. $9
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ID# GENERIC NAME QTY* | COST BRAND NAME QTY* COST

79  Artificial Tears 050z. $6 579 Visine® Tears 050z. $9
Eye Drops, Sensitive, 04 oz, e o

437 Single Use 30 ct. $6  N/A  Visine® Eye Drops Sensitive N/A N/A

238 Eye Wash 390z.  $5 N/A Collyrium® Eye Wash N/A  N/A

93 | Red Eye Relief Drops 0.50z.  $4 | 593 Visine® Drops 050z. $8

Ketotifen Fumarate,

452 Eye Itch Relief

0170z.  $21 N/A Eye Itch Relief® N/A  N/A

473  Lutein, 20mg, Eye Vitamin 30 $17  N/A | Ocuvite® N/A N/A

Vitafusion™ Fiber Well

94  Fiber Gummies 60 $10 594 Gummies 90 $20
95 | Fibertab Tablets 90 $9  N/A FiberCon® Caplets N/A N/A
281  Psyllium Powder, Orange Boz. $10 781 Metamucil® Orange 14 $40
. i|®
N/A Psyllium Powder, Orange NA | N/A 782 Metamucil® Orange Sugar 4 $40
Sugar Free Free
a i|®
N/A Psyllium Powder, Orange N/A | N/A 783 Metamucil® Orange Sugar 7 $35

Sugar Free Free

316 3" Elastic Bandage** 1 $1  N/A ACE™ 3” Elastic Bandage** N/A N/A
- . x ACE™ Adhesive First-Aid

96 | Adhesive First Aid Tape 1 $2  N/A Tape** N/A | N/A

189  Aid Ankle Support 1 $7  N/A Futuro™ Aid Ankle Support N/A  N/A

191 | Aid Elbow Support 1 $7 | N/A Futuro™ Aid Elbow Support = N/A | N/A

192  Aid Hand Support 1 $7  N/A Futuro™ Aid Hand Support N/A  N/A

Over-the-Counter Catalog
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ID#

166

190

97

163

164

165

162

98

340

339

99

317

326

341

334

342

335

366

GENERIC NAME

QTY*

COST | ID#  BRAND NAME

FIRST AID AND MEDICAL SUPPLIES (CONTINUED)

Aid Knee Support
Aid Wrist Support
Alcohol Pads**

Anti-Embolism Stockings LG

Anti-Embolism Stockings
MED

Anti-Embolism Stockings SM
Anti-Embolism Stockings XL
Athletic Bandage**

Back Support, Curad**

Back Support, Generic with
Suspenders**

Bandages Assorted**
Bandages, 3/4” x 3"**

Bath Mat, 27 x 13

Blood Pressure Monitor
Audio, Full Audio**

Blood Pressure Monitor, LG
Cuff**

Blood Pressure Monitor,
Wrist**

Blood Pressure Monitor, XL
Cuff**

Brace, Carpal Tunnel Night
Brace™*

1 $7
1 $7
100 $3
1 $13
1 $13
1 $13
1 $13
1 $2
1 $39
1 $19
100 $6
50 $1
1 $13
1 $60
1 $41
1 $25
1 $41
1 $53

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

599

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Futuro™ Aid Knee Support
Futuro™ Aid Wrist Support

Dynarex® Alcohol Pads**
Futuro™ Anti-Embolism
Stockings LG

Futuro™ Anti-Embolism
Stockings MED

Futuro™ Anti-Embolism
Stockings SM

Futuro™ Anti-Embolism
Stockings XL

ACE™ Athletic Bandage**

Futuro™ Back Support,
Curad**

Futuro™ Back Support With
Suspenders**

BAND-AID® Bandages**

ACE" Bandages, 3/4” x 3"**

Softex® Bath Mat
Omron® Blood Pressure
Monitor Audio**

Omron® BP Monitor, LG
Cuff**

Omron® Blood Pressure
Monitor, Wrist**

Omron® BP Monitor XL
Cuff**

Futuro™ Carpal Tunnel Night
Brace**

QTY*

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

100

N/A

N/A

N/A

N/A

N/A

N/A

N/A

COST

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

$12

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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ID#

373

100

346

347

348

349

101

102

312

103

250

249

252

251

344

258

104

105

GENERIC NAME

QTY*

COST | ID#  BRAND NAME

FIRST AID AND MEDICAL SUPPLIES (CONTINUED)

Brace, Thumb**

Butterfly Closures**

Cane Adjustable 29” to 38”

Cane Folding Adjustable 32”

to 36”

Cane, Adjustable Quad
Bariatric**

Cane, Adjustable Quad
Non-Bariatric**

Corn and Callus Remover

Cotton Balls
Cotton Balls

Cotton Swabs

Diabetic Socks Ladies
Size 5-10 Black

Diabetic Socks Ladies
Size 5-10 White

Diabetic Socks Men
Size 6-12.5 Black

Diabetic Socks Men
Size 6-12.5 White

Ear and Forehead
Thermometer, 4-in-1

Elastic Knee Support

First Aid Kit

Flexible Tip Thermometer

12

0.33
oz.

100

76

150

3 Pack

3 Pack

3 Pack

3 Pack

$10

$2

$20

$15

$41

$28

$4

$3

$1

$3

$7

$7

$7

$7

$32

$3

$8

$10

N/A | Futuro™ Thumb Brace**

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

603

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

ACE™ Butterfly Closures**

NOVA® Adjustable Cane

NOVA® Folding Cane

NOVA® Quad
Bariatric Cane**

NOVA® Quad
Non-Bariatric Cane**

Dr. Scholl’s® Corn and
Callus Remover

] & J® Cotton Balls
] & J® Cotton Balls

Q-Tips® Cotton Swabs

Dr Scholl’s® Diabetic Socks

Ladies

Dr Scholl’s® Diabetic Socks

Ladies

Dr Scholl’s® Diabetic Socks

Men

Dr Scholl’s® Diabetic Socks

Men
Innovo® Thermometer

Futuro™ Elastic Knee
Support

ACE™ First Aid Kit

Veridian® Flexible Tip
Thermometer

QTY*

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

170

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

COST

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

$5

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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ID# GENERIC NAME QTY*| COST | ID# | BRAND NAME QTY* | COST

FIRST AID AND MEDICAL SUPPLIES (CONTINUED)

Certa iComfort® Foam

376  Foam Pillow, 20x14x5** 1 $33 NA 0 N/A | N/A
235  Gauze Pad Sterile 4”x4"** ]210poly $14  N/A if(g:*fa”ze ok SLs N/A  N/A
ne Gmesmetee 2y AE Gt
 Gnethetmal 2y A G thesal |y
369 | Glove, Carpal Tunnel - LG** 1 $48  N/A iﬂi;@l‘{s'[g‘ff'ove, Carpal |\ A | /A
368  Glove, Carpal Tunnel - MED™ 1 $48  N/A iﬁ‘s;’;"smﬁ)ﬂwe Carpal | (/A | /A
367 | Glove, Carpal Tunnel - SM** 1 $48  N/A E‘E;@I‘{ngflovey Carpal A N/A
38 Gloves, For Arthritis - LG™  1Par  $29 N/A Al Gloves, For Arthritis /s /A
337 Gloves For Arthritis- MED™ | 1Pair |~ $29  N/A '_Nr\‘/’iE'gi*Gloves' For Arthritis | \/a  N/A
336 Gloves, For Arthritis- SM*  TPair  $29  N/A '_'\g’:/ﬁGloves' For Arthritis  \ya  N/A
343 Heart Rate Monitor Watch™ 1 $30 | N/A I\:/i\;t;iziieart Rate Monitor —/a /A
239 Heating Pad, Dry Heat, 12x15 1 $21  N/A gSyELS;t?t]iznxg]SPad, N/A  N/A
329 Humidifier - Ultrasonic 1 $57  N/A Uﬁ:‘z’rﬁ'@ Humidifier - N/A | N/A
221  Hydrogen Peroxide 8 oz. $2 N/A Swan® Hydrogen Peroxide N/A N/A
320 Hydrogen Peroxide 4 oz. $1  N/A Swan® Hydrogen Peroxide N/A  N/A
106 Ice Bag 1 $4  N/A Carex® Ice Bag N/A N/A
284  Liquid Bandage o.g;zs $6 | 784 New-Skin® Liquid Bandage 03 o0z. $9
N/A Liquid Bandage 0.2225 N/A 785 New-Skin® Liquid Bandage 1oz. $13

Over-the-Counter Catalog
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ID#

107

435

108

351

220

324

109

370

371

372

319

345

322

321

323

328

327

325

GENERIC NAME

QTY*| COST | ID# | BRAND NAME

FIRST AID AND MEDICAL SUPPLIES (CONTINUED)

Liquid Wart Remover
Medicated Foot Powder
Oral Digital Thermometer
Pulse Oximeter**

Rubbing Alcohol 70%**

Shower Safety Benches,
Without Back

Stretch Gauze**

Support, Knee with U
Buttress, LG**

Support, Knee with U
Buttress, MED**

Support, Knee with U
Buttress, XL**

Surgical Tape**

Thermometer, Audio Ear and
Forehead

Toilet Safety Rails

Toilet Seat, Raised

Toilet Seat, Raised Lock Top
with Arms

Transfer Bench,
Adjustable

Tub and Stair Safety Treads

Tub Safety Bar, Suction

Compound W® Wart
Remover

Gold Bond® Medicated
Foot Powder

03loz. $7 607

4 oz. $8 N/A

Luminiscope® Oral Digital

] $5 N/A Thermometer

SantaMedical® Pulse
] $40 | N/A Oximeter**
160z.  $3 | N/A Swan® Rubbing Alcohol**

NOVA® Shower Safety

] 345 N/A Benches, W/O Back

1 $2 | N/A  ACE™ Stretch Gauze**

] $48 | N/A w/U Butt. LG**

] $48 | N/A w/U Butt. MED**

] $48 | N/A w/U Butt. XL**

TX 1 §1  N/A ACE” Surgical Tape**

®
: $53  N/A Dual Scan® Thermometer,

Audio
1 $59 N/A NOVA® Toilet Safety Rails
1 $30 N/A NOVA® Toilet Seat, Raised
1 $73 | N/A \Dlva\éﬁ@r;osilet Seat,
1 $94  N/A ilgl:/ﬁ(zl;l'lgnsfer Bench,

Carex® Tub and Stair

4 $3 N/A Safety Treads

Lumex® Tub Safety Bar,

] $60 | N/A Suction

Copper Fit™ Knee Support,

Copper Fit™ Knee Support,

Copper Fit™ Knee Support,

QTY*

0.31
oz.

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

COST

$n

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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GENERIC NAME QTY* COST  ID# BRAND NAME QTY* COST

439 Wound Wash Spray 3oz. | $12  N/A C\;(Tuf]‘ dH\?Vr;]:;]eSrzray N/A | N/A
444  Ear Dry Drops 1oz $10  N/A  Ear Clear® Swimmer’s Ear N/A N/A
445 ' Snoring Nose Strips 10ct. = $12  N/A Breathe Right® N/A | N/A
446 Arm Sling 1 $14  N/A ACE™ Arm Sling N/A N/A
448 | Ethyl Alcohol Gel 4 oz. $4 | N/A Hand Sanitizer Gel® N/A N/A
453  Flex Seal Spray Bandage 40z.  $10 N/A New-Skin® Liquid Bandage N/A  N/A
454  Hydrogen Peroxide Spray 4 oz. $9 N/A 2255;552;:;y drogen N/A  N/A
N/A  Bandage-Antibiotics N/A N/A 653 BAND-AID® Plus Antibiotic 20 $12

10  Headache Relief Tablets 50 $6 610 Excedrin® Migraine 24 $7

M  Hemorrhoid Ointment 2 0z. $7 611  Preparation H® Ointment 20z. $18
12 Hemorrhoid Pads 100 $7 612 Tucks® Medicated Pads 100 $12
. . . o
m Hemorr'h0|'c| Relief b $7 63 Preparafclon' H 24 $1n
Suppositories Suppositories

114  Lactase Enzyme 60 $10 614 Lactaid® Tablets 32 $1

e .
$3 Dramamine® Motion &7

115 | Motion Sickness Tablets 12 615 12

Sickness

Over-the-Counter Catalog
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ID#| GENERIC NAME QTY* COST  ID# BRAND NAME QTY* COST
, o :
447 Cooling Towel 1| 0 |nya|PerfectFitness® Cooling NA | N/A
Towel
Men’s Washable Depend® Men’s Washable
464 Underwear SM ] $30 NA Underwear SM NA -1 N/A
Men’s Washable Depend® Men'’s Washable
465 Underwear MD ] 530 Ik Underwear MD NA - N/A
Men’s Washable Depend® Men’s Washable
466 Underwear LG ] $30  NA Underwear LG NA -1 N/A
Men’s Washable Depend® Men'’s Washable
60 Underwear XL ] $30 | N/A Underwear XL A A
. Prevail® Ladies Washable
468 | Ladies Washable Panty SM 1 $30  N/A Panty SM N/A N/A
: Prevail® Ladies Washable
469  Ladies Washable Panty MD 1 $30  N/A Panty MD N/A N/A
: Prevail® Ladies Washable
470  Ladies Washable Panty LG 1 $30  N/A Panty LG N/A N/A
: Prevail® Ladies Washable
471 Ladies Washable Panty XL 1 $30  N/A N/A N/A
Panty XL
Adult Washcloths Prevail® Washcloths
472 Disposable 48 ¥ N/A Disposable NA - N/A
Unisex Overnight Depend® Overnight
= Briefs/XL A0 $25  N/A Briefs/XL N A
o .
456  Unisex Overnight Briefs/L 20 | $20 NyA Depend® Overnight N/A | N/A
Briefs/L
: : . Depend® Overnight
457  Unisex Overnight Briefs/M 20 $20  N/A Briefs/M N/A N/A
136  Lice Comb 1 $3 N/A RID® Lice Comb N/A N/A
137 | Lice Treatment Shampoo 40z.  $10 637 LiceMD® Lice Shampoo 40z. $14
138  Night Time Sleep Tablets 50 $4 638 Sominex® Tablets 16 $7
139 Seep Aid Tablets 16 $6 639 Unisom® Tablets 16 $8
Doxylamine
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ID# GENERIC NAME QTY* COST  ID# BRAND NAME QTY* COST

196 N/A

Nicotine Gum 2mg 20 $10 Nicorette® 2mg N/A  N/A

197 N/A

Nicotine Gum 4mg 20 $10 Nicorette® 4mg N/A N/A

T Vitacilina® Antibiotic
N/A  Antibiotic Ointment N/A N/A 697 Ointment 0.5 oz. $5
T Vitacilina® Antibiotic

N/A ' Antibiotic Ointment N/A | N/A | 698 Ointment 1oz $7

140  Anti-ltch Cream 1250z.  $4 640 Benadryl® Cream 1oz $8

278 | Benzoyl Peroxide 10% Gel 42.5g $5 | 678 Clearasil® Vanishing Cream 1oz $13

. i " 0.42

141 Clotrimazole 1% Cream 050z. $6 641 Lotrimin® AF Cream o7 $12
Herpecin® Cold Store

142 | Cold Sore Treatment 1 $7 N/A Treatment N/A N/A

N/A Cold Sore Treatment N/A N/A 675 Abreva® Cream 2g $32

: , Vitacilina® Bebe Diaper Rash
N/A | Diaper Rash Ointment N/A N/A | 699 Ointment 176 oz. $6
143 Hydrocortisone 1% Cream 1oz. $5 N/A Cortaid® Cream N/A N/A
Hydrocortisone Maximum Eczema® Maximum
3 Strength toz. $3NA Strength Cream A /A
144 Muscle Rub Cream 1250z.  $3 644 Bengay® Cream 2 oz $8
: 375

145 Petroleum Jelly 4 oz. $3 | 645 Vaseline® Jelly o7 $5
Coppertone® SPF 50

171 SPF 50 Sunblock 4 oz. $6 N/A Sunblock N/A N/A

146 | Tolnaftate 1% Cream 1250z.  $6 | 646 Tinactin® Cream 1oz. $14

147 Triple Antibiotic Ointment 1oz. $5 647 Neosporin® Ointment 0.50z. $8

Over-the-Counter Catalog
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ID#

148

414

419

149

N/A

150

232

233

151

152

153

416

N/A

155

156

157

158

159

GENERIC NAME

Adult Multi-Vitamins

Biotin Gummy 5,000mcg

Calcium 500Mg+Vitamin D3
1,0001U Gummy

Calcium 600 + Vitamin D

Calcium Chewable Tablets

Calcium Tablets

FDC Vit. B Complex with
Vitamin C + lron

FDC Vitamin D Tablets 400IU

Ferrous Sulfate Iron 325mg
Tablets

Folic Acid 400mcg Tablets

Magnesium 500mg
Tablets

Multi-Vitamin Gummy

Silver Multi-Vitamins

Vitamin A 10,000 IU
Softgels

Vitamin B-12 100mcg

Vitamin B-Complex

Vitamin B-Complex Gummy

Vitamin C 500mg Tablets

QTY*

COST | ID#  BRAND NAME

VITAMINS AND MINERALS'

100

60

60

60

N/A

60

100

100

100

100

100

60

N/A

100

100

100

70

100

$8

$10

$16

$7

N/A

$5

$6

$6

$6

$4

$5

$10

N/A

$4

$8

$6

$10

$5

648

N/A

N/A

649

692

N/A

694

N/A

N/A

652

N/A

N/A

676

N/A

N/A

N/A

N/A

N/A

Centrum® Vitamins

Vitafusion™ Biotin Gummy

Vitafusion™ Calcium +
Vitamin D3 Gummy

Caltrate® 600 + D Tablets

Windmill® Calcium
Chewable Tabs. 500Mg

Calcium® Tablets
Windmill® Vit. B Comp.
with VIT. C+IRON

Nature’s Bounty® Vitamin D
400I1U

Nature Made® Ferrous
Sulfate Iron 325mg

Windmill® Folic Acid
Tablets - 400 Mcg.

Nature Made® Magnesium
500mg

Vitafusion™ Multi-Vitamin
Gummy

Centrum® Silver Vitamins

Nature’s Way® Vitamin A
10,000 1U

Nature Made® B-12 Vitamins
Nature Made® Vitamin
B-Complex

Vitafusion™ Vitamin
B-Complex Gummy

Nature Made® Vitamin C
500mg

QTY*

130

N/A

N/A

60

60

N/A

100

N/A

N/A

100

N/A

N/A

125

N/A

N/A

N/A

N/A

N/A

COST

$22

N/A

N/A

$16

$5

N/A

$7

N/A

N/A

$7

N/A

N/A

$28

N/A

N/A

N/A

N/A

N/A
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ID# | GENERIC NAME QTY* | COST BRAND NAME QTY* | COST
193 Vitamin C Gummy 60 $10 Ny Yitafusion®Vitamin C NA  N/A
Gummy
Vitamin D3 Gummy, Vitafusion™ Vitamin D3
418 2,000 IU 60 $10 /A Gummy, 2,000 IU N/A N/A
©\fir
160 Vitamin E 400 1U 100 $8  N/A :'ggﬁ Wlee @2 Vit £ N/A  N/A
161 | Zinc 50mg Tablets 100 $5 N/A | Sundown Naturals® Zinc 50mg | N/A N/A
460 Potassium Gluconate 595Mg 100 $7  N/A Potassium Gluconate® N/A N/A
463 | Glucose Tab 50 ct. $8 | N/A  DEX4® Glucose Tab N/A N/A
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@ We’re always just a phone call away!

If you're ready to enroll or have enrollment questions, call 1-866-999-3945 (CA), 1-800-265-8171 (Hl),
1-866-556-4607 (TX)*, 1-866-245-4143 (TX)**, or 1-866-527-0056 (All Others).

Representatives are available from 8 a.m. to 8 p.m., 7 days a week.

If you're already a member, call the number for your state/plan listed below.

Alabama (AL):

Arkansas (AR):

Arizona (AZ):

California (CA):

Connecticut (CT):

Florida (FL):

Georgia (GA):

Hawaii (HI):

Illinois (IL):

Kentucky (KY):

NY9UMRRGD16740E_4006.indd 36

WellCare Value (HMO) 1-866-653-0981

WellCare Rx (HMO), WellCare Value (HMO-PQS), WellCare Advance (HMO-POS),

WellCare Preferred (HMO), WellCare Premier (PPO) 1-800-316-2273
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP) 1-855-292-0237
WellCare Value (HMO) 1-866-797-2641
WellCare Liberty (HMO SNP) 1-877-778-1855
Easy Choice Plus Plan (HMO), Easy Choice Best Plan (HMO),

Easy Choice Rx (HMO) 1-866-999-3945
Easy Choice Freedom Plan (HMO SNP) 1-866-999-3945

WellCare Preferred (HMO), WellCare Rx (HMO-PQOS), WellCare Value (HMO).........1-866-579-8006
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP) 1-866-635-7047

WellCare Dividend (HMO), WellCare Value (HMO), WellCare Value (HMO-PQS),
WellCare Essential (HMO-POS), WellCare Dividend Prime (HMO),
WellCare Elite (HMO), WellCare Premier (PPO)WellCare Prime (PPO),

WellCare Guardian (HMO SNP), WellCare Champion (HMO SNP)........c.cccvrrrsris 1-888-888-9355
WellCare Select (HMO SNP), WellCare Access (HMO SNP),

WellCare Liberty (HMO SNP), WellCare Reserve (HMO SNP) 1-866-637-8041
WellCare Value (HMO), WellCare Advance (HMO-PQOS),

WellCare Choice (HMO), WellCare Premier (PPO), WellCare Prime (PPO)............... 1-866-334-7730
WellCare Access (HMO SNP), WellCare Liberty (HMO SNP) 1-866-482-3361
‘Ohana Value (HMO) 1-888-505-1201
‘Ohana Liberty (HMO SNP) 1-877-457-7621

WellCare Advance (HMO-PQOS), WellCare Value (HMO-PQS),
WellCare Rx (HMO), WellCare Plus (HMO), WellCare Choice (HMO-PQS)............. 1-866-334-6876

WellCare Value (HMO), WellCare Essential (HMO-POS),
WellCare Advance (HMO-PQS) 1-877-560-2766

WellCare Access (HMO SNP), WellCare Liberty (HMO SNP) 1-877-560-3206

8/11/18 10:21 AM



Louisiana (LA):

Maine (ME):

Mississippi (MS):

North Carolina (NC):

New Jersey (NJ):

New York (NY):

South Carolina (SC):

NY9UMRRGD16740E_4006.indd 37

WellCare Rx (HMO), WellCare Value (HMO)

1-866-804-5926

WellCare Liberty (HMO SNP), WellCare Access (HMO SNP)

WellCare Value (HMO)

1-866-530-9488

1-866-682-0536

WellCare Access (HMO SNP)

1-866-682-0537

WellCare Today’s Options Advantage Plus 150A (PPO),
WellCare Today’s Options Advantage Plus 550B (PPO),
WellCare Today’s Options Advantage 300 (PPO)

1-866-422-5009

WellCare Today’s Options Premier 300 (PFFS),
WellCare Today’s Options Premier 200 (PFFS)

1-866-568-8921

WellCare Value (HMO), WellCare Essential (HMO-PQS),
WellCare Advance (HMO-PQS)

1-800-316-2273

WellCare Liberty (HMO SNP), WellCare Access (HMO SNP)

1-855-292-0237

1-877-655-2425

WellCare Value (HMO)

WellCare Access (HMO SNP)

1-877-655-2422

WellCare Rx (HMO), WellCare Value (HMO-PQS)

1-866-687-8570

WellCare Liberty (HMO SNP)
WellCare Value (HMO), WellCare Rx (HMO),

WellCare Choice (HMO), WellCare Preferred (HMO), WellCare Essential (HMO),
WellCare Advance (HMO), WellCare Today’s Options Classic (HMO),

1-877-706-9509

1-800-278-5155

WellCare Premier (PPO)

WellCare Access (HMO SNP)

1-866-482-3363

WellCare Liberty (HMO SNP)

1-866-491-5746

WellCare Today's Options Advantage Plus 7508 (PPO),
WellCare Today’s Options Advantage Plus 450A (PPO),
WellCare Today’s Options Advantages 300 (PPO),
WellCare Today’s Options Advantages Plus 5508 (PPO),

1-866-422-5009

WellCare Today's Options Advantages Plus 150A (PPO)

WellCare Today's Options Premier Plus 6508 (PFFS),
WellCare Today's Options Premier Plus 250A (PFFS),
WellCare Today’s Options Premier 300 (PFFS),
WellCare Today's Options Premier 200 (PFFS)

1-866-568-8921

WellCare Value (HMO), WellCare Elite (HMO), WellCare Advance (HMO-POS),

WellCare Prime (PPO), WellCare Premier (PPO)

WellCare Access (HMO SNP)

1-800-316-2273

1-855-292-0237
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Tennessee (TN):

Texas (TX):

WellCare Dividend (HMO), WellCare Rx (HMO), WellCare Value (HMO-PQS),

WellCare Advance (HMO-POS)

WellCare Access (HMO SNP)

WellCare TexanPlus Classic (HMO)*, WellCare TexanPlus Value (HMO),

WellCare TexanPlus Choice (HMO-POS)

WellCare TexanPlus Classic (HMO)**

WellCare TexanPlus Classic (HMO)***,
WellCare Dividend Prime (HMO), WellCare Value (HMO-PQS)

WellCare Liberty (HMO SNP), WellCare Access (HMO SNP),
WellCare TexanPlus Star (HMO SNP)

Retiree — MA - PD CY (HMO)

Hours of operation are Monday—Friday, 8 a.m. to 8 p.m.

1-800-316-2273

1-855-292-0237

1-866-230-2513

1-800-958-2707

1-866-687-8878

1-866-530-9495

1-866-230-2513

Between October 1and February 14, representatives are available Monday—Sunday,
8 am. to 8 p.m,, or visit us anytime at www.wellcare.com/medicare or www.ohanahealthplan.com/medicare

Nurse Advice Line

TTY for all of the above

1-800-581-9952 (24 hours, 7 days a week)

VAl

* Texas Service Area: Austin, Brazoria, Chambers, Fort Bend, Galveston, Hardin, Harris, Jefferson, Liberty,
Montgomery, Orange, Waller

** Texas Service Area: Colin, Dallas, Rockwall, Tarrant

*** Texas Service Area: Bexar, El Paso, Travis, Williamson

NY9UMRRGD16740E_4006.indd 38
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Multi-Language Insert
Multi-Language Interpreter Services

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: 71).

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtistica. Llame al
1-877-374-4056 (TTY: 71).

TR NRBERERERN - BRI EESES RBIRE o 535 1-877-374-4056 (TTY: 71) °

CHUY: Néu ban noi Tiéng Viét, co cac dich vu ho tra ngdn nglr mién phi danh cho ban. Goi s& 1-877-374-4056
(TTY: 7).

FO|: St=0{E AFEoIA = E 2, 9 X[ MH|AE 222 0|25t 4 QUESLIC} 1-877-374-4056 (TTY: 711)
HOZ M3l ML,

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang
bayad. Tumawag sa 1-877-374-4056 (TTY: 71).

BHMAHWE: Ecnun Bbl roBOpMTE Ha PYCCKOM AA3blKe, TO BaM AOCTYMHbI 6ecnnaTtHble yCyrv nepesoa. 3BoHNUTe
1-877-374-4056 (tenetann: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 1-877-374-4056
(TTY: 711).

uila 8 )) 1-877-374-4056 48 Jaail | Olaall Sl i) o1 &y salll sacluall chlead 8 Aalll <) Gaati ¢ 1)) ;aks sala
7T oSl 5 anall),

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-877-374-4056 (TTY:71).

ATTENTION: Si vous parlez francais, des services daide linguistique vous sont proposés gratuitement. Appelez
le 1-877-374-4056 (TTY: 71).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-877-374-4056 (TTY: 71).

AREE: HEAEBEBZHASNEEGES  BROSEXEE SHAWZITE S - 1-877-374-4056 (TTY: 711)
FT~PEREICTTELELS s ro

NhTUHNRESNhY bph Jonunud Ef hlu]hphﬁ, wym dkq lllﬁllﬁlllll ljupnny kG npmiunypky Eqluljub ulgulhgm_pjulﬁ
6mnmJanJnLﬁﬁhp: Qmﬁqluhulphf 1-877-374-4056 (TTY 7“)

Sse: \SJ S e R Su&uj; o SO QeI 3l cuas J\&S\Q Gl Uil <aloa o i, &l
1-877-374-4056 (TTY: 711) Calos a8 ysa.

ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-877-374-4056
(TTY: 71).

WCM 144367 Internal Approved 06132018
©WellCare 2018 NAIWCMINSI4857E_0000

NY9UMRRGD16740E_4006.indd 39 8/11/18 10:21 AM



Discrimination is Against the Law

WellCare Health Plans, Inc., complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. WellCare Health Plans does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

WellCare Health Plans, Inc.:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as:

- Qualified sign language interpreters

- Written information in other formats (large print, audio, accessible electronic formats, other formats)
« Provides free language services to people whose primary language is not English, such as:

- Qualified interpreters

- Information written in other languages

If you need these services, contact WellCare Customer Service for help or you can ask Customer Service to put
you in touch with a Civil Rights Coordinator who works for WellCare.

If you believe that WellCare Health Plans, Inc., has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

WellCare Health Plans, Inc.

Grievance Department

P.O. Box 31384

Tampa, FL 33631-3384

Telephone: 1-866-530-9491

TTY: 7T

Fax: 1-866-388-1769

Email: OperationalGrievance@wellcare.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a WellCare
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

* This Nondiscrimination Notice also applies to all subsidiaries of WellCare Health Plans, Inc.

WCM_14439E
©WellCare 2018 NA9WCMINSI4857E_0000
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WellCare Health Plans, Inc., is an HMO, PPO plan with a Medicare contract. 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, premium and/or co-payments/coinsurance may change on January 1 of each
year. Some plans are available to anyone with Medicare who has been diagnosed with Cardiovascular Disorders,
Chronic Heart Failure or Diabetes. Some plans are available to those who have medical assistance from both the
state and Medicare. Premiums, co-pays, coinsurance and deductibles may vary based on the level of Extra Help
you receive. Please contact the plan for further details.

N\ WellCare

Beyond Healthcare. A Better You.

P.O. Box 31389 | Tampa, FL 33631-3389 n u
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DELIVERING QUALITY,
COST-EFFECTIVE CARE

Our Medicare Advantage plans put you first:
Access — A choice of network providers in your area.

Coordinated care — Select a primary care provider from our network who
will coordinate your care, ensure you get preventive services, refer you to
specialists and make sure your care works together to treat the whole you.

Quality — Your satisfaction and the quality of care you receive matters to
us. Medicare rates our plans on how well we care for you.

Cost-savings — Our plans focus on finding health issues before they
become big — and more expensive to treat. This saves you money and
promotes better health overall.

Please read the Summary of Benefits on the next few pages for more
detailed benefit information. The Summary of Benefits doesn't list every
service, limitation or exclusion, but it allows you to see an overview of
important benefits we offer to help you make an informed decision.

SECTION 3
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2019 Summary of Benefits
Medicare Advantage Plans
New York

Bronx, Kings
H4868 | Plan 006 | 004
WellCare Rx (HMO)

N\ WellCare

Beyond Healthcare. A Better You.
H4868 WCM 16298E M

©WellCare 2018 NY9UMRSOBI16298E_4006



(D) 2s1p 1edwod orpne pue jutxd o8re|
‘oqrresg] SUIPNOUT ‘SIBULIO] JUSIAJJIP UT O[qR[IBAR OS[E ST 19[00q STY T,

‘(112 ALL) ‘9S0F-bLE-LL8-T e SN [[ED ‘UOBEWIOJUL [EUODIPPE
10,] "ystSug] UBYl 19Y10 soSen3ue] UT A[R]IEAR ST JUIWNIOP STY T,

*s3ury] “XuoIq : X N UT S213UN0d SUIMO[OJ 93} SOPN[OUT BOTE ITAIIS
IN() "BAIE 9TAIIS INO UL AT PUE ¢ 3B J SILIIPITA] UT PI[OIUD 7 1req

QTBJTPATA 01 PAPNIUR 9q Isnwi nok {(QIATH) XY 2¥eD[IPAA Uof o],
dutof ued oypp

“Aem o3 Jo doys 1040 sToqUIDW INO YITM 9197 91 AN "Ad0d ®

noA Puds [[,2Mm PUE SN [[BD I() "dTEITPIUL/UI0D"ITLI[[IM" MMM :D]TSCOM
mo Je (sdnip uonduosaxd ( 3re jo 1s1)) Arepnurog uerd ayopdurod
mo pue £1030211p Adewnreyd pue 1opraoixd s uerd mo 29s ued no x

*08e10a0) orydomsere)) pue ‘den) 9Ge1an0))

98e10400) TEDITUT “OIqUONP(T :9[qeardde 1 ‘ndo0 Jey sadels J1jouaq
SnIp 9y SSNOSIP IM JUIWINDOP STY3 UT JOJe ] “PIYOLAT 9ABY NOA JTJoUd(q
a3 Jo 98e3s Jeym pue 101 s Inip a3 uo spuadop Aed nof Junowre

9 T, .'SToT, 9ATJ o) JO 9UO 01uT padnoid o [[IM UOTLITPIW Ik "NoA
3500 J[IA )T YONW MOY SUTUWIIAIIP 0} UO ST SNIP INOL 1913 JeyMm 1ed0]
01 (S3nIp Paraaod Jo 3sT]) Arenuuroy s ue[d INO Isn 0) PIJU 1M NO

" 3eJ £q paxaaod suonduosard moA [y 03 sarewrreyd sromiou mo Jo
QU0 9sn 03 2ARY AJ[erouad J[im nok 9rjouaq Snup e s1opjo ued oA Jy
¢$1500 Snap AW SUTUIIAAP | [[IM MOF]

*$901A19s 9591} J0J Aed Jou Aewr ueyd oy YTOMIDU INO UT JOU JTE JBY)
s1op1aoxd asn noA Jr ‘suonenyts AousGrowo ur 3dodxsy yromiou s ueld
oy ut s1opraoxd Jursn Aq Aouowr oaes ued no{ ‘s1opraoid 19yjo pue

soewreyd ‘sreirdsoy ‘s10100p Jo yromiau € seY (QIATH) XU 2FeDIPAA
¢osn [ ued mo_uagdm pue m—ﬁamoa ‘$X0320P YITYAA

"8Y0C-98%-LL8-T [[t> P[NOYS SIoSh X J,T, 99m

e skep £ “Aep v smoy y¢ ‘(L72r-€€9-008-T) TAVOIAAIN-008-T
Bures 4q £dod © 193 10 A0S axedTpIT MMM //:d)1Y

JB QUIUO T MIIA UBD NO X "JOOQPUEY RO & 2DILPIPA], JUDIIND
moA ut 3uroo] Aq 91edTPITA] [eUISLI() AQ POIOJJO SISO PUE 9FLIIA0D
9} YIIM JO{00(] ST} UT $1S0D pue 2810400 93 dredwrod ueds no g

"SPoaU T8
[Ieay 1nof noqe suonsanb romsue 03 Lep © SINOY-7 S[qe[IeAL oIe
SISINU [[B-UO 9SOYM dUI] IDTAPY ISINN] INO SIPNJOUT STY T, *SuTaq-Tjom
moA 310ddns 0} $317oUdq [PUONIPPE YIIM SIOA0D ATEITPITA] [PULSLIO)
e} Surya£I9A9 19400 osTe sue[d o ‘suefd Y eay 9TITPITA] [[8 O]

"9XEITPIU /U0 ITLI[[IM MMM ] 2]1sqaMm 1no U0 £dod & mota

10 9819407 JO 20UIPIAY], S,ue[d oY} 10] st pue 9IATOG IOUIOISN))
TTed ‘s19400 ueld 9y Jeym Jo 3sT] 939][dUW0d B 9ATIII O ], "UOTSNIXD JO
UOTJBITWI] 9IJoUdq AT9A3 IST] 30U s20Pp Inq ‘Aed 03 300dxo ued sroquuow
JEUM PUE JOAOD 9M JEYM JO MITAIDAO JOLIq B NOA 9ALS [[IM J9{00q SIY [,

‘(OINH) XY 2TeD[[PAA A P219A0D OIB JBY) SIIIAIIS YI[BdY pue Snip
Jo Arewrwuns e s1 s1y T, *A311011d doy 1o st oredtpreay] 1oy jo L1enb

oy T, :3uTy) U0 Jo 9Ins 9q Ued squW (QIATH) XY 2TeDPA TV
6107 ‘T€ 3quadd( - 610¢ ‘T Arenue(

S1gaud¢ Jo Arewrwing 610¢






"SOOTAIDS TeTPIW pue Te31dsoy J1omiou-ut
10 $3500 270 pue ddurINSUTod ‘sAed-0d 10 Aed noA 3sour oy st SIY T,
*a1ed Te3rdsoy pue [edTpaur 10§
51502 393p0d-Jo-1n0o oA uo syt A[read Suiaey £q noA s1oar01d uerd mQ
:MOuY] P[NOYS NO X JBYAA
(s3nip
Aqrenuue 0o£‘9¢ | uonduosaid apnpur Jou soop) ATIqrsuodsay] 19390 J-JO-IN() WNWIXE]AT
Puonpaq
Snx(q vonduosax (T 3reJ 10J mo[oq siyouag 3ni(] uondrosar 99g
*2[qUANPA( [ESTPIIA] [eNUUY Ue 2ABY J0U s90p ue[d STy T,
:MOuUYy] P[NOYS NO X JeYAA
00°0% 2[qHINPI(J [EIIPATA [enuuy
"WOMONPAY WNIWwaIJ ¢ e € 1270 Jou soop ue[d siy T,
:MOUY] P[NOYS NO X JBYAA
00°0% uonINPIY WNTwIJ ¢ e
‘wnrwaid ¢ 1reJ o1ed1payAl ok Aed 03 onunuod 3snuwr no x
:MOuUYy[ P[NOYS NO X JeYAA
0L¥1$ w1 ue[d A[Puo]
SOISVANV'Id

(OINH) XY 2*eDIPA

610 ‘I€ XquIddd( —6T(T ‘T Arenue(
S1Jaud¢] JO Arewrung



*Bumyoes Juonedino ue ur suop sarnpadoid snnadera
1930 pue so1deIoy) UOISNJUT ‘OTBd PUNOM ‘SIDTATIS A107eIIdsaT S901AT0S
paie[ax £30[00U0 ‘SUOTIBZIIDIOYIED 11eIY ‘ATOSINS OPN[OUT SIITAIIS PIIIAO))

:MOUY] P[NOYS NOX JBYAA

$901A19s Ted13Ins J10j Aed-00) OST$

$901A10s ed13Ins-uou 10J Aed-00) G/¢

fed-0)) gz$

reatdsor] aueneding

19)U2)) [ed13Ing Aroje[nqury

00 $901A10G pue ‘A1331ng ‘98e13a0)) Te3rdsof] 3uaneding

‘sep reardsoy euonippe (g1 10y Aed-0d og
06-2 s&e(J 10§ Lep 1od Led-00 (g
9-1 sAe(q 10§ Aep 1od Led-00 ¢y

OO a8erono)) reardsopy yuoneduy

10300p IO WoIJ [e119Jo1 & o1mboar Aewr sa01A19G @

uonezuroyine rotxd axmbar Aewr soo1A19G @)

SLITANALG TV.LIASOH ANV 'TYOITAN AddIAOD

(OINH) XY 2 eD[PA




"PopPa9u uayM sIST[e1dads 01 NOA 19701 TIIm A9 T, *SIDTATIS OIBD [ILaY
INOA JO Jsowr J[puULY [Im OYMm 10300p Y3 st uerdIsAyd o1ed Arewrd 1o g

MOy pInoygQ no X JeyAA

*SIDTATIS POIIAOD-IIEITPITA] J0F Sumas Loewrreyd 1o orurp e

ur s[euorssajord ared YI[EA I9YI0 0 JISTA JIOMIIU-UT Yoed 10§ Aed-0) 67¢
*SOOIAIOS PITIAOI-ITLIIPITA] J0F

901350 s 3s1[e10adg © uT “Iouon ORI ASINN] JO JUPISISSY S UBIDISAYJ © St yons
‘sTeuorssojord o1ed I Y] JOYI0 03 IISIA JI0MIdU-UT Yded 10f Aed-00) 06§
*SODTAIIS PITIAOI-IIBITPITA]

103 9FO JD)J © UT ‘TOUOTINIRIJ 9SINN] JO JULISISSY S UBIIISAYJ © SE

yons ‘seuorssajord o1ed YI[eay 19YI0 03 IISTA JI0MIdU-UT Yoed 10§ Led-01) 6§

£ed-00 0s$

£ed-00) 64

S[EUOTSSJOIJ Ie)) I[EIL] IYIO
ystrerdadg

URIDISAYJ o1e)) ATewurs

oo VSIA JoReQq

(OINH) XY 2 eD[PA




*$901AI9S ADUIZIDWD JOJ 350D 9} JO dIeYs INOL
Aed 01 aaey 10U Op NOA ‘s1NOY 7 UTYIIM Te3rdsoy oy 03 paITwIpe I8 noA J|

Mouy| pynoyg nox Hﬁg

£ed-00) 06$

nst A AduaSrowuyy
are)) AduaSrowrgy

"PaI9A0d 2 [T TeaA
10enU0d 97} SutInp 21edIPITA] 4q pasoxdde sad1a1es aanuasa1d Teuonippe Auyy

-Juowided-0d (¢ © 38 PaIA0d 9q [ Teaowar dAJod 1o/pue onssy [ewzouqe
‘Gurtuao1ds 9AT3UIAdId © se @Bo&ﬁOu Buraq st 3eyy Adodsouo]od e uumn(y

:MOUY] P[NOYS NOX JBYAA

£ed-0D) 0%

“JISTA SSQUT[AA TENUTY ¢(9WN-9UO) ITSTA 2ATNUAAId | 9TBITPITAT 03 QUTOIIAA ,
‘s30ys Ted0000wWNAUJ ‘s30ys  snedosp] ‘s1oys np] SUIpnpuI ‘sourode A
{(aseasIp Pare[a1-023qo) Jo uSts ou Ym s[doad 103 SurpasuNod) JurEsunod
UOTILSSID I8N ouum@WH (BuresuNod pue FUTUIAIDS SUOTIIIJUT PIIITUISUL)
ATenxog {(ySJ) SSuTuaaIds 100uEd 918101 ] (SUIPsunod pue JuruaaIds
£159q () ¢s901A19s AdeI0Y) UONIIINU [EIIPITAT *3UTUIAIDS AT ‘sSUTUIIDS
sa1oqeI(T ‘Suruaaids uorssarda(y ¢(AdodsoprowSis o@ﬂ@@ 9591 poolq

N30 [e39§ “Ad025OU0[02) STUTUIIIIS TOIUED [EIIIO[O)) “FUTUIIIDS TOIUED
[eUISeA PUE [BIIATY)) ‘S3UTUD2IDS TeTnoseaorpIe)) ¢(AdeIdy Teroraeyaq) aseastp
TRTNOSLAOTPIE)) {(WLISOWWEW) SUTUIIIOS JOOUED ISEAIY JUIUIDINSLIW SSBUT
suog ‘SUI[Psunod asnsTwr [OYOIY ‘SurusaIds WSAINSUE J[I0E [BUTWOPqY

9Ie) ANUIAMJ

(OINH) XY 2 eD[PA




xedf AX9A7] T

£ed-o0D) 04 wrex;] SUITEdL] SUNNOY
£ed-00) 05% POI9A0) ATBITPIIA]
wrex;] SUITed ]
© @SOS Surrespy
3502 913 JO 0450C sorddng [ed1payAl pare[oy

Bumnyoes Juonedino ue ur pawroyrod usyMm 1500 Y} JO 0407 PUE
Aroey Sutpuels-291§ 10 2013j0 s 3sterdadg e pouwrrojrad uoym Led-o) 0y

£ed-00) 0

£ed-00y 0%

1893 SSaIl1S
JBIPIED B S® (Jons m@MS@OUOHQ pue s3s9] uﬁ.amOGWﬁﬂu padueApe 10] %ﬁ@loo Om.@

sarnpadoxd pue s3s9) onsouderp orseq 10§ Aed-00) 0%

8umnjas Juonedino ue ur pawroyrad are sad1AI9s UayMm Aed-00) 00T

Aioey Sutpue)s 9913 0 9013J0 s 3s1[e10ads € 1 pourtofiod uoym Aed-00) 0014

(190UBD 10] JUIUIILAT) UOTBIPET “3°9) sa01AT0G AGoTorpey onnaderay T,
sey-y 1uonedinQ

(317om qe] paaoidde o1edrpayA[) SIOIATG Qe

$SOINPIJ0IJ PUE SIS T, dNSOUIeI(]

(suedg 1.0 ‘STYIA) A30101pey] onsouser(J
® @wcmw.waa /Sqe/S991AI9G dnsouder(]

"SIDIATOS PIPaaU APUASZIN J0J 150D 23 JO IS IOA
Aed 03 aaey 10U Op NOA ‘sINOY 7 UTYIIM Te3rdsoy oY) 01 PanITUWIpe I8 noA J|

:MOUY] P[NOYS NOX JBYAA

£ed-00) 6%

SIITATIG PIPIIN Apuasin

(OINH) XY 2 eD[PA




‘(e 19d (G2 $) spre SuLredy ¢ Jo
aseyornd o) spremo) 1eaf £1949 ST $ 03 dn shed ued o ‘uonippe

U7 "wexo uLIeay oUNNOI € sopnput uefd STy} Uo Ijouaq Sutreay oy J,

‘1804 10d SuTu00I0s SUTIEdy QUNNOI T $19400 Ue[d ST T,

‘1op1aoid parirenb 19110 10 9siSojorpne ‘uerdisAyd e £q paystuing

UDUM 218D JUaTEdINO SE PII2A0D I JUSUIIEDI) [eITPIW PIIU NOA JT SUTULIIIP
01 1op1ao1d oA £q paurrojrod suonen[eas odueeq pue SuLredy d1sOUIeI(]

*JUSUIIBII}
[ESTPW PI2U NOL JT 995 0] §1$9) ISAY) SIOPIO JOP1a0Id 2ILdYI[LIY T30
10 10300P JNOA JT SUIEXd 9OUE[B] PUE SULIEIY J1ISOUSEIP SI2A0D DIBIIPIIA]

Mouy| pynoyg nox Hﬁé

£ed-0D) 0

‘spre utreay ¢ Jo aseydand 9y} spremol Qs 1§ Jo

WNWIXEW B YIIM STBD g SULIA0D ‘TeaA A1949 19 19d ()62 ¢ S19400 31JoURq STY T,

xedf A19A7 T
uonen[eAs]/SSUMmI] pry SuLredf]

NDUEMOI[Y/ ﬁﬁ< MCHHNOE [enuuy

(OINH) XY 2 eD[PA




*A1031ns 10®ILIBD 19)JB SISUI] 10LIUO0D 10 $3sse[3a40 10] Suryrou Aed no g

“WIOONE[N) Jo uonuaadid pue uondap Afres 103 Jueizoduw are sSUTUIIIOS
9597 T, *S3UTU2210S BWOINE]L) PAIIA0I-ITeIIPITAT J0F Suryou Aed no x

MOy pInoygQ nox JeyAA

*SOSU] SSB[3IAD 10 sourey sse[3a40 ¢(SOSUQ[ UL SIWLI]) SISSL[SAAd
‘sasua] 108300 Jo ared T 01 dn 107 1894 A1940 (0T $ 03 dn shed uerd o
‘uonTppE UT "wexa 242 ounnoI € sopnpurt ue[d SIY) UO IJoUI] UOTSIA Y T,

£ed-0D) 04

£ed-00) 04

SWIeXd 942 PR19A03-91BITPITA FOY30 [ 10]

Ked-00) 06¢ © pue Suruoaids Ayredounar $919qeIp PaIdA0d-dIBdIPITAT I0F 0%

SowrelJ SSe[r)

97T ‘SOSUTT SSB[L) QA7) ‘SISUD PUL SOUWIRI,] SSB[L) 2A7] ‘SOSUIT 10LIUOY)

PRI9A07) 9JBITPIIA

TeIMLT

(14 £1040 T) surexy oA7] ounnOY

POI9A0) ATBITPIIA]
swexy A7

SIITAIIG UOIST
@@ SOOMAIPS UOISTA

"SSUI[[I] pUE JUAWIBII) IPLION]] ‘sILxXd [RI0 ‘(S)ABI-X

‘sSuTueo[d> 0) PAITWI] J0U INg SUTPNUT ‘g0G$ 03 dn s301A19s daTsULYIdUIOd
pue 2AnuAA21d Jo 093819400 opnput ue[d STYI UO SIJoU( [BIUP Y T,
"STIUOW ()9 AT9AD 21NPad01d [BIORJO[[IXEUT JEIO T SE J[oM

se 1294 10d wonOEIIXd QUO 10 SYIUOW 9¢ 03 9 A19A9 aInpadoid sonuoporrad
suo apnput 10§ Suryrou Aed [Im NoA $901ATIS [LIUIP dATSUIYRId 0D
[PUOLIIPPY "SIDIATIS [E3USP Jsowr 10§ 1edf £1943 (0G¢ 03 dn sded uerd mQ

(1224 £1949 T 01 dn 107) JUdUIILOM) OpTION]] ©
(syauow x1s 1949 T 01 dn 107) WEXd [RI) *

(syauows 9¢ 03 7T A1949 T 01 dn 10J) (S)ARI-X [RIUS(T
(sypuow x1s 1949 T 01 dn J07) SuTURD]) *

:S901AI9S TeIudp 2AnUAAdxd Sutmorpoy o3 10§ Suryrou Aed no g

®® SIIAIIG [eIU(J

(OINH) XY 2 eD[PA




01

*a1ed Tetdsot] Juanedur 10J panITWPE 9I8 NOA JT PAATEA JOU ST ATRYS 10D Y T,

:MOuYy] P[NOYS NO X JeYAA
£ed-03 00T$ Chtt

£ed-0)) op$ Aderoy 1, 98en3ueT ‘Yooadg TedtsAyg

£ed-0)) op$ ustA Adexoy 1, Teuonednod
©0 Adexoy 1 TesrsAyg

-aaey Aewr noA sporrad

31JoUdq JO IIQUINT Y} 0 ITWI[ OU ST 2I9Y T, 'SABP 9ATINOASUOD ()9 I0J dIed
Loy yuanedur Aue paATada1 3 UaARY NOA UIYM SPUD pue (NS 10 2INoL 91ed
w1 3uof Quonedur a1nde) A11oe] © 03ur 03 NoA Aep 1511y oY1 su1soq porrd g
ygoudq v NS ® Ut potrad ajouaq 1od sdep o1 03 dn s10a00 ued mQ

MOy pInoyg no X JBYAA

001-1¢ she(q 10y Lep 1od Aed-00 oG $91¢

0¢-T she(q 10§ Aep xad Led-00 g @O (ANS) Lmprov g SursmN poqIPIS

Aed-0) 6 uonezieyrdso] renteJ
£ed-0)) op$ Aderoy 1, dnoxny yusneding
£ed-0)) ov$ Adexay 1, renprarpuy JuonedinQ

06-2, s&e(q 10§ Aep xaod Led-00 g
9-1 ske( 10§ Aep xad Led-00 00z 1St A Teardsopy Jueneduy

®® SIITAIIG YIJeoH [EIUIA

(OINH) XY 2 eD[PA




1T

1502 93 JO 04H0T s3nIp g e PO
1502 971 JO 40T s3nip Aderoypoway))
® SEnx(y g 31re g 21PN
usunurodde oA 10J OpII B 9ATISOI 03 IOUBAPE UT SINOY] 7/ IDTAIIG
IOWO0ISN)) [[e)) "I PA9U NOA Uaym ‘paau noA 21ed 93 193 NoA 21ns axewt 0}
Juem dAA ‘s1opraoxd ored yaeay pasoxdde ued o3 sdin pareys 2503 10400
am Aym s ey T, *10300p 1oL 01 Junia3d st Ayareay Suihels o1 dois 1511y oY T,
:MOuUY] P[NOYS NO X JeYAA
124 £1349 sdin fem-au( o 105 £ed-0)) o¢ @® uoptiodsuvy,

(OINH) XY 2 eD[PA




4!

"uI[uo
982I2A00) JO 9DUIPIAG] INO $$IIJE 10 SN [ed asea[d I1jouaq a3 jo saseyd o pue Sutreys-1s0d dnyads A>ewrreyd reuonippe oﬁﬁco
UOTJBULIOJUT 910U 10,] ‘T[oM Se 93ueyd Aewt SULILYS-1SOD INOA ‘IOTJOUL 03 JTJoUdq (T 3TeJ o3 Jo oseyd ouo woIj orouwr nok uaym

pue asn noA Loewreyd oy uo urpuadop a3ueyd Aewr FuITRYS-1S00) JUIWISINGUITIT DATIIIT 0} UONBIUIWNIOP JTWINS PUEL
s3np o3 103 23xeyd 0y s Loewireyd oy Aed 01 aarY ATYI] [[1M NO X "(Z8“E$ O8I 51500 SnIp A[TeaA [£10] [IIUN JIOMIIU-JO-INO
paseyoind sSnip 10§ 9ourINSUT-0d 10 Aed-00 o3 snuruwr Snap 9y o 3502 s ue[d o3 03 dn pasinquurar oq [ no x “Aoewrreyd
J[10MIDU-UT UE SB 3500 dures 9 Je Adewrreyd j10m19U-Jo-1no ue woiy sgnip 193 Aewr no § "Adeuwrreyd [rezor e Je se ouwres oy Aed noA

‘Ly1IoRy 918D WII2)-3UO[ B UT 9p1sar noA JT seewireyd 1opio [rewr pue sorewreyd [TeIa1 jI0mI9U Je sSGnIp o4 308 Aewr no { P U0 JreA]
:MOUY] P[NOYS NOX JLYAA pUe [1e19Y prepurlg

. s3ni(y

Slqe[eAy JION %S¢ 111 Aeredg i¢ 11T,

. . s3ni(y

%05 %05 PO1I9JAIJ-UON] i IO1T,

) . s3nI(y

00°T+1$ 00°.¥$ pueIg PILIdJAI] i€ JAI T,

00°09% 00°0T$ | s3I MUY 17 AL,

. . SSNI(T J1IAUIN)

00°0% 00°0% Po1I9JaI 1T AT ],
(rromdN
YIUOJA-991Y ], YIUOJA[-IU(O u]) a1eYG-150)) [IEJA
PUeE [1e19Y] prepurlg

‘ueyd (T 3reJ Mo pue nok yoq 4q pred s1s00 Snip [e301 9 218 53500 SnIp A[IedL Te10 T,

"078°E$ s2UoLa1 1500 3nIp AJreaL 8101 MNOA [UN S)UNOWE 2dULINSUIOD 10 sAed-00 asoy Aed no g ‘ojquonpop moA fed nof 1017y |  98e1g a8erosoy enruy
G 03 7 s331 ], uo 184 10d GTH¢ a[quInpa(J ( Mred

SLIAANAT ONHd NOLLAIIDSHdd

(OINH) XY 27eD[PA




¢l

*s3nap 19130 [ 10f Juowifed-00 ()G'8G o
10 (J1oUaS st parean s3nip pueiq Surpnpur) so110U3 10 Aed-00 O CE o
10 13500 9 JO 045G

:Jo 1918013 o3 Aed nof ‘pOT‘s$ yoroI

(19pI0 Trewr y3noxyy pue Aoewreyd qrezar moA ysnoxy paseydind s3nip Surpnpour) s3s0d Snup 1o3p0d-Jo-1no A[read mof 1033y | aSexaso)) srgdonsere))
*de3 93e10400 93 10JUD
M 9u041949 0] "ded 95e19400 9} JO PUD Y ST YITYM ‘OO S$ €303 53502 19300d-J0-1n0 INOA [UN SNIP JLIDUIT PITIA0D
103 3500 s ue[d 913 JO 04/ € PUE SSNIP SWEU PULI( PAIIA0D J0F 3500 s ued a3 Jo 0467 Aed noL ‘ded o8e10400 o3 101Ud noA 1Y a8e1g den) a8exan0)
'sfed-0d pue Lqiqereae 103 (D7) 2BIIA0D) JO UIPIAF] PUE ATeJNUIIO,] U3
99 "o8e1s 9810400 TenTuT o3 SuTInp payyy pue Lovuwreyd 901a19s Jrew paixojeid v woxy A[uo d[qerreayy ‘sed-0o Lep-(¢ om) 105
s3n1p uondrsaxd 4 1017, pue ¢ 101 T, Jo A[ddns Aep-(g ‘Aed-0o ¢ © 107 sSnip uwondirsard 7 11T pue T 1917, Jo A[ddns Aep-(¢
:MOUY] P[NOYS NOX JBYAA |  PIUOD [TRJA] POXIdJOX]
a[qereAy 30 0 Ssuq
[9e[feAY 3ION LY 11T Aeredg i¢ 11T,
0 0 s3ni(y
%05 %05 POIIJRIJ-UON] i JOIT,
. . s3ni(y
00°+6$ 00°.r$ pURIg PoIIdJaI] i¢ IATT,
00°0% 00°0¢$ | sSni(y ououan) 17 1917,
) . s3NI(] J119UAN)
00°0% 00°0% POIIdJaI] 1T AT,
CpomaN
YIUOTA[-931Y ], JIUOJA[-3UQ) uy) 91eYg-150))
[FeJAl P2X39Ja1g

(OINH) XY 27eD[PA




14"

*STOTIN]OS JOIIUO0I-ISOIN[S PUE ‘S}OOUL] PUL SIITAIP 90U ‘sdIns 1s9)
9s0on[3 pooq ‘royruour 2s0on}3 pooyq :opnyout saryddns sa3oqeIp pa1aao))

:MOUY] P[NOYS NO X JBYAA
£ed-00) 04 Suturel I, JUSWISBURIA[-J[2G d1OqRI(]
1502 913 JO 040C $119suT 10 sa0yg dnnade1ay [, S1aqei(]
£ed-0)) 0¢ sorfddng SurrojruoyAr saoqer(]
3802 93 JO 040C (SquuT] TeOYIE ‘s208Iq ¢ 3°9) SONAYISOI
1502 971 JO 0407 (uaB£xo ‘s1reydEaym “3-9) Juswdinby TedTpayAT 9[qeIn
® sorjddng yuowdmbry resrpory
£ed-00) 0s% P9I9A07) 2IBIIPIIA]
O® (sP91A19G A1jRIpOJ) 938)) 100 ]
£ed-0D) 0% uoneNIqeyey AreuowinJ
Ked-0)) op$ SIJIATOG UONBIIqeYaY (31BIL]) JBIPIR))

@D SIIIAIIG UONBIIqEYIY

*$9181G PIITU() Y} JO IPISINO IIYM saseydInd UOnedTPIW 10§ 9FBIIA0D OU ST
2197 T, "98er0400 ue[d winwmxews ()(‘sg$ & 03 399[qns sTo5eI0A00) SPIMPIIOAA

Moy pInoygQ nox JeyAA

£ed-0) 06$

(31D U8 pue LousSrows] 10§) 38e19A0]) IPIMPIOAA

SIJIUIY PIIIA0)) [BUORIPPY

(OINH) XY 2 eD[PA




St

£ed-o0D) 0

£ed-0D) 04

$991A10G dnoeIdoIry)) aunnoy

P912A07) DIBIIPITAL
o0 >0 snoerdorry)

“yareay ut oured ok

se 9197 o1 om ‘wonsanb yeoy oydwts € oaey] 3sn noA 1o reaf oy SuLmnp
dns[doyd B1X0 U S 3T IOYIDYAA "UI[eIY JNOA UTeIuTEW 03 ABM JBIIS B OTR
surexdoxd ssoupo AN “A103STY [Ty pue SUTISd) SWIOS IPN[OUT PNOD PUL UIEXD
Teo1sAyd TenIoe Ue SOAJOAUT 3] "SISLISIP JTUOIYD JO SNILIS Y)Y JO UOTIBN[LAD
pue uoneurwrexd [ed1sAyd aarsuoyarduwrod e ST wexy [ed1sAyJ enuuy 9y,
1500 ou 1 way 03 paddrys oq 01 swrer3ord 2s1I0X2 S[qE[TEAR WOIJ 9S00
UPD SIOQUIDW ‘QUIOY J& 9STOIOXD 0] 19§a1d J0/pue 19)uad ssowty Sunedonred
© JEOU OAI] JOU Op OUM SISQUUUT JO,] "IOIUD SSIUITJ JO qN[d Y[
Sunedonied e 1e diysroquiows [enuue ue s1940d ue[d STy U0 I1joUdq AY T,

:MOUY] P[NOYS NOX JLYAA
£ed-00) 04
£ed-00) 0%
£ed-o0D) 0
£ed-0)) 04

£ed-0)) 04

uG&EDM&QNE Dwmowﬂm ﬁuuﬂwﬂﬁm

QU] 9ITAPY/ 9SINN] INOH-$¢

[BI1SAY J ENUUY SUNNOY [PUONIPPY

(SYAJ) waishg asuodsay] AouaSrowy [euosiog

SSoUIT

SweI301J SSOUIAA

(OINH) XY 2 eD[PA




91

‘uoneredard [eow pue ‘saroyd proyasnoy ‘gurues[d 1y3i Surpnpour
59014195 370ddNG SUWIO] J-U] 03 $$300% JALY] BLIDITID [EITUTD JOOUT OUA STOQUUITAT

MOy pynoygQ no X JBYAA

xedf x3d 31814 9 03 dn 107 Aed-00) ¢

$991A19G 110ddng swo-uy

"SUI9)T JOJUNO0D-IYI-IOAO PIISAOD JO ISI[ JNO 998 03 JISAIM INO IISTA ISLI[J
‘1894

TEPUD[ED XU 91} 0] J0U Ing ‘1231enb 1X0U 97} 01 1940 11D SUNOWE pasnu )
*SWIY)T JOJUNO0D-3-IOAO

Pa12400 Jo aseydand a1y 105 xa3xenb £1949 ()¢ 01 dn Aed [m uerd

SWwAY YIfeoH AU,.-LOV Hvuﬁn—colvﬂ—m—xl.ﬂu\ro

124 A12A3 sy1s1A 7T 105 Aed-00) 0% ®© 2smoundnoy
A
1809 943 JO %0C @ AT
£ed-0) opg Aderoy 1 dnoin
£ed-0D) op$ Adeoy T, renprarpuy

@D Isnqy/ dueisqng Hﬁumwﬂmwn-o

*STTe3op 2IOW IOJ SN 10eIU0D 3seI[J “ue[d 1o Jo oprsino
P212400 sT 201ds0] ] “oxed 931dsax pue s8nap 103 3500 9y Jo 1red Aed o) oaey Aewr
no & "991dsoy paf1IIa0-01edIPaYA] B W01y 21ed 9d1dsoy 105 Juryrou Aed no x

MOy pInoygQ nox JeyAA

aordsopy

‘soriddns

2@ yuowrdmbo [ed1powr ‘sa01A10s TR100s pue TedTpowt ‘Aderoy &ooo%m pue
‘Adesoyy reuonednooo ‘Adexoy Teorsdyd Surpnpour sao1A19s opre-y[esy swoy
pue SursIN Po[[R{S JU2NTULIIUT 10 dWT-11ed OPNIIUT SIOTAIIS PAIIA0))

MOy pInoygQ No X JBYAA

£ed-00) 0

®® 21e) YIJeoH 2QWwoH

(OINH) XY 2 eD[PA




L1

*sAep Jo IoqUINU 03 PAITWI] 30U INq ‘1edk
10d s[eaws g JO Xewr € YAIM SUOTIIPUOD JTUOIYD YIIM SIOQUISUT UOLISULI)
03 paudisop werdoxd pasiaradns e jo 1xed se speaws duoryd 10§ Aed-00) 0% S[EQTA] TUOIY))

"UOTJRIND J1JoUq ABP T UTYIIM S[EIW () JO XBUI B [IIM ATOA0DI UT PTE 0} ABIS
Teardsoy juoneduy ue Sumorjoy AJrerpawuut seawr anoe-3sod 10§ Aed-07y 0 S[ESTA] @INDY/-150J
oa TP

(OINH) XY 2 eD[PA




81

*sTreop 10§ ued 104 108IU0D ISBIJ “WIOD AIBI[[OM XITRU JISTA
10 Yoom e sAep uaAds ‘Aep ® 1oy 7 (SET19-205-998-T ALL) 9006-768-998-T e sn 10e3u0d asea[d ‘owmn sty) uryaim sgnip uondiosard mod 2a19001 J0u

op SO\AMH *I9PI0 9Y] S9AT9d9T \AU&EHNQQ 9JIAISS Tewr 9] Je(] oI} 9U] WOy w%&ﬁ JEpuUaTed 10T Uryaim wwﬁ.ﬂu GOG&ﬁUwOHQ moA QATII3I 0] HUQQND pnoys no x

‘wre301d AI0AT[OP 901A10S [IRW JIOMIOU INO YINOIY) dwoY Inok

01 paddrys s8n1p uondrrsaid 108 ued no g "A19A1[op 2014195 [rewr pajewoine 10§ dn udts 03 9010YD oY) 2aey no{ “Arejnuuroy e osn suerd Q) ‘wintwoid ¢ e
moA Aed 0) onunUOd 3SNUWI NO X "ATBSSIIOU UIYM 9ITJOU DATIIAI [IM NO X “owim) Aue Je oSueyd Aewr yromiou 1opraoid 1o/pue yromiou Lovwreyd ‘Arenurroy
oy T, "1ead Yoo Jo T Arenue( uo a8ueyd Aew durInsurod/syuswifed-od 1o/pue swniwaid ‘syjouagy “Ajdde Lewr suonoinsar pue syuowided-o0d ‘suoneirwiry

‘uonjewIojur o1owr 10f 11/ %r_‘..r_‘k / mmHm|WNN|OOW|H e "s3jauaq Jo GOEQﬂUmw‘T DHH#QEOU € 10U ST uoneuwIojur m:(ﬁb Temouol
JoeI11U0d uo w@GUQQﬁ AOEEV XY 2IED[PAA UT JUSWIT[OIUL] “JOBIIUOD 9JBIIPIJA[ B (M G.EQ SAAd .AHQAH aomnﬁ AOH\/.:IH ue ST ?UGH AwGNTM UieoH =21eDPAA



Multi-Language Insert

Multi-language Interpreter Services

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).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica.
Llame al 1-877-374-4056 (TTY: 711).

AR MREERERTX , EUURBREGESEIRE. FHE 1-877-374-4056 (TTY: 711) ,

CHU Y: Né&u ban néi Tiéng Viét, c6 cac dich vu hé trd ngdn ngii mién phi danh cho ban. Goi s8
1-877-374-4056 (TTY: 711).

F0|: t=0{8 AI85tAlE B2, U X[ MHHIAE FEZ 0|85HA! &= U &LICH 1-877-374-4056
(TTY: 711)Ho 2 Tstell FAA2.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-877-374-4056 (TTY: 711).

BHVMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM SA3bIKe, TO BaM JOCTYMHbI BecnnaTtHble ycnyrn nepesoaa.
3BoHUTEe 1-877-374-4056 (Tenetaunn: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele
1-877-374-4056 (TTY: 711).

il A8 ) 1-877-374-4056 a8 daail  Olaally @l il 535 4y salll sacluadl ciladd old (el S3) Caaati S 1) :dd sale
71 oSl aall),
UWAGA: Jezeli mowisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-877-374-4056 (TTY: 711).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-877-374-4056 (TTY: 711).

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-877-374-4056 (TTY: 711).

EEFE  HEAREZHFEETh258. BEROSEXBESHAVELETE T, 1-877-374-4056
(TTY: 711) £T, BEFICTITEH/LSLEEV,

NhTUH NREFSNRY' hph }ununui kf hthphﬁ, wuju d]:q mﬁllﬁmp l]ul[mr[ kG mpuuiun}pllhl lhql.]lll].llllﬁ mgmhgm_mmﬁ
émnmJanJnLﬁﬁhp: Qmﬁqluhmphf 1-877-374-4056 (TTY (hhnmmhq)‘ 711 ):

Siger W) G Sl Gl oms Sl 5 o S S Jolis cuas s JIeSIG culs Gl Sl s Sl
1-877-374-4056 (TTY: 711) Calos S s,

ATENCAQO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para
1-877-374-4056 (TTY: 711).
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Discrimination is Against the Law

WellCare Health Plans, Inc., complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. WellCare Health Plans does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

WellCare Health Plans, Inc.:
 Provides free aids and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters
o Weritten information in other formats (large print, audio, accessible electronic formats, other
formats)

* Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact WellCare Customer Service for help or you can ask Customer Service to
put you in touch with a Civil Rights Coordinator who works for WellCare.

If you believe that WellCare Health Plans, Inc., has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

WellCare Health Plans, Inc.
Grievance Department

P.O. Box 31384

Tampa, FL 33631-3384
Telephone: 1-866-530-9491
TTY: 711

Fax: 1-866-388-1769

Email: Operational Grievance@wellcare.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, a WellCare
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 800-537-7697 (I DD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
*This Nondiscrimination Notice also applies to all subsidiaries of WellCare Health Plans, Inc.
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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

1-866-527-0056 (T'TY 711).

[ Review the full list of benefits found in the Evidence of Coverage (EOC), especially for those
services that you routinely see a doctor. Visit www.wellcare.com/medicare or

www.ohanahealthplan.com/medicare or call 1-866-527-0056 to view a copy of the EOC.

[ 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 medicines
is in the network. If the pharmacy is not listed, you will likely have to select a new pharmacy for
your prescriptions.

[ In addition to your monthly plan premium, 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, 2020.

O 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).
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Contact Us

For more information, please call us at the phone number below or visit us at
www.wellcare.com/medicare.

» Not yet a member? Please call us toll-free at 1-866-527-0056 (T'TY 711). Your call may
be answered by a licensed agent.

o Already a member? Please call us toll-free at 1-800-278-5155 (T'TY 711).

Hours of Operation

o 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.

Formularies and Directories

You can see our plan's Provider/Pharmacy Directory and our complete plan formulary (list of
Part D prescription drugs) at our website: www.wellcare.com/medicare. Or, call us and we'll
send you a copy. We're with our members every step of the way.

N\ WellCare

Beyond Healthcare. A Better You.

MedicareR, no
>rescription Drug Coverage



WHEN AND HOW
TO ENROLL

If you're new to Medicare, you may have some questions
about when you can enroll and how to enroll. This section
has the answers you're looking for.

SECTION 4
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Medicare Enrollment Periods

Enrollment periods are specified times to join a Medicare Advantage and/or Prescription Drug Plan, or
to make changes to your Medicare coverage. Here is a brief summary of some of the different types
of enrollment periods:

Initial Enrollment Period

This is the time when someone first becomes eligible and can sign up for Medicare. For most people,
this is when they turn 65.

When is it?

It begins three months before your 65th birthday month and lasts three months after your 65th
birthday month. For example, if you turn 65 in April, you can sign up in January, February, March,
April, May, June or July.

When does coverage start?

If you sign up in any of the three months before your 65th birthday month, coverage starts on the
first day of your birthday month. If you sign up during or after your 65th birthday month, your
coverage start date will be the first day of the following month your application is approved.

After your initial coverage starts, you have three months to make a one-time switch to another
Medicare Advantage plan or to Original Medicare.

Birthday Month
65th
Birthday
3 Months Before 3 Months After
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Annual Enrollment Period (AEP)

The Annual Enrollment Period is the time each year when beneficiaries may switch from a Medicare
Advantage plan to Original Medicare or vice versa, or change Medicare Advantage or Prescription
Drug Plans. This period starts on Oct. 15 and ends on Dec. 7. If you make any changes to your
coverage during this time, these will become effective on Jan. 1.

2018 2019

OCT | NOV | DEC JAN FEB

Annual Enrollment Period Open Enrollment Period

Oct. 15 to Dec. 7 Jan. 1to March 31

Open Enrollment Period (OEP)

The Open Enrollment Period (OEP) is the time each year when Medicare Advantage beneficiaries may
switch to another Medicare Advantage plan or join Original Medicare. This period starts on January 1
and ends on March 31.

For example, a member of a Medicare Advantage plan that does not have prescription drug coverage
can join a plan that does during OEP. However, a beneficiary with Original Medicare could not make a
switch during OEP.

If you decide to make any changes during this time, your new coverage will begin the first day of the
following month that your request is received. This means that if you request a change in January, this
will take effect February 1. If you request a change before February 14, your new coverage will take
effect March 1.
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Special Enrollment Periods

There are times other than the standard enrollment periods when you may join or leave a Medicare

Advantage or Prescription Drug Plan. These include:

* If you move outside your plan’s coverage area

« If you qualify for Extra Help

There are also other events that may qualify you for a special enrollment period.

Members covered by both Medicare and Medicaid may enroll in or make a change to a Medicare

Advantage or Prescription Drug Plan in these situations:

e During AEP

» Once during each of the first three quarters of the year

 Within three months of a change in eligibility status

» Within three months of an automatic assignment to a plan or the effective date of such an

assignment (whichever is later)

For more information on this or any of these subjects, please call 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users may call 1-877-486-2048. Or visit www.medicare.gov.

» You can also speak with your licensed insurance agent

@ What is a Late

Enrollment Penalty?

Medicare beneficiaries who go

for 63 days or more without
“creditable drug coverage” must
pay a late enrollment penalty.
Creditable coverage is prescription
drug coverage that meets Original
Medicare’s standards.
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What is Extra Help?

Some people qualify for Extra Help paying
for medications and don’t even know it. If
you do qualify, Medicare could help you

pay for your drug costs, including your
monthly prescription plan premiums, annual
deductibles, co-payments and coinsurance.
Additionally, those who qualify will not have
a coverage gap or Late Enrollment Penalty.
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ENROLLMENT
APPLICATION

Now you're ready to enroll! Just review and fill out the
Enrollment Application, and send it back to us in the
attached business reply envelope we've provided.

SECTION 5
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WellCare/‘Ohana/Easy Choice/WellCare TexanPlus

2019 Medicare Advantage Plans
Individual Enrollment Form

How to Enroll with Our Plans

1. Please read this entire enrollment form to make sure you understand the information.
An incorrect or incomplete application may cause a delay or denial of coverage.

2. When you're ready, fill out the entire enrollment form. Where appropriate, write clearly in all capital
letters or place an “X” in the appropriate box.

3. Once you're done, don't forget to sign and date it.
4. Return the completed and signed form in one of the following ways:

« By fax to 1-866-473-9124, or
« By mail to P.O. Box 31392, Tampa, FL 33631-3392, or
* By using the postage-paid business reply envelope if one is included.

5. Contact your Licensed Insurance Agent with any questions you may have.

Licensed Insurance Agent:
Phone: ( ) -

3 Other Easy Ways to Enroll with WellCare/‘Ohana/Easy Choice/WellCare TexanPlus

Call your plan at the Customer Service number on the inside front cover of this form.

Enroll online at www.wellcare.com/medicare or www.ohanahealthplan.com/medicare.

Enroll online at www.medicare.gov.

72
\N\WellCare %H ANA  MgEsrChoice. \NWellCare | TexanPlus

Beyond Healthcare. A Better You. A WellCare Company
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@ We’re always just a phone call away!

If you're ready to enroll or have enrollment questions, call 1-866-999-3945 (CA), 1-800-265-8171 (Hl),
1-866-556-4607 (TX)*, 1-866-245-4143 (TX)**, or 1-866-527-0056 (All Others).

Representatives are available from 8 am. to 8 p.m., 7 days a week.

If you're already a member, call the number for your state/plan listed below.

Alabama (AL):

Arkansas (AR):

Arizona (AZ):

California (CA):

Connecticut (CT):

Florida (FL):

Georgia (GA):

Hawaii (HI):

Illinois (IL):

Kentucky (KY):

WellCare Value (HMO) 1-866-653-0981

WellCare Rx (HMO), WellCare Value (HMO-POS), WellCare Advance (HMO-POS),

WellCare Preferred (HMO), WellCare Premier (PPO) 1-800-316-2273
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP) 1-855-292-0237
WellCare Value (HMO) 1-866-797-2641
WellCare Liberty (HMO SNP) 1-877-778-1855
Easy Choice Plus Plan (HMO), Easy Choice Best Plan (HMO),

Easy Choice Rx (HMO) 1-866-999-3945
Easy Choice Freedom Plan (HMO SNP) 1-866-999-3945

WellCare Preferred (HMO), WellCare Rx (HMO-PQOS), WellCare Value (HMO).........1-866-579-8006
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP) 1-866-635-7047

WellCare Dividend (HMO), WellCare Value (HMO), WellCare Value (HMO-PQS),
WellCare Essential (HMO-POS), WellCare Dividend Prime (HMO),
WellCare Elite (HMO), WellCare Premier (PPO), WellCare Prime (PPO),

WellCare Guardian (HMO SNP), WellCare Champion (HMO SNP)....ccccovrrcrvre 1-888-888-9355
WellCare Select (HMO SNP), WellCare Access (HMO SNP),

WellCare Liberty (HMO SNP), WellCare Reserve (HMO SNP) 1-866-637-8041
WellCare Value (HMO), WellCare Advance (HMO-POS),

WellCare Choice (HMO), WellCare Premier (PPO), WellCare Prime (PPO)................ 1-866-334-7730
WellCare Access (HMO SNP), WellCare Liberty (HMO SNP) 1-866-482-3361
‘Ohana Value (HMO) 1-888-505-1201
‘Ohana Liberty (HMO SNP) 1-877-457-7621

WellCare Advance (HMO-PQS), WellCare Value (HMO-POS),
WellCare Rx (HMO), WellCare Plus (HMO), WellCare Choice (HMO-PQS)............... 1-866-334-6876

WellCare Value (HMO), WellCare Essential (HMO-POS),
WellCare Advance (HMO-PQS) 1-877-560-2766

WellCare Access (HMO SNP), WellCare Liberty (HMO SNP) 1-877-560-3206




Louisiana (LA):

Maine (ME):

Mississippi (MS):

North Carolina (NC):

New Jersey (N)):

New York (NY):

South Carolina (SC):

Tennessee (TN):

WellCare Rx (HMO), WellCare Value (HMO)
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP)

WellCare Value (HMO)

WellCare Access (HMO SNP)

1-866-804-5926
1-866-530-9488

1-866-682-0536

1-866-682-0537

WellCare Today’s Options Advantage Plus 150A (PPO),
WellCare Today’s Options Advantage Plus 5508 (PPO),

WellCare Today’s Options Advantage 300 (PPO)
WellCare Value (HMO), WellCare Essential (HMO-POS),

1-866-422-5009

1-800-316-2273

WellCare Advance (HMO-POS)
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP)

WellCare Value (HMO)

1-855-292-0237

1-877-655-2425

1-877-655-2422

WellCare Access (HMO SNP)

WellCare Rx (HMO), WellCare Value (HMO-POS)

1-866-687-8570

WellCare Liberty (HMO SNP)

1-877-706-9509

WellCare Value (HMO), WellCare Rx (HMO),

WellCare Choice (HMO), WellCare Preferred (HMO), WellCare Essential (HMO),
WellCare Advance (HMO), WellCare Today’s Options Classic (HMO),

WellCare Premier (PPO)

1-800-278-5155

1-866-482-3363

WellCare Access (HMO SNP)

WellCare Liberty (HMO SNP)

1-866-491-5746

WellCare Today’s Options Advantage Plus 7508 (PPO),
WellCare Today's Options Advantage Plus 450A (PPO),
WellCare Today’s Options Advantage 300 (PPO),
WellCare Today's Options Advantage Plus 550B (PPO),
WellCare Today’s Options Advantage Plus 150A (PPO)

1-866-422-5009

WellCare Value (HMO), WellCare Elite (HMO), WellCare Advance (HMO-POS),

WellCare Prime (PPO), WellCare Premier (PPO)

WellCare Access (HMO SNP)

WellCare Dividend (HMO), WellCare Rx (HMO), WellCare Value (HMO-POS),

WellCare Advance (HMO-PQS)

WellCare Access (HMO SNP)

1-888-345-8437

1-888-345-9036

1-800-316-2273

1-855-292-0237



WellCare TexanPlus Classic (HMO)*, WellCare TexanPlus Value (HMO),

WellCare TexanPlus Choice (HMO-POS)

WellCare TexanPlus Classic (HMO)**

WellCare TexanPlus Classic (HMO)***,

T TX):
exas (TX) WellCare Dividend Prime (HMO), WellCare Value (HMO-POS)

WellCare Liberty (HMO SNP), WellCare Access (HMO SNP),
WellCare TexanPlus Star (HMO SNP)

Retiree — MA - PD CY (HMO)

Hours of operation

1-866-230-2513

1-800-958-2707

1-866-687-8878

1-866-530-9495

1-866-230-2513

Between October 1and March 31, representatives are available Monday—Sunday, 8 am. to 8 p.m.,,
Between April 1and September 30, representatives are available Monday—Friday, 8 am. to 8 p.m,,
or visit us anytime at www.wellcare.com/medicare or www.ohanahealthplan.com/medicare

Nurse Advice Line 1-800-581-9952 (24 hours, 7 days a week)

TTY for all of the above

m

* Texas Service Area: Austin, Brazoria, Chambers, Fort Bend, Galveston, Hardin, Harris, Jefferson, Liberty,

Montgomery, Orange, Waller
** Texas Service Area: Colin, Dallas, Rockwall, Tarrant
*** Texas Service Area: Bexar, El Paso, Travis, Williamson



2019 MEDICARE ADVANTAGE PLANS INDIVIDUAL ENROLLMENT FORM

Please contact WellCare/‘Ohana/Easy Choice/WellCare TexanPlus
if you need information in another language or format (Braille).

To Enroll in a WellCare/‘Ohana/Easy Choice/WellCare TexanPlus Plan,
Please Provide the Following Information:

Select the box for the plan you want to enroll in: Plan: WellCare ‘Ohana Easy Choice WellCare Texan Plus
Plan Type: HMO HMO-POS HMO SNP PPO §$ . per month
Plan Name: Access Advance Today’s Options Advantage 300 Today’s Options Advantage Plus 150A

Today’s Options Advantage Plus 450A

Today’s Options Advantage Plus 550B

Today’s Options Advantage Plus 750B Best Champion Choice Classic Dividend
Dividend Prime Elite Essential Freedom Guardian Liberty Plus Preferred Premier
Prime Reserve Rx Select Star Value
Mr. Mrs. Ms.  Sex: M F Birth Date: (MMDDYYYY)
Last Name: Middle Initial:
First Name: Primary Phone Number:

Alternate Phone Number (Optional):

Email Address (Optional):

Please know that by providing your email address, you are agreeing to receive emails from us. We will give you the opportunity
to opt in and you may always opt out of future email communications.

Please Provide Your Medicare Insurance Information

Please take out your red, white and blue
Medicare card to complete this section.

« Fill out this information as it appears
on your Medicare card.

-OR-
e Attach a copy of your Medicare card or

your letter from Social Security or the
Railroad Retirement Board.
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Name (as it appears on your Medicare card):

Medicare Number:

Is Entitled To:
HOSPITAL (Part A)

MEDICAL (Part B)
You must have Medicare Part A and Part B to join a Medicare Advantage plan.

PAGETOF7

Effective Date: (MMDDYYYY)

Licensed Insurance Agent:
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Please Provide the Following Information (Continued):

Permanent Residence Street Address: (P.O. Box is not allowed)

County:

City: State: ZIP Code:
Mailing Address: (only if different from your Permanent Residence Street Address)

Street Address:

City: State: ZIP Code:

Emergency Contact:

Phone Number:

1. Do you have end-stage renal disease (ESRD)? Yes

Emergency Contact Information (Optional):

Relationship to You:

Please Read and Answer These Important Questions:

No

If you have had a successful kidney transplant and/or you do not need regular dialysis any more, please attach a note or records
from your doctor showing you have had a successful kidney transplant or you do not need dialysis; otherwise, we may need to

contact you to obtain additional information.

2. For MAPD Plans: Some individuals may have other drug coverage, including other private insurance, TRICARE, federal employee

health benefits coverage, VA benefits or State Pharmaceutical Assistance Programs.
Will you have other prescription drug coverage in addition to WellCare/‘Ohana/Easy Choice/WellCare TexanPlus? Yes No

If “yes” please list your other coverage and your identification (ID) number(s) for this coverage:

Name of other coverage:
ID # for this coverage:

Group # for this coverage:

3. Are you a resident of a long-term care facility, such as a nursing home?  Yes
If “yes”, please provide the following information:

Name of Institution:

No

Address

of Institution (number an

d street):

City:

Phone Number:
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State:

Licensed Insurance Agent:

ZIP Code:;
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Please Read and Answer These Important Questions (continued):

4. Are you enrolled in your State Medicaid program?  If “yes” please provide your Medicaid number:
Yes No

5. Do you or your spouse work? Yes No

6. FOR WELLCARE GUARDIAN (HMO SNP) AND WELLCARE CHAMPION (HMO SNP)
Do you have one of the following conditions: Cardiovascular Disorder, Diabetes, Chronic Heart Failure? Yes No

Please check one of the boxes below if you would prefer us to send you information in a language other than English or in an
accessible format:

Spanish (where available) Chinese (where available) Korean (where available) Vietnamese (where available)

Large Print

Please contact WellCare/‘Ohana/Easy Choice/WellCare TexanPlus at the Customer Service number listed on the inside front cover
of this application if you need information in an accessible format or language other than what is listed above. Our office hours are
between October 1and March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m. Between April 1and September 30,
representatives are available Monday-Friday, 8 a.m. to 8 p.m. TTY users should call 711.

Please Choose a Primary Care Physician (PCP), Clinic or Health Center: (First and Last Name of PCP)

ID# Are You a Current Patient? Yes No

If you are the authorized representative, you must sign and provide the following information.

Would you like all mail to be sent to the authorized representative? Yes No

Name:

Address:

City: State: ZIP:
Phone Number: Relationship to Enrollee:

Paying Your Plan Premium

If enrolling in a health plan with a $0 monthly premium: If we determine that you owe a late enrollment penalty (or if you
currently have a late enrollment penalty), we need to know how you would prefer to pay it. You can pay by mail, credit card, pay
by phone, or Electronic Funds Transfer (EFT) each month. You can also choose to pay your premium by automatic deduction from your
Social Security or Railroad Retirement Board (RRB) benefit check each month, if eligible. If you are assessed a Part D-Income Related
Monthly Adjustment Amount (Part D-IRMAA), you will be notified by the Social Security Administration. You will be responsible for
paying this extra amount in addition to your plan premium. You will either have the amount withheld from your Social Security benefit
check or be billed directly by Medicare or the RRB. DO NOT pay the plan the Part D-IRMAA.

If enrolling in a plan with a monthly premium: You can pay your monthly plan premium (including any late enrollment penalty
that you currently have or may owe) by mail, credit card, pay by phone, or through Electronic Funds Transfer (EFT) each month.
You can also choose to pay your premium by automatic deduction from your Social Security or Railroad Retirement Board (RRB)

benefit check each month, if eligible. If you are assessed a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you

Licensed Insurance Agent:
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Paying Your Plan Premium (continued)

will be notified by the Social Security Administration. You will be responsible for paying this extra amount in addition to your plan
premium. You will either have the amount withheld from your Social Security benefit check or be billed directly by Medicare or RRB.
DO NOT pay Wellcare/’Ohana/Easy Choice/WellCare Texan Plus the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If eligible, Medicare could pay for 75% or
more of your drug costs, including monthly prescription drug premiums, annual deductibles and coinsurance. Additionally, those who qualify
will not be subject to the coverage gap or a late enrollment penalty. Many people are eligible for these savings and do not even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social Security at 1-800-772-1213. TTY users
should call 1-800-325-0778. You can also apply for Extra Help online at www.socialsecurity.gov/prescriptionhelp.

If you qualify for Extra Help with your Medicare prescription drug coverage costs, Medicare will pay all or part of your plan premium. Even if you have
Extra Help now, you may need to reapply for it later. If Medicare pays only a portion of this premium, we will bill you for the amount that Medicare
doesn’t cover. If you don't select a payment option, you will get a coupon book to pay your monthly premiums.

Please select a premium payment option:

Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit check (if eligible).

| get monthly benefits from: Social Security Railroad Retirement Board

(The Social Security/RRB deduction may take two or more months to begin after Social Security or RRB approves the deduction. In most
cases, if Social Security or RRB accepts your request for automatic deduction, the first deduction from your Social Security or RRB benefit
check will include all premiums due from your enrollment effective date up to the point withholding begins. If Social Security or RRB does
not approve your request for automatic deduction, or approves deductions to begin after the enrollment effective date, we will send you
a bill for your monthly premiums.)

Electronic Funds Transfer (EFT) from your bank account each month.

To set up EFT you will need to send us a signed authorization form with a voided check or a letter from your bank if the account is a
savings account. If you select this method, we will send you the EFT form with instructions on how to complete and return to us.

Get a coupon book for monthly premium payments.

Note: You may also pay your plan premiums by credit card or by deduction from your bank account (checking/savings) instead of using
the monthly coupons. To set up your payment, visit our website at www.wellcare.com/medicare or www.ohanahealthplan.com/
medicare or call Customer Service at the number on the inside cover.

Please Read This Important Information:

For MAPD Plans: If you currently have health coverage from an employer or union, joining a/an WellCare/‘Ohana/Easy Choice/WellCare TexanPlus
plan could affect your employer or union health benefits. You could lose your employer or union health coverage if you join WellCare/’Ohana/
Easy Choice/WellCare Texan Plus. Read the communications your employer or union sends you. If you have questions, visit their website, or
contact the office listed in their communications. If there isn’t any information on whom to contact, your benefits administrator or the
office that answers questions about your coverage can help.

Please Read and Sign:

By completing this enrollment application, | agree to the following: ‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc. WellCare
Health Plans, Inc, is an HMO, PPO, PFFS plan with a Medicare contract. Our D-SNPs have contracts with State Medicaid programs. Enrollment in our plans
depends on contract renewal. | will need to keep my Medicare Parts A and B. | can be in only one Medicare Advantage plan at a time and | understand
that my enrollment in this plan will automatically end my enrollment in another Medicare health plan or Prescription Drug Plan. It is my responsibility to
inform you of any prescription drug coverage that | have or may get in the future. (MA only plans: | understand that if | don’t have Medicare prescription
drug coverage, or creditable prescription drug coverage (as good as Medicare’s), | may have to pay a late enrolliment penalty if | enroll in Medicare
prescription drug coverage in the future.) Enrollment in this plan is generally for the entire year. Once | enroll, | may leave this plan or make changes only at
certain times of the year when an enrollment period is available, (Example: October 15-December 7 of every year) or under certain special circumstances.
WellCare/‘Ohana/Easy Choice/WellCare TexanPlus serves a specific service area. If | move out of the area that WellCare/‘Ohana,/Easy Choice/WellCare Texan Plus
serves, | need to notify the plan so | can disenroll and find a new plan in my new area. Once | am a member of WellCare/‘Ohana/Easy Choice/WellCare TexanPlus, |
have the right to appeal plan decisions about payment or services if | disagree. | will read the Evidence of Coverage document from WellCare/‘Ohana/
Easy Choice/WellCare TexanPlus when | receive it to know which rules I must follow to get coverage with this Medicare Advantage plan. | understand that
people with Medicare aren't usually covered under Medicare while out of the country except for limited coverage near the U.S. border.

Licensed Insurance Agent:

Y0070_WCM_20864E_M CMS Approved 08092018
©WellCare 2078 PAGE 4 OF 7 NA9WCMAPPI4824E_0000






Please Read and Sign (continued):

For Non-PPO Plans: | understand that beginning on the date WellCare/‘Ohana/Easy Choice/WellCare TexanPlus coverage begins, | must get all of my
health care from WellCare/‘Ohana/Easy Choice/WellCare TexanPlus, except for emergency or urgently needed services or out-of-area dialysis services.

For PPO Plans Only: | understand that beginning on the date WellCare coverage begins, using services in-network can cost less than using
services out-of-network, except for emergency or urgently needed services or out-of-area dialysis services. If medically necessary, WellCare
provides refunds for all covered benefits, even if | get services out of network.

ALL PLANS: Services authorized by WellCare/‘Ohana/Easy Choice/WellCare TexanPlus and other services contained in my WellCare/‘Ohana/
Easy Choice/WellCare TexanPlus Evidence of Coverage document (also known as a member contract or subscriber agreement) will be covered.
Without authorization, NEITHER MEDICARE NOR WELLCARE/’OHANA/EASY CHOICE/WELLCARE TEXAN PLUS WILL PAY FOR THE SERVICES.

| understand that if | am getting assistance from a sales agent, broker or other individual employed by or contracted with WellCare/’Ohana/
Easy Choice/WellCare Texan Plus, he/she may be paid based on my enrollment in WellCare/‘Ohana/Easy Choice/WellCare TexanPlus.

Release of Information: By joining this Medicare health plan, | acknowledge that WellCare/‘Ohana/Easy Choice/WellCare TexanPlus will
release my information to Medicare, other plans and providers as is necessary for treatment, payment and health care operations. | also
acknowledge that WellCare/‘Ohana/Easy Choice/WellCare TexanPlus will release my information (including my prescription drug event
data) to Medicare, who may release it for research and other purposes which follow all applicable federal statutes and regulations. The
information on this enrollment form is correct to the best of my knowledge. I understand that if | intentionally provide false information
on this form, | will be disenrolled from the plan.

| understand that my signature (or the signature of the person authorized to act on my behalf under the laws of the state where |
live) on this application means that | have read and understand the contents of this application. If signed by an authorized individual
(as described above), this signature certifies that: 1) this person is authorized under state law to complete this enrollment and 2)
documentation of this authority is available upon request from Medicare.

Signature: Today’s Date:

MM D DY Y Y'Y
Attestation of Eligibility for an Enrollment Period

Typically, you may enroll in a Medicare Advantage plan only during the Annual Enrollment Period from October 15 through
December 7 of each year. There are exceptions that may allow you to enroll in a Medicare Advantage plan outside of this period.
Please read the following statements carefully and select the box if the statement applies to you. By filling in any of the following
boxes you are certifying that, to the best of your knowledge, you are eligible for an enrollment period. If we later determine that this
information is incorrect, you may be disenrolled.

If the statement you select requires a date, please use the following format: MMDDYYYY

1. | am new to Medicare.
If you are new to Medlicare due to loss of employer group or union coverage, please refer to number 13

2. | am enrolled in a Medicare Advantage plan and want to make a change during the Medicare Advantage Open Enrollment
Period (MA OEP).

3 | recently moved outside of the service area for my current plan or | recently moved and this plan is a new option for me.
| moved on

4, | recently was released from incarceration. | was released on

5. | recently returned to the United States after living permanently outside of the U.S.

[ returned to the U.S. on

6. | recently obtained lawful presence status in the United States. | got this status on

7. | recently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid assistance,

or lost Medicaid) on

Licensed Insurance Agent:
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10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Attestation of Eligibility for an Enrollment Period (continued)

| recently had a change in my Extra Help paying for Medicare prescription drug coverage (newly got Extra Help,

had a change in the level of Extra Help, or lost Extra Help) on

| have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) or | get Extra Help paying for my
Medicare prescription drug coverage, but | haven't had a change.

| am moving into, live in, or recently moved out of a long-term care facility (for example, a nursing home or long term care facility).

| moved/will move into/out of the facility on

| recently left a PACE program on

I recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare’s).

[ lost my drug coverage on

| am leaving employer or union coverage on

| belong to a pharmacy assistance program provided by my state.

My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan.

| was enrolled in a plan by Medicare (or my state) and | want to choose a different plan.

My enrollment in that plan started on

I was enrolled in a Special Needs Plan (SNP) but | have lost the special needs qualification required to be in that plan.

| was disenrolled from the SNP on

| was affected by a weather-related emergency or major disaster (as declared by the Federal Emergency Management
Agency (FEMA). One of the other statements here applied to me, but | was unable to make my enrollment because of
the natural disaster.

Other

If none of these statements applies to you or you're not sure, please contact WellCare/‘Ohana/Easy Choice/WellCare TexanPlus
at 1-866-527-0056 to see if you are eligible to enroll. We are open 8 a.m. to 8 p.m., 7 days a week. TTY users should call 711.

Y0070_WCM_20864E_M CMS Approved 08092018
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Licensed Insurance Agent/Office Use Only:

Name of Staff Member/Agent/Broker/Licensed Insurance Agent (if assisted in enrollment):

Licensed Insurance Agent Signature:

Licensed Insurance Agent Initials:

Scope of Appointment Verification # :
Licensed Insurance Agent Phone #:

Special Needs Plans Verification (if applicable):

Date Application Received:

M MDDY Y Y'Y

Licensed Insurance Agent ID:

Plan ID # H

Effective Date of Coverage:

ICEP/IEP

AEP

OEP

SEP (type):

Y0070_WCM_20864E_M CMS Approved 08092018
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Not Eligible Cancel Application
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WellCare/‘Ohana/Easy Choice/WellCare TexanPlus

2019 Medicare Advantage Plans
Individual Enrollment Form

How to Enroll with Our Plans

1. Please read this entire enrollment form to make sure you understand the information.
An incorrect or incomplete application may cause a delay or denial of coverage.

2. When you're ready, fill out the entire enrollment form. Where appropriate, write clearly in all capital
letters or place an “X” in the appropriate box.

3. Once you're done, don't forget to sign and date it.
4. Return the completed and signed form in one of the following ways:

« By fax to 1-866-473-9124, or
« By mail to P.O. Box 31392, Tampa, FL 33631-3392, or
* By using the postage-paid business reply envelope if one is included.

5. Contact your Licensed Insurance Agent with any questions you may have.

Licensed Insurance Agent:
Phone: ( ) -

3 Other Easy Ways to Enroll with WellCare/‘Ohana/Easy Choice/WellCare TexanPlus

Call your plan at the Customer Service number on the inside front cover of this form.

Enroll online at www.wellcare.com/medicare or www.ohanahealthplan.com/medicare.

Enroll online at www.medicare.gov.

72
\N\WellCare %H ANA  MgEsrChoice. \NWellCare | TexanPlus

Beyond Healthcare. A Better You. A WellCare Company
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@ We’re always just a phone call away!

If you're ready to enroll or have enrollment questions, call 1-866-999-3945 (CA), 1-800-265-8171 (Hl),
1-866-556-4607 (TX)*, 1-866-245-4143 (TX)**, or 1-866-527-0056 (All Others).

Representatives are available from 8 am. to 8 p.m., 7 days a week.

If you're already a member, call the number for your state/plan listed below.

Alabama (AL):

Arkansas (AR):

Arizona (AZ):

California (CA):

Connecticut (CT):

Florida (FL):

Georgia (GA):

Hawaii (HI):

Illinois (IL):

Kentucky (KY):

WellCare Value (HMO) 1-866-653-0981

WellCare Rx (HMO), WellCare Value (HMO-POS), WellCare Advance (HMO-POS),

WellCare Preferred (HMO), WellCare Premier (PPO) 1-800-316-2273
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP) 1-855-292-0237
WellCare Value (HMO) 1-866-797-2641
WellCare Liberty (HMO SNP) 1-877-778-1855
Easy Choice Plus Plan (HMO), Easy Choice Best Plan (HMO),

Easy Choice Rx (HMO) 1-866-999-3945
Easy Choice Freedom Plan (HMO SNP) 1-866-999-3945

WellCare Preferred (HMO), WellCare Rx (HMO-PQOS), WellCare Value (HMO).........1-866-579-8006
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP) 1-866-635-7047

WellCare Dividend (HMO), WellCare Value (HMO), WellCare Value (HMO-PQS),
WellCare Essential (HMO-POS), WellCare Dividend Prime (HMO),
WellCare Elite (HMO), WellCare Premier (PPO), WellCare Prime (PPO),

WellCare Guardian (HMO SNP), WellCare Champion (HMO SNP)....ccccovrrcrvre 1-888-888-9355
WellCare Select (HMO SNP), WellCare Access (HMO SNP),

WellCare Liberty (HMO SNP), WellCare Reserve (HMO SNP) 1-866-637-8041
WellCare Value (HMO), WellCare Advance (HMO-POS),

WellCare Choice (HMO), WellCare Premier (PPO), WellCare Prime (PPO)................ 1-866-334-7730
WellCare Access (HMO SNP), WellCare Liberty (HMO SNP) 1-866-482-3361
‘Ohana Value (HMO) 1-888-505-1201
‘Ohana Liberty (HMO SNP) 1-877-457-7621

WellCare Advance (HMO-PQS), WellCare Value (HMO-POS),
WellCare Rx (HMO), WellCare Plus (HMO), WellCare Choice (HMO-PQS)............... 1-866-334-6876

WellCare Value (HMO), WellCare Essential (HMO-POS),
WellCare Advance (HMO-PQS) 1-877-560-2766

WellCare Access (HMO SNP), WellCare Liberty (HMO SNP) 1-877-560-3206




Louisiana (LA):

Maine (ME):

Mississippi (MS):

North Carolina (NC):

New Jersey (N)):

New York (NY):

South Carolina (SC):

Tennessee (TN):

WellCare Rx (HMO), WellCare Value (HMO)
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP)

WellCare Value (HMO)

WellCare Access (HMO SNP)

1-866-804-5926
1-866-530-9488

1-866-682-0536

1-866-682-0537

WellCare Today’s Options Advantage Plus 150A (PPO),
WellCare Today’s Options Advantage Plus 5508 (PPO),

WellCare Today’s Options Advantage 300 (PPO)
WellCare Value (HMO), WellCare Essential (HMO-POS),

1-866-422-5009

1-800-316-2273

WellCare Advance (HMO-POS)
WellCare Liberty (HMO SNP), WellCare Access (HMO SNP)

WellCare Value (HMO)

1-855-292-0237

1-877-655-2425

1-877-655-2422

WellCare Access (HMO SNP)

WellCare Rx (HMO), WellCare Value (HMO-POS)

1-866-687-8570

WellCare Liberty (HMO SNP)

1-877-706-9509

WellCare Value (HMO), WellCare Rx (HMO),

WellCare Choice (HMO), WellCare Preferred (HMO), WellCare Essential (HMO),
WellCare Advance (HMO), WellCare Today’s Options Classic (HMO),

WellCare Premier (PPO)

1-800-278-5155

1-866-482-3363

WellCare Access (HMO SNP)

WellCare Liberty (HMO SNP)

1-866-491-5746

WellCare Today’s Options Advantage Plus 7508 (PPO),
WellCare Today's Options Advantage Plus 450A (PPO),
WellCare Today’s Options Advantage 300 (PPO),
WellCare Today's Options Advantage Plus 550B (PPO),
WellCare Today’s Options Advantage Plus 150A (PPO)

1-866-422-5009

WellCare Value (HMO), WellCare Elite (HMO), WellCare Advance (HMO-POS),

WellCare Prime (PPO), WellCare Premier (PPO)

WellCare Access (HMO SNP)

WellCare Dividend (HMO), WellCare Rx (HMO), WellCare Value (HMO-POS),

WellCare Advance (HMO-PQS)

WellCare Access (HMO SNP)

1-888-345-8437

1-888-345-9036

1-800-316-2273

1-855-292-0237



WellCare TexanPlus Classic (HMO)*, WellCare TexanPlus Value (HMO),

WellCare TexanPlus Choice (HMO-POS)

WellCare TexanPlus Classic (HMO)**

WellCare TexanPlus Classic (HMO)***,

T TX):
exas (TX) WellCare Dividend Prime (HMO), WellCare Value (HMO-POS)

WellCare Liberty (HMO SNP), WellCare Access (HMO SNP),
WellCare TexanPlus Star (HMO SNP)

Retiree — MA - PD CY (HMO)

Hours of operation

1-866-230-2513

1-800-958-2707

1-866-687-8878

1-866-530-9495

1-866-230-2513

Between October 1and March 31, representatives are available Monday—Sunday, 8 am. to 8 p.m.,,
Between April 1and September 30, representatives are available Monday—Friday, 8 am. to 8 p.m,,
or visit us anytime at www.wellcare.com/medicare or www.ohanahealthplan.com/medicare

Nurse Advice Line 1-800-581-9952 (24 hours, 7 days a week)

TTY for all of the above

m

* Texas Service Area: Austin, Brazoria, Chambers, Fort Bend, Galveston, Hardin, Harris, Jefferson, Liberty,

Montgomery, Orange, Waller
** Texas Service Area: Colin, Dallas, Rockwall, Tarrant
*** Texas Service Area: Bexar, El Paso, Travis, Williamson



2019 MEDICARE ADVANTAGE PLANS INDIVIDUAL ENROLLMENT FORM

Please contact WellCare/‘Ohana/Easy Choice/WellCare TexanPlus
if you need information in another language or format (Braille).

To Enroll in a WellCare/‘Ohana/Easy Choice/WellCare TexanPlus Plan,
Please Provide the Following Information:

Select the box for the plan you want to enroll in: Plan: WellCare ‘Ohana Easy Choice WellCare Texan Plus
Plan Type: HMO HMO-POS HMO SNP PPO §$ . per month
Plan Name: Access Advance Today’s Options Advantage 300 Today’s Options Advantage Plus 150A

Today’s Options Advantage Plus 450A

Today’s Options Advantage Plus 550B

Today’s Options Advantage Plus 750B Best Champion Choice Classic Dividend
Dividend Prime Elite Essential Freedom Guardian Liberty Plus Preferred Premier
Prime Reserve Rx Select Star Value
Mr. Mrs. Ms.  Sex: M F Birth Date: (MMDDYYYY)
Last Name: Middle Initial:
First Name: Primary Phone Number:

Alternate Phone Number (Optional):

Email Address (Optional):

Please know that by providing your email address, you are agreeing to receive emails from us. We will give you the opportunity
to opt in and you may always opt out of future email communications.

Please Provide Your Medicare Insurance Information

Please take out your red, white and blue
Medicare card to complete this section.

« Fill out this information as it appears
on your Medicare card.

-OR-
e Attach a copy of your Medicare card or

your letter from Social Security or the
Railroad Retirement Board.

Y0070_WCM 20864E M CMS Approved 08092018
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Name (as it appears on your Medicare card):

Medicare Number:

Is Entitled To:
HOSPITAL (Part A)

MEDICAL (Part B)
You must have Medicare Part A and Part B to join a Medicare Advantage plan.
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Effective Date: (MMDDYYYY)

Licensed Insurance Agent:
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Please Provide the Following Information (Continued):

Permanent Residence Street Address: (P.O. Box is not allowed)

County:

City: State: ZIP Code:
Mailing Address: (only if different from your Permanent Residence Street Address)

Street Address:

City: State: ZIP Code:

Emergency Contact:

Phone Number:

1. Do you have end-stage renal disease (ESRD)? Yes

Emergency Contact Information (Optional):

Relationship to You:

Please Read and Answer These Important Questions:

No

If you have had a successful kidney transplant and/or you do not need regular dialysis any more, please attach a note or records
from your doctor showing you have had a successful kidney transplant or you do not need dialysis; otherwise, we may need to

contact you to obtain additional information.

2. For MAPD Plans: Some individuals may have other drug coverage, including other private insurance, TRICARE, federal employee

health benefits coverage, VA benefits or State Pharmaceutical Assistance Programs.
Will you have other prescription drug coverage in addition to WellCare/‘Ohana/Easy Choice/WellCare TexanPlus? Yes No

If “yes” please list your other coverage and your identification (ID) number(s) for this coverage:

Name of other coverage:
ID # for this coverage:

Group # for this coverage:

3. Are you a resident of a long-term care facility, such as a nursing home?  Yes
If “yes”, please provide the following information:

Name of Institution:

No

Address

of Institution (number an

d street):

City:

Phone Number:

Y0070_WCM_20864E_M CMS Approved 08092018
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Licensed Insurance Agent:

ZIP Code:;
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Please Read and Answer These Important Questions (continued):

4. Are you enrolled in your State Medicaid program?  If “yes” please provide your Medicaid number:
Yes No

5. Do you or your spouse work? Yes No

6. FOR WELLCARE GUARDIAN (HMO SNP) AND WELLCARE CHAMPION (HMO SNP)
Do you have one of the following conditions: Cardiovascular Disorder, Diabetes, Chronic Heart Failure? Yes No

Please check one of the boxes below if you would prefer us to send you information in a language other than English or in an
accessible format:

Spanish (where available) Chinese (where available) Korean (where available) Vietnamese (where available)

Large Print

Please contact WellCare/‘Ohana/Easy Choice/WellCare TexanPlus at the Customer Service number listed on the inside front cover
of this application if you need information in an accessible format or language other than what is listed above. Our office hours are
between October 1and March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m. Between April 1and September 30,
representatives are available Monday-Friday, 8 a.m. to 8 p.m. TTY users should call 711.

Please Choose a Primary Care Physician (PCP), Clinic or Health Center: (First and Last Name of PCP)

ID# Are You a Current Patient? Yes No

If you are the authorized representative, you must sign and provide the following information.

Would you like all mail to be sent to the authorized representative? Yes No

Name:

Address:

City: State: ZIP:
Phone Number: Relationship to Enrollee:

Paying Your Plan Premium

If enrolling in a health plan with a $0 monthly premium: If we determine that you owe a late enrollment penalty (or if you
currently have a late enrollment penalty), we need to know how you would prefer to pay it. You can pay by mail, credit card, pay
by phone, or Electronic Funds Transfer (EFT) each month. You can also choose to pay your premium by automatic deduction from your
Social Security or Railroad Retirement Board (RRB) benefit check each month, if eligible. If you are assessed a Part D-Income Related
Monthly Adjustment Amount (Part D-IRMAA), you will be notified by the Social Security Administration. You will be responsible for
paying this extra amount in addition to your plan premium. You will either have the amount withheld from your Social Security benefit
check or be billed directly by Medicare or the RRB. DO NOT pay the plan the Part D-IRMAA.

If enrolling in a plan with a monthly premium: You can pay your monthly plan premium (including any late enrollment penalty
that you currently have or may owe) by mail, credit card, pay by phone, or through Electronic Funds Transfer (EFT) each month.
You can also choose to pay your premium by automatic deduction from your Social Security or Railroad Retirement Board (RRB)

benefit check each month, if eligible. If you are assessed a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you

Licensed Insurance Agent:
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Paying Your Plan Premium (continued)

will be notified by the Social Security Administration. You will be responsible for paying this extra amount in addition to your plan
premium. You will either have the amount withheld from your Social Security benefit check or be billed directly by Medicare or RRB.
DO NOT pay Wellcare/’Ohana/Easy Choice/WellCare Texan Plus the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If eligible, Medicare could pay for 75% or
more of your drug costs, including monthly prescription drug premiums, annual deductibles and coinsurance. Additionally, those who qualify
will not be subject to the coverage gap or a late enrollment penalty. Many people are eligible for these savings and do not even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social Security at 1-800-772-1213. TTY users
should call 1-800-325-0778. You can also apply for Extra Help online at www.socialsecurity.gov/prescriptionhelp.

If you qualify for Extra Help with your Medicare prescription drug coverage costs, Medicare will pay all or part of your plan premium. Even if you have
Extra Help now, you may need to reapply for it later. If Medicare pays only a portion of this premium, we will bill you for the amount that Medicare
doesn’t cover. If you don't select a payment option, you will get a coupon book to pay your monthly premiums.

Please select a premium payment option:

Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit check (if eligible).

| get monthly benefits from: Social Security Railroad Retirement Board

(The Social Security/RRB deduction may take two or more months to begin after Social Security or RRB approves the deduction. In most
cases, if Social Security or RRB accepts your request for automatic deduction, the first deduction from your Social Security or RRB benefit
check will include all premiums due from your enrollment effective date up to the point withholding begins. If Social Security or RRB does
not approve your request for automatic deduction, or approves deductions to begin after the enrollment effective date, we will send you
a bill for your monthly premiums.)

Electronic Funds Transfer (EFT) from your bank account each month.

To set up EFT you will need to send us a signed authorization form with a voided check or a letter from your bank if the account is a
savings account. If you select this method, we will send you the EFT form with instructions on how to complete and return to us.

Get a coupon book for monthly premium payments.

Note: You may also pay your plan premiums by credit card or by deduction from your bank account (checking/savings) instead of using
the monthly coupons. To set up your payment, visit our website at www.wellcare.com/medicare or www.ohanahealthplan.com/
medicare or call Customer Service at the number on the inside cover.

Please Read This Important Information:

For MAPD Plans: If you currently have health coverage from an employer or union, joining a/an WellCare/‘Ohana/Easy Choice/WellCare TexanPlus
plan could affect your employer or union health benefits. You could lose your employer or union health coverage if you join WellCare/’Ohana/
Easy Choice/WellCare Texan Plus. Read the communications your employer or union sends you. If you have questions, visit their website, or
contact the office listed in their communications. If there isn’t any information on whom to contact, your benefits administrator or the
office that answers questions about your coverage can help.

Please Read and Sign:

By completing this enrollment application, | agree to the following: ‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc. WellCare
Health Plans, Inc, is an HMO, PPO, PFFS plan with a Medicare contract. Our D-SNPs have contracts with State Medicaid programs. Enrollment in our plans
depends on contract renewal. | will need to keep my Medicare Parts A and B. | can be in only one Medicare Advantage plan at a time and | understand
that my enrollment in this plan will automatically end my enrollment in another Medicare health plan or Prescription Drug Plan. It is my responsibility to
inform you of any prescription drug coverage that | have or may get in the future. (MA only plans: | understand that if | don’t have Medicare prescription
drug coverage, or creditable prescription drug coverage (as good as Medicare’s), | may have to pay a late enrolliment penalty if | enroll in Medicare
prescription drug coverage in the future.) Enrollment in this plan is generally for the entire year. Once | enroll, | may leave this plan or make changes only at
certain times of the year when an enrollment period is available, (Example: October 15-December 7 of every year) or under certain special circumstances.
WellCare/‘Ohana/Easy Choice/WellCare TexanPlus serves a specific service area. If | move out of the area that WellCare/‘Ohana,/Easy Choice/WellCare Texan Plus
serves, | need to notify the plan so | can disenroll and find a new plan in my new area. Once | am a member of WellCare/‘Ohana/Easy Choice/WellCare TexanPlus, |
have the right to appeal plan decisions about payment or services if | disagree. | will read the Evidence of Coverage document from WellCare/‘Ohana/
Easy Choice/WellCare TexanPlus when | receive it to know which rules I must follow to get coverage with this Medicare Advantage plan. | understand that
people with Medicare aren't usually covered under Medicare while out of the country except for limited coverage near the U.S. border.

Licensed Insurance Agent:
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Please Read and Sign (continued):

For Non-PPO Plans: | understand that beginning on the date WellCare/‘Ohana/Easy Choice/WellCare TexanPlus coverage begins, | must get all of my
health care from WellCare/‘Ohana/Easy Choice/WellCare TexanPlus, except for emergency or urgently needed services or out-of-area dialysis services.

For PPO Plans Only: | understand that beginning on the date WellCare coverage begins, using services in-network can cost less than using
services out-of-network, except for emergency or urgently needed services or out-of-area dialysis services. If medically necessary, WellCare
provides refunds for all covered benefits, even if | get services out of network.

ALL PLANS: Services authorized by WellCare/‘Ohana/Easy Choice/WellCare TexanPlus and other services contained in my WellCare/‘Ohana/
Easy Choice/WellCare TexanPlus Evidence of Coverage document (also known as a member contract or subscriber agreement) will be covered.
Without authorization, NEITHER MEDICARE NOR WELLCARE/’OHANA/EASY CHOICE/WELLCARE TEXAN PLUS WILL PAY FOR THE SERVICES.

| understand that if | am getting assistance from a sales agent, broker or other individual employed by or contracted with WellCare/’Ohana/
Easy Choice/WellCare Texan Plus, he/she may be paid based on my enrollment in WellCare/‘Ohana/Easy Choice/WellCare TexanPlus.

Release of Information: By joining this Medicare health plan, | acknowledge that WellCare/‘Ohana/Easy Choice/WellCare TexanPlus will
release my information to Medicare, other plans and providers as is necessary for treatment, payment and health care operations. | also
acknowledge that WellCare/‘Ohana/Easy Choice/WellCare TexanPlus will release my information (including my prescription drug event
data) to Medicare, who may release it for research and other purposes which follow all applicable federal statutes and regulations. The
information on this enrollment form is correct to the best of my knowledge. I understand that if | intentionally provide false information
on this form, | will be disenrolled from the plan.

| understand that my signature (or the signature of the person authorized to act on my behalf under the laws of the state where |
live) on this application means that | have read and understand the contents of this application. If signed by an authorized individual
(as described above), this signature certifies that: 1) this person is authorized under state law to complete this enrollment and 2)
documentation of this authority is available upon request from Medicare.

Signature: Today’s Date:

MM D DY Y Y'Y
Attestation of Eligibility for an Enrollment Period

Typically, you may enroll in a Medicare Advantage plan only during the Annual Enrollment Period from October 15 through
December 7 of each year. There are exceptions that may allow you to enroll in a Medicare Advantage plan outside of this period.
Please read the following statements carefully and select the box if the statement applies to you. By filling in any of the following
boxes you are certifying that, to the best of your knowledge, you are eligible for an enrollment period. If we later determine that this
information is incorrect, you may be disenrolled.

If the statement you select requires a date, please use the following format: MMDDYYYY

1. | am new to Medicare.
If you are new to Medlicare due to loss of employer group or union coverage, please refer to number 13

2. | am enrolled in a Medicare Advantage plan and want to make a change during the Medicare Advantage Open Enrollment
Period (MA OEP).

3 | recently moved outside of the service area for my current plan or | recently moved and this plan is a new option for me.
| moved on

4, | recently was released from incarceration. | was released on

5. | recently returned to the United States after living permanently outside of the U.S.

[ returned to the U.S. on

6. | recently obtained lawful presence status in the United States. | got this status on

7. | recently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid assistance,

or lost Medicaid) on

Licensed Insurance Agent:
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10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

Attestation of Eligibility for an Enrollment Period (continued)

| recently had a change in my Extra Help paying for Medicare prescription drug coverage (newly got Extra Help,

had a change in the level of Extra Help, or lost Extra Help) on

| have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) or | get Extra Help paying for my
Medicare prescription drug coverage, but | haven't had a change.

| am moving into, live in, or recently moved out of a long-term care facility (for example, a nursing home or long term care facility).

| moved/will move into/out of the facility on

| recently left a PACE program on

I recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare’s).

[ lost my drug coverage on

| am leaving employer or union coverage on

| belong to a pharmacy assistance program provided by my state.

My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan.

| was enrolled in a plan by Medicare (or my state) and | want to choose a different plan.

My enrollment in that plan started on

I was enrolled in a Special Needs Plan (SNP) but | have lost the special needs qualification required to be in that plan.

| was disenrolled from the SNP on

| was affected by a weather-related emergency or major disaster (as declared by the Federal Emergency Management
Agency (FEMA). One of the other statements here applied to me, but | was unable to make my enrollment because of
the natural disaster.

Other

If none of these statements applies to you or you're not sure, please contact WellCare/‘Ohana/Easy Choice/WellCare TexanPlus
at 1-866-527-0056 to see if you are eligible to enroll. We are open 8 a.m. to 8 p.m., 7 days a week. TTY users should call 711.

Y0070_WCM_20864E_M CMS Approved 08092018
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Licensed Insurance Agent/Office Use Only:

Name of Staff Member/Agent/Broker/Licensed Insurance Agent (if assisted in enrollment):

Licensed Insurance Agent Signature:

Licensed Insurance Agent Initials:

Scope of Appointment Verification # :
Licensed Insurance Agent Phone #:

Special Needs Plans Verification (if applicable):

Date Application Received:

M MDDY Y Y'Y

Licensed Insurance Agent ID:

Plan ID # H

Effective Date of Coverage:

ICEP/IEP

AEP

OEP

SEP (type):

Y0070_WCM_20864E_M CMS Approved 08092018

©WellCare 2018
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Not Eligible Cancel Application
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Licensed Insurance Agent:
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STAR
RATINGS

Medicare evaluates plans based on a 5-star rating
system. Star Ratings are calculated each year and
may change from one year to the next.

— SECTION 6
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Today’s Options: HMO

A WellCare Company

Universal American, A WellCare Company — H4868
2018 Medicare Star Ratings*

The Medicare Program rates all health and prescription drug plans each year, based on a plan’s
quality and performance. Medicare Star Ratings help you know how good a job our plan is
doing. You can use these Star Ratings to compare our plan’s performance to other plans. The
two main types of Star Ratings are:

1. An Overall Star Rating that combines all of our plan’s scores.

2. Summary Star Rating that focuses on our medical or our prescription drug services.
Some of the areas Medicare reviews for these ratings include:

e How our members rate our plan’s services and care;

e How well our doctors detect illnesses and keep members healthy;

¢ How well our plan helps our members use recommended and safe

prescription medications.

For 2018, Universal American, A WellCare Company received the following Overall Star Rating
from Medicare.

Plan too new to be measured

We received the following Summary Star Rating for Universal American, A WellCare Company’s
health/drug plan services:

Health Plan Services: Plan too new to be measured

Drug Plan Services: Plan too new to be measured

The number of stars shows how well our plan performs.

***** 5 stars - excellent

Y% % X 4 stars - above average

Y % 3 stars - average

* 2 stars - below average
1 star - poor

>

Learn more about our plan and how we are different from other plans at www.medicare.gov.

You may also contact us 7 days a week from 8:00 a.m. to 8:00 p.m. Eastern time at 855-225-1488
(toll-free) or 711 (TTY), from October 1 to February 14. Our hours of operation from February
15 to September 30 are Monday through Friday from 8:00 a.m. to 8:00 p.m. Eastern time.

Current members please call 800-895-7560 (toll-free) or 711 (TTY).

Today’s Options® HMO is a Medicare Advantage plan with a Medicare contract. Enrollment in Today’s Options® HMO
depends on contract renewal. *Star Ratings are based on 5 Stars. Star Ratings are assessed each year and may
change from one year to the next.

Y0067_PRE_H4868_HMOPlanRating_1017 CMS Accepted 10/12/2017 NY8WCMINS13798E_0000
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Today’s Options® HMO 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 1-888-736-7442 (TTY: 711). Spanish: ATENCION: si habla espafiol,
tiene a su disposicion servicios gratuitos de asistencia lingistica. Llame al 1-888-736-7442 (TTY: 711). Chinese:
R R EEEAERE T IR BIEGEE S TRBIRS - S5EEE 1-888-736-7442 (TTY. 711) -
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SCOPE OF
APPOINTMENT

— SECTION 7




2019 Scope of Sales Appointment Confirmation Form

The Centers for Medicare & Medicaid Services requires agents to document the scope of a marketing
appointment prior to any face-to-face sales meeting to ensure understanding of what will be discussed
between the agent and the Medicare beneficiary (or their authorized representative). All information
provided on this form is confidential and should be completed by each person with Medicare or his/
her authorized representative.

Please initial below beside the type of product(s) you want the agent to discuss.

@ Stand-Alone Medicare Prescription Drug Plans (Part D)

Medicare A stand-alone drug plan that adds prescription drug coverage to Original
Prescription Drug Medicare, some Medicare Cost Plans, some Medicare Private Fee-for-Service
Plan (PDP) Plans, and Medicare Medical Savings Account Plans.

@ Medicare Advantage Plans (Part C) and Cost Plans

Medicare Health A Medicare Advantage Plan that provides all Original Medicare Part A and
Maintenance Part B health coverage and sometimes covers Part D prescription drug
Organization coverage. In most HMOs, you can only get your care from doctors or
(HMO) hospitals in the plan’s network (except in emergencies).

Medicare A Medicare Advantage Plan that provides all Original Medicare Part A and
Preferred Provider Part B health coverage and sometimes covers Part D prescription drug
Organization coverage. PPOs have network doctors and hospitals, but you can also use
(PPO) Plan out-of-network providers, usually at a higher cost.

A Medicare Advantage Plan in which you may go to any Medicare-approved
doctor, hospital and provider that accepts the plan’s payment, terms and
conditions, and agrees to treat you — not all providers will. If you join a

PFFS Plan that has a network, you can see any of the network providers who
have agreed to always treat plan members. You will usually pay more to see
out-of-network providers.

Medicare Private
Fee-For-Service
(PFFS) Plan

Y0070_NA034369_WCM_FRM_ENG CMS Accepted 07312016
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A Medicare Advantage Plan that has a benefit package designed for
et e people .Wlth special health care needs. Examples of the sp.ec!ﬁc groups
served include people who have both Medicare and Medicaid, people
Needs Plan (SNP) L . . :
who reside in nursing homes, and people who have certain chronic
medical conditions.
Medicare Medical MSA Plans combine a high deductible health plan with a bank account.
Savings Account The plan deposits money from Medicare into the account. You can use it
(MSA) Plan to pay your medical expenses until your deductible is met.
In a Medicare Cost Plan, you can go to providers both in and out of network.
Medicare Cost Plan If you get services outside of the plan's network, your Medicare-covered
icare £os services will be paid for under Original Medicare, but you will be responsible
for Medicare coinsurance and deductibles.

By signing this form, you agree to a meeting with a sales agent to discuss the types of products you
initialed above. Please note, the person who will discuss the products is either employed or contracted
by a Medicare plan. They do not work directly for the federal government. This individual may also be
paid based on your enrollment in a plan. Signing this form does NOT obligate you to enroll in a plan,
affect your current enrollment, or enroll you in a Medicare plan.

Beneficiary or Authorized Representative Signature and Signature Date:

Signature: Signature Date:
If you are the authorized representative, please sign above and print below:

Representative’s Name:

Your Relationship to the Beneficiary:

To be completed by Agent:

Agent Name: Agent Phone:
Beneficiary Name: Beneficiary Phone:
Beneficiary Address:

Initial Method of Contact (Indicate here if beneficiary was a walk-in.):

Agent’s Signature:

Plan(s) the Agent Represented During this Meeting:

Date Appointment Completed: Appointment ID:

*Scope of Appointment documentation is subject to CMS record retention requirements.*

Agent: if the form was signed by the beneficiary at time of appointment, provide explanation why SOA
was not documented prior to meeting:

‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc. 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. 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. Please contact your plan for details.
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CHECKLIST
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Enrollment Receipt and New Member Checklist

Agent Instructions: Please review the New Member Checklist carefully with each new member enrolling in our plan.

Member Name Date

@ Plan Information Here are some details about your new plan

The name of my new plan is

My Plan type is a (circle): HMO HMO-POS PFFS HMO-SNP PPO

My plan will provide: all my Medicare health coverage | all my Medicare prescription drug coverage

My plan coverage is expected to begin on (effective date):

I must live in the plan’s service area, which is:
If | move out of the plan’s service area for more than 6 months in a row, | will need to choose a new plan.

Circle the correct answer:

I should / should not have a Medicare Advantage plan and a stand-alone Medicare Part D plan at the
same time. (There is one exception: Medicare Advantage Private Fee-for-Service plans that do not include
prescription drug coverage.)

My monthly premium will be $

Checklist

YES |NO

0 O 1. If my plan has a monthly plan premium, | understand that | am responsible for this
premium, in addition to my Part B monthly premium.

2. lunderstand that | may be responsible for certain co-pays or coinsurance for covered
medical services.

of Benefits.

O o
0 O 3. My Agent left me a copy of the 2019 Resource Guide, which includes the 2019 Summary
O O

4. My agent reviewed and confirmed that my current doctors are in the plan’s network.

For Medicare Advantage Prescription Drug (MA-PD) plans only:

5. My sales agent explained the co-pays and coinsurance

OO
OO

6. My sales agent explained the Coverage Gap, sometimes referred to as the “donut hole.”

7. | have reviewed my currently prescribed drugs with my agent and have confirmed that
0 O they are in the plan’s list of covered drugs, also called a “formulary,” which is available to
view at www.wellcare.com/medicare. | also understand that some of my drugs may not
be covered under the plan’s formulary.

Y0070_WCM _12667E
©WellCare 2018 NAIWCMINSI2667E_0000
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Agent Name:

Agent Phone Number:

Agent ID:

Agent Signature:

Member Signature:

WellCare Health Plans, Inc., is an HMO, PPO, PFFS plan with a Medicare contract. Our D-SNPs have contracts
with State Medicaid programs. Enrollment in our plans depends on contract renewal.
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Enrollment Receipt and New Member Checklist

Agent Instructions: Please review the New Member Checklist carefully with each new member enrolling in our plan.

Member Name Date

@ Plan Information Here are some details about your new plan

The name of my new plan is

My Plan type is a (circle): HMO HMO-POS PFFS HMO-SNP PPO

My plan will provide: all my Medicare health coverage | all my Medicare prescription drug coverage

My plan coverage is expected to begin on (effective date):

I must live in the plan’s service area, which is:
If I move out of the plan’s service area for more than 6 months in a row, | will need to choose a new plan.

Circle the correct answer:

I should / should not have a Medicare Advantage plan and a stand-alone Medicare Part D plan at the
same time. (There is one exception: Medicare Advantage Private Fee-for-Service plans that do not include
prescription drug coverage.)

My monthly premium will be $

Checklist

YES |NO

0 O 1. If my plan has a monthly plan premium, | understand that | am responsible for this
premium, in addition to my Part B monthly premium.

2. lunderstand that | may be responsible for certain co-pays or coinsurance for covered
medical services.

of Benefits.

O O
0 O 3. My Agent left me a copy of the 2019 Resource Guide, which includes the 2019 Summary
OO

4. My agent reviewed and confirmed that my current doctors are in the plan’s network.

For Medicare Advantage Prescription Drug (MA-PD) plans only:

5. My sales agent explained the co-pays and coinsurance

OO
OO

6. My sales agent explained the Coverage Gap, sometimes referred to as the “donut hole.”

7. | have reviewed my currently prescribed drugs with my agent and have confirmed that
0 O they are in the plan’s list of covered drugs, also called a “formulary,” which is available to
view at www.wellcare.com/medicare. | also understand that some of my drugs may not
be covered under the plan’s formulary.

Y0070_WCM_12667E
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Agent Name:

Agent Phone Number:

Agent ID:

Agent Signature:

Member Signature:

WellCare Health Plans, Inc., is an HMO, PPO, PFFS plan with a Medicare contract. Our D-SNPs have contracts
with State Medicaid programs. Enrollment in our plans depends on contract renewal.
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What to Expect After You Enroll

After you've completed your enrollment application, you will receive important information and
materials about your new plan.

WHAT WILL
| GET?

WHY DO | NEED IT?

WellCare ID Card

Use this every time you access your WellCare benefits. Keep it
with you at all times. Please do not use your red, white and blue
Medicare card, but keep it in a safe place.

Member
Welcome Kit

Your Member Welcome Kit has helpful information about your
health plan.

e Getting started

« Official acceptance of enrollment

 Plan start date

o List of covered drugs (formulary), if your plan covers Part D

e (OTC) catalog/flyer, depending on your plan

 Evidence of Coverage (EOC)

This information will walk you through how to use your benefits.

©)

Welcome Call

Medicare Advantage plans work with you and your providers to
ensure you get the right care when it's needed most.

NY9UMRRGD16740E_4006.indd 69
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Remember to ..
« Fill out your application
e Return your completed application in this postage-paid envelope

mmwm\mm_n ......
CET S
- RN EHEE N EHFERZNER
X[ OfM|2 -

=

< Fl5te] X2l RS
S5l 0] BEO| HA3H X|2UMZ 0| QHOR HLYY)|

. 2E3/0| 02| x| 2=

Xin nha ...
« Dién don
« DUng phong bi dinh kem va gui tr& lai [a don quy vi da dién

Recuerde ..
« Complete su solicitud
« Envie su solicitud diligenciada en este sobre con porte postal pago

8/11/18 10:21 AM ‘
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Available in these counties: Bronx, Kings

NN\ WellCare

Beyond Healthcare. A Better You.

Medicarel& n u
Prescription Drug Coverage
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