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Your Summary of Benefits

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

This is a summary of drug and health services covered by Wellcare Dual Liberty (HMO D-SNP) and
Wellcare Dual Liberty Amber (HMO D-SNP) from January 1, 2023 to December 31, 2023.

This booklet will provide you with a summary of what we cover and the cost-sharing responsibilities. It
does not list every service, limitation, or exclusion. A complete list of services can be found in the plan’s
Evidence of Coverage (EOC). You can find the Evidence of Coverage on our website at www.wellcare.
com/healthnetCA. To request a copy, please call 1-844-917-0175 (TTY 711): Hours are Monday - Sunday,
8 am - 8 pm (all time zones).

Who can join?

To enroll in one of our plans, you must be entitled to Medicare Part A, be enrolled in Medicare Part B and
live in our service area. Members must continue to pay their Medicare Part B premium if not otherwise
paid for under Medicaid or by another third party. To be eligible, the beneficiary must also be a United
States citizen or are lawfully present in the United States.

Our plans and service areas:
H0562121000 Wellcare Dual Liberty (HMO D-SNP) includes these counties in California: Fresno, Kern,
Madera, Orange, San Francisco, and Tulare.

H3561001000 Wellcare Dual Liberty Amber (HMO D-SNP) includes these counties in California:
Alameda, Amador, Fresno, Imperial, Madera, Placer, Sacramento, and Stanislaus.

If you want to know more about the coverage and costs of Original Medicare, look in your current
“Medicare & You” handbook. View it online at www.medicare.gov or get a copy by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

You must also be enrolled in the California Medicaid plan. Premiums, copayments, coinsurance, and
deductibles may vary based on your Medicaid eligibility category and/or the level of Extra Help you
receive. Your Part B premium is paid by the State of California for full-dual enrollees. Please contact the
plan for further details.

Understanding Dual Eligibility

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

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

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

*  Qualified Medicare Beneficiary (QMB): Medicaid will pay for your Medicare Part A & B
premiums, deductibles, coinsurances, and copayments. (Some people with QMB are also eligible
for full Medicaid benefits (QMB+))

* Specified Low-Income Medicare Beneficiary (SLMB): Medicaid will absorb the cost of your
Medicare Part B Premiums. Some people with SLMB are also eligible for full Medicaid benefits
(SLMB+)

*  Qualified Individual (QI): Medicaid will pay costs associated with Medicare Part B

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

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

What is “Extra Help?”

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

If you have questions about your Medicaid eligibility and what benefits you are entitled to, call the number
listed on the back cover of this document.

This plan is available to anyone who has both Medical Assistance from the State and Medicare.

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

Our plans give you access to our network of highly skilled medical providers in your area. You can look
forward to choosing a primary care provider (PCP) to work with you and coordinate your care. You can ask
for a current provider and pharmacy directory or, for an up-to-date list of network providers, visit www.
wellcare.com/healthnetCA. (Please note that, except for emergency care, urgently needed care when you
are out of the network, out-of-area dialysis services, and cases in which our plan authorizes use of
out-of-network providers, if you obtain medical care from out-of-plan providers, neither Medicare nor our
plan will be responsible for the costs.)

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

Which doctors, hospitals and pharmacies can I use? Wellcare Dual Liberty (HMO D-SNP) and Wellcare
Dual Liberty Amber (HMO D-SNP) have a network of doctors, hospitals, pharmacies, and other providers.
With some plans if you use providers that are not in our network, your share of the costs for covered
services may be higher.

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

For more information, please call us at 1-844-917-0175 (TTY users should call 711). Hours are Monday -
Sunday, 8 am - 8 pm (all time zones). Visit us at www.wellcare.com/healthnetCA.

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

Wellcare Dual Liberty (HMO | Wellcare Dual Liberty
D-SNP) Amber (HMO D-SNP)
H0562, Plan 121 H3561, Plan 001

Service Area Our plans and service areas:

H0562121000 Wellcare Dual Liberty (HMO D-SNP) includes
these counties in California: Fresno, Kern, Madera, Orange, San
Francisco, and Tulare.

H3561001000 Wellcare Dual Liberty Amber (HMO D-SNP)
includes these counties in California: Alameda, Amador, Fresno,
Imperial, Madera, Placer, Sacramento, and Stanislaus.

Special Needs Plans Eligibility H0562121000 includes (FBDE, QMB+, SLMB+) and
Criteria H3561001000 includes (FBDE, QMB+, SLMB+).

Refer to "Medicare Savings Program (MSP) Levels" at the
beginning of this document

Premiums, copays, coinsurance, and deductibles may vary based on your Medicaid eligibility category
and/or the level of Extra Help you receive

Monthly plan premium $0 $0
: . You must continue to pay your | You must continue to pay your
ludes both medical and d ) ; ) : : .
(includes both medical and drugs) Medicare Part B premium, if Medicare Part B premium, if
not otherwise paid for by not otherwise paid for by
Medicaid or another third Medicaid or another third
party. party.
Deductible No deductible No deductible
Maximum Out-of-Pocket $8,300 in-network annually $8,300 in-network annually
Responsipility o This is the most you will pay in | This is the most you will pay in
(does not include prescription copays and coinsurance for copays and coinsurance for
drugs) Part A and B services for the Part A and B services for the
year. year.

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Benefits
Wellcare Dual Liberty (HMO | Wellcare Dual Liberty
D-SNP) Amber (HMO D-SNP)
HO0562, Plan 121 H3561, Plan 001
Inpatient Hospital coverage Days 1-90: Days 1-90:

$0 copay per admission.

*

$0 copay per admission.

*

Outpatient Hospital coverage

Outpatient hospital services

$0 copay for surgical and
non-surgical services

*

$0 copay for surgical and
non-surgical services

*

Wellness visit, Bone mass
measurement, Breast cancer
screening (mammogram),
Cardiovascular screenings, Cervical
and vaginal cancer screening,
Colorectal cancer screenings,
Diabetes screenings, Hepatitis B
Virus Screening, Prostate cancer
screenings (PSA), Vaccines
(including Flu shots, Hepatitis B
shots, Pneumococcal shots))

Outpatient hospital observation | $0 copay $0 copay
services * *
Ambulatory surgical center (ASC) | $0 copay $0 copay
services " "
* %
Doctor Visits
Primary Care Providers $0 copay $0 copay
Specialists $0 copay $0 copay
* %
Preventive Care (e.g., Annual $0 copay $0 copay

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Benefits
Wellcare Dual Liberty (HMO | Wellcare Dual Liberty
D-SNP) Amber (HMO D-SNP)
H0562, Plan 121 H3561, Plan 001
Emergency care $0 copay $0 copay
Worldwide emergency coverage | $95 copay $95 copay

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

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

Urgently needed services

$0 copay

$0 copay

Worldwide urgent care coverage

$95 copay

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

$95 copay

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

Diagnostic Services/Labs/Imaging

Lab services

COVID-19 testing and
specified testing-related
services at any location are $0.

$0 copay
%

COVID-19 testing and
specified testing-related
services at any location are $0.

$0 copay
*

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Benefits
Wellcare Dual Liberty (HMO | Wellcare Dual Liberty
D-SNP) Amber (HMO D-SNP)
H0562, Plan 121 H3561, Plan 001
Diagnostic tests and procedures | $0 copay $0 copay
%k *
Outpatient X-rays $0 copay $0 copay
% k
Diagnostic radiology services $0 copay $0 copay
(e.g. MRI, CAT Scan) . .
%k *
Therapeutic Radiology $0 copay $0 copay
k *
Hearing services
Hearing Exam $0 copay $0 copay
Medicare Covered . .
% %
Routine hearing exam $0 copay $0 copay

*

1 exam every year

*

1 exam every year

Hearing Aids

Hearing Aid
Fitting/Evaluation(s)

$0 copay

*

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

$0 copay

k

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

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Benefits

Wellcare Dual Liberty (HMO
D-SNP)
H0562, Plan 121

Wellcare Dual Liberty
Amber (HMO D-SNP)
H3561, Plan 001

Hearing aid allowance

All types

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

$0 copay
*

Limited to 2 hearing aid(s)
every year

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

$0 copay
*

Limited to 2 hearing aid(s)
every year

Additional Hearing Information

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

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

Restorative Services

Medicare-covered service
*

$0 copay
%

1 restorative service(s) Crowns
are a covered benefit on the
same tooth once every five
calendar years.

treatment. treatment.
Dental services
Comprehensive services
Medicare-covered $0 copay for each $0 copay for each

Medicare-covered service
ES

$0 copay
*

1 restorative service(s) Crowns
are a covered benefit on the
same tooth once every five
calendar years.

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Benefits
Wellcare Dual Liberty (HMO | Wellcare Dual Liberty
D-SNP) Amber (HMO D-SNP)
H0562, Plan 121 H3561, Plan 001
Prosthodontics, Other $0 copay $0 copay
%k *

Oral/Maxillofacial Surgery,
Other Services

Prosthodontics - Covered
services include denture rebase
once per arch every two
calendar years. Pontics are a
covered benefit on the same
tooth once every five calendar
years.

Prosthodontics - Covered
services include denture rebase
once per arch every two
calendar years. Pontics are a
covered benefit on the same
tooth once every five calendar
years.

Vision Services

Eye Exam
Medicare Covered

$0 copay (Medicare-covered
diabetic retinopathy screening)
$0 copay (all other
Medicare-covered eye exams)

*

$0 copay (Medicare-covered
diabetic retinopathy screening)
$0 copay (all other
Medicare-covered eye exams)

%

Routine eye exam (Refraction)

$0 copay

*

1 exam every year

$0 copay

%

I exam every year

Glaucoma screening

$0 copay for each
Medicare-covered service.

$0 copay for each
Medicare-covered service.

Eyewear
Medicare Covered

$0 copay

*

$0 copay

*

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Benefits
Wellcare Dual Liberty (HMO | Wellcare Dual Liberty
D-SNP) Amber (HMO D-SNP)
HO0562, Plan 121 H3561, Plan 001
Routine eyewear

Contact lenses/Eyeglasses $0 copay $0 copay

(lenses and frames)/Eyeglass | * "

frames * *

Eyewear allowance Up to a $400 combined Up to a $400 combined

allowance towards contacts and
glasses (lenses and/or frames)
every year.

allowance towards contacts and
glasses (lenses and/or frames)
every year.

Mental Health Services

Inpatient visit

Days 1-90:
$0 copay per admission.
*

Days 1-90:
$0 copay per admission.
*

Outpatient individual therapy $0 copay $0 copay
visit * *
Outpatient group therapy visit $0 copay $0 copay
* %
Skilled nursing facility (SNF) Days 1-100: Days 1-100:

$0 copay per admission.
*

$0 copay per admission.
%

Therapy and Rehabilitation
Services

Physical Therapy

$0 copay

$0 copay

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Benefits
Wellcare Dual Liberty (HMO | Wellcare Dual Liberty
D-SNP) Amber (HMO D-SNP)
H0562, Plan 121 H3561, Plan 001
Outpatient rehabilitation $0 copay $0 copay
services provided by an . .
occupational therapist * *
Pulmonary rehabilitation $0 copay $0 copay
services . .
Ambulance
Ground Ambulance $0 copay $0 copay
* %
Air Ambulance $0 copay $0 copay
* *

Transportation Services

Up to 48 one-way trips every
year to plan-approved
health-related locations.

$0 copay (per one-way trip)
*

What you should know:

Mileage limitations may apply.
Call Member Services 72 hours
in advance to reserve a ride for
your appointment.

Up to 48 one-way trips every
year to plan-approved
health-related locations.

$0 copay (per one-way trip)
%

What you should know:

Mileage limitations may apply.
Call Member Services 72 hours
in advance to reserve a ride for
your appointment.

Medicare Part B Drugs
Chemotherapy drugs $0 copay $0 copay
% %
Other Part B drugs $0 copay $0 copay
% %

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Prescription Drug Coverage

Wellcare Dual Liberty (HMO
D-SNP)
HO0562, Plan 121

Wellcare Dual Liberty
Amber (HMO D-SNP)
H3561, Plan 001

Annual Prescription Deductible

$0

30-day or 90-day supply from retail

network pharmacy

All Covered Drugs

$0 copay

Some covered drugs limited to a 30-day supply

Medicare approved Wellcare by Health Net to provide these benefits and/or lower
copayments/co-insurance as part of the Value-Based Insurance Design program. This program lets
Medicare try new ways to improve Medicare Advantage plans. If you have questions or need help

understanding these benefits please call the number listed on the back cover of this Summary of Benefits.
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Additional Benefits

Wellcare Dual Liberty (HMO | Wellcare Dual Liberty
D-SNP) Amber (HMO D-SNP)
H0562, Plan 121 H3561, Plan 001
Chiropractic Services
Medicare-covered $0 copay $0 copay
% %
Routine chiropractic services $0 copay $0 copay
k *
24 visit(s) every year 24 visit(s) every year
Acupuncture
Medicare-covered $0 copay $0 copay
* *
Routine acupuncture services $0 copay $0 copay

*
Limited to 24 visit(s) every
year.

%
Limited to 24 visit(s) every
year

Podiatry Services (Foot Care)

Medicare Covered

$0 copay

*

$0 copay

sk

Routine Podiatry Services

$0 copay

*

12 visit(s) every year

$0 copay

sk

12 visit(s) every year

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Additional Benefits

Wellcare Dual Liberty (HMO
D-SNP)
H0562, Plan 121

Wellcare Dual Liberty
Amber (HMO D-SNP)
H3561, Plan 001

Virtual Visits

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

more.

A virtual visit (also known as a telehealth consult) is a visit with a

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

What you should know:

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

Home health agency care $0 copay $0 copay
¢ s
Meals
Post-Acute Meals $0 copay $0 copay

What you should know:

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

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Additional Benefits

You pay nothing for home
delivered meals as part of a
supervised program designed
to transition members with
specific chronic conditions to
lifestyle modifications.
Members receive 3 meals per
day for up to 28 days, for a
maximum of 84 meals per
month. The benefit can be
received for up to 3 months.

Wellcare Dual Liberty (HMO | Wellcare Dual Liberty

D-SNP) Amber (HMO D-SNP)

H0562, Plan 121 H3561, Plan 001
Chronic Meals $0 copay $0 copay

What you should know: What you should know:

You pay nothing for home
delivered meals as part of a
supervised program designed
to transition members with
specific chronic conditions to
lifestyle modifications.
Members receive 3 meals per
day for up to 28 days, for a
maximum of 84 meals per
month. The benefit can be
received for up to 3 months.

Medical Equipment/Supplies

Limitations may apply

Durable Medical Equipment $0 copay $0 copay

(DME) * *

Prosthetics $0 copay $0 copay
% %

Diabetic supplies $0 copay $0 copay
% %

Limitations may apply

services

*

Diabetic therapeutic shoes or $0 copay $0 copay
inserts * *

Opioid treatment program $0 copay $0 copay
%

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

16



Your Summary of Benefits

Additional Benefits

Wellcare Dual Liberty (HMO | Wellcare Dual Liberty

D-SNP) Amber (HMO D-SNP)

H0562, Plan 121 H3561, Plan 001
Over-the-Counter (OTC) Items $0 copay $0 copay

Maximum benefit is $220
every three months to spend on
plan-approved OTC items.
Limitations may apply. At the
end of each benefit period, any
unused benefit dollars will
expire.

What you should know:

You can purchase eligible OTC
items from participating CVS
retail locations with your plan's
Member ID Card or from the
catalog by phone or online for
home delivery.

- To place an order over the
phone call: 1-866-528-4679,
(TTY 711)

- Order via the catalog online at
www.cvs.com/otchs/healthnet

Maximum benefit is $220
every three months to spend on
plan-approved OTC items.
Limitations may apply. At the
end of each benefit period, any
unused benefit dollars will
expire.

What you should know:

You can purchase eligible OTC
items from participating CVS
retail locations with your plan's
Member ID Card or from the
catalog by phone or online for
home delivery.

- To place an order over the
phone call: 1-866-528-4679,
(TTY 711)

- Order via the catalog online at
www.cvs.com/otchs/healthnet

Wellness Programs

Fitness

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

$0 copay

Coverage includes: Activity
Tracker and Physical Fitness

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

$0 copay

Coverage includes: Activity
Tracker and Physical Fitness

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Additional Benefits

Wellcare Dual Liberty (HMO | Wellcare Dual Liberty
D-SNP) Amber (HMO D-SNP)
H0562, Plan 121 H3561, Plan 001

What you should know: What you should know:
The benefit on this plan The benefit on this plan

provides a membership to a
flexible fitness benefit with
monthly credits to use on a
variety of larger gyms or local
fitness studios. Members will
have 32 credits each month to
utilize. Credits will be
sufficient to cover a monthly
gym membership and/or fitness
studio classes, or at-home
fitness boxes and fitness
videos.

provides a membership to a
flexible fitness benefit with
monthly credits to use on a
variety of larger gyms or local
fitness studios. Members will
have 32 credits each month to
utilize. Credits will be
sufficient to cover a monthly
gym membership and/or fitness
studio classes, or at-home
fitness boxes and fitness
videos.

Additional sessions of smoking
and tobacco cessation
counseling

$0 copay

Limited to 5 visit(s) every year

$0 copay

Limited to 5 visit(s) every year

Additional Routine Annual
Physical

$0 copay

What you should know:

The exam includes a detailed
medical/family history,
performance of a detailed
head-to-toe assessment with a
hands-on examination of all the
body systems,
recommendations for
preventive screenings/care, and
counseling about healthy
behaviors, and is beyond the
Annual Wellness Visit
services.

$0 copay

What you should know:

The exam includes a detailed
medical/family history,
performance of a detailed
head-to-toe assessment with a
hands-on examination of all the
body systems,
recommendations for
preventive screenings/care, and
counseling about healthy
behaviors, and is beyond the
Annual Wellness Visit
services.

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Additional Benefits

Wellcare Dual Liberty (HMO | Wellcare Dual Liberty
D-SNP) Amber (HMO D-SNP)
H0562, Plan 121 H3561, Plan 001
24-Hour Nurse Advice Line $0 copay $0 copay
Personal emergency medical $0 copay $0 copay

response device (PERS)

Special Supplemental Benefits for
Chronically 11l (SSBCI)

These supplemental benefits are
only available to high-risk,
chronically ill members who meet
additional criteria for eligibility
including: having documentation of
an active diagnosis for one or more
specific health conditions that is life
threatening or significantly limits
overall health or function AND
being at high risk for hospitalization
AND requiring intensive care
management. Additional
information, including qualifying
conditions can be found in the
Evidence of Coverage or by calling
Member Services.

Utility Flex Card: You pay $0
copay

Plan covers up to $75 per
month to help cover the cost of
utilities for your home.
Limitations apply.

%

What you should know:
Benefits mentioned may be
part of Special Supplemental

Benefits for the Chronically Il1.
Not all members will qualify.

Utility Flex Card: You pay $0
copay

Plan covers up to $75 per
month to help cover the cost of
utilities for your home.
Limitations apply.

*

What you should know:
Benefits mentioned may be
part of Special Supplemental

Benefits for the Chronically Il1.
Not all members will qualify.

Healthy Foods Card

Medicare approved Wellcare to
provide these benefits as part of the
Value-Based Insurance Design
program. This program lets
Medicare try new ways to improve
Medicare Advantage plans. If you
have questions or need help
understanding these benefits please
call the number listed on the back
cover of this Summary of Benefits.

You receive an allowance of
$50 every month to spend on
eligible grocery products at
participating retailers.

This allowance does not carry
over to the next month.

You receive an allowance of
$25 every month to spend on
eligible grocery products at
participating retailers.

This allowance does not carry
over to the next month.

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Additional Benefits

Wellcare Dual Liberty (HMO
D-SNP)
H0562, Plan 121

Wellcare Dual Liberty
Amber (HMO D-SNP)
H3561, Plan 001

In-home support services

$0 copay for each in-home
support services visit. Up to 12
visits every year.

What you should know:

You can receive Chore and
Personal Care Services if you
meet certain clinical criteria.
Services must be recommended
or requested by a licensed plan
clinician or a licensed plan
provider. Services are provided
in four hour increments.

$0 copay for each in-home
support services visit. Up to 12
visits every year.

What you should know:

You can receive Chore and
Personal Care Services if you
meet certain clinical criteria.
Services must be recommended
or requested by a licensed plan
clinician or a licensed plan
provider. Services are provided
in four hour increments.

Services with an asterisk (*) may require prior authorization.
Services with a square (») means a referral may be required.
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Comprehensive Written Statement for Prospective Enrollees

The benefits described in the Premium and Benefit section of the Summary of Benefits are covered by our
Wellcare Dual Liberty (HMO D-SNP) and Wellcare Dual Liberty Amber (HMO D-SNP). For each benefit
listed, you can see what our plan covers. What you pay for covered services may depend on your level of
Medicaid eligibility. Coverage of the benefits described in this Summary of Benefits depends upon your
level of Medicaid eligibility. No matter what your level of Medicaid eligibility is, Wellcare Dual Liberty
(HMO D-SNP) and Wellcare Dual Liberty Amber (HMO D-SNP) will cover the benefits described in the
Premium and Benefit section of the Summary of Benefits. If you have questions about your Medicaid
eligibility and what benefits you are entitled to, call California Medi-Cal (Medicaid) toll-free at
1-800-541-5555 (TTY: 1-800-896-2512).

Our source of information for Medicaid benefits is https://www.benefits.gov/benefit/1620. All Medicaid
covered services are subject to change at any time. For the most current California Medicaid coverage
information, please visit https://www.benefits.gov/benefit/1620 or call Member Services for assistance. A
detailed explanation of California Medicaid benefits can be found in the California Summary of Services
online at https://www.benefits.gov/benefit/1620.

21


https://www.benefits.gov/benefit/1620
https://www.benefits.gov/benefit/1620
https://www.benefits.gov/benefit/1620

paiaA0) JON

991AI3G pIeoIpaly

paiJaA0)
991AI9S pIedIPay

uoniuyag

Kiobajeq aoiniag

uejd 9jels

S90INIBS
‘aonoeud Jiay) jo 8doos sy ulyIm ,Slauonnoeld Jauonioeld
X S82IAI8S apIn0id oym Jauonioeld asinu Ajlwe) paiiued asinN | asInN Ajlwe4 payius)
Alwe psyuad
"Jagquia
olj10ads e Jo suolipuod d|qibl|e SO dY} o Juswieal) (S00) seoinles
eX pue sisoubelp ayy Joj weiboid SO ayy Aq paziioyine 1asd3 ualp[iyD eluioyljen
S92IAIBS 9S0U) sueaw (SDD) SO2IAIBS UaIp|IyD eluloe)
"UaAIb sI uoisnjsuel) aiaym Ayjioey Jo ueisAyd e Aq seAgeAuaq seAgeAuaq
X paJapJo Poo|q 4O UOIJEDNLILISD SIBA0YD) "SBAIIBALIBP POO|q pue 00lg vcw noo_m_ poolg vcm Un.vo_m_
poO|q UBWNY S8)NQUISIP PUB ‘S8l0}S ‘S}09]|00 Jey) Ajljioe) v P
‘ue|d a)e1s pue ajepuew (] Sd3) uswieal] pue
ansoubelq ‘Buiuaslog dlpoliad pue Ajue3 ayy Aq padinbal | ] Sd3d - S92IAIeS (1LHg) uswieal |
X se abe Jo siealk |z Japun slaquiaw [eD-Ipal 9|qibie SAlUBABIY yjjesH |eloineyag
0] S92IAI8S | Hg Auessadau Ajjeaipaw Jo uoisinoid ay |
X sjuswalinbaui ajeldoidde ay) 198w oym suosiad S92INIBS $80IAIOS (01BO[OIPNY
AQ papinoid uaym palanod ale sadIAIes [edlbojoipny ABojoipny : : :
. S90INI9S
UolIpuUod |eoIpaw paziubooal ampundnoy
Ajlessuab e woly Bunnsal uied oluolyo jus)sisiad ‘alonss
X ] pue sedIAleS | S8oIAIeg ainjoundnoy
J0 uondaoiad ay) ajeirg|je o Ajipow ‘lusaaid 0} pawuopad SIOUONIOBIY
Juswieal) 0} pajwl| aq ||BYS S82IAI8S ainjoundnoy ' : .650

90IAISS

,920¢ ‘L€ Jaqwiedaqg — zzoz ‘I Aenuer
aien pabeuep [eD-1P3A 4O INO PAAIER) pue U] paAIR) S9DIAISS [eD-IPSN :H Jusawyseny




"SUOIJIPUOD
UIBLBD Japun ‘SI9jua JO SPISINO PAJBAIBP SOIIAISS J8JUaD
Svg9 Jo sued Jusuodwo?) :$821AI8S pajpunqun SY9D

S92IAIBS JN
x R o
[eD-1pa\ 9]qibije 0} uoneuodsuel) pue sjeaw ‘Woddns pue :
Buiuiely Janibaleo/Ajiwey ‘e1eo [euosiad ‘saidelay) ‘sadinIas
[e100s ‘a1ed Buisinu pa|iys sJanldp jeyy welboud aoinies
paseq Ajjioe} ‘yuanedino uy :saolIAIes pajpung SygD
"s)iun sisAjeipoway AjJunwiwod J0 SI8judd
sisAjelp [euas Aq papiaroid usym palinbai uonezuoyine Jold
‘siseq JejnbaJ e uo pawliopad s ainpadoid siy) sueaw
" %_co.Eo *Apoqg 8y} 0] pauJnjal uay} si poo|q ,paues|o, sisAjeipowaH SISARIPOWSH SOOI
Ul "PoO|q 8Y} WOJ} SpINj} SS89X8 pue sjonpoid aisem oluoIy)
|y} sJayiy 1ey) suiyoew e ybnouyl pale|nduid pue uieA e
ybnouys Apog ay} wody paAowal S poo|g "92IAI8s Juaiiedino
ue se AJuo paJanoo - alnjie) Asupiy Jead) 0} pash 8iNpadold
‘uoie|ndiuew |enuew jo sueaw Aq auids ay} Jo Juswieal)
X 0} UQ._E__ 9 ||BYS S82IAI9S UYons ey} }daoxa ‘paianod S90INISS se0InIaS anoeIdoy)
ale ‘me| eluloyllen Aq pazuoyine se sopoeld Jiay) Jo ,slojoeidosyn
adoos ay} uiyim Bunoe ‘siojoeidouiyo Aq papirold seolnieg
"'SNOUBA 8q }Shw puo2as ay} Ing ‘SNOUBA 8q 0} (sueweds
paJinbai jou sI uswioads jsJl 8y} ‘Uede sAep Jepus|ed 009 E__wm_._ Mc:om
uey} alow ou pue Qg }sea| e aq jsnw jeyy p/Bn g1 ueyy [£00 8U) Aq POPIACIJ)
X Jo1ealb Jo 0} |enba s771g omy Jo “p/6rl G| uey) syealb Jo 0y 1asd3 EwEmm.mcm_\,_
[enba (779) [9A8] pe”d| POO|q SNOUBA duo Yim abe Jo sieal 0seA BUILOSIO
LZ 01 dn yuig wouy pjiyo e se (Juswasbeuew ased Buneniul mmo 0oUDIl d
J0 sasodind Joy) Buluosiod pes| pooyp|iyod Jo ased y PEST POOUPINUD
‘'s90IAI8S a1ed Auewud apnjoul osje
. ) S90INI9S S90IAI9S
ue9 {S)90M XIS Paaoxa 0} Jou ‘pouad wnuedisod ajeipawiwl
X Jauonoeld asinN Jauonioeld asinN

«olen pabeuepy

J0 INQ paAIe) Jyauag

alen pabeuepy
0} U] paAle) jiyauag

ay} pue ‘yuiq ‘Joge| ‘Aoueubaud jo ajoho Ajluisiew
ay} ybnouy} suIogMau pue sJayjow Jo aled 8y} SI9A0)

uoniuyag

oujeIpad payied

KiobBajeq aoiniag
uejd 9jels

oujeIpad PayINeD

90IAISS




oY AJndag [e100g 8y} Jo (4)Go6 L Uondag Ul payioads
se ‘|z abe Japun S}uadSa|0pe PUB UaJpP|IYd ‘SjuBjul SWOIUI

seoInes (1dSd3)
juswieal| pue

«olen pabeuepy

J0 INQ paAIe) Jyauag

X -MO| JO} S82IAISS Jusweal} pue ‘oisoubelp ‘uonuanaid 1dsd3 ‘onsoubelq ‘BuIussIs
10 Aeule anisuayaidwod e Buipinoid ‘syjuaossjope T IPOLSA DU AL
pue UaJp|Iyo 10} Jyauaq s weiboid plealpsy 8y} s! 1ASd3 1PO1Sd PUE AHES
‘paJinbai si uoneziuoyine Joud ‘uonduosaud wawdinbg
X B Ylim palano) “saiiddns pue sadInap |edIpawl SANSISSY Jnd [BOIPSIA 8|geing
‘pouad wnued-jsod ayj ul pue ‘Joge|
oX ‘Aoueubaud noybnouy) saljiwel Jivy) pue salelauaq S92IAI9S BIN0Q
eubaud o} siepinoid pasusdljun Aq uoddns jeuosiad
‘Ajlwey pue ‘1anibaled ‘piyo 1o} SaoIAIeS So0INBS DI0BA
sX pue Buiusalos yjeay |eioineyaq pue |eaisAyd pajelbayul IMSS OIpeAq
"S||BO [BUOIIN}IISUI pUB 82110 ‘BWOoy ‘SUOoI}e}NSuod
‘uonenjeas |eaisAyd pue sonayjsaue ‘@o1o-ul palaisiuiwpe (e
sbnup Jo 8sn 8y} ‘sainjoni)s pajeloosse pue smel 19
oX ‘swnb ‘ssa00.d JejodAle By} JO S}O8LOp JO 9SBaSIP JO ‘UY}9d) “IPSINl Jopun paiaroD)
: S9OIAISS |ejuaQ
uewny pasodjew Jo juawjeal; pue sisoubelp Buipnjoul '
sisiuap Ag papiroid Jo paswlopad Sa2IAISS [BUOISSD)0.d
S90INIBS
‘Aoueubaud jo Aep 1se| ay Buimojjos syjuow g| 03 dn FthMQMan_
ue Aoueubaid Bunnp papiaoid uoleuIplood ased paje|al S82INISS |BleulId
« pue Aoueubeud Buinp pepiroid uoneulp poel D ououbon, INBS [BjeULed
pue ‘S92IAISS UOBONPa Yj|eay pue ‘uonlinu ‘[e1oosoyodAsd -USWOM 1uBUBS. aAIsusyaldwo)
‘|ea11}91Sqo sueaw sadIAISS |ejeullad aAlsuayaldwo) B ﬁwwo_imm
papusix3
‘uoissaiboud J1ayy
JO suonIpPUOd yjjeay Jayjo pue ‘Ajijigesip ‘oseasip Jusaald o) S90INIBS SIONIONN
sX saAjejuasaldal yyeay Ajunwwod pue ‘siojowlold ‘siaxyiom anjuanald yyesH Ajunwwo)

alen pabeuepy
0} U] paAle) jiyauag

yljeay AluUnwiwog pasuaoljun AQ S80IAISS BAllUBABId

uoniuyag

KiobBajeq aoiniag
uejd 9jels

90IAISS




(¢) pue ‘SHH a1 Aq panoidde Janiem ajgeolidde ay; ui ypoj
18S aJe S92IAI8S BY) Juaxa ay) 0] (Z) ‘Jeniem panosdde
Ajjesapay a|qeoldde ayy jo uoneinp ayy Jo4 (L) :Ajuo
slijauaq palanod [eD-IpajA Se pasinquial pue papiaold

8q ||eYs S99IAI8S JoAlEM paseq-AJlunwiwod pue swoH

(s@01M98 1ASdT
apn[oul Jou sa0()
SBJIAIDS IBDAIBAA
paseg -Ajunwwo)
pue awoH (9)G161

"1s16ojoipne pasuadl| e Aq Jo ueldisAyd
aAoge ay} Jo uoisialadns ayy Japun 1o Ag pawlouad
8g 1snw yoiym uonenjeas pie Buuesy e Buipnjoul

X uonen|eas [eoibojoipne ue snid ‘Ajunwiwod ay} Ul a|ge|iese spiy BulesH spiy BulesH
1s160j06uAie|0}0 ou sI a1ay) ataym ueldisAyd Buipuaye
ay) Jo ‘sibojobuhie|ojo ue jo uonduosaid uo Jasuadsip pie
Bulieay e Aq paiddns uaym Ajuo pasanod aJe spie bBuliesH
AJUO S90IAIBS PaIOA0D
(@)(@))po6EL 4 PP (o)
X uonoes "D'S'N Z¥ Ul paulep Aus ue Agq paysiuing OHO4 w.EEmo uNeaH
(0)(2)(e)P9BE L UONOSS "O°S'N P Ul P2QLIS8P SBOINISS paUIEND AllBIopod
seoueljddy saoueldd
043 Joyi0 pue ok 1o ' cM
1sdwoydo Jo uerdisAyd ‘sakg onayjsoid sok3 ol wm_ wthrohwu :
X e Jo uonduosaid pijeA 8y} uo palanod ale saoueldde aA] ‘SPIY UOISIA MO 3 dneuisold 'Sply

‘S9SUDT JOBJUOD

‘sasse|bal]

uoISI/\ MO ‘sasuaT]
10BIUO0Y) ‘sasse|bakg

'sn}ay 8y} JO ||em |euiwiopge

BU} Ul S}108J8p pue ‘Sal}l|ewloude |ewosowolyd ‘OWoIpuis
umo( ‘sjoeyep agn} jeinau uado se yons saljljewlouge
oneuab uiepss ypm snyay e Buikiied ae Aayy i 108)18p 0}
uswom jueubaid e 1o} papuswwodal }s8) poo|q ajdwis

(Hd@o jo youelg
aseas|( oieusn
Aq paissiuiupy)
Bunsa] uisjoidolo
-eyd|y papuedx3g

«olen pabeuepy

J0 INQ paAIe) Jyauag

alen pabeuepy
0} U] paAle) jiyauag

"UoiOUNYSAp 913089

10 UOOUNYSApP |BNXSS JO JUSLWIEa) SU} JO SPISINO UOoIedIpUl
panoidde-yq4 e Joj pasn si sey Bnip ay} JI Ajuo jyeuaq e
aJe ‘suoljeodlIpul Jayjo 8J0W JO SUO 0} UOIIPPE Ul UooUNSAp
9|1}08.8 J0 UOI}OUNISAp |ENX3S JO JusWleal) au) J0)
panoidde-yq4 ale jey; sbnig ‘welboud ayj Jo Wduaq e jou
ale uoiounysAp 8119819 10 UoOUNSAp |ENXSS JO JuBwWiea.)
8y} sI uoneoipul panosdde-yq4 Ajuo ayy yoiym Joj sbniqg

uoniuyag

KiobBajeq aoiniag

ue|d 9jels

sbnig uonounysAq
[enxas Jo/pue 8110813

90IAISS




‘paly1oads se a1ed 1ayjo

JO NaJ| Ul S}IJouUaq Yons aAIadal1 0} Jo3JuUN|oA aAlejuasaldal
J1ay} ybnouyy Jo Apoalip oym pue ‘g Yedqng ‘gLy Hed
{40 ‘T SRLL UM 80UBPIODDE Ul |1 Aj[BUIWID)} SB PalyIIed
uaaq aAeY OYm S|enpIAIpul O} palili| SB2IAISS SISA0D

ale) ao1dsoH

ale) ao1dsoH

"(020-0Z 14V) Jene

ueld [IV XY [BD-IPSIA 8U} Ul PaqLOSapP Se Swiejo [euolniijsul
pue |eolpaw uo paj|ig aJe Jey} pooy Jejnbal jo asn [N} ay}
apn[oaid 1ey) suonipuoo pasoubelp Ajjeaipaw yiim syuaned

uonUINN [esa)ul
pue |elajualed |10

UilesH swoH
ul yieap Jo Ajjigesip snousas uanaid o) uswibai onnadessyy -s921MI8S Aoewleyd
B se pasn uaym pue Buipasy [eJo ybnoly) pauieysns Jayl0 yyesH swoH
8q jouued oym sjualjed 1o} BwNe} JO SSaU||l D1U0IYD
J0 asneoaq Alessaoau Ajjeoipaw syonpoud [euonLinN
'(020-0Z 1dV) Jena ueld
[V X [BD-IPSIA 98U} Ul paquosap se ‘salobajeo-gns |elousab
pue ‘Buign ‘sdwnd ‘ejnwJoy Buipnoul ‘wiep Acewseyd e XY [BD-1PaN
uo Aoeweyd e Aq pajjiq ale ey} pooy Jejnbal Jo asn [N} 8y} Japun uonunN |eJajug
apn[oaid jey) suonipuod pasoubelp Ajjeaipaw yum syuaned yjjesH awoH pue |elsjualed [e}o |
ul yjeap Jo Ajljigesip snouas juanaid 0y uswibal onnadelsy) -s90IM18g Aoewueyd
B se pasn uaym pue bBuipasy |eto ybnoly) pauiesns yyesaH swoH
8q jouued oym sjualjed 1o} BwNE} JO SSBU||I D1UOIYD
10 asnedaq Aiessaoau Ajjesipaw syonpoud [euonLinN
"J9)JOM
[e100S e AQ S92IAISS |BID0S |eOIpaW pue ‘saolales ABojoipne
pue Adelay} yosads Jo ‘Adesay} jeuonednaso ‘Adelayy oPIV UliesH S92INIBS
[eoisAyd ‘saoiAIas aple yieay awoy ‘saolAles Buisinu SUWIOH-S9IMISS aply yyesH swoH
yjesH swoH
pajIys JuaiwIajul pue awi-ued Buipnjoul eouapisal
By} Ul Sa0IAIBS |euolssajoud Jayjo Jo Buisinu paj|iys sJano)
‘'sAep 09 Alena smainal ueldisAyd ay) yoiym ued juswealy
USJLIM B U)IM 90UBpI0do. Ul AJeloljauaq ay} JO swoy ay} je Aouaby yjesH SOOING
papiaold pue jsijeloads asinu [eolulD Jo ‘1auonnoeld asinu BWOH-S82IAIBS £ IN®S
‘ Ayd ‘ueioisAyd e Aq paquosaid uaym moja BOH BWo OUBBY UyesH swoH
juejsisse ueldIsAy I01ISAY q paq y 12q UlesH H

payoads se palanod ale sadlAles Aouabe yjesy sawoH

alen pabeuepy
0} U] paAle) jiyauag

«olen pabeuepy

J0 INQ paAIe) Jyauag

"S80IAI9S 9S8} J0} Spuny [elapay
pasinquiial 8q pue wied ued juswpedaq ay) Jusixe ayj 0]

uoniuyag

KiobBajeq aoiniag

ue|d 9jels

90IAISS



https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2020/APL20-020.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2020/APL20-020.pdf

"JoBJUOD AQ 4O

Apoauip Jayyie sjenpiaipul 91qibije 0} saoialas yyeay apiaoid
0] 921AI8S Y)jeaH uelpu| 8y} Aq papuny welboud yjesy
uelpu| uegJn ue Jo |equ} e Ag Jo ‘@2IAI8S y)leaH uelpu|
‘S90IAI8S UBWINH pue yjjeaH o Juswiedaq saiels pajun
ay) Agq Apoauip papinoid saoiAlas Yjeay SI19A090 pue (00891
pue ‘q6/91 ‘0£09| SUOROSS "D°'S’N GZ) suonenbas pue
Mme| [eJapay Japun 9|qibie s oym uosiad Aue suesw uelpu|
‘fousbiawe ay} Jo ainjeu ay) jo uonduosap

B sapn|oul pue 9|qissod jou sem Juswabpajmouoe

Joud jeyy paulwislep ueldisAyd ayy yoiym ui uonenys
Aousbiswsa Bujusjealyl-ayl| e Jo asnedaq pawiopad sem
Awoyoal18isAy 8y} Jeyl Juswyoele ue Jo Wioj Wiefd sy} uo
salad ueloisAyd ay) yi Aluo pasanod aq Aew Awojoalsisiy
Aouabiawa uy "uelisAyd puooss e AQ uolje)Nsuod

0} sjybu ayj Jo pawojul usaq sey |enpialipul ay] (g) pue S90INIBS

ul uonjew.oul ayj jo 1dieoal ay) jo Juswbpamouoe usplum | [eydsoH jusiedu)
e paubis sey ‘Aue J| ‘aaljejuasaldal s,jenpiAlpul 8y} pue
[enpiAlpul 8y () ‘ejuels Ajusuewlad [enpialpul 8y} Jopual
M AwojoauslsAy ayj 1eyy ‘Bunum ur pue Ajjeo ‘Aue ji
‘soAljejuasaldal s,[enpIAIPUI BY} pUB |[BNPIAIPUI BY} PaWLIOUI
sey Awo)oa19)sAy ay) wiopad 0} uoneziioyjne ay} saindss
oym uosiad ay] (1) :4 Ajuo patanod aq Aew AwojoalaisAy
AousbBiswauou e ‘uswom 8j1ua}s Ajsnoinaid 1oy 1deox]

(Ajuo saoinies
palanoo |e) -IpaN)
S90IAISS Y)|eaH uelpu|

AwojoaleisAH

sbnip
Sqalv pue snuip Aouaio
-ljapounuiw| uewnH

[enueA JBPINOIH [eD-IPSIA 8U} Ul Pa}s]|
ale jey) sbnip S|V pue sniip Aousioyapounwiw| uewny

S90IAISS

olulD usiedino
"JuswieaJ; Jouiw pue uoiebsaaul paziuebio

‘uone)Nsuog oy} Ajiunioddo sy sepirold “Japiroid pue sa2IAIeS
aJedyj|eay e Jo uoljusye ay} oAI90al 0} sjuaiedino swuedaq
Bulgeus juswabuelle aAljeASIUILIPE PAINPAYIS Y enedino
|jendsoH pue
S90IAIBS OIUID

S9JIANISS

olulD yusnedino
paziuebliQ pue
S92IAISS JUswileda
juanedinQ |eydsoH

«olen pabeuepy alen pabeuepy KiobBajeq aoiniag

uoniuyag

99IAIBS
JOINQO PaAIE] Jyouag O} U] PaAED Jyauag ueld 9jels




abe 0} ajendoidde souepinb Alojedionue pue uoneonpa
yjieaH (4) pue suonenjeAs |eioiABYaQ pue ‘SMalAIB}ul
‘s1s9} ybnouy) 1daouos-jjas pue Buiuonouny [eloireyaq

pue ‘[e1oos ‘leuonows ‘aniubos jo |esiesdde jo Bunsisuod
‘snjeys |e1oosoyoAsd Jo Juswissassy (3) ‘punolbyoeq pue
abe 1o} swiou pajoadxs yym uosuedwod ul JUswaAalIyde
[ejuswidojanap Jo malnal Aq |aAg) [eyuswdolanap

8y} JO uoneulwexa Jo Bunsisuoo ‘Juswssasse
jeyuawdojana () ‘(9)1 g6z suonoag ‘suonenbay

40 9poD eluloyied ‘| SIL Ul paulap se sanbiuyos}
Buiusaios ajenidoidde pue eusylo ysu-je Buisn juswaiedw
Aioypne 1oy Bunsa) Jo Bunsisuoo quawssasse BulieaH

(D) 988 ug|dBUS BY) Jo suesw Aq pajonpuod julod Jej sy
1e Ajinoe |ensiA Jo uoneulwexa Jo Builsisuod ‘juswssasse
uolsiA (g) ‘(yimoub pue ‘sanjena Alojeloqe| ‘Buipasy ‘1a1p)
JUBWSSASSE Yj|eay |BUOIIINU Y} JO SWOIINO 8y} U0 paseq
Aseioiauaq a(qibije Y37 8y} 0} paJaAljap uoledNpa UuoilINU
WOOISSE[O-UOU pue SJUSBWSSasSe Jo Buisisuod ‘uonesnpa
uonINu pue juswssasse [euoninp () :buimojjo} sy jo
[le 1o Aue apnjoul YyoIym ‘Sa9IAISS UOIEONPS Y)eay |ejusw
pue yjesy pue uolenjeAs yjesy |ejusw pue yjesy v37

sa01A18S welbold
uondo buiig

[eD -Ipa Aousby
uoneonp3 |eso

SBJIANISS

(v37) Aousby
|euoneonp3 |07

"ulogmau 8y} J0} aJed djelpawiwil pue ‘Jayjow ay} Io} ‘aied
Buiuueld Ajiwey Buipnjoul ‘eled wnuedisod pue ‘wniedeul
‘lereuaud jo uoisinold ay] (g) pue yuIgpjIyo jewlou

SBJIANISS
SJIMPI|\ PaSUSIT

SBJINISS

«olen pabeuepy

J0 INQ paAIe) Jyauag

X . pue sadIAIeS
JO sased Je aouepuapy (1) :aumpiw pasuadl| e Aq papiroid SIOUONIOE. BJIMPIN PaSUa2IT

uaym welibold [BD -IpajN Y} Japun SaIAISS d)IMpIW ' .H.wm d

pasuadl| SB paJan0d a( |[BYS S82IAI8s Buimol|ol ay | o

S80INIBS
y oo paswsos | SO0TO0E | seanes saosope

8 ¢ ¢ H H . .

Aq paispio sadialas dlnadelay) pue ‘sisa} ‘SWexs SIaA0D) 101108 pue AI01EI0qE]

Aey-x ‘Aiojeioge]

‘uoljeziioyne

X Joud yym Alessadau Ajjesipaw pawasp uonezijeyndsoy S92INIBS S90IAI8S

alen pabeuepy
0} U] paAle) jiyauag

Aue pue ‘uonezuoyine Joud Jnoyum sadialas Aouabiswe
‘sulogmau Joj uoljezije)dsoy pue sadiAlas AJaAIIBp SI9A0D)

uoniuyag

|endsoH uanedul

KiobBajeq aoiniag
uejd 9jels

|endsoH uanedul

90IAISS




‘Juawjuiodde 1oy 01 196 0] Aem Jayjoue aAey JoU Op OYm
sallelolauaq Joj a[oIyan oljgnd Jo ayeaud Aq uonjenodsuely

. $901M9S (LIAN)
S| JINN "84e0 [eolpaw papaau Buluielqo jo asodind uoneyodsuel | S90INISS
8y} Joy palinbal s uoieuodsuel) pue ‘pajedlpuleluod : uoneuodsuel |
X Aljeoipaw si @oueAanuod ayeaud Jo o1gnd Jo o _Mw__cw_\,_ (LINN) 1eaipay
sueaw Aleuipio Aq Jodsuel; Jeyy yons si uonipuod |eaisAyd -coﬂ/_mwﬁ_qumﬁ_\,_ -UON % |edIpPa\
pue |[eoipaw s, AJeiolauaq sy} Usym SadiAIas uolelodsuel) Hel 1
[BOIpBW UBA JIBYD|99YM PUB UBA I8}}l| ‘@ouejngquie SIan0D
"(020-0Z 1dV) Jena ueld IV XY [eD-1Pa|N )
ul paquosap saiiddns jeaipaw Buipnoul wiep Acewseyd e
X uo Aoewueyd e Aq pa||iq aJe 1ey) Xy |BD-IPSIA 0} 1N0-poAIeD sol|ddng |eaipay sol|ddng |eaipay

soliddns |eoipaw apnjoul Jou sao( “Jauonoeid pasuadl|
e Aq paquosaid uaym saliddns Aiessaoau Ajjeolpajy

OV 1H0ddNS 8y} Jlspun palsAod

s|eolbojolg pue sbnip sy 0y pajejal Adelay) |esoineyaq
pue s92IAI9S BullesuNoo sapnjoul Sy "SaLelolauaq
a|qib1je 0] JUsWeal) 8sSnge aour)Sgns AlBsSa08U A||eoIpai

S90IAIBS
Juswieal |
asnqy eoueisqng

S80IAI8S 8sNqQy
a0ue)sang [eD-1pa

X-€c0c/L/L 19y

rorsX
-£2¢0¢/L/L opJold

‘Aioe4 snoegng oujelpad e
‘Aioey snoegng e
(N@@/491) BuisinN yum pajgesia
Alleluswdojana(g Joy Ajlj1oe 4 aie)) ajelpawliaju] e
‘(HaQ/421) eAneyigeH yim pajgesiq
Alleyuswidojana( Joy Aljioe 4 aled) ajelpawiaiu] e
‘(@ar421) peigesia
Allejuswidojana Joy Ajljioe 4 aled) ajelpawiaiu] e
(401) Ayjioe 4 a1ed ejelpswasil] e
‘leudsoy e jo jun Jo
Med jounsip e buipnjoul ‘(4NS) Ajjioed BuisinN paIS e
:Buimojjo} ayy Jo ||e Buipnjoul
‘Bumas 10 Ajjioe) D17 e ul a4ed Alessadau A|[eoIps|y

s8oIAI8S Ajjioe (D17)
alen wise| BuoT

«olen pabeuepy

J0 INQ paAIe) Jyauag

alen pabeuepy

0} uj paAse) Jyauag

‘uoneonpa yjesay ajendoidde Ajjeyuswdoljonsp
pue abe uo paseq asuepinb Aiojedionue pue uoneonps
yileay woolsse|o -uou Jo Bunsisuod ‘snieis yjeay pue

uoniuyag

KiobBajeq aoiniag

ue|d 9jels

90IAISS



https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2020/APL20-020.pdf

"uolIpuod
yjjeay |ejusw e ajenjeAs 0} pajedlpul Ajjeolulo

uaym ‘Bunsay [eaibojoyoAsdoinau pue |eolbojoyoAsd e
AdesayjoyoAsd Ajiwey pue dnoub ‘jenpiaipul

Buipnjoul ‘Juswiesal) pue uoien|eAs yjeay [ejus|y e

suonuaAlaul pue sBuluaalos yyeay |eloineyag e
pasoubelp 194 jou sieplosip yijeay

«olen pabeuepy

J0 INQ paAIe) Jyauag

X BjuaW |enuajod 10j SB2IAISS Y)|eay |elusWl SAIJUSASI o tHESH tHESH
¢ _ ! 4 $991 Hiesy | : .mm_:_oc_ [ejuay JusnedinQ [ejua|y usnedinQ
$92IAI9S "Buluonouny |eJoiABYS( JO ‘[eUOiOWS ‘|elusw U6.
uswiedwi J0 ssaJ)sIp alelspow 0} pjiw ul buinsal (NSQ)
slaplosiq [BJUSIA\ JO [enue [BONISIIE]S puk di3soubelq ay)
AQ paulap se uonIpuod [ejusw e yum pasoubelp uaipjiyo
pue s}npe Jo} 8suadl| Jiay} Jo 8dods ay} uiyum Buioe
s|euoissajold al1ed yyeay pasuadl| Aq papinoid Sa80InIeS
"2Jed Jouop Buinl| pue Juswalinooid uebio se yons sauebing
X $92IAJIBS paje|al Buipnjoul ‘siouop pue sjuaidioal juejdsuel) Jueldsuel | juejdsues ] mouejy
olelpad pue jnpe Joj sauabins juejdsuel) modlew auog pue uebiQ
auoq pue uefio juaidioal pue Jouop Alessaoau AjedIpaly
X ‘Sosus| SOOINSS saoineg Aljpwoyd
BAI1081109 40} suonduosald pue suoneulwexa 848 SI9A0D Sisuawoldo INeS O
"SY9aM XIS paaoxa 0} jou ‘pouad
wnued)sod ajeipawwi 8y} pue ‘yuiq ‘doge| ‘Aoueubaud
10 9]9A2 Ajuisjew sy} ybnouyj suIogmau pue siayjow S90INIBS S9oINIBS
X 10} 8Je9 sapinoid pue ‘solyBISqo Ul paulel) Si ‘AJaMpI BJIMPIN-9SINN BJIMPIN 8SINN
pue BuisinN Yyioq ui Buiuiesy pue uoneonps pazieoads
sey oym asinu palajsibal aoi0eld pasueape uy
S90INIBS
. 1si|dyIsauy asInN
X 2JNsud2|| JBY JO SIY JOo 8d0IS 8y} UIYIM }SiiBylsaue DUE SOOIAIOS S90INIBS
asinu e Ag pawliopuad sadinies ABojoisayisaue SIan0) S IOUONIOBIY ISidYISauy 8sInN
BYlo

alen pabeuepy
0} U] paAle) jiyauag

uoniuyag

KiobBajeq aoiniag

ue|d 9jels

90IAISS



http://en.wikipedia.org/wiki/Diagnostic_and_Statistical_Manual_of_Mental_Disorders
http://en.wikipedia.org/wiki/Diagnostic_and_Statistical_Manual_of_Mental_Disorders

ol

"Juswieal)

enedul asinbal yoiym swa|qoud [eoipawl pajeioosse Yjim
sjualjed o} 1o uonoippe Jo suoneddwod [eaipaw snoLas

yym syuaijed o} pajiwi] 89 [leys saoinIas |endsoy juanedul

. S90INI9S S90INI9S
sAep |z Jo pouad wnwixew e 0} pajiwl| ale Sa2IAI8S
X i . uofeoyixoled uofeoyixoled
wsnedinQ "eoiAles Juanjedino ue se Ajuo ‘uonezuoyine
; uloJaH juanedinQ uloJaH juanedinQ
Joud 0} j08lgns ‘paian0d ale SB2IAISS UOIJEDIIX01op
ul0J8Y BAI}08[8 auiNOY "jualjedul ue se Jwpe Jou 0}
Buisooyo uosuad e 1oy Ajijeuonouny Aep-oj-Aep Joj Buimole
‘sjuslUlBal) pUB SUOIIBDIPSW JO JaguInu B JO JOA0D ue)
*90IAJISS JO Japinoid ay) pue juswyedag
By} usamiaq Juswaalbe usiuM e Ylim adueplioooe
Ul pue Sa2IAIas JaAlem AYlj1oe) Buisinu 10 sa0IAI8S SOINIOS
X JBAIBM BJBD [BOIPBW BWOoY -Ul 1o} paau ay} Buieosipul oluD wenedinQ S92IAIBS 21UID
ue|d juswieal) USHIM B U}IM 90UBPIOII. Ul 9oUSpISal paziuefiQ pue | jusnedinQ paziuebio
J0 8oe(d s, Aieioleuaq ay) Je papiroid pue ueisAyd S80IAISS OIUID

e Ag paquosaid usym paloAod aie SaOIAISS JIoAleM
Ajjioey Buisinu pue S82IAISS JSAIEM B1eD [BoIpaWl SWOY-U|

L]
S92IAIBS Y)|eaH |ejus\ Aje1oadsg o) ela)lo
ay) syeaw Jualdioal ay) ssajun ‘sisoubelp e jo aoussalud
8y} Jo Juswuiedwl JO SSaUISIP JO |9A9] JO sSso|piebal

L Z 9be Japun salelolyauaq Joj SOJIAISS Ylleay [Bjus|\ e
SJapJosiq [BIUSIA\ JO [enuely
[eonsnels pue onsoubelq jualnd ayl Aq paulep
se ‘sloplosip yyeay |ejuaw wody Bunnsas Buiuonouny
[eJoiAeyaq 1o ‘[euonows ‘|eyusw Jo jusuwiiedwi
9]eJSpOoW 0} P[iW JO SSAUISIP 8)BISPOW 0} P|ILU Y}IM JOAO

pue sieaA | g SaLeIoBUa( 1o} SBOIAISS Uleay [Bjus)y e
sjuswa|ddns

pue saiddns ‘sbnup ‘Aiojeloqe|jusneding e

uonBlNSUOD JLBIYDASH e
Adelay)

Bnip Buliojuow jo sasodind 1oy saoinies juanedinQ e

«olen pabeuepy alen pabeuepy KiobBajeq aoiniag

uoniuyaq ELITNETS
JOINQO PaAIE] Jyouag O} U] PaAED Jyauag ueld 9jels




L

‘uoneziioyjne Joud
wouj Jdwaxas ale siseq Aouabiawa ue uo palapual Sa2IAIBS

“jem o0} Ajjige ayy siedwi Ajpuesyiubis yoiym 1o ‘saseasip S92INIBS
[eaipaw 21uoayd Buneoldwod 1o 0} Aiepuodas 100} Ssisueipod
By} Ojul JosUl Jey} SUOPUS] JO ‘SaPUe 198} dU) JO SIoplosIp pue sedIAleg saoIneg Ajeipod
1eal} 0] Alessadau sao1AIaS [B216INS pue |edipaw 0} pajiwl| Slouonoeld
ale pue ‘suelisAyd ulenob jey) sainpasold uoneziioyine iEETNiTg)
Joud awes ay} 0} 1098lgns aJie sad1AI8s Juaiedino
Jayyo ||y "A1essaoau Ajjedipawl jI paiaa0od ale SYSIA 210
‘'sjuaweal) Abigje
pajwi| pue ‘ueiisAyd e Ag palepuas uaym sadlAlas Ujeay SOOING
[B]JUBW PalIWI| JOAOD UBYD "S82IAISS AlBSSa0au Ajjesipaw oS $90IMB8S ueIDIsAyd
uelisAyd
Joy Ayjioey Buisinu Jo [eydsoy e ul Aeis e Bulnp palspual
S9OIAISS puUB ‘SadIAISS Juanjedino ‘aled Atewld siano)
‘(suoneziunwwi
Bunesnsiuiwpe pue Buneniul pue ‘sixejAydoud
alnsodxa-}sod pue ainsodxa-aid A|H ‘Adelsy) Juswaoe|dal S92INIBS SEOIAIBS 1SIDBLLIE
aUI}09IU ‘SaAI}daoeIUOD [BUOWIOY pals)siulwpe isioewleyd IMOS 3S! Ud

-J|8s ‘auoxojeu jo Buiysiuiny) sbnup jo seuobales paioads
Buiysiuiny bumas Aoewueyd AHunwwod e ul sysioewleyd

"(020-02 1dV)

JopaT ueld IV XY [BD-IPSIN Ul paquIOsep Jayun) pue ‘sAroqe
passnosIp se Xy [eD-IpaJ\ 0} IN0-PaAled jou ale jey} sbnip
Ajjeioads pue puabaj-uou ‘puabaj ‘sbnip jJuanedino Jaylo
‘sbnup paJsysiuiwpe ueloisAyd Buipnjoul ‘swied jeuonn}isul
pue [eolpaw Uo paj|iq ale jey} sjyeuaq Aoewleyd sIoA0)

sbniq paquosaid
pue se0IAIeS
[eonnaoewleyd

sBniQg paquosaid
pue seolAleg
[eonnaoewleyd Jeyi0

'(020-0Z 1dV) Jena ueld IV xd
[eD-1PSIA Y} Ul paquosap se ‘sbnup palaisiuiwpe ueloisAyd
pue sbnup jusnedino paianod Buipnoul ‘wie Aoewaeyd

sbniqg paquosald
pue sa2IAIeS

Xy [eD-Ipa\ Jlepun
sbniqg paquosaid
pue sao2IAIeS

«olen pabeuepy

alen pabeuepy

JOINQO PaAIE] Jyouag O} U] PaAED Jyauag

e uo >o.mctmca e Aq pa||iq ale ey} suyouaq Aoewueyd |[eonnasewleyd [EoNNesBULEYY
ale YoIym ‘xy |eD-1paj\ 01 1no-paAled sijeuaqg Aoeuieyd
10y A1uN2ag [e1o0S ay)

1O |IIAX @1 J0 @ Med Japun syyauaq Bnip oy 8|qibije ase sbnig g Hed

oym sauelolauaq a|qibije [enp 1yduag-||ny Jo} sjyeusq Bnig

uoniuyag

KiobBajeq aoiniag

ue|d 9jels

90IAISS



https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2020/APL20-020.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2020/APL20-020.pdf

¢l

"(1)(1)PYBE L uonoeg

«olen pabeuepy

J0 INQ paAIe) Jyauag

X "D°'S’N Z¥ Ul pauyap se oluld yyesy [euns e Aq paysiuiny olUl mwoo_hmw olUl mwoo_hmw
(8)(2)(e)Pg6EL UOHBS “D'S'N Zh Ul pequosep seainieg | 1o HHIESH BN IO thIEOH BN
‘swia)sAs Jayjo pue Areuow|ndoipied jo
syoadse pue wajsAs Areuownd sy Bunosye sainjewlouqe SE0IOS SE0IIOS
X pue salouaIolap Yim sjualjed Jo a4ed pue ‘uolen|eas uelolsh o1 Aorendss
ansoubelp ‘uoneyjigeyal ‘uswabeuew ‘Adesay) apinoid PISAU O Mojelidsey
0} aJed Alojesidsal 1oy pasuadl| pue paulel) Japiroid v
‘sjuaned jo Buiuonouny |eaisAyd ay) uleluliew SE0IAIOS SEOIIOS
X 10 apeubdn 0} paubisap s82IAI8S BAljRIO)Sal JO welboud OAIENIGRUS 51USA LONELIGEUS
Areundiosipiinw pajesbajul ue sapinosd yoiym Ayjioes v epliqeysy 8ju8g UohelliqeySY
‘Buluiesy
[e1oads pue ‘Buiuiely jleuoneooa ‘Adessy) [eoisAyd ‘Adesayy S92INIBS $92IAIBS JuanedinO
X [euonednoaoo Jayo Aew Jajuad ay| ‘siseq juanedino ue aAjejligeyay J8juan uoneyljiqeyay
uo uoneyjiqeyal Jo) Buiuresy pue Adesay) buipiroad Ayjoe; v
‘abe Jo sieak |z Joapun s|enpiAlpul 1o} 8sinu [eonoeld
X pasuadl| JO asInu paJalsibal e Jayjaym ‘sasinu Aqg sjusijo 1asd3 BuisinN AinQg a1eAud
10 a1ed pue aled jo Buiuueld ayy si Buisinu Ainp a1eAld
sjuswalinbal Adeisay | fdeou jeuonednoo
X ajendoidde ay} 198w oym suosiad Aq papiroid uaym | JeuonednaoQ pue >u._. |euol X O
palanod ale Adelay) |euonednooo pue Adesay) [eaisAyd | Adessy] |eaisAyd pue AdelsyL eoisAud
Aj@Anoadsal ‘Jsuonnoeud
pasuaol| 8y} Jo 1snoyuo ‘“snayisold e Ag pspiroid sougyddy
X Uaym palanod ale ‘asuadl| J1ay} Jo 8doos ay} uiyum o:n.EtO saouelddy o30ylQO
“1snuap Jo 1sujeipod ‘ueloisAyd pasusol| e Ag paquosaid LB O1OUISO) pue onay}sold
se syued Apoq Jo juswaoe|dal JO uolouny JO UOKRIOISI P Heusold
ay) Joj Aressaoau saoueldde onoyuo pue onayisold |y
X ‘ueld s1e1s 8y) Ul paje|nolle sadiAles aAuaAald |y oMHM»%M S90IAI9S SAUBABIY

alen pabeuepy
0} U] paAle) jiyauag

uoniuyag

KiobBajeq aoiniag
uejd 9jels

90IAISS




€l

«olen pabeuepy

J0 INQ paAIe) Jyauag

alen pabeuepy
0} U] paAle) jiyauag

uoniuyag

KiobBajeq aoiniag
uejd 9jels

Allwe4 pazijenpiAlpu] 10 Ue|d Uoleonp3 pazijenpiAlpu] (seousby
ue ypm ualp|iyo (¢) sienpiaipul ojibely Ajlesipaw (z) ‘12 o [E}UBLILIBAOD
. 1uswabeue
X abe ayj Japun ualipjiyo ysu ybiy (1) :sdnoib Atepysuaq ) osen Do1oBIE [e007 Aq papiaoud)
-Ipap\ Buimoj|o 8y} JO 1SISU0D [|eys Sa2IAISS Juswabeuew Jpey 1 S90INIBS JUswabeuey
ased pajeblie) anleoal 0] 9|qIbId a1e Oym SuoSsIad ase pajabie |
‘ouioy S90IAID
X Buluinjai a1ojaq a1e9 |BUONIPPE PadU pue Ajilenb oym asoy} oS saoINag pag buimg
|jeudsoH juaijedu
10} S92IAIBS 8Jed Juanedul jeuonippe S| S82IAISS pag Buims
"JoBJJUOD AJBpuODaS S90INIBS
X e ybnouy) papinoid aie Jey) S82IAISS UOIOGE papuny 8)e1s pauoddng ajels
‘paulap jou ylewyoog
X uong SIUBWalInbal seudoldde ay) Josw oym suosiad | ABojoured yosads ABojoyred yosadg
Aq papinoid usym paianod ale saoinies Abojoyied yosadg
"PaIBA09 8q [|eyS 92IAI8S Uone)l|Igeyal pazieoads
. sajjjioed
aled Jo |9A9] Jamoj e (g) Jo awoy o} abieyosip pue
ale) ajelpawIalu|
aled J|as JO |aA9] Jaybiy pauleisns e () Jayyie 0} Buipes) S80INIBS
: pue saiioe buisinN
oX uonouny Jo Aianodsal aonpoud 0y pajoadxe Adelayy aaisusyul aAlelIgeysy SIS Ul SSOIAID
W) JOYS JO |eydsoy sy} Ul pajeniul S89IAISS Juswieal) Jo [eloadg P __.V_M>_ eunae mm
uollenuiuod Alessadau Ajjesipaw ay} apnjoul ||BYs 99IAI8S .yow__.m_om Qm_
yong "palanod aq ||eys Sa2IAISS aAlellIgeyal pazijeioads pozl|elosds
*S90IAI8S AJ[10B) Ujleay oujelyoAsd pue ‘sadlAles |enuapisal
SISIIO ‘S9OIAISS JusW]eal) [BllUBPISal }Npe ‘UoieZI|Ige)s
. ; . S82IAIBS U}|eoH
aX SISIIO ‘UOIjUBAJBIUI SISO ‘uonjelljiqeyal Aep ‘eAIsusjul
. ) [eyusy Ayeroads
swieal; Aep ‘saolaIas Joddns uonedipaw ‘SaoIAIeS
yjieay |ejusw sapnjoul Yolym ‘SadlAIaS aAlle}l|Igeyay
‘9|qisuodsal
S| JuswuJanob |esapa} 8y} yoiym Joy ‘Aleyjiw sy} se yons [endsoH
X ‘suone|ndod uiepuad 1oy s801AI8S apinoad sjeydsoy jelepa |elopa4 Jo ajels
"S9SSAU||l [BJUSW SNOLSS YJIM SUBIUIOJ[BD 1O} SBOIAISS e ul papinold sa0InIeS
juswieal; jJuanedul apiaoid sjeydsoy ajels elulojled
S90INIBS S90INIBS
S92IAIBS 8Jed yjjeay Alessadsu Ajjesipaw
X Ja)a4digyu| Jo1aidisyu| abenbue]
Jo} pazijn aq Aew saolales Jajaidiaiul ebenbue| ubig
abenbue ubig ubig jo adoog

90IAISS




14

'AjUN0D eINjUd/ pue SBalUN0d SHOD-UON Ul

PaJaA09 Jou SO “(ueld UiesH 1seo) plo9) AJuno) einjusA Jo uolideoxe ayj YIm Seiunod SHOD Ul Palaaod (SDD) S89IAISS UaIp|iyD elulojle) ¢
"sjuswalinbal | Sd3 03 juensind palepual s991AI8S 10} 8be Jo sieak | g Jepun saueloleuaq Ajuo o} pajiwi| S| 8besanod Jysusyg ,

‘slapinoid ajqeoinidde |je Aq wa)sAs AloAlap 921A18S-10}-99) S,9)e)1S 9y} ybnoly) pasingquiial pue palanod A|SAISNOXe aJe

pue suofe|ndod s|qibije ||e 1o} a1ed pabeuew [eD-IPB JO INO POAIED S UONEJ)SIUILIPE PUB SBUIDJEA 61 -0IAQD JO Juswasinquial pue abeisno) |

(syuswpedsaQqg
"UOJUBABI pUE |0JlU0D) 9seasi( Jo} SIajual) ay) pue SOOINIOS yyesH Aluno)
X A)o1003 21010 | UBOUBWY AQ papuswwooal saulapinb : |[e207 ayy Ag papinoid)
By} yym soueldwod ul Juswieal) pue aied g| SIS0 Poleled a1 S90INISS pale|ay
(g1) sisojnosagn .
‘uonisuel) Ajijenb pue ajes e S90IAISS
apinoid pjnoys ‘wnnuiuod aled ay) Buoje sbues Buikiea ale) juanedu| S90IAIBS 81e)
X wouy siopiroid yum Buoje ‘siojeulpsood aled jusinedu |euonisuel] pue enedu) leuonisuel |
"Jusnedul 0} Juaijedjno Wolj 8Jed JO UoljISUel) UO SNO0- Ajjioe BuisinN

"PaNUIIUOISIP JO PBLIPOW ‘PaNURUOD 8]

PINOYS S82IAISS JUSLIND JBYIBYM SulwIa)ep 0} ue|d aoIAles
BY} Ul palijuspl SBWO02IN0 82IAISS aY} Buinsiyoe pJemo)
ssalboud s Aielolouaq ay) Jo mainal oipolad ‘Alelolyausaq
ol10ads e 10} uonen}is SISLID B 82Npal U0 djeulwl|d ‘PIOAB

0} JOpJO Ul uoiIN|0Sal J0 uoiualie ajeipawwll alinbal yaiym
Jo aunjeu uj Jusbiawae aq 0} Jeadde jey} suonen)is asoy)

Ul papaau Juswieal) Jo 82IAI8S alelpawwl abuelie pue
9)euIpJood o} Buluue|d soue)sisse sisLIO ‘ueld 921AI8S BY)

Ul paiiuapl saoIAlas 8y} Buissaooe Yyim aoue)sisse ‘90IAIes
10 sJoplAold 0] [ellajel pue YlIm Uone)Nsuod pue abexul|
sapnjoul ueld ao1A18s 8y} Jo uolejuawa|dwi ‘ue|d aoIAles
[BNpPIAIPUI ‘US)LIM ‘BAISUBYaIdWoD e Jo Juswdojarap ‘spasu
s,Alelolouaq ay) BulAuapl JUSWISSOSSE PaJUSLLINOOP

V :Sjuauodwod a21AIas Buimol|o) 8y} JO BUOo }Sed| Je apn[oul
[leys sadlales jJuswabeuew aseo pajabie] -aseasip
8|ge2IUNWWOI B Y}IM S|ENPIAIPUI (Q) PUB {SBWO02)N0 [BI00S
-0yoAsd Jo yyesy annebau jo Apaedoa| ul sjenpiaipul ()
‘uonezijeuonn}isUl JO 3sl Je s|enplAlpul () ‘ueld 80IA1eS

«olen pabeuepy alen pabeuepy KiobBajeq aoiniag

uoniuyaq ELITNETS
JOINQO PaAIE] Jyouag O} U] PaAED Jyauag ueld 9jels




Gl

"€202/1/. Ihun a1ed pabeuew Ojul PaAIED SOIJUNOD OJUSWEIOBS PUB OUB|OS Ul SISquiaW JasIeY ¢,

"S90IAISS Uj|eay |ejuaw Ajeioads

pue ‘quanedino quanedul S1I9A00 JIND Jasie) pue ‘yjeay |elusw Ajeroads s1anod (SHOD) ueld yyesH diysiauned Joj Ajunod oue|og “lepiroid
yijeay |ejusw Ajeroads Jayjo Jo iS1oyIoMm [e100s [edluljd pasuadl| :s)sibojoyoAsd :sisujelyohsd isueidisAyd ased Arewnd Aq pepirold se0IAIeg 4,
"S8IIUNOY SAIjBINU| 8480 PajeuIpIoo) Ul juswijoius ueld a1ed pabeuew wouy Jdwexs ale sjuspisal ag-49l |,

"90INIBS PaIaA09 SIy}] Jo Jed Jou ale s)ieuaq SSHI “eJelD ejues pue ‘osjely ues ‘obaig ues ‘oulpleulag

ueg ‘spisiaAly ‘ebuelQ ‘sejebuy soT :senuno) pazioyiny Aleoysuag o|qibig SS1IN Ul Ajuo aled pabeuew Japun PaJeAod S8IAIBS 4,

"SHOD Ul PaIBA0D S92IAISS "SHOD-UON Ul YJuow Buimo||0) 8y} PUB UOISSIWPE JO YJUOW 8y} O} PaISA0D AJUQ 4

‘wia)sAs AIaAlop 921N8S 10 984 S,9]els

8y} ybnoJy} pasinquiial pue pasanod ‘e1ed pabeuew JO INO paAled aq 0} ‘sbumes [ooyds ul Bunssel 61-AIAQD JO Juswasinquial pue abelono) 4
‘ueld aJ1eo pabeuew ay} Jo AJjigiIsuodsal 8y} ulewas Yolym ‘(sebuel ge| j1oejuod pasoxs jey) sasus| Buipnjoul) sasusg)

Ayje1oads jo uondaoxe ay) yum ‘seliojeloqe| [eondo pajoesuod [eD-1paj\ S44 O} 9pIMaIe)S N0 PaAIed ale sasud| sesse|bake Jo uoneouqe) ay] ,
"09Je|\| UES JO Ue|d Y)[esH Joj a1ed pebeuew 0} ul paAIed ale S82IAISS [eluaq

‘ue|d 91e1s [eD-1pa ayy ul [eacsdde |esepay 0] 109[gns Jeuaq jo abelano) .

'sdnoub jdwaxa ay) ul asoyy Joj 1dadxa solull) YieaH uelipu] Je a|ge|ieAe Jou aJe sadlAles oideldouiy) sbumes yuanedino jeydsoy ul salelolauaq
(2 pue ‘DHY 10 DHD4 Uk 1B S82IAIaS BAI82a1 OUM salleldlauaq (9 ‘30Vd 9y} Ul pajjoius saueldlauaq (G ‘saueioyauaq SO (1 ‘ueubaid ale oym
salelolauaq (¢ ‘salioe) aled aynoeqns Buipnioul ‘g [9A8T pue Y [9A87 sanijioe4 BuisinN) 4NS e ul Buipisal salelolauaq (g ‘welbosd 1 aSd3 o)
juensind paJepual sedIAI8S 10} obe Jo sieak |z Jopun sauepyeuaq (| 1 sdnoig jdwex3, ul seueoyauaq Ajuo o) pajwi| st abesanod onoesdonyy ,,




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.0. 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 553 (711:TTY) 1-800-431-9007. 280 Ao Joaild izl saclia N dalay S 1) 10l : (Arabic) 4l
1-800-431-9007.08 1) e Joatl 5 S debiday g B 5 48y yhay latiiadll Jie Slle Y] (g 9 Ualai Clead § laclise
Ailae cileadll o3a 5 (711:TTY)

3wjbptu (Armenian). NFGUMYNFG@3NFL. Bt 26p (Ggdny ogqunizjwl Ywnhe nlute, quuqwhwnptbe
1-800-431-9007 (TTY 711): Swuwlbh EU Lwl ogunieyniu W dwnw)nieyntutp hwodwlnwdnieyndu
ntutignn wlawlg hwdwn, hUswhuhe U ppuwyywl W fun2np nnwntpnyd hwuwnwenetpp:
Qwlquwhwntpe 1-800-431- 9007 (TTY" 711): Wu dwnwjniyntlubpl wudbtwn Gu:

MENTEI (Cambodian): S0M: (U SIOHAERIMINSWINMaNIUNIH®N gy Siunisiuus
1-800-431-9007 (TTY: 711)4 RSWSHIVNHYUENUNSAMI SGMARNINH A PR IENU
RSAMITEA SHNYHMIE AESREIRN gy Siunisitug 1-800-431- 9007 (TTY: 711)4
IINPY SISO SARIgisisY

FA3Z (Chinese) : JIE | AREEELUEREIREARE) - EHE 1- 800 431-9007 (TTY : 711) ©
F Pt AR A\ iRt EEENFNARTE - 1’iIJZzD,.ﬁ—ﬁnjc—}ﬁ“EDFnlJE’DZ# E20'E 1-800-431-9007
(TTY : 711) - BLERFELHRERTS °

2580 (a3 1-800-431-9007 (TTY: 711) o ke L 3y 5y lia & by 40 SS 4y 3l R) 14 55 1(Farsi) (o
o ad L ad oy a5 o pe s Ly bl il e o fiasd 3 38 i slaa (512 381 (51 s cilara 5 eSS
) 8 clard ol 2y 5K Gl 1-800-431-9007 (TTY 711)
fedt (Hlndl) T & 3R 3T 3T HINT H Hee I1fgT, df 1-800-431-9007 (TTY: 711) TR HIcT Y,

aasﬁ?a%ﬁzﬁaﬁﬁ\—ﬁ%ﬂ 3R RUIGES
s 711)1:[?%%%@[ R 3 FEdT 3R HaTy . 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.

HA&&E (Japanese) L GEE  EEOANIILTHRERLRIZE(X 1-800-431-9007 (TTY : 711) £TH
BECTIESW, BELZREFELOAICIE. AaFOXRHT) O M EQOHBI#EEOCT—EXRE T
aﬁuﬁﬁumaw 1-800-431-9007 (TTY : 711) FTHBHEL LY, b DY —EXRITEH
T9,

ot=-0{(Korean): T2|: H3I2| #AI 02 =F2 2O MOf oFCHH 1-800-431-9007 (TTY: 711)
HO R AHEfs] FMA FA A Z 2X} oM HAeE E EM 5 HojelE ot =8 |
MH|A T M-S E LICH 1-800-431-9007(TTY: 711)HO 2 A2tsl FMA|Q. S| MHAE BEEZ

M<&E L.

WIRIRID (Laotian): FIE1U: mmmwmegmumwawLme‘iwwﬂmaegmu 12 1-800-431-9007
(TTY: 711). uoN9IN folnaugoulio war ISnaugauauiinay Buy: Lenvmwmgﬁwmoanaew
U V(RN Gofuezmuanlng T 1-800-431-9007 (TTY: 711). naudRnau ol cuvas

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
mbogqv dienx wac 1-800-431-9007 (TTY: 711). Naiv deix bong zouc gong se maiv siou zinh nyanh nyei.



et (Punjabi): ftmims fe: 7 3978 miruet 3w fEg Hee €1 83 J 37 1-800-431-9007 (TTY: 711) 3 IS
FI| muasTet T BT THI ATTEITE w3 AT, fae fa 99% folt w3 €3 80 =& a3y, <t Gumay
I51 1-800-431-9007 ‘3 I 93 (TTY: 711)1 fog Aeref He3 Ta|

Pycckuit (Russian): BHUIMAHWE: ecnm Bam TpebyeTcs NOMOLLb Ha POAHOM A3blKe, MO3BOHMUTE N0 HOMEpPY
1-800-431-9007 (tenetain: 711). Tak:ke AOCTYNHbI CONYTCTBYOLWAS MOMOLLb W YCAYTW ANS NHOAEN ¢
OrpaHM4YeHHbIMM BO3MOXKHOCTAMM, TaKMe Kak MaTepuasbl, HaneyaTaHHble KPyMnHbIM WPUGTOM 1 WwpndTom
Bpanna. MNo3soHUTe no Homepy 1-800-431-9007 (tenetain: 711). 31 ycayrmn npeaocTaBasatoTcs 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.

M1Ine (Thai): vianawe: insasnsaudavdaluasuasna 1usains'lin 1-800-431-9007
(TTY: 711) indfianur aiAaLazusMsd IUEANT L2y LanmsﬁLﬂué’nmsLus§1duamanmsﬁ“l?fsﬁ
anwsuualval draaudu Tdsainslii 1-800-431-9007 (TTY: 711) usasianiilusian1a3ne

YKpaiHcbKa (Ukrainian). YBATA! AKuio 81 notpebyeTe NiATPUMKN CBOEIO MOBOLO, TenepoHyinTe 3a
Homepom 1-800-431-9007 (TTY: 711). TakoX AOCTYNHI 3ac0bu Ta NOCAYrM AN NMOAEN 3 0OMEKEeHUMM
MOMMBOCTAMM, AK-OT JOKYMEHTU WPUGTOM Bpainaa Ta BEAUKUM WpUdTOM. TenedoHyiiTe 3a HOMEPOM
1-800-431-9007 (TTY: 711). Li nocnyrn € 6€3KOLWTOBHUMMN.

Tiéng Viét (Vietnamese): CHU Y: Néu quy vi can tro gitip bang ngdn ngilt clia quy vi, hdy goi sb
1-800-431-9007 (TTY: 711). Cac ho tro va dich vu danh cho ngudi khuyét tat, chang han nhu tai liéu
bang chi néi va c& chi? 16n cling duoc cung cap. Hay goi s6 1-800-431-9007 (TTY: 711). Cac dich vu
nay duoc mién phi.



Pre-Enroliment 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 Member Services representative at 1-844-917-0175
(TTY: 711). Hours are Monday - Sunday, 8 am - 8 pm (all time zones).

Understanding the Benefits

O

O

The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is important
to review plan coverage, costs, and benefits before you enroll. Visit www.wellcare.com/healthnetCA or
call 1-844-917-0175 (TTY: 711) to view a copy of the EOC. Hours are Monday - Sunday, 8§ am - 8 pm
(all time zones).

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

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

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

O

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, 2024.

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

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


http://www.wellcare.com/healthnetCA

Contact Us

For more information, please contact us:

By phone

Toll-free at 1-844-917-0175 (TTY 711). Your call may be answered by a licensed agent.
Hours of Operation

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

Online www.wellcare.com/healthnetCA

We're with our members every step of the way.

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.

Out-of-network/non-contracted providers are under no obligation to treat Plan members, except in
emergency situations. Please call our customer service number or see your Evidence of Coverage for more
information, including the cost-sharing that applies to out-of-network services.

Medicare

Prescription Drug Coverage


http://www.wellcare.com/healthnetCA
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