Wellcare Dual Liberty Amber (HMO D-SNP)
Annual Notice of Changes for 2023

Wellcare Dual Liberty Amber (HMO D-SNP) offered by Health Net
Community Solutions, Inc.

Annual Notice of Changes for 2023

You are currently enrolled as a member of Wellcare Dual Liberty Amber (HMO D-SNP). Next year,
there will be changes to the plan’s costs and benefits. Please see page 4 for a Summary of Important
Costs, including Premium.

This document tells about the changes to your plan. To get more information about costs, benefits, or
rules please review the Evidence of Coverage, which is located on our website at www.wellcare.com/
healthnetCA. You may also call Member Services to ask us to mail you an Evidence of Coverage.

What to do now
1. ASK: Which changes apply to you

O Check the changes to our benefits and costs to see if they affect you.

* Review the changes to Medical care costs (doctor, hospital).
* Review the changes to our drug coverage, including authorization requirements and costs.
» Think about how much you will spend on premiums, deductibles, and cost sharing.

O Check the changes in the 2023 Drug List to make sure the drugs you currently take are still covered.

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

O Think about whether you are happy with our plan.
2. COMPARE: Learn about other plan choices

O Check coverage and costs of plans in your area. Use the Medicare Plan Finder at www.medicare.
gov/plan-compare website or review the list in the back of your Medicare & You 2023 handbook.

O Once you narrow your choice to a preferred plan, confirm your costs and coverage on the plan’s
website.

3. CHOOSE: Decide whether you want to change your plan

* Ifyou don't join another plan by December 7, 2022, you will stay in Wellcare Dual Liberty
Amber (HMO D-SNP).
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To change to a different plan, you can switch plans between October 15 and December 7. Your
new coverage will start on January 1, 2023. This will end your enrollment with Wellcare Dual
Liberty Amber (HMO D-SNP).

Look in Section 2.2, page 13 to learn more about your choices.

If you recently moved into, currently live in, or just moved out of an institution (like a skilled
nursing facility or long-term care hospital), you can switch plans or switch to Original Medicare
(either with or without a separate Medicare prescription drug plan) at any time.

Additional Resources

This document is available for free in Spanish.

Please contact our Member Services number at 1-800-431-9007 for additional information. (TTY
users should call 711.) Hours are: Between October 1 and March 31, representatives are
available Monday—Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives
are available Monday—Friday, 8 a.m. to 8 p.m.

We must provide information in a way that works for you (in languages other than English, in
braille, in audio, in large print, or other alternate formats, etc.). Please call Member Services if
you need plan information in another format.

Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies the
Patient Protection and Affordable Care Act’s (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at www.irs.gov/Affordable-
Care-Act/Individuals-and-Families for more information.

About Wellcare Dual Liberty Amber (HMO D-SNP)

Wellcare is the Medicare brand for Centene Corporation, an HMO, PPO, PFFS, PDP plan with a
Medicare contract and is an approved Part D Sponsor. Our D-SNP plans have a contract with the
state Medicaid program. Enrollment in our plans depends on contract renewal.

99 ¢¢

When this document says “we,” “us,” or “our,” it means Health Net Community Solutions, Inc.
When it says “plan” or “our plan,” it means Wellcare Dual Liberty Amber (HMO D-SNP).
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Summary of Important Costs for 2023

The table below compares the 2022 costs and 2023 costs for Wellcare Dual Liberty Amber (HMO D-SNP)
in several important areas. Please note this is only a summary of costs.

Cost

2022 (this year)

2023 (next year)

Monthly plan premium*

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

$0

$0

Doctor office visits

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

$0 copay per visit

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

$0 copay per visit

Inpatient hospital stays

For covered admissions, per
admission:

$0 copay for each covered
hospital stay.

For covered admissions, per
admission:

$0 copay for each covered
hospital stay.

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

Deductible: $480

(applies to Tier 2 (Generic
Drugs), Tier 3 (Preferred
Brand Drugs), Tier 4
(Non-Preferred Drugs), and
Tier 5 (Specialty Tier))

Copayment/Coinsurance

during the Initial Coverage

Stage:

* Drug Tier 1 - Preferred
Generic Drugs:
You pay a $0 copay for
a one-month (30-day)
supply.

* Drug Tier 2 - Generic
Drugs:
You pay a $11 copay
for a one-month
(30-day) supply.

Deductible: $0

Copayment during the
Initial Coverage Stage:

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

2022 (this year)

2023 (next year)

* Drug Tier 3 - Preferred
Brand Drugs:

You pay a $42 copay
for a one-month
(30-day) supply.

*  Drug Tier 4 -
Non-Preferred Drugs:
You pay 48% of the
total cost for a
one-month (30-day)

supply.

* Drug Tier 5 - Specialty
Tier:
You pay 25% of the

total cost for a
one-month (30-day)
supply.

* Drug Tier 6 - Select
Care Drugs:
You pay a $0 copay for
a one-month (30-day)
supply.

services.

(See Section 1.2 for details.)

Maximum out-of-pocket amount

This is the most you will pay out-of-pocket
for your covered Part A and Part B

$3,450

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

$8,300

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

Section 1.1 — Changes to the Monthly Premium

Cost 2022 (this year) 2023 (next year)

Monthly premium $0 $0

(You must also continue to pay your
Medicare Part B premium unless it is
paid for you by Medicaid.)

Section 1.2 — Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay “out-of-pocket” for the year. This limit is
called the “maximum out-of-pocket amount.” Once you reach this amount, you generally pay nothing for
covered Part A and Part B services for the rest of the year.

Cost 2022 (this year) 2023 (next year)

Maximum out-of-pocket amount $3,450 $8.,300

Once you have paid $8,300
out-of-pocket for covered

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

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

Your costs for covered medical
services (such as copays) count
toward your maximum out-of-pocket
amount. Your costs for prescription
drugs do not count toward your
maximum out-of-pocket amount.

Section 1.3 — Changes to the Provider and Pharmacy Networks

Updated directories are also located on our website at www.wellcare.com/healthnetCA. You may also call
Member Services for updated provider and/or pharmacy information or to ask us to mail you a directory.
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There are changes to our network of providers for next year. Please review the 2023 Provider &
Pharmacy Directory to see if your providers (primary care provider, specialists, hospitals, etc.) are in
our network.

There are changes to our network of pharmacies for next year. Please review the 2023 Provider &
Pharmacy Directory to see which pharmacies are in our network.

It is important that you know that we may make changes to the hospitals, doctors and specialists
(providers), and pharmacies that are a part of your plan during the year. If a mid-year change in our
providers affects you, please contact Member Services so we may assist.

Section 1.4 — Changes to Benefits and Costs for Medical Services

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

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

Cost 2022 (this year) 2023 (next year)
Referrals The following in-network benefits have a change in referral
requirements.
* Hearing aids do(es) not * Hearing aids may require a
require a referral. referral.
* Hearing exams do(es) not * Hearing exams may
require a referral. require a referral.
* Eyewear do(es) not require ¢ Eyewear may require a
a referral. referral.
* Eye exams do(es) not * Eye exams may require a
require a referral. referral.
Dental services - Comprehensive Your plan has up to a $1,000 Your plan has no maximum
dental services allowance for all in-network allowance for in-network

covered comprehensive dental

4 covered comprehensive dental
services every year.

services every year.

Dental services - Comprehensive You pay a $0 copay. Not covered
dental services - Diagnostic

Services

Dental services - Comprehensive Unlimited diagnostic services  Not covered
dental services - Diagnostic every year.

Services
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Cost 2022 (this year) 2023 (next year)
Emergency care - Worldwide You pay a $120 copay for each  You pay a $95 copay for each
emergency coverage covered service. covered service.

Copayment is not waived if Copayment is not waived if

you are admitted to a hospital. ~ you are admitted to a hospital.

Healthy Foods Card The Healthy Foods Card isnot  You receive an allowance of

covered. $25 every month to spend on
Medicare approved Wellcare to eligible grocery products at
provide these benefits as part of participating retailers. This
the Value-Based Insurance Design allowance does not carry over
(VBID) program. This program to the next month.

lets Medicare try new ways to
improve Medicare Advantage
plans.

For more information about VBID
benefits, please contact Member

Services.
In-home support services In-home support services are You pay a $0 copay for 12
not covered. visits every year.
Services include cleaning,
household chores and meal
preparation as well as provide
assistance with activities of
daily living.
Over-the-counter benefit You pay a $0 copay. You pay a $0 copay.
You receive a benefit of $125  You receive a benefit of $220
every quarter to spend on every quarter to spend on
eligible over-the-counter eligible over-the-counter
(OTC) products via mail order  (OTC) products via mail order
or at participating retailers. or at participating retailers.
This benefit does not carry This benefit does not carry
over to the next period. over to the next period.
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Cost

2022 (this year)

2023 (next year)

Skilled nursing facility (SNF) care

For Medicare-covered
admission per benefit period:

Days 1-100: You pay a $0
copay for each
Medicare-covered skilled
nursing facility stay.
Beyond day 100: You are
responsible for all costs.

For Medicare-covered
admission per admission:

Days 1-100: You pay a $0
copay for each
Medicare-covered skilled
nursing facility stay.
Beyond day 100: You are
responsible for all costs.

Special Supplemental Benefits for
Chronically 11l (SSBCI) - Utility
Flex Card

Benefits mentioned may be a part of
Special Supplemental Benefits for
the Chronically Ill. Not all members
will qualify. You must meet
eligibility guidelines for the
following plan benefits.

Utility Flex Card:

You pay a $0 copay. If
eligible, the plan offers a
prepaid Visa debit card with a
limit of $50 per month to help
cover the cost of utilities for
your home. Any unused Utility
Flex Card benefit dollars will
expire at the end of each
month. The approved utility
services for this benefit
include:

- Electric, gas, sanitary, and
water utilities

- Landline telephone service

- Cable TV service

- Certain petroleum expenses

Utility Flex Card:

You pay a $0 copay. If
eligible, the plan offers a
prepaid Visa debit card with a
limit of $75 per month to help
cover the cost of utilities for
your home. Any unused Utility
Flex Card benefit dollars will
expire at the end of each
month. The approved utility
services for this benefit
include:

- Electric, gas, sanitary, and
water utilities

- Landline telephone service

- Cable TV service

- Certain petroleum expenses

Non-Emergency Medical
Transportation (to/from
plan-approved locations)

You pay a $0 copay for 60
trips every year. A trip is
considered one-way
transportation by taxi, van, or
rideshare services to a plan
approved health-related
location.

Trips are limited to 75 miles
one-way. You must call 72
hours in advance to schedule a
trip.

You pay a $0 copay for 48
trips every year. A trip is
considered one-way
transportation by taxi, van, or
rideshare services to a plan
approved health-related
location.

Trips are limited to 75 miles
one-way. You must call 72
hours in advance to schedule a
trip.
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Cost 2022 (this year) 2023 (next year)
Urgently needed services - You pay a $120 copay for each  You pay a $95 copay for each
Worldwide urgent care coverage covered service. covered service.

Copayment is not waived if Copayment is not waived if

you are admitted to a hospital. ~ you are admitted to a hospital.

Prior Authorizations The following in-network benefits have a change in prior
authorization requirements.

* Outpatient diagnostic tests ¢ Outpatient diagnostic tests

and therapeutic services and therapeutic services

and supplies - Outpatient and supplies - Outpatient

blood services may require blood services do(es) not

prior authorization. require prior authorization.
* Podiatry services do(es) * Podiatry services may

not require prior require prior authorization.

authorization.

Section 1.5 — Changes to Part D Prescription Drug Coverage

Changes to Our Drug List

Our list of covered drugs is called a Formulary or “Drug List.” A copy of our Drug List is provided
electronically.

We made changes to our Drug List, including changes to the drugs we cover and changes to the restrictions
that apply to our coverage for certain drugs. Review the Drug List to make sure your drugs will be
covered next year and to see if there will be any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, during the year, we
might make other changes that are allowed by Medicare rules. For instance, we can immediately remove
drugs considered unsafe by the FDA or withdrawn from the market by a product manufacturer. We update
our online Drug List to provide the most up to date list of drugs.

If you are affected by a change in drug coverage at the beginning of the year or during the year, please
review Chapter 9 of your Evidence of Coverage and talk to your doctor to find out your options, such as
asking for a temporary supply, applying for an exception and/or working to find a new drug. You can also
contact Member Services for more information.

Changes to Prescription Drug Costs

There are four “drug payment stages.”

The information below shows the changes to the first two stages — the Yearly Deductible Stage and the
Initial Coverage Stage. (Most members do not reach the other two stages — the Coverage Gap Stage or the
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Catastrophic Coverage Stage.)

Changes to the Deductible Stage

Stage 2022 (this year) 2023 (next year)

Stage 1: Yearly Deductible Stage The deductible is $480. Because we have no
deductible, this payment stage

During this stage, you pay $0 does not apply to you.

cost sharing for drugs on Tier
1: Preferred Generic Drugs
and $0 cost sharing for drugs
on Tier 6: Select Care Drugs
and the full cost of drugs on
Tier 2: Generic Drugs, Tier 3:
Preferred Brand Drugs, Tier 4:
Non-Preferred Drugs, and Tier
5: Specialty Tier until you
have reached the yearly
deductible.

Your deductible amount is
either $0 or $99, depending on
the level of “Extra Help” you
receive. (Look at the separate
insert, the “LIS Rider,” for
your deductible amount.)

Changes to Your Cost Sharing in the Initial Coverage Stage

Stage 2022 (this year) 2023 (next year)
Stage 2: Initial Coverage Stage Your cost for a one-month Your cost for a one-month
During this stage, the plan pays its supply filled at a network supply filled at a network
share of the cost of your drugs, and pharmacy with standard cost pharmacy with standard cost
you pay your share of the cost. sharing: sharing:
Drug Tier 1 - Preferred You pay a $0 copay per
Generic Drugs: prescription for all covered
You pay a $0 copay per Part D drugs.
prescription.
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Stage 2022 (this year)

2023 (next year)

Stage 2: Initial Coverage Stage
(continued)

You pay a $11 copay per
prescription.

Drug Tier 3 - Preferred
Brand Drugs:

You pay a $42 copay per
prescription.

Drug Tier 4 - Non-Preferred
Drugs:
You pay 48% of the total cost.

Drug Tier S - Specialty Tier:
You pay 25% of the total cost.

Drug Tier 6 - Select Care
Drugs:

You pay a $0 copay per
prescription.

The costs in this row are for a
one-month (30-day) supply when you Qnce your total drug costs

fill your prescription at a network have reached $4,430, you will
pharmacy that provides standard cost  move to the next stage (the
sharing. For information about the Coverage Gap Stage).

costs for a long-term supply or for
mail-order prescriptions, look in
Chapter 6 of your Evidence of
Coverage.

We changed the tier for some of the
drugs on our Drug List. To see if
your drugs will be in a different tier,
look them up on the Drug List.

Drug Tier 2 - Generic Drugs:

Once your total drug costs
have reached $4,660, you will
move to the next stage (the
Coverage Gap Stage).

Changes to your VBID Part D Benefit

Medicare approved Wellcare to provide lower copayments/co-insurance as part of the Value-Based

OMB Approval 0938-1051 (Expires: February 29, 2024)

12



Wellcare Dual Liberty Amber (HMO D-SNP) 13

Annual Notice of Changes for 2023

Insurance Design program. This program lets Medicare try new ways to improve Medicare Advantage
plans. For more information about VBID benefits, please contact Member Services.

Description 2022 (this year) 2023 (next year)
Part D Cost-sharing Elimination Part D cost-sharing Because you qualify for Part D
elimination is not offered. cost-sharing elimination, you
pay nothing for all covered
Part D drugs.
SECTION 2 Deciding Which Plan to Choose

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

To stay in our plan, you don’t need to do anything. If you do not sign up for a different plan or change to
Original Medicare by December 7, you will automatically be enrolled in our Wellcare Dual Liberty Amber
(HMO D-SNP).

Section 2.2 — If you want to change plans

We hope to keep you as a member next year but if you want to change plans for 2023 follow these steps:
Step 1: Learn about and compare your choices
* You can join a different Medicare health plan,

* -- OR-- You can change to Original Medicare. If you change to Original Medicare, you will need to
decide whether to join a Medicare drug plan.

To learn more about Original Medicare and the different types of Medicare plans, use the Medicare Plan
Finder (www.medicare.gov/plan-compare), read the Medicare & You 2023 handbook, call your State
Health Insurance Assistance Program (see Section 4), or call Medicare (see Section 6.2).

Step 2: Change your coverage

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

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

* To change to Original Medicare without a prescription drug plan, you must either:

o Send us a written request to disenroll. Contact Member Services if you need more information
on how to do so.
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o —or— Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week, and ask to be disenrolled. TTY users should call 1-877-486-2048.

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

SECTION 3 Changing Plans

If you want to change to a different plan or to Original Medicare for next year, you can do it from October
15 until December 7. The change will take effect on January 1, 2023.

Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the year. Examples include people with
Medicaid, those who get “Extra Help” paying for their drugs, those who have or are leaving employer
coverage, and those who move out of the service area.

If you enrolled in a Medicare Advantage plan for January 1, 2023, and don’t like your plan choice, you can
switch to another Medicare health plan (either with or without Medicare prescription drug coverage) or
switch to Original Medicare (either with or without Medicare prescription drug coverage) between January
1 and March 31, 2023.

If you recently moved into, currently live in, or just moved out of an institution (like a skilled nursing
facility or long-term care hospital), you can change your Medicare coverage at any time. You can change
to any other Medicare health plan (either with or without Medicare prescription drug coverage) or switch to
Original Medicare (either with or without a separate Medicare prescription drug plan) at any time.

SECTION 4 Programs That Offer Free Counseling about Medicare
and Medicaid

The State Health Insurance Assistance Program (SHIP) is an independent government program with trained
counselors in every state. In California, the SHIP is called California Health Insurance Counseling and
Advocacy Program (HICAP).

It is a state program that gets money from the Federal government to give free local health insurance
counseling to people with Medicare. California Health Insurance Counseling and Advocacy Program
(HICAP) counselors can help you with your Medicare questions or problems. They can help you
understand your Medicare plan choices and answer questions about switching plans. You can call
California Health Insurance Counseling and Advocacy Program (HICAP) at 1-800-434-0222 (TTY users
should call 711). You can learn more about California Health Insurance Counseling and Advocacy Program
(HICAP) by visiting their website (https://www.aging.ca.gov/hicap/).

For questions about your California Medi-Cal (Medicaid) benefits, contact California Medi-Cal (Medicaid)
at 1-800-541-5555 (TTY 1-800-896-2512) 8 a.m. - 5 p.m. PT, Monday - Friday. Ask how joining another
plan or returning to Original Medicare affects how you get your California Medi-Cal (Medicaid) coverage.
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SECTION 5 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs. Below we list different kinds of help:

“Extra Help” from Medicare. Because you have Medicaid, you are already enrolled in “Extra
Help”, also called the Low Income Subsidy. “Extra Help” pays some of your prescription drug
premiums, annual deductibles and coinsurance. Because you qualify, you do not have a coverage
gap or late enrollment penalty. If you have questions about “Extra Help”, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 hours a day/7
days a week;

o The Social Security Office at 1-800-772-1213 between 8 am and 7 pm, Monday through Friday
for a representative. Automated messages are available 24 hours a day. TTY users should call,
1-800-325-0778; or

o Your State Medicaid Office (applications).

Help from your state’s pharmaceutical assistance program. California has a program called
California Prescription Drug Discount Program for Medicare Recipients that helps people pay for
prescription drugs based on their financial need, age, or medical condition. To learn more about the
program, check with your State Health Insurance Assistance Program.

Prescription Cost-sharing Assistance for Persons with HIV/AIDS. The AIDS Drug Assistance
Program (ADAP) helps ensure that ADAP-eligible individuals living with HIV/AIDS have access
to life-saving HIV medications. Individuals must meet certain criteria, including proof of State
residence and HIV status, low income as defined by the State, and uninsured/under-insured status.
Medicare Part D prescription drugs that are also covered by ADAP qualify for prescription
cost-sharing assistance through The California AIDS Drug Assistance Program (ADAP). For
information on eligibility criteria, covered drugs, or how to enroll in the program, please call The
California AIDS Drug Assistance Program (ADAP), at 1-916-558-1784 (TTY 711) from 8 a.m. -5
p.m. local time, Monday - Friday.

SECTION 6 Questions?

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

Questions? We’re here to help. Please call Member Services at 1-800-431-9007. (TTY only, call 711). We
are available for phone calls. Between October 1 and March 31, representatives are available
Monday—Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are available
Monday—Friday, 8 a.m. to 8 p.m. Calls to these numbers are free.

Read your 2023 Evidence of Coverage (it has details about next year’s benefits and
costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for 2023. For
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details, look in the 2023 Evidence of Coverage for Wellcare Dual Liberty Amber (HMO D-SNP). The
Evidence of Coverage is the legal, detailed description of your plan benefits. It explains your rights and the
rules you need to follow to get covered services and prescription drugs. A copy of the Evidence of
Coverage 1s located on our website at www.wellcare.com/healthnetCA. You may also call Member
Services to ask us to mail you an Evidence of Coverage.

Visit our Website

You can also visit our website at www.wellcare.com/healthnetCA. As a reminder, our website has the most
up-to-date information about our provider network (Provider & Pharmacy Directory) and our list of
covered drugs (Formulary/Drug List).

Section 6.2 — Getting Help from Medicare

To get information directly from Medicare:

Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

Visit the Medicare Website

Visit the Medicare website (www.medicare.gov). It has information about cost, coverage, and quality Star
Ratings to help you compare Medicare health plans in your area. To view the information about plans, go
to www.medicare.gov/plan-compare.

Read Medicare & You 2023

Read the Medicare & You 2023 handbook. Every fall, this booklet is mailed to people with Medicare. It has
a summary of Medicare benefits, rights and protections, and answers to the most frequently asked questions
about Medicare. If you don’t have a copy of this document, you can get it at the Medicare website (https://
www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Section 6.3 — Getting Help from Medicaid

To get information from Medicaid you can call California Medi-Cal (Medicaid) at 1-800-541-5555. TTY
users should call 1-800-896-2512 from 8 a.m. - 5 p.m. PT, Monday - Friday.
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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:
e 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)
e 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:

e 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.

e 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

e 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.



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:

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

e 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
e 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:

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

e 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.

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



English: ATTENTION: If you need help in your language call 1-800-431-9007 (TTY: 711). Aids and services
for people with disabilities, like documents in braille and large print, are also available. Call 1-800-431-9007
(TTY: 711). These services are free of charge.

Wyl a5 (711:TTY) 1-800-431-9007. a8l e Jaaild celialy acbise ) dalay <€ 1Y 2ol (Arabic) A sl
1-800-431-9007.02 1) e Juadl 3 S deliday g ) 548 ylay latiiall Jie SBLle Y (6 93 (aldlBU ilend 5 Slac i
Alae cileadl) s34 5 (711:TTY)

RwjtnEU (Armenian). NFGUYNF@3NFL. Brb 26 (Ggdny ogunijwl wphe nlute, quugwhwntbe
1-800-431-9007 (TTY 711): Swuwlbh EU Lwl ogunieynil W dwnwjnieintlltn hwodwlnwdnieyniu
ntubgnn wlawlg hwdwn, hUuswhuhe GUT ppuwypwl W funonp tnwntpny thwuwnwenetnn:
Qwlgwhwntpe 1-800-431- 9007 (TTY 711): Wu dwnwjnLyntllbpl wudbwn Gu:

MANTS1 (Cambodian): GAM: (UISIOHAEIMINSWNMMANIUNHA g giunisiiug
1-800-431-9007 (TTY: 711)4 N SWSHIUNHAYNUEIUNSHMI SGMARNINMHAPRIIENU
NSOAMITE A SHNYUHMHS AEISREIRNY U SIunisiiug 1-800-431- 9007 (TTY: 711)4
NPy SISO SARIgisisy

FR3Z (Chinese) : & | MIREFELEREIRHRFE - FEEE 1- 800 431-9007 (TTY : 711) ©
It sk A TR HemEnFARTS - 17;'IJ§1D,“£—?—$Djc—T—’%“EIJEIJE’DZﬁ ZZ0E 1-800-431-9007
(TTY - 711) - BLERFELERERTE
80 (i 1-800-431-9007 (TTY: 711) obed b jla (i & b 4 S8 45 5l K1 1aa 53 2(Farsi) o
sobei b i als 5 pdad 1 alin) aiile oCand G i 2 8 Culsbaa (5113 313 () ciland 5 eSS
Sl 8 clead ol v 80 (i 1-800-431-9007 (TTY 711)
f%&"f(Hmd-) I & 3TR YT U] HIN H Agq =1fey, il 1-800-431-9007 (TTY: 711) TR Wicl Y.

71 Ww%gﬁa%?ama%%g%ww St TgTIdT 3R VATl IUT B 1-800-431-9007

Lus Hmoob (Hmong): TSEEM CEEB: : Yog koj xav tau kev pab ua koj hom lus hu rau 1-800-431-9007 (TTY: 711).
Tsis tas li ntawd, kuj tseem muaj cov kev pab thiab cov kev pab cuam rau cov neeg xiam oob ghab, xws li cov
ntaub ntawv Ua Ntawv Su thiab cov ntawv loj. Hu rau 1-800-431-9007 (TTY: 711). Cov kev pab cuam no yog
pab dawb xwb.

BAEE (Japanese) :EE : EEDANILITHRLELIGEL 1-800-431-9007 (TTY : 711) £TH
BECTESWL, BEXZHEBELOAICIEK. RFOXRHTY Y MM EDMBBEEOCY—ERXDL D
FAIZHENFET, 1-800-431-9007 (TTY : 711) FTHEBEFEC LS\, ThoDY—E X (TFEH
T9,

oh= 0f(Korean): =2|: H5t2| A} Q102 =22 22 A OF SHCFH 1-800-431-9007 (TTY: 711)
Ho = AZISY FHAR FAH S 22X o dAe= & Z2M 5 FojelE ot =22 &
MH|AE | ZE LT} 1-800-431-9007(TTY: 711)H O 2 A2 FAA|Q ST MHA = BEE2 2
XS &L Cf,

WARIRID (Laotian): Fa1U: mmmumegmumwaasLmssﬂwmmasgmw T2 1-800-431-9007
(TTY: 711). uenaand Fydnaugoufie war JISnausaavauiinay Buy: csnvmwmnﬁumaanaeu
VU (e Gofivermuaning 1w 1-800-431-9007 (TTY: 711). naudInaualcuvus

Mienh (Mien): Liouh Eix: Oix se meih oix nongc zugc gorngv mienh wac daih taengx meih, cingv meih mbogv dienx
wac 1-800-431-9007 (TTY: 711). Yie mbuo hac haih nongc mienh wac daih taengx waic fangx nyei mienh,
hnangv zing mangc mv buatc lamh nyei mienh nongc nyei nzangc caux domh nzangc wenh jienx. Cingv meih
mbogv dienx wac 1-800-431-9007 (TTY: 711). Naiv deix bong zouc gong se maiv siou zinh nyanh nyei.



et (Punjabi): ftmits fe: 7 3078 miuet 9w feg Hee &t 83 J 37 1-800-431-9007 (TTY: 711) ‘3 IS
F| a3t T BT THI ATEITE w3 Aeret, AR fy g9% fout w3 €3 80 =% ersed, <t Gussy
I51 1-800-431-9007 ‘3 &% 9 (TTY: 711)| fog Aeei He3 T

Pycckui (Russian): BHUMAHWE: ecnn Bam TpebyeTca NomolLb Ha POAHOM A3bIKe, MO3BOHUTE N0 HOMEpY
1-800-431-9007 (tenetainn: 711). Tak:Ke AOCTYNHbI CONYTCTBYOLWAA MOMOLLb W YCAYTU ANS NOAEN ¢
OrpaHMYeHHbIMM BO3MOXKHOCTAMM, TaKMe Kak MaTepuaibl, HaneyaTaHHble KPyMnHbIM WPMOTOM 1 WpndTom
Bpanna. NMo3soHUTe no Homepy 1-800-431-9007 (tenetain: 711). 3T ycayrn npeaocTaBastoTcs becnnaTHo.

Espafiol (Spanish): ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007 (TTY: 711).
También estan disponibles ayudas y servicios para personas con discapacidades, como documentos en
Braille y letra grande. Llame al 1-800-431-9007 (TTY: 711). Estos servicios son gratuitos.

Tagalog (Tagalog): PAALALA: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa 1-800-431-9007
(TTY: 711). Available din ang mga tulong at serbisyo para sa mga taong may kapansanan, gaya ng mga
dokumento sa braille at malaking print. Tumawag sa 1-800-431-9007 (TTY: 711). Walang bayad ang mga
serbisyong ito.

Mg (Thai): vianawie: vinsasnsauavdaluasuasaa Tisains'lin 1-800-431-9007
(TTY: 711) indfian2 i RaLasUsMIEINIUKNNT 120U LanmsﬁLﬂué”msmnsglduamanmsﬁ‘lﬂfﬁa
anesuunaival drendudu Tudsainslili 1-800-431-9007 (TTY: 711) usastianillisianlad3ne

YKkpaiHcbKa (Ukrainian). YBATA! AKuwo 81 noTpebyeTe NiATPUMKIN CBOEID MOBOLO, TenepoHynTe 3a
Homepom 1-800-431-9007 (TTY: 711). TakoK AOCTYMHI 3aC0OM Ta NOCAYrM ANS NHOAEN 3 0DMEKEHUMMN
MOM/IMBOCTAMM, AK-OT JOKYMEHTU WPUGTOM Bpainia Ta BEAUKUM WpPUdTOM. TenepoHyiTe 3a HOMEPOM
1-800-431-9007 (TTY: 711). Li nocnyrn € 6€3KOLTOBHUMMU.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi can tro gitip bang ngdn ngtt ctia quy vi, hdy goi sb
1-800-431-9007 (TTY: 711). Cac hd tro va dich vu danh cho ngudi khuyét tat, chang han nhu tai liéu
bang chit ndi va c& chit I6n cling duoc cung cip. Hay goi s6 1-800-431-9007 (TTY: 711). Cac dich vu
nay duoc mién phi.
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