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January 1of 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 1-866-422-5009, (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™

Our all-in-one Medicare Advantage
plans allow you to enjoy Original

MEDICARE& Medicare benefits, and additional
MORE benefits that you can’t get from
Medicare alone.
Our plan gives you:
« Original Medicare Benefits « Vision services
« No or low-cost preventive screenings e Fitness program
e No or low co-pay for Primary Care  Allowance to buy over-the-counter item

Provider visits

e Choice of doctors

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:

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 M

<
[

Hospital Stays

® ©

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
benetfits 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:

The value of vision coverage
Take advantage of vision coverage that
includes a yearly exam.

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.

NYQUPRRGD16797E_1104.indd 8

Benefits for better hearing
Get a yearly hearing evaluation and some
plans even cover hearing aids.

&)

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.
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MyWellCare, healthcare on the go Need some advice? Call a nurse 24/7

Stay connected with your plan anytime, If you're sick, hurt or need medical advice,
anywhere. Download this app to your mobile the Nurse Advice Line is available 24 hours
device to find provider and urgent care a day every day at no cost. Our nurses
searches quickly, get appointment reminders, can also give you information about many
view your plan benefits and more. general health topics and illnesses.

Help with life challenges Your choice of doctors

When a lack of basics like food and shelter You'll find a selection of qualified primary
get in the way of your good health, our care providers, specialists and pharmacies
CommUnity Assistance Line is available at in our network near you. Your primary care
1-866-775-2192, Monday—Friday, 9 a.m. to provider (PCP) will get to know your health
6 p.m. (Video Relay: 1-855-628-7552). 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

NYQUPRRGD16797E_1104.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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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
o 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
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OVER-THE-COUNTER CATALOG

@ The Benefits of WellCare/‘Ohana/WellCare Texan Plus Add Up.

Want to save time and money? Enjoy the OTC benefit: it’s an extra benefit
WellCare/‘Ohana/WellCare Texan Plus 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. Be sure to use your benefit! It does not 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. ‘Ohana members please
allow 30 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 wwwwellcare.com/medicare or www.ohanahealthplan.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,
the benefits don't 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 wwwwellcare.com/medicare or www.ohanahealthplan.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 NAYWCMOTCI7391E_0OTC
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OVER-THE-COUNTER CATALOG

How to Read OTC Listings

Item Classification

ID#| GENERIC NAME QTY*| COST | ID# | BRAND NAME* QTY*| COST

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

Item Classification

ID# | GENERIC NAME BRAND NAME* QTY* | COST

26 Argl‘”“s Pain Relief 24 $5 | N/A | Tylenol® Arthritis N/A | N/A
o  [lablets o o o o o o
l J. _ l BrandJ.
Generic Generic Iltem
Item Name Item Price Sample of  Quantity
Item ID# IGeneric Unavailable Comparable Brand Item
tem Price
Quantity

[tems, 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.
[tem 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
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ID# GENERIC NAME QTY*| COST | ID# BRAND NAME QTY*  COST
 Allergy Relief 30 $10 501 Zyrtec® o $I
Cetirizine 10mg Tablets y
Allergy Relief Loratadine e
2 Jomg Tablets 30 $7 502 Claritin 10 $14
280 Nasoflow Allergy Relief 60 $24 780 Flonase® 99ml  $37
Sprays

Acetaminophen 325mg Tylenol® 325mg Regular

3 Tablets 100 s Strength Tablets 100 S12
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 8Img Chewable 36 $3 N/A Chewable N/A | N/A
Aspirin Enteric Coated 8Img Bayer® EC Aspirin 8Img

/ Tablets 120 w5 S Adult Regimen 32 55
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 e

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

T | Aot Reeliasr Omepereie 4 $14 510 Prilosec OTC® 20mg “o $6

20mg

p  Acid Reducer Ranitidine 30 $7 5T Zantac® OTC 75m 30 $1

75mg Tablets &

12 Antacid Tablets 150 $5 512 Tums® Tablets 150 $10

NYQUPRRGD16797E_1104.indd 19
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ID#

GENERIC NAME

QTY*| COST | ID# BRAND NAME

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
15 Suppository 3-Day ] H5 | ek Suppository 3-Day NA - N/A
Adult Glycerin o L
16 SupEediecs 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" 45 oz. $4  N/A Fleet® Mineral Oil N/A N/A
279 | Enema Saline Laxative 4.5 oz. $2 | 779 Fleet® Enema A24, Saline 450z. $4
Laxative Bisacodyl 10mg ® o
20 Suppesiores 12 $5 520 Dulcolax® Suppositories N/A  N/A
290 S.tomach Relief Flavored 8 oz. $6 790 Pepto-Bismol™ 8oz. %9
Liquid
N/A Eitgl:?;"'h RelerRaverse N/A  N/A 691 Pepto-Bismol” 6oz $15
Stomach Relief Flavored . N
21 Tablets 30 $4 | 521 Pepto-Bismol™ Tablets 30 $7
22 Stool Softener Softgel 100 $6 522 Colace® Softgels 30 $15
Ibuprofen 200mg Liquid Advil® Liqui-Gels Caps
23 Gel Caps 20 $5 523 200mg 20 $8
24 | Ibuprofen 200mg Tablets 50 $6 | 524  Advil® Tablets 200mg 50 $12

NY9QUPRRGD16797E_1104.indd 20
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ID# GENERIC NAME QTY* COST  ID# BRAND NAME QTY* COST
Naproxen Sodium 220mg o

25 el 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 Topical 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

168 Disposable Briefs LG 20 S| N Briefs LG N/A | N/A
Adult Protective Depend® Adult Protective

169 Disposable Briefs XL 20 320 N/A Briefs XL N/A N/A
Disposable Bed Prevail® Disposable Bed

200 Underpads > B R Underpads N/A | N/A

Cold/Flu Caplets

Caplets

53 APAP Sinus Congestion 24 $4 553 Tylenol® Sinus Congestion 24 $9
54 | Cough/Throat Drops 30 $3 | 554  Halls® Cough Drops 30 $5
55 | Daytime Cold/Flu Relief 16 $5 555 DayQuil" Softgels 16 $10
Softgel y &
56 | Daytime Cold/Flu Relief 40z.  $5 556 DayQuil” Liquid 8oz.  $I0
Liquid
. L e .
174 Daytime/Nite-time 20 $5 674 Mucinex® Day/Night 30 $20

NYQUPRRGD16797E_1104.indd 21
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ID#| GENERIC NAME

QTY* COST | ID#

BRAND NAME

QTY* | COST

230 ggi'liﬂly dramine 25 Mg. 24 $3  N/A Benadryl® N/A | N/A
w ST g o Teesmen 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
g0 1\asal Decongestion PE 3 $4  N/A Sudafed PE® N/A | N/A
61 ggﬁgljecou/HURdmf 16 | $5 561 NyQuil” Caplets 16 $10
62 Eﬁgmamwmmwa 40z, $7 562 NyQuil” Liquid 8oz.  $10
63 | Saline Nasal Spray 150z.  $3 | 563  Ocean® Nasal Spray 150z. $8
64  Sore Throat Spray 6 oz. $5 N/A gg:ztlz'i;fop;czpray N/A  N/A
s I v
65 | Tussin DM Syrup SF 4 oz. $4 565 Robitussin® DM Syrup 40z. $10
66 | Tussin Syrup 4 oz. $4  N/A Robitussin® Syrup N/A N/A
67 | Vapor Rub 30? $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

NYQUPRRGD16797E_1104.indd 22
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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
72 Medium 1 $2 572 ' Colgate® Toothbrush - Soft 1 $4
73  Dental Floss 10 $2 573 Reach® Dental Floss o $3
Yards yards
Sensitive Teeth o
75 Toothpaste 430z.  $5 | N/A Sensodyne N/A N/A
Toothache Relief 0.33 O, 041
76 lguilEel 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 Yasl?ds $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
Oral-B® Toothbrush,
330 Toothbrush, Rechargeable 1 $42  N/A Rechargeable N/A N/A
Toothbrush, Rechargeable ho
331 el Heads 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 @ Wl
333 (S — 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

0.5 oz.

$7

578

Debrox® Ear Wax Drops

0.5 oz.

$9
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ID#| GENERIC NAME QTY*| COST | ID# 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 39 oz. $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

94 Fiber Gummies 60 $10 594 Yitafusion”Fiber Wel 90 $20
Gummies
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
g 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
96  Adhesive First Aid Tape** ] $2 | N/A ﬁaig*’jdhes“’e First-Aid 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 37**

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

NYQUPRRGD16797E_1104.indd 25

Over-the-Counter Catalog

8/13/18 11:53 AM



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

1

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 oo s N/A | N/A
, 100 ACE™ Gauze Pad Sterile
” 1%k
235  Gauze Pad Sterile 4”x4 Tl $14 N/A Ryt N/A  N/A
Gauze Surgical Sponge 25 ACE™ Gauze Surg. Sponge
236 Sterile 4”x4"** 12 ply 6 N/A Sterile 4”x4"** NA - N/A
Gauze Value Surgical 25 ACE™ Gauze Value Surgical
237 Sponges 4"x4"** 12 ply $5 e Sponges 4”x4"** A MR
iNn®
369  Glove, Carpal Tunnel - LG** 1 $48  N/A Thermoskln**Glove, Carpal N/A | N/A
Tunnel - L
Thermoskin® Glove, Carpal
- xk ’
368  Glove, Carpal Tunnel - MED 1 $48 N/A Tunnel - MED** N/A  N/A
Thermoskin® Glove, Carpal
- *% ’
367 | Glove, Carpal Tunnel - SM 1 $48 N/A Tunnel - SM** N/A | N/A
® "
38 Gloves, For Arthritis - LG™  1Par  $29 N/A Al lotes, e AT | om | /A
® L
337 Gloves For Arthritis-MED™ | 1Pair | $29  N/A '_'\/A‘/’?E'B*floves’ For Arthritis /A A
o "
336 Gloves, For Arthritis - SM**  1Pair = $29  N/A [“ngﬁ*Gloves’ For Arthritls |\ | N/A
e .
343 Heart Rate Monitor Watch® 1 $30  N/A \F/'J:t'zhﬂeart Rate Monitor — \/a ' n/a
: ACE™ Heating Pad,
239  Heating Pad, Dry Heat, 12x15 1 $21 N/A Dry Heat, 12x15 N/A  N/A
e . Honeywell® Humidifier -
329  Humidifier - Ultrasonic 1 $57 N/A Ultrasonic 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
- 0.0225 e
284 | Liquid Bandage o7 $6 | 784 New-Skin® Liquid Bandage @ 03o0z. $9
- 0.0225 o
N/A  Liquid Bandage o7 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

031oz. $7
4 oz. $8
1 $5
1 $40
16 oz. $3
1 $45

1 $2
1 $48
1 $48
1 $48
o, §
1 $53
1 $59
1 $30
1 $73
1 $94

4 $3
1 $60

607

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

Compound W® Wart
Remover

Gold Bond® Medicated
Foot Powder

Luminiscope® Oral Digital
Thermometer

SantaMedical® Pulse
Oximeter**

Swan® Rubbing Alcohol**

NOVA® Shower Safety
Benches, W/O Back

ACE™ Stretch Gauze**

Copper Fit™ Knee Support,
w/U Butt. LG**

Copper Fit™ Knee Support,
w/U Butt. MED**

Copper Fit™ Knee Support,
w/U Butt. XL**

ACE™ Surgical Tape**

Dual Scan® Thermometer,
Audio

NOVA® Toilet Safety Rails

NOVA® Toilet Seat, Raised
NOVA® Toilet Seat,
With Arms

NOVA® Transfer Bench,
Adjustable

Carex® Tub and Stair
Safety Treads

Lumex® Tub Safety Bar,
Suction

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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ID#| GENERIC NAME QTY*| COST | ID# BRAND NAME QTY* COST

439  Wound Wash Spray 3oz $12  N/A C\;?u: dH\?Vrgeresrsray 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 40z.  $9 N/A r;’:g;g':i;:;y drogen N/A  N/A
N/A Bandage-Antibiotics N/A N/A 653 BAND-AID® Plus Antibiotic 20 $12
o weaems
10  Headache Relief Tablets 50 $6 610 Excedrin® Migraine 24 $7

M  Hemorrhoid Ointment 2 oz. $7 611  Preparation H® Ointment 2 oz. $18
12 Hemorrhoid Pads 100 $7 | 612 | Tucks® Medicated Pads 100 $12
. . . o
3 Hemorr'h0|'d Relief - $7 6B Preparajtloq H 24 $1
Suppositories Suppositories

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

Dramamine® Motion
Sickness

115  Motion Sickness Tablets 12 $3 615 12 $7

Over-the-Counter Catalog
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ID#| GENERIC NAME QTY*| COST | ID# | BRAND NAME QTY* COST
. o .
447 Cooling Towel 1 S0 N/A %ﬁft S N/A | N/A
Men’s Washable Depend® Men’s Washable
464 Underwear SM ] $30 /A Underwear SM N/A N/A
Men’s Washable Depend® Men’s Washable
oS Underwear MD ] 530 | /A Underwear MD N/ e
Men’s Washable Depend® Men’s Washable
466 Underwear LG ] $30 | N/A Underwear LG N/A N/A
Men’s Washable Depend® Men’s Washable
L/ Underwear XL ] 530 | IN/A Underwear XL WA /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 A $25 /A Briefs/XL N b
o .
456 Unisex Overnight Briefs/L 20 | $20 Ny 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 ggi‘y’l :\rﬁnzablets 16 | $6 | 639 Unisom® Tablets 6 $8
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ID#| GENERIC NAME

196

Nicotine Gum 2mg

QTY*| COST | ID# BRAND NAME

20 $10

N/A

Nicorette® 2mg

QTY* | COST

N/A  N/A

197

Nicotine Gum 4mg

.

$10

N/A

Nicorette® 4mg

N/A N/A

G Vitacilina® Antibiotic
N/A  Antibiotic Ointment N/A N/A 697 e N, 050z. $5
G Vitacilina® Antibiotic

N/A | Antibiotic Ointment N/A N/A | 698 Ointrment 1oz. $7

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

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

. . - 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 Treaeen: 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 0z. $6
143 Hydrocortisone 1% Cream 1oz. $5 N/A Cortaid® Cream N/A N/A
Hydrocortisone Maximum Eczema® Maximum
3 Strength foz. $3 NA Strength Cream NA - N/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 loz. $14

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

NY9QUPRRGD16797E_1104.indd 31

Over-the-Counter Catalog

8/13/18 11:53 AM



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 + Iron

FDC Vitamin D Tablets 4001U

Ferrous Sulfate Iron 325mg
Tablets

Folic Acid 400mcg Tablets

Magnesium 500mg
Tablets

Multi-Vitamin Gummy

Silver Multi-Vitamins

Vitamin A 10,000 U
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
4001U

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 U

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 @GO | EEeT D € NA | N/A
Gummy
Vitamin D3 Gummy, Vitafusion™ Vitamin D3
418 2,000 U 60 $10 /A Gummy, 2,000 IU N/A N/A
©\Jirt
160  Vitamin E 400 IU 100 $8  N/A :'gg”l[f MECSATIE I 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):

NYQUPRRGD16797E_1104.indd 34

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

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

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

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

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

Maine (ME):

Mississippi (MS):

North Carolina (NC):

New Jersey (NJ):

New York (NY):

South Carolina (SC):

NY9QUPRRGD16797E_1104.indd 35

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 5508 (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-POS),
WellCare Advance (HMO-POS)

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

1-877-706-9509

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),

1-800-278-5155

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 650B (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-POS),

WellCare Advance (HMO-PQS)

WellCare Access (HMO SNP)

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

WellCare TexanPlus Choice (HMO-POYS)

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 am. 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)

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
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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 linguistica. Llame al
1-877-374-4056 (TTY: 7).

AR NREERERP B ERSES BRI - 5525 1-877-374-4056 (TTY: 71) ©

CHUY: Néu ban noi Tiéng Viét, co cac dich vu hd trg ngdn nglr mién phi danh cho ban. Goi s& 1-877-374-4056
(TTY:71).

FO|: IR0 E AI2FIA = E 2R, A X2 MH|AZ 222 0|25 £~ QEL|CT 1-877-374-4056 (TTY: 71)
Ho 2 M3lal| FAIA L.

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: 7).

BHVIMAHWE: Ecnu Bbl roBOPUTE Ha PYCCKOM A3blKe, TO BaM AOCTYMHbI 6eCnnaTHble yCyr nepeBoa. 3BOHUTE
1-877-374-4056 (tenetann: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-877-374-4056
(TTY: 710).

il A8 ) 1-877-374-4056 A8 Juail  laall el a) o1 4y gall) sacluall hlaad 8 ¢Aalll SA) Ehastii ¢ 1Y) 2dds sala
711 168 5 anall),

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

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

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

AREE: HEEBZESNDSGE ~ BEROSEXELZ CHBWEITF T © 1-877-374-4056 (TTY: 711)
FT N BEFICTITELELSIES0) o0

NhTUY NREFSNRY' bpl: ]ununui kf hmjh]ﬂ:ﬁ, wujum dl:q m[il]ﬁmp l]mpnr[ kG mpmﬁml}]ulhl ]_qullllllll].l[i mgml{ganmﬁ
bmnmJanJnLﬁﬁhp: Qmﬁthm]ﬂ:f 1-877-374-4056 (TTY 7]]):

Sger W8 G Jld S oms Sl 5w S S Jolis cuas s JIeSIG cls Uil Sl s i,
1-877-374-4056 (TTY: 711) alow oL o,

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

WCM 144361 Internal Approved 06132018
©WellCare 2018 NA9WCMINSI4857E_0000

NYQUPRRGD16797E_1104.indd 37 8/13/18 11:53 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

NYQUPRRGD16797E_1104.indd 38 8/13/18 11:53 AM



NYQUPRRGD16797E_1104.indd 39 8/13/18 11:53 AM



NYQUPRRGD16797E_1104.indd 40 8/13/18 11:53 AM



‘Ohana Health Plan, a plan offered by WellCare Health Insurance of Arizona, Inc. 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
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.
Notice: TennCare is not responsible for payment for these benefits, except for appropriate cost sharing
amounts. TennCare is not responsible for guaranteeing the availability or quality of these benefits.

?
HANA
NN\ WellCare

N\ WellCare

Beyond Healthcare. A Better You.

TexanPlus

P.O. Box 31389 | Tampa, FL 33631-3389 n u
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MORE FLEXIBILITY TO CHOOSE
THE PROVIDERS YOU TRUST

You deserve more choices when it comes to your healthcare. That’s
why we've added options to make it easier for you to get care from
the doctors and hospitals you choose. Your plan option allows you
to save money by using the high-quality providers in our network.
Yet it also allows you to choose any provider who accepts Medicare
without plan approval. You will typically pay less out of pocket when
you receive care from in network providers, except for emergencies
or urgent care.

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

Cattaraugus, Chautauqua, Clinton, Columbia, Delaware, Essex,
Franklin, Greene, Hamilton, Jefferson, Lewis, Monroe, Niagara,
Otsego, Seneca, St. Lawrence, Steuben, Sullivan, Tompkins, Wayne,
Wyoming, Yates

H2775 | Plan 104 | 001
WellCare Today's Options Advantage 300 (PPO)

N\ WellCare

Beyond Healthcare. A Better You.
H2775_PPO _16136E_M

©WellCare 2018 NY9UPRSOBI6136E 1104



(D) 2s1p 1edwod orpne pue jutxd o8re|
‘oqrrerg] SUIPNOUT ‘SIBULIO] JUSIDJJIP UT S[qR[IBAR OS[E ST 19[00q STy T,

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

*Adod ® no£ puds [[,om pue sn [[ed ‘I() "ITEITPIW /W0 " ITLI[[IM" MMM
:931sqaM In0 I8 £7030011p Jop1aoid s ued 1o 29s ued No g

*IOYBTY 9q AU SITATIS PAISAOD JOF $3SOD A} JO ATBYS INOA H[IOMIIU INO
ut Jou a1e Jey) s1opraoid asn noA JT “yromyou s uerd oy ur szopraoxd
Bursn Aq Aouowr aaes ued No{ ‘s1opraoid 1op0 pue ‘sresrdsoy] ‘s10300p

Jo j10M19U ®© sty (O dd) 00€ 2Serueapy suond( s Aepo I are)[[PAA
¢asn [ ued sapeuwreyd pue sye3rdsoy s10300p YITYAA

'850C-98Y-LL8-T [[vo Avwr s19s0 KT, Yoom

e skep £ “Aep v smoy 7 (L7zr-€€9-008-1) TAVOIAAIN-008-T
Bures £4q £dod © 193 10 A0S oxedTpoI MMM //:d1Y

1B QUIUO JT MIIA UBD NO X "YOOQPUEY,HOL &) 24DIIPIPA], JUILIND
moA ut 3uroo] Aq 91edTPITA] [eUISLI() AQ POIOJJO SISO PUE dFEIIA0D
9} YIIM JO{00(] ST} UT $1S0D pue 2810400 93 dredwiod ued no g

“Aep A1940 smoy 47 s1oquiowr 03 uado

ST QUI'T 92IAPY/ ASINN] INQ) ‘[[Ed UO SISINU JNO 0] J[B) UL NOA ‘spasu
9TBD UI[e9 JUISIN 9ALY NOA UIYM ‘QOUBISUT 10,] 3599 AITeay InoA Lels
noA doy] 03 s11JoUIQ IOYIO SWOS PPE M UIY) PUY/ “SI2A0D IBIIPITAT
Teutd1IQ) 12y SUTYIAIOAD 10400 om ‘sue[d YI[LIY SILIIPIYAT [[E NI

'soje X ‘Suriof AN ‘QuAepA

‘sunjdwo [, ‘UeAING ‘TaqNAIG ‘DOUIME'T 1S “IIUAG ‘03951() ‘BIeeIN]
QOIUOTA] ‘STMIT ‘UOSIJIR[ ‘UOI[TWR] ‘QUIIL) ‘UIPURI] ‘XISSF]
‘Qreme[o(J “erqunjo)) ‘uojur]) ‘enbneiney)) ‘sndnerene)) :x N Ul
SOTUNOD FUIMO[[O] Y} SOPN]IUT BIIL IITATIS IN() "BIIL IITAIIS INO UT
QAT[ pUE ¢ 11 SIBIIPITA] UT PI[OIUD ‘Y7 1T ILIIPITA] 03 PAITIUD 2q
3snwi nof {(Qdd) 00€ 28erueapy suondQ s Aepo [, a1 )[[oAA U0l 0T,

*9XEITPIUL/ U0 " ITLI[[IM MMM ] 9]1sqam 1no uo £dod e puiy
OS[e UBD NO X, "93BIIA0)) JO DUIPIAY, Y3 JOJ S PUE [[ED B SN OAIS
‘IOA0D 9M SIITAIIS JO 3T] 239]dWI0d © 308 O T, "UOISN[OXd IO UOTIBITWII]
AI9A9 10 T9A0D M 9DTATIS AT9A3 3sT] 3 usaop 1T “Aed 03 309dxo ued nok
JEUM PUE I2A0D 9M JEUM JO MITATIAO JILIQ B NOA SIALS JO{00q STY T,

"paTudp 9q J0U [[im s19P1A0Id JI0MIOU-JO-INO WOIJ IATIIAI NOA
SODTAIOS PIISA0D [[€ JeU[3 ST 93eIurApE 913 Inq ‘s1op1aoid y10m1oU-Jo-1no
Kue £q papraoid sao1a10s 103 orowr Aed [nox -3sity reaordde

ueyd 308 01 SUTARY INOYIIM JIOMIIU S} JO OPISINO 39S 0} ANI[ p,NOA
1op1aoxd Aue 9s00Yd 01 AIQIXS[F 92 NOA SIAIS OS[E T 324 Y[I0MIDU INO
ut sopraoxd Airenb-y3ry oy Sursn Aq Aouowr aaes 03 noA smopre uerd
repnonTed STy [, "Wy 10§ oIed 1M Jet]) sTedrdsot] pue s10100p oY) 19]9s
01 WopPaa1j oY) aaey sSIdQqUIdA] ‘Ue[d OJJ INO I9JJ0 am Aym siey T,
*2IBDUI[EIY IIOY) 0) SIUI0D IT UM SIITOYD IIOW SIAIISIP SUOAIOAT]

610C ‘TE QR - 6107 ‘T Arenuef

S1gaud¢ Jo Arewrwing 610¢






*TeaA 913 JO 1591 9} 10§ 3502 [[nJ Y3 Aed om SIYM SIOTAIDS [EITPIU

pue eardsoy 10J Pa12A0d Juraq dNUNUOD M NoL ‘s3500 3ax00d-Jo-1no uo
JTUI] STY) O8I NOA JT “Teah 9} JOJ SIITATIS ¢ PUE Y 1TBJ PIIIA0I-ITEIIPIIAT
10 1500 19Y10 pue durINsuIod ‘sAedod 107 Aed nof 3sowr oy,

MOy pynoyg no X JBYAA

Arenuue ((£‘9¢ :PIUIqUIO.) JIOMIIN]-JO-IN() PUL JTOMIIN-U]
Aqrenuue (02 ‘9¢ T0MIIN-U]

(s3nup
uondusaxd opnour Jou soop) Aqiqisuodsay] 19390 J-Jo-IN(Q) WNWIXEIA]

-areys s31 Aed 01 surdaq ued 1no a1050q
$921AT9s TedTpaw 10§ 39320d Jo 1o Led 3snwr nof Junowre oy} ST A[qUINPap oY T,

:MOUY] P[NOYS NOX JBYAA
IqBINPI(I ON AqBINPa(
‘wnrwaid ¢ 1reJ o1ed1payAl ok Aed 03 onunuod 3snuwr no x
:MOUY[ P[NOYS NO X IBYAA
00°0% wnruwax g uelJ A[YIUOoA

MITATIA() SIJIUI(] pue sWwniwdI g

(Odd) 00¢ d8esueapy suond(Q s depo [, 2xeDPAN

610 ‘T€ Fquiddd( - 6T0C ‘T Arenuef
S1Jaud¢] JO Arewrung



$901A10G Tea1dsof] JuanedinQ 105 1500 9y JO 040€

BI0MIdN]-JO-INQ)

$901A19s Ted131ns 10 Aed-00) 067§ PUE $901A10s Tedrdins-uou 10§ Aed-00) 0ST$
DI0MIIN]-UT

19U9)) [e218ING AI0JR[NQUIY UE JE 350D 9 JO 040€
H[I0MIDN]-JO-INQ)

19)u2)) Ted1ding Arojenqury ue Je Aed-00) 00C$
S[I0MIDN]-UT

reatdsor] aueneding

19U Ted13Ing AT01BNqUIYy

@ @ SPPIAIS pue £1331mg ‘a8exaro)) reardsopy 3usneding

‘Teadsoy a3 jo
no pue AyIeay Ae)s noA arns oxewr d[oy ued sreSeur 918D IN() ‘SIOFeURW
9IEd INO JO 2UO 03 &) ‘Ae3s Teardsoy] Juonyedur ue woiy PaSIeYdSIp U

MOy pInoygQ No X JBYAA

ue[d oy £q poxasod

sAep Jo roqunu 3y} 03 J1wi] oN] ‘sAep Tesrdsoy feuonippe 10§ Led-0d (g
06-8 sAe(J 10§ Aep xad Led-00 (g

L-T she(q 10§ Lep 1od Aed-00 ¢

BI0MIIN]-JO-INQ)

ue[d oy £q poxasod

sAep Jo Toqunu 3y} 03 31wi] oN] ‘sAep Te3rdsoy [euonippe 10§ Led-0d (g
06-2, s&e(q 10§ Aep xad Led-00 g

9-1 ske(J 10§ Aep xad Led-00 09z

SJIOMION-UT

00 a8erono)) reardsopy yuoneduy

10300p IO WoIJ [e119Jo1 & o1mboar Aewr sa01A19G @

uonezuroyine rotxd axmbar Aewr soo1A19G @)

SLITANALG TV.LIASOH ANV 'TYOITAN AddIAOD

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




"SIOTAIOS PIIIA0D-TRIIPITA] J0F Sunes Aoewrreyd 1o orurpd € UT
speuotssajoxd o1ed YI[LY I9YI0 03 ISTA JIOMIAU JO INO YIed 10§ Aed-00) GE§

"SIOIATOS PITIA0D-ITEIIPITAT J0F Sumas Adewrreyd 1o oTuIp *©

ut s[euorssajoId a1ed I eay I9YI0 03 ITSIA JI0MIDU UT yoed 10§ Aed-0)) Ggg
"PApP29u uayM SIST[e1dads 03 NOA 19701 TIIm A9 T, *SIDTATIS 21D [IeAY

INOA Jo Jsowr A[puLY [Im oYM 10300p Y3 st uerIsAyd ored Arewrd 1o g

Moy pynoyg nox Hﬁé

£ed-00) 0s%
BI0MIDN]-JO-INQ)
£ed-0D) 0€$
DI0MIIN]-UT

£ed-00) G1%
B[I0MIDN]-JO-INQ)
£ed-00) 64
D[I0MIDN]-UT

ystrerdadg

URIDISAYJ o1e)) ATewursj

@O

SJISIA 10300(]

$901AT0G UonLAIdSq() [eardso] 3uanedingy 10§ 3500 Y3 JO 040€
H[I0MIDN]-JO-INQ

Aoy Juanedino ue YSnoIy) snjels UONBAIISO 1)U NOA Uaym

0ST$ PU® Y4 22 YSnoIy) snIels UOHLAIdsqo 101ud nok uaym Aed-o0) 06
S[I0MIDN]-UT

$9J1ATOG uOnLAIISq() Tedrdsor] uanedinQ

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




S[I0MIDN]-JO-INQ

Sun3as juanedino

ue ur paurroyrod are sa01a19s A3oforpes onsouderp uaym Aed-00) 007%
Aroey Sutpuels 9913 10 9013J0 s Isterdads

© Je powroyiad are sad1A19s A3ojo1pe1 onsouderp uoym Aed-00) 0O1$

SJIOMIIN-UT

(uv3s 1) THI) A30101pey] dnsouder(J
® @w:%wau /SqQeT/S991AIG dnsouder(]

"SOTAIIS PIPIU APUISIN JOF 150 ) JO dreys JNoL
Ked 03 aaey Jou Op NOA ‘sINOY 7 UTYIIM Te3rdsoy oY) 03 pajITuIpe are noA J|

Moy pInoygQ nox JeyAA

yisia 1od fed-00) ¢4
S[I0MIDN]-JO-INQ)
yis1a 1od fed-00) ¢4
D[I0MIDN]-UT

SIITATIG PIPIIN Apuasin

*21d AJU9SIoWd 10J 3509 9} JO 9TBYS INOA
Ked 03 aaey 10U Op NOA ‘s1NOY 7 UTYIIM Te3rdsoy oY) 03 pajITuIpe ore nok |

MOy pInoygQ nox JeyAA

yis1a 12d Led-00) 06%
H[I0MIDN]-JO-INQ)
yis1a 12d Led-00) 06%
S[I0MIDN]-UT

are)) Adudrowryy

"PoI9A0d 2 [T TeaA
10e1U0d ) SutInp 21edIPITA] 4q pasoxdde sad1a10s aanuasa1d TeuonIppe AUy

uowided-0d (¢ © 18 PaIaA0d o [im eaowrar dAjod Hmmwcw onssT) JeULIOUqe
‘Guruao1ds 9AT3UIAdId © se wBoﬁmES Buraq st 3eyy Adossouoyod e uumn(y

"2Ied puL SZUTUIdS dANNUAARId J[e o[npayds 03 &W& INOA IIM JIOM UBD

noA 9IsTA U3 SULIN(T "IISTA SSAUJ[IAA [eNUUY INoA 3unias Aq Ayayesy Ae1g
:MOUYy[ P[NOYS NO X JeYAA

‘1S00 ® 9ARY Je(]
SIJTAIIS PIIIA0D QWIOS T8 IIY T "I[(e[IeA® 9Je SIOIAIIS ®>ﬁG®>®HQ P10

£ed-00) 0

JISTA |, SSAUT[PAA,, TenUUY ¢ snnedoy] ‘ruownoud

‘n[J “39) sAUIIE A {SUT[ASUNO)) UONBSSIT) AS() 0IBGO T, “3UIASUNO))

pue SuTua21dg SUOTIJUT PINTWSUEI I, A[[eNXag (SUTUIAING IodUR))
91€3501J JIS1A 9A13UAId QIEDIPSJA] 03 SWOI[I AN, SW-2U() “SurPsuno)) pue
Suruaandg Lsaq(y “deray 1 uonmny] [ed1pajA ‘AyderSowrweyr Surusaing
{8uTu2910G 190UR)) SUNTT {SUTUIIING AT LSUTUIDIOG BUIOINE]L) :SSUTUIIING
$19qRI(] 3UTUa2IdG UoIssaIdo(T (sBUTU2IDG 100UR)) [8IDI0[0)) (3UTUIIDG
190UR)) TeuISe \ pue [ed1AI)) {(AdeIoY) [eI0IABYIQ) ISBISI(T JBJNISLAOIPIR))
{S3UTUI2IDG ISBISI(T JLJNISBAOTPIE]) {SJUIUIDINSEITA] SSBJA] QU0 “3UT[osuno))
PUe S3UTUIIDG ISNSIJA [OYOI[Y <BUTUIIIDG WISAINOUY d1IIOY [eUTOpqy

9Ie) ANUIAMJ

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




waﬂuow uGOE&QpBO Ue UT S9ITAIIS %MO#OM.TN.H uﬁﬂonﬁwuwﬂa J10J 1500 943 JO 040€
"v—HQEOZJﬁaleSO
SAITAIIS %MO#OM.TN.H uﬁﬂonﬁwuwﬂa J10J 1800 213 JO %0¢C

D[IOMIIN-UT

sAey[- 10J 3502 93 JO 04(0€
BI0MIIN]-JO-INQ)

shey[- 107 Aed-00) 61§
DI0MIIN]-UT

sompadoxd pue s3s9) d1ISOUIRIP 10J 150D Y JO 040
DI0MIdIN-JO-INQ)

1893 9138
JeIpIed B St Uyons sammpadoxd pue s1s9) onsouderp padueape 10 Aed-00) g

sarnpadoid pue s3s9) onsouerp orseq 105 Aed-00) 0%
DIOMIIN-UT

SIJTAIOS (B[ 10 150D O3 JO 040€
B[I0MIDN]-JO-INQ)

sa01A10s qef 10J Aed-00) 0%
DI0MIIN]-U

SIOTAIIS \A.woﬂOSuNH uﬁwogmwﬁﬁ J10J 1500 243 JO 040€

(4o3uw) 40f Jusuigpa) uorwipvyy) sa01ATaG A30101pey dnnaderay T,

sey-y 1uanedinQ

$S9INPIJ0IJ PUE S183 T, dNSOUIeI(]

SIJTAIG BT

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




*08e10400 Teauap Teauawa[ddns 19730 Jou soop uerd sty T,
Aed-0) 0¢$

@O

SIIAIG ﬁﬁwﬁo da

‘juoualearl
[edTpala pasu 50%,%@ 99S 0] §3159] 9S9Y] SI9pIO HO.TTVOHQ 218 [jJeay 12oylo
10 10300p moA JI surexo a0ue[eq pue waﬂdoﬂ uﬁwOQWNﬂu SISAOJ ITBITPITA

MOy pInoygQ no X JBYAA

‘(red 19d (G2¢) 1eoA £10A0 ()QGT§ ST

JUNOWIE JTJOUI( WNWITXEW Y T, *SPTe SULILIY 10 9OUBINSUIOD 046 & Aed no
"(reaf L1945 T 01 dn) suonen[eas/umiiy pre JuLILIY J0J 3500 Y1 JO 04505
B[I0MIDN]-JO-INQ)

‘(7es 19d 0g18) spre
Sutreay g jo oseyoind oy spremo) 1eaf L1949 sT$ 03 dn shed uerd mQ

“(reaf £19A0 T 01 dn) suonenyeas/umity pre utredy 103 Aed-0) g
DI0MIIN]-UT

1A 1940 Wrex7] SULIEdT] 2UNNOY | I0J IS0 33 JO 040S
S[I0MIDN]-JO-INQ)

18 A19A9 wrex;] Surred] aunnoy 1 1oy Aed-o00) 0¢
D[I0MIDN]-UT

Swex;] SULILOL] PIISA0D QIBIIPI]A 10F 350D Y3 JO 040€
DI0MIIN-JO-INQ)

Swex;] SULIEOL] PaI2A0d 9IBIIPIJA] J0F Aed-00) 0Z$
DIOMIIN-UT

Spry Sutreaf]

swrex;] SULIEd] oUnNNOY

PRI9A0) 9JBITIPITA

@O

SIITAIIG SULILOL]

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




‘1op1ao1d sjromiou ur
ue Je A108INS 10vILIBD I)JB SISUI] JOBIUOD 10 s3sse[3a4d 10] Suryjou Led no x

“WIOdNE[N) Jo uonuaadid pue uondaap A[res 103 Jueizodwr ore sSUTUIIIOS
9597 T, *S3UTU2210S BWOINE]L) PAIIA0I-ITeIIPITAT J0F Suryou Aed no x

MOy pInoYygQ nOo X JeYyAA

P312A00 Jou ST H&OBQ%@

(1234 10d T) Wrexa UOTSIA SUTINOI 10J 150D Y JO 04(€
B[I0MIDN]-JO-INQ)
(1eaf 19d 1) wexo vorsia ounnoi 10 Aed-o0)) 0%

SJIOMIIN-UT

SUIEX? 940 PII2A0I-IIBIIPITA] IOYI0 [[& J0F 150D Y JO 040€

Suruoards Aypedounor s930qeIp PaI2A0I-IIBIIPITA] 10F 150D 33 JO 040€
B[I0MIDN]-JO-INQ)

SWIEXD 240 PIIIA0DI-TBIIPITA] Jo130 [T 10F Aed-00) 0%

Butuaa1ds Ayyedounar so3oqeIp pa1aA0d-21edIpa]A] 10] Aed-00) 0%
S[I0MIDN]-UT

(S9SUQ[ pue sowrel)) $9sse[3aA

wex’y okm AUNNOY

POI9A0)) ATBITPITA]
© @ SOPTATIS TOTSTA

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




01

yis1a Adexoyy dnoxd yusnedino 1od 3500 9 Jo 040€
HI0MIIN]-JO-INQ)

yis1a Adexoyy dnoxd yuonedino 1od Led-o)y opg
D[I0MISN-UT sustp Aderoy 1, dnoxny yuaneding

y1s1A Adexot renprarpur Juanedino 1ad 3500 9 JO 040€
B[I0MIDN]-JO-INQ)

y1s1a Adexow renprarpur yuanedino 1od Led-o)) opg
D[I0MIIN]-U sust A Adeoy T, renprarpuy juenedingQy

06-8 sAe(J 10§ Lep 1od Led-00 (g
2-1 she(q 10§ Lep 1od Led-00 ¢y
B[I0MIDN]-JO-INQ

06-2 se(J 10§ Lep 1od Led-00 (g
9-1 sAe( 10§ Aep 1od Led-00 )97y

DIOMIIN-UT $JISTA Juaneduy
© @ SRS PIEIH [EIIA]

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




1T

Adero oFenSuef yoosads pue TedrsAyd 105 3500 o3 JO 040€
B[I0OMIIN-JO-INQ)

Aderoy o3enSuef yoosads pue edrsAyd 1oy Aed-0y ¢eg
SIOMIIN-U]

Aderot Teuonednooo 103 3500 93 JO 040€
BI0MIDN]-JO-INQ)

Aderot Teuonednooo 10y Aed-00) ge4
DI0MIIN]-U

SIJTAISS (el JBIPJED JOJ 1500 93 JO 040€
U—HOEOZJwOlHSO

SIJTAISS (eyal JBIpJed J0f %ﬁ&loo MM%
U—HOEOZLHM

1stA Aderoy 1, o8en3ueT yooodg pue Aderoy T, [edrsAyg

nsip Aderoy T, reuonednooy

SIJTATOG ey JeIpIe))
©0 Adexoy 1 TesrsAyg

“INS ® ut sfep 00T 03 dn s1o400 uerd m(Q
:MOUYy[ P[NOYS NO X JeYAA

-17 sAe(q 303 Aep 12d Led-05 ("
00112 cmuﬁm w\ﬂmﬂ Wom Aep xod k%%.%om M%
S[I0MIDN]-JO-INQ

-17 sAe(y 103 Aep 12d Led-05 ("
00112 cmuﬁm w\ﬂmﬂ Wom Aep xod k%%.%% W%
D[I0MIDN]-UT

o @ (ANS) e Suismy pajrig

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




4!

wwz,ﬂu q 3red 19410 I0J 1S0D 93 JO 040€
SJAOMIIN-JOo-InO

wwz,ﬂu q 3red I9Y310 10J 1803 941 JO 94(0¢
SJIOMIIN-UT wMS.Ju q ired

s3nip Aderoypowayd 103 1502 Y3 JO 04H0€

S[I0MIDN]-JO-INQ)

s3nip Aderoypowayd 103 150 Y1 JO 040C
D[IOMIIN-UT s3n1p Aderopoway))

® sEnx(y g 31reJ 2XedIPIN

P313400 J0u st uoneIIodsueI

DIOMIIN]-JO-INQ) PUE JAOMIIN[-U] o0 uoneyrodsuer],

$901AT0s 2due[NquIe ITe 10] Aed-00) 00€H
$991A10s Qour[nquue punoid 10y Aed-00) 0OCH
B[I0MIDN]-JO-INQ)

$9J1AT0S Qour[nquIe ITe 10 Aed-00) 00€$
$901A10s Qour[nquie punoid 10] Aed-00) 0OCH

EOMIIN-U] @ PUemqury

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




¢l

wuﬁoﬁumOHQ J10J 1500 213 JO %0¢C
U—HOEQZLHH

yuowdinba [ed1powr o[qeINp 103 350 Y3 JO 04H0€
DI0MIIN-JO-INQ)

yuowdinba [estpowr s[qeInp 103 3509 93 JO 0407
DIOMIIN-UT

(SquuIy TeOYTIE ‘sa08Iq “3°9) SONAYISOI

(ua84xo0 ‘sireypeaym “3-0) yuowrdmba esrpowr ofqen(y
® sorjddng pue yuowdmbr fesrpory

P919A0D J0U oI€ $21AI0s A1erpod QunNNOI [eUONIPPY

Axyerpod pa12A0d 9IEITPITAT J0F 1509 Y] JO 040€
S[I0MIDN]-JO-INQ)

Axyerpod pa1oa0d ax1ed1paA] 10F Aed-00) G
D[I0MIDN]-UT

®® (s9d1A39G kﬁ«%cmv 316 100,

P2¥2A02 JON

$901A19s o130eIdOIIYD TEITPIW 10§ IS0 O3 JO 04H0E
S[I0MIDN[-JO-INQ)
sao1a10s dnoexdorryd edrpow 105 Aed-00) 07

JI0OMION-UT

$901A10G dnoeIdoIry)) aunnoy

$991A19G d1oeIdoITy ) TeSTPITA

00 snoexdorry)

"$91IG PAITU) Yl
JO OpISINO J[TYM s3seydInd UONELIIPIUW J0J 98LIIA0D OU ST AIAY [, 95eIA0D
uerd wnwixew ()0Q‘sg$ B 03 392[qns ST 98819400 SPIMPTIOAA

MOy pynoyg no X JeYAA

£ed-0D) 06$

(3xe) U8 pue LouaSrowrs 10§) 33eIA00) IPIMPIIOAA

SIJIUIY PIIIA0)) [BUORIPPY

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




14"

$119suT pue s20Y[s dNNadeIday) dIOGRIpP J0J 150 Y JO 04H0E
DI0MIdIN-JO-INQ)
$119sul pue saoys dnNnadeIdy) dIOqeIp 10§ 30D A3 JO 0407

SJIOMIIN-UT

soryddns omoqeIp 105 3500 913 JO 04H0€
H[I0MIDN]-JO-INQ)

sorpddns onjoqetp 107 Aed-00) 0¢
S[I0MIDN]-UT

sonoy3soxd 10 3500 93 JO 04(0€
DAOMIdIN-Jo-InQ

$}19SUl pu® S90ys QESUQNHOQH plaslelarg|

sorpddns sajoqer(y

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




St

“yaeay ut soulred ok
se 9197 o1 om ‘wonsanb yyeoy ojdwts € oaey] 3sn noA 1o yeaf oy SuLmp
dn>ooy enxo ue s 1 IYPIYAA ATy Aels 01 sAem ore swrerdord asay T,

MOy pInoygQ no X JBYAA

wsAg asuodsay LouaSroury [euosidg 10f Aed-00) 0¢
B[I0MIDN[-JO-INQ)

wasAg asuodsay LouaSrowry reuosidg 10f Aed-00) 0¢
D[I0MIDN]-U

our 2d1APY asinp] 10f Aed-00) ¢
B[I0MIDN]-JO-INQ)

our 901ApY 9sinN] 03 Aed-00) 0%
DI0MIIN]-U

1eorsAyd Tenuue ounnos e 10 Aed-o0)) 0
S[I0MIDN]-JO-INQ)

1eorsAyd Tenuue ounnos e 10 Aed-o0)) 0
D[I0MIDN]-UT

dryszoquuiowr ssomg orseq e 105 Aed-0) 0%
DIOMIIN-JO-INQ)

dryszoquuiowr ssomg orseq e 105 Aed-0) 0%
DIOMIIN-UT

(SYAJ) warshg asuodsay] AouaSrowry] [euosIdg

SINOH ¢ - 2UT] AJIAPY/ 9sInN

[e91SAY J [eNUUY 2ULNOY

SSoUIT

weI3oxJ SSOUIAA

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




91

*sAep Jo IoquINU 03 PAITWI] 30U INq ‘1edk
19d s[eaws g JO Xew B YIIM SUOTITPUOD JTUOIYD YIIM SIOqUISW UOTIISULI) 0}
poudrsop weidoxd pastaradns e jo 1xed se speaws oruoIyd 105 Suryrou Aed no g

"uonjeINp
11JoUdq ABP T UTYIIM STEOW ()T JO XL © YIIM AI9A0091 UT pTe 03 Ae3s [eardsoy
yuoneduT ue Jumor]oy AJarerpawrur speawr ande-jsod 10y Juryrou Aed no x

S[Ea]A] JTUOIY)

wﬁﬁoz DM5U<IumOAH
oe TP

"SWI I9IUNOJ-II-IIA0 PIIIA0I JO ISI[ INO IS 0) IIISIM INO JISTA ISLI[J
"JIJoUS( STY3 Inoqe suonsanb

U3TM ITATIG IOW0ISN)) [B)) "9103S 9] I8 Uuwmgub& SuwIalI ozﬂmmo 105
w10} AMZQV JUSWIISINQUITIY IIQUISTAT JOSII(T Y3 3S[) }IOMIIN-JO-InQO

woﬁﬁﬂwu 193UN0J3-9Y3-J9A0 9] WOIJ SWAL IopI() JI0MIIN-UT

*SWI9)T JOJUNO0D-YI-IOAO
Pa19409 Jo aseypind o) 10] Ypuowr 1949 1 ¢ 03 dn Aed [pim uerd mQ

2.L0

(Odd) 00¢ 23esueapy suond( s Aepo |, axe3[[A\




L1

"SIITAISS 3I0M]9U-JO-INO 0] m@ﬂ&@.@ ey
Mgﬁumﬂwluwonv o3 wﬁﬂusﬁuﬂﬁ AGOMH.NEHOMGM 2Iow 10 DM&HO\VOO JO JUapIAY 1moA 99s 10 Joquinu 901AI9G JoW01sNT) JNO [ 9SBI[J "9ITAIIS 9] 9ATIDT noA 210J9q
uoneuruIalop GOC.@NHGNMHO DUTCOmlO.HQ t I0J sn3Se O} HD.@T»O.HQ InoA 10 no4 23eInodud om .OUTCOw H}I0MI9U-JO-INO U JIAOD [IM 9M I9(JoUM JNOJge UOTSIOIP € 10

‘suoneny1s Aouadrows ur 3dodxs ‘sToqUIdW AIL)[[OAA 1891} 03 UONIESI[qO OU JOPUN dJe S19pT1A0Id PaldorIIu0d-UOU I0MIDU-JFO-IN() "S[TeIdP J0J
ued oA 1oe3u0d aseo[J wintwraxd ¢ 1re oA Aed 03 onunuod IsNW NO { "ATBSSIIOU UIYM 2DTIOU DATIIII [[IM NO & oW} Aue I8 93ueyd Aewr y1omiou 1opraoid
oy T, "1ead Yoo Jo T Arenue( uo a8ueyd Aew durInsurod/syuswifed-od 10/pue swniwaid ‘syjouagy “Ajdde Lewr suonoinsar pue syuowided-o0d ‘suonerrwiry

‘aonjewniojur a1own I0J 11/ >,H>HL / @OOMlNNWIGGwl.ﬁ 11eD "s3jauaq Jjo COCQ@UwU@ uu—o.ﬂ&goo € ]OU ST uonewIojur wz\.E‘L ‘Temaualr 3081 U0d UO m.@QOQ@@ AOAHN_HV
00¢ QMNQGN>‘HV< mCOﬁQO m_.\m.mﬁuo,b QI[P AA UT JUSWIT[OIUL] “JOBIIUOD 9JBIIPIJA] B M G.EQ SAAd .AHQAH aomnﬁ AOH\/.:IH ue ST ?UGH AwGNTM UieoH =21eD[PAA



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.

WCM_14439E NAIWCMINS14857E_0000
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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 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).

O Our plan allows you to see providers outside of our network (non-contracted providers). However,
while we will pay for covered services provided by a non-contracted provider, the provider must
agree to treat you. Except in an emergency or urgent situations, non-contracted providers may
deny care. In addition, you will pay a higher co-pay for services received by non-contracted
providers.

Y0070_WCM_20901E_C Internal Approved 08102018
©WellCare 2018 NAIWCMINS20901E_0000



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 1-866-422-5009 (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.

Provider Directory

You can see our plan's Provider Directory 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.






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

NYQUPRRGD16797E_1104.indd 47 8/13/18 11:53 AM



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

8/13/18 11:53 AM
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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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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:
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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.
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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
©WellCare 2018

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:
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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:

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 