
 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

處方藥額外補 
助核對清單

您是否在 2022 年獲得額外補助 (“Extra Help”) - 低收入津貼協助 - 支付您的處方藥費用？ 如果您希
望在今年繼續獲得此項補助，您必須再次申請許可。或者您可能已經在 2023 年獲得額外補助，
但您的共付額和保費超出預期。不論是哪種情況，您都可以把您「現有最佳證明」(BAE) 之複本
提交給我們。

「現有最佳證明」包括顯示您有資格獲得額外補助的文件。一旦我們核實您與 Medicaid/ 
Medicare 有關的「現有最佳證明」，我們將盡快更新您的低收入補助身分。

下面列出了可顯示您符合資格條件的文件。請從以下清單中寄送一份或多份文件副本，並標記
您寄送的文件。（隨文附上清單表。）如需檢閲範例，請在下列頁面上尋找有關您計劃的網頁。

在上個日曆年六月後 (下半年) 的某個月，並註明姓名和生效日期的 Medicaid 卡

 在上個日曆年六月後 (下半年) 的某個月，並確認現有 Medicaid 狀態的州政府文件副本

 由社會保障署 (SSA) 所提供的核實信，證明您有資格接受全部或部分的補助

在上個日曆年六月後 (下半年) 的某個月，並顯示 Medicaid 狀態的一份州政府電子投保列印
文件

 在上個日曆年六月後 (下半年) 的某個月，及顯示您的 Medicaid 狀態的您所在州 Medicaid  
系統電腦螢幕列印文件

在上個日曆年六月後 (下半年) 的某個月，並顯示 Medicaid 狀態的您所在州所提供的其他
文件

 在上個日曆年六月後 (下半年) 的某個月，並確認代表個人向機構支付一個完整日曆月的  
Medicaid 支付款項之州政府文件

顯示在上個日曆年六月後 (下半年) 的某個月，並在機構入住至少一整個日曆月的個人的機
構入住狀態、由 Medicaid 付費的及州 Medicaid 系統電腦螢幕列印文件

（在下一頁繼續）
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顯示在上個日曆年六月後 (下半年) 的某個月，Medicaid 支付了一整個日曆月費用的機構匯
款單據

來自社會安全局顯示您接收 SSI 的信函

由被視為合格的人所提交的申請，其中含有「…自動符合「額外補助」的資格…」的確認
內容

一份由州政府簽發的、註明受益人姓名以及獲得 HCBS（基於家庭和社區的服務）資格日期
（此日期要在上個日曆年六月後 (下半年) 的某個月內）的行動通知、決定通知或投保通知

一份經州政府批准的、註明受益人姓名及生效日期（此日期開始於上個日曆年的六月後 
(下半年) 之某個月）的 HCBS 服務計劃

一份由州政府簽發的、註明受益人姓名及生效日期（此日期開始於上個日曆年的六月後 
(下半年) 之某個月）的 HCBS 事先授權批准函

由州政府在上個日曆年六月後 (下半年) 的某個月所提供，並顯示 HCBS 資格狀態的其他
文件；或

一份由州政府簽發的、例如匯款通知類型、可確認 HCBS 的付款、註明受益人姓名及 
HCBS 日期的文件

如需更多資訊，請造訪「Medicare & You」出版品資訊網，網址為： 
https://www.medicare.gov/Pubs/pdf/10050-Medicare-and-You.pdf

或者，使用下列連結來瀏覽 CMS 的 BAE 網頁： 
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/ 
PrescriptionDrugCovContra/Best_Available_Evidence_Policy.html

如果您有任何疑問，或需要任何協助來提交文件，請致電會員服務部
免付費電話  1-800-431-9007 (聽力障礙專線 TTY 711) 

https://www.medicare.gov/Pubs/pdf/10050-Medicare-and-You.pdf
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/Best_Available_Evidence_Policy.html
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/Best_Available_Evidence_Policy.html


 

  
 

   

 

	 	 	

Nondiscrimination Notice 

Discrimination is against the law. Wellcare by Health Net follows State and Federal civil rights laws. Wellcare 
by Health Net does not unlawfully discriminate, exclude people, or treat them differently because of sex, race, 
color, religion, ancestry, national origin, ethnic group identification, age, mental disability, physical disability, 
medical condition, genetic information, marital status, gender, gender identity, or sexual orientation. 

Wellcare by Health Net provides: 

•	 Free	aids	and	services	 to 	people	with	disabilities	 to 	help	them	communicate	 better, such	as: 
o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic formats, other formats) 

• 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 by Health Net by calling 1-800-431-9007. Between October 1 
to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call 
us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on 
federal holidays. If you cannot hear or speak well, please call TTY 711. Upon request, this document can be 
made available to you in braille, large print, audiocassette, or electronic form. To obtain a copy in one of these 
alternative formats, please call or write to: 
Wellcare by Health Net 
21281 Burbank Blvd. 
Woodland Hills, CA 91367 
1-800-431-9007 
TTY: 711 

How to File a Grievance 

If you believe that Wellcare by Health Net has failed to provide these services or unlawfully discriminated in 
another way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, 
mental disability, physical disability, medical condition, genetic information, marital status, gender, gender 
identity, or sexual orientation, you can file a grievance with Member Services. You can file a grievance by phone, 
in writing, in person, or electronically: 

• By phone: Contact Wellcare by Health Net’s Civil Rights Coordinator by calling 1-866-458-2208. 
Between 8 a.m. and 5 p.m., Monday through Friday. Or, if you cannot hear or speak well, please 
call TTY 711. 

• In writing: 	Fill	out	a	complaint	form	or	write	a	letter	and	send	it	 to: 
Wellcare Civil Rights Coordinator 
P.O. Box 9103 
Van Nuys, CA 91409-9103 

• In person: 	Visit	 your 	doctor’s	office	or	Wellcare	 by 	Health	 Net 	and	 say you want to 	file	a	grievance.	 
• Electronically: Visit Wellcare by Health Net’s website at www.wellcare.com/healthnetCA. 

NA3WCMINS07996M_HNNM 
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Office of Civil Rights – California Department of Health Care Services 

You can also file a civil rights complaint with the California Department of Health Care Services, Office of Civil 
Rights by phone, in writing, or electronically: 

• By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711 
(Telecommunications Relay Service). 

• In writing: 	Fill	out	a	complaint	form	or	send	a	letter	 to: 
Deputy Director, Office of Civil Rights 
Department of Health Care Services 
Office of Civil Rights 
P.O. Box 997413, MS 0009 
Sacramento, CA 95899-7413 
Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx 

• Electronically: Send an email to CivilRights@dhcs.ca.gov. 

Office of Civil Rights – U.S. Department of Health and Human Services 

If you believe you have been discriminated against on the basis of race, color, national origin, age, disability or 
sex, you can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for 
Civil Rights by phone, in writing, or electronically: 

• By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call 
TTY/TDD 1-800-537-7697. 

• In writing: 	Fill	out	a	complaint	form	or	send	a	letter	 to: 
U.S. Department of Health and Human Services  
200 Independence Avenue SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

• Electronically: 	Visit	the	Office	 for 	Civil	Rights	Complaint	Portal	 at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
mailto:CivilRights@dhcs.ca.gov
http://www.dhcs.ca.gov/Pages/Language_Access.aspx


 
 

 

 

 
   

 
 

  

 

 

 
 

  
 

 
 

 

 
 

  

 
 

 






