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January 1, 2024 - December 31, 2024

Your Health and Drug Coverage under Wellcare CalViva Health Dual
Align (HMO D-SNP)

Member Handbook Introduction

This Member Handbook, otherwise known as the Evidence of Coverage, tells you about your
coverage under our plan through December 31, 2024. It explains health care services,
behavioral health (mental health and substance use disorder) services, prescription drug
coverage, and long-term services and supports. Key terms and their definitions appear in
alphabetical order in Chapter 12 of your Member Handbook.

This is an important legal document. Keep it in a safe place.

When this Member Handbook says “we,” “us,” “our,” or “our plan,” it means Wellcare CalViva
Health Dual Align (HMO D-SNP), your Medicare Medi-Cal plan.

This document is available for free in Hmong, and Spanish.

You can get this document for free in other formats, such as large print, braille, and/or audio by
calling Member Services at the number at the bottom of this page. The call is free.

We want to make sure you understand your health plan information. We can send materials to
you in another language or alternate format if you ask for it this way. This is called a “standing
request.” We will document your choice.

Please call us if:

e You want to get your materials in Hmong, Spanish or in an alternate format. You
can ask for one of these languages in an alternate format.

e You want to change the language or format that we send you materials.

If you need help understanding your plan materials, please contact our Member Services
at 1-833-236-2366 (TTY: 711). 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. However, please note
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If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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During weekends and holidays from April 1 to September 30 our automated phone system may
answer your call. Please leave your name and telephone number, and we will call you back
within one (1) business day.

We have free interpreter services to answer any questions that you may have about our health
or drug plan. To get an interpreter just call us at 1-833-236-2366 (TTY: 711). 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. Someone
that speaks your language can help you. This is a free service.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Arabic

Lalall of palt of Aol Alas Jom i) (585 8 A of o A Aol 4y ) han lans g

TTY) 1-833-236-2366 0 o L JlaWl sou e L (g6 an sie o Jguaall Ly

8 debudl (e can W G (e g smlie 0 bl ¢ e 315 ST 4 Cpu saiaddl 5 gl 3 (711

G e salie O stiedl ¢ yusies 30 i 1 ottt 8 8l 8y lise 8 delidl Ada) Bl

Hiac e Ll Bl Gaat patd] (K flie 8 debil dda) Blan 8 delull o daaalt
ot JSy daaall oda b g

Armenian

UGUp nLuBUp wuydwp pwngduwlsuywu swrwjnienlulbp® pd2ywyuwl
wwwhnywgnniejwu Jtn snwanh Ywd nbntph dnwanh Utnwptnjwi 4Gn
gwuywgwd hwpgh wwwwuhiwUGine hwdwn: @wngdwlhy unwlwin
hwdwp ywpqwubu quuquhwnbp Ubq* 1-833-236-2366 (TTY™ 711):
Anywntdpbnph 1-hg Uwnwnh 31-U puywd swdwlwlywhwinwsnid
Utplyuwjwgnighsutnp hwuwutih Bu Gpyniawipehhg Yhnwlh optphl® dwdp
8 a.m.-hg Uuhlsle 8 p.m.-p: Uwphth 1-hg uGwuinbdptph 30-U puywd
dwdwlwlywhwunydwsdned Uspyuwywgnighsubnp hwuwlGh Gu
Gpynwowpphhg nLppwe optiphu® dwdp 8 a.m.-hg UhUslL 8 p.m.-p: 3wjtntu
fununn owGpwwnpp Ywpnn £ ogut) dbg: Wju dwnwnipnltiu wuydwp £

Cambodian

W SN UATUNIUEN SN WS 8 A SR BN UG Wn o nni 8 g e
SHOS RS UY USIENHISMMNIuUaiNg
ifdjsgumsgrnusijumiies uyginpumibusmunsing 1-833-
236-2366 (TTY: 711)1 sigh:ig§ 1 iesjnn Swigs 31188
HASAMMEUIEAIge s saigmEn At g (As smiehs § wuy
Gig1ind 1 181w SHIgs 30 iIismin gasdmmuHciugfige s
Suigaps fiens 8 [/ Sieny § wud

HATEUS MWMaNISIMGEIHATIS9 1Sehiuh Ay N e S e in

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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Chinese

BRIRMREMNOERT IIREEHEMEEIEYE S 8eA rEE
RHE. MFOZERF, FHEE 1-833-236-2366 (TTY : 711). £ 10 A 1
BE 3 A 31 Bz, KERMBRBRELSE—-=EA, L+ 8BEKRLES
Bh. F4A1BE9 A 30 Bz, ARMIRFHEAE-Z=EE, £F8

BERLE 8B, ERPXHABTUREMNE, LARERT.

Farsi

o capdly iy Lo gyl b (g 7 o L 3 ad (Sne 4S b gy ded 4 (2 Sy )
1-833- o _bed (ol f < IS AL o sl 3 53 (sl b ee 43 )) B 5 (AS s
B4t Lo A€l e 31 B 380 1 5 3,8 oda L L (711 TTY) 236-2366
caea Bandsn 3 Lo BBagle el 30U da)sl 1 3 e (e i 32 (i 8 U raa 8 04088
S L g 23 5 e 2 e Cima o U L S 40 4S8 (62 a5 S A a fled 3l B U mea 8

Agliee 48 IS ) by il f 2

French

Nous proposons des services d'interprétes gratuits pour répondre a toutes
vos questions sur notre régime de santé ou de médicaments. Pour obtenir
les services d'un interpréte, appelez-nous au 1-833-236-2366 (TTY : 711).
Les représentants sont disponibles du lundi au dimanche, de 8 h a 20 h,
entre le 1er octobre et le 31 mars ; et du lundi au vendredi, de 8 h 2 20 h,
entre le 1er avril et 30 septembre. Quelqu'un parlant frangais pourra vous
aider. Ce service est gratuit.

French Creole

Nou gen sévis entéprét gratis pou reponn nenpdt kesyon ou ka genyen sou
plan sante oswa plan medikaman nou an. Pou jwenn yon entéprét,
senpleman rele nou nan 1-833-236-2366 (TTY:711). Ant 1ye oktob ak 31
mas, reprezantan yo disponib Lendi pou Dimanch, 8& a.m. rive nan 8& p.m.
Ant 1ye avril ak 30 septanm, reprezantan yo disponib Lendi pou Vandredi,
8& a.m. rive 8& p.m. Yon moun ki pale Kreyol Ayisyen kapab ede w. Se yon
sévis gratis.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.



http://www.wellcare.com/healthnetCA

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK Chapter 1: Getting started
as a member

Hindi
FHN TATELY AT ZIT Tl o aX H 310 Foralr i Harel &1 Sare 8ot o forg,
BH HW H T Fav & § | gHiar dar ol o fAv, 5o 1-833-236-2366
(TTY: 711) TR el | 1 3 ¥ 31 A & ey, wfafafr geer @ feEr,
YoIE 8 I ¥ I 8 o1 deh 3Teley 8| 1 3eT A 30 AR & o, yfafafer
HIHAR W ha}, Fog 8 T § I 8 If ek 39Tt §| IS cafeora it f§dy
SIelelT § TR HETAT 3 {ehall § | TF Ueh Tt hoeh [arl &

Hmong

Peb muaj cov kev pab cuam kws txhais lus pub dawb los teb rau txhua cov
lus nug uas koj muaj hais txog peb txoj phiaj xwm kho mob los sis
tshuaj.Yog xav tau ib tug kws txhais Ius tsuas yog hu rau peb ntawm 1-833-
236-2366 (TTY: 711). Thaum Lub Kaum Hlis Ntuj Tim 1 txog Lub Peb Hlis
Ntuj Tim 31, yuav muaj cov neeg sawv cev rau Hnub Monday-Hnub
Sunday, thaum 8 teev sawv ntxov txog 8 teev tsaus ntuj. Thaum Lub Plaub
Hlis Ntuj Tim 1 txog Lub Cuaj Hlis Ntuj Tim 30, yuav muaj cov neeg sawv
cev rau Hnub Monday-Hnub Friday, thaum 8 teev sawv ntxov txog 8 teev
tsaus ntuj. Ib tug neeg uas hais Lus Hmoob tuaj yeem pab tau koj.Qhov no
yog ib gho kev pab dawb xwb.

[talian

Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi
domanda possa avere in merito al nostro piano farmacologico o sanitario.
Per usufruire di un interprete, & sufficiente contattare il numero 1-833-236-
2366 (TTY: 711). Dal 1° ottobre al 31 marzo, i rappresentanti sono
disponibili dal lunedi alla domenica, dalle 8:00 alle 20:00. Dal 1° aprile al
30 settembre, i rappresentanti sono disponibili dal lunedi al venerdi, dalle
8:00 alle 20:00. Qualcuno la assistera in lingua italiana. E un servizio
gratuito.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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German

Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu
unseren Gesundheits- oder Medikamentenpléanen haben. Wenn Sie einen
Dolmetscher brauchen, rufen Sie uns unter folgender Telefonnummer an:
1-833-236-2366 (TTY: 711). Zwischen dem 1. Oktober und dem 31. Marz
sind unsere Mitarbeiter von Montag bis Sonntag von 8 Uhr bis 20 Uhr
erreichbar. Zwischen dem 1. April und dem 30. September sind unsere
Mitarbeiter von Montag bis Freitag von 8 Uhr bis 20 Uhr erreichbar. Ein
deutschsprachiger Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist
kostenlos.

Japanese

MHAORBEOCERGFEIZIODOWVTIERAHSHEEIE. BHOBERY—EX
ECHAVEEGEYT, BREFRAT HITIE, 1-833-236-2366 (TTY :
711) [EEBELLLETV, EHLAFOXNSKEMEE, 10A18M53 8318
FTId, AE~BERQ, FRISK~F® 8K TY. 41 HHNS9 A 30
BETIX. AEBR~EEA. FAISH~FR8KTYT ., HERFEZHETED
MWz LET . ChFEHOF—ERTY,

TAtS| 42 E= oE ERt A E0E = U= ZE RO
BHHEHSY| ot R85 Y AH| AT JISLICH SFHA 2t E2,1-833-
236-2366(TTY.711)H2 E TAY| HHEtsl F=HA|2 103 1 LRE 3 E
31 LMKz E222~2RU QW SA~RLZ A0 421 LEEHOE

0 YMNA = ELY~-TLY, QT 8 A~2F 8 A|0f] HESIA|H S0 E
TAtStE SG9AL =22 E8 5 JAELCHL 8F MH|As REE
NIEo ==

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 7
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Laotian

WONCEIDO3NIMVBIVEVWITICLLLCTOECBBOBLHITIVNUIIVBIOPEDTIJO T
VDIV § CEHVEILBWONCSI. CBDSLOSMDIIVEVWITI,
tuvmwoncsali 1-833-236-2366 (TTY: 711). Wwormomdnd 1 o9 o9 31
S0, GorunHINIEOELHL - HLeTo, 8 L9 iy 8 Lugwo9.
2:00999D%H 1 cuz 19 30 Hoen, GowLIHINMVEOSVHL - dvan, 8
L0987 ¢fiy 8 gy, LIYBVIISIWITIDIOITTIVIOFOBWILLS,
DecsuNILOSMBELLLCTLE?.

Mien

Yie mbuo liepc dugv maaih faan waac mienh wangv-henh tengx dau waac
bun muangx dongh haaix zanc meih giemx naaic taux yie mbuoc goux nyei
Ziux goux wangc siangx sou-gorn a'fai ndie nyei sou-gorn. Liouh lorx faan
waac mienh se korh waac lorx taux yie mbuo yiem njiec naaiv 1-833-236-
2366 (TTY: 711). Yiem naaiv ziepc hlaax saengh 1 mingh taux faah hlaax
31 nyei bouc dauh, ninh mbuo liuc leiz dengv gong mienh se liepc zoux
gong yiem leiz-baaix yietv—leiz-baaix cietv, yiem naaiv 8 diemv lungh
ndorm mingh taux 8 diemv lungh muonx oc. Yiem naaiv feix hlaax saengh
1 mingh taux juov hlaax 30 nyei bouc dauh, ninh mbuo liuc leiz dengv gong
mienh se liepc zoux gong yiem leiz-baaix yietv—leiz-baaix cietv, yiem naaiv
8 diemv lungh ndorm mingh taux 8 diemv lungh muonx. Liepc dugv maaih
faan waac mienh tengx meih faan benx mienh waac bun muangx. Naaiv
diuc gong-bou se wangv-henh tengx mv zugc bun nyaanh oc.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

2 www.wellcare.com/healthnetCA. 8
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Polish

Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu
uzyskac odpowiedzi na ewentualne pytania dotyczgce naszego planu
leczenia lub planu refundacji lekéw. Aby skorzysta¢ z ustugi ttumaczenia
ustnego, wystarczy zadzwoni¢ pod numer 1-833-236-2366 (TTY: 711). W
okresie od 1 pazdziernika do 31 marca przedstawiciele sg dostepni od
poniedziatku do niedzieli w godzinach od 8:00 do 20:00. W okresie od 1
kwietnia do 30 wrzesnia przedstawiciele sg dostepni od poniedziatku do
pigtku w godzinach od 8:00 do 20:00 Osoba mdwigca po polsku moze
udzieli¢ pomocy. Ustuga ta jest bezptatna.

Portuguese

Temos servicos de intérprete gratuitos para responder a quaisquer dividas
gque possa ter sobre o nosso plano de saude ou medica¢ac. Para obter um
intérprete, contacte-nos através do nimero 1-833-236-2366 (TTY: 711).
Entre 1 de outubro e 31 de marcgo, os representantes estao disponiveis de
segunda-feira a domingo, das 08:00 as 20:00. Entre 1 de abril e 30 de
setembro, os representantes estao disponiveis de segunda-feira a sexta-
feira, das 08:00 as 20:00. Um falante de portugués podera ajuda-lo. Este
servico é gratuito.

Punjabi

AS o3 A T2 UG 919 3773 f9H < 78 © 791" T BUl A3 9%
HE3 TITHMT AT & | E9THIE €l A Y3 Id& HE §H A 1-833-236-
2366 (TTY: 711) 3 918 Jd| 1 MIFHd W3 31 HIgW © [egard, yilst
HEd 33T, ALY 8 TR 3 WH 8 TR I Gumgu JR I 1 1 s 3 30
AZEd ® fegarg, YSifedt ived 3 Hadeg, Aed 8 e 3 A 8 @l 3
Susay Je g5 dard 35 ot fenadt 3ast vee ad mae J1 i fiq
He3 AT JI

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Russian

Ecnun y Bac BO3HWUKITN Kakne-nnbo BOMPOCkl O HaLIEM NNaHe MedULMHCKOro
CTpaxoBaHWA UMK NIaHe ¢ NOKPbITUEM NeKapCTBEHHbIX MpenapaToB, Bam
JOCTyNHbI BecnnarHble ycnyru nepesofyuka. Ecnv Bam HyxeH
nepeBofuYUK, NPOCTO NO3BOHWUTE HaMm No HoMepy 1-833-236-2366 (TTY:
711). C 1 oktabps no 31 mapTa NpeacTaBUTENW AOCTYMHbI

C NoHegenbHKWKa No BockpeceHbe ¢ 8 am. go 8 p.m. C 1 anpena no

30 ceHTS6pA ¢ HaWUMW NpeacTaBUTENAMK MOXHO CBA3aTLCA

¢ NoHefenbHUKa No NATHULY ¢ 8 a.m. Ao 8 p.m. Bam okaxeT nomoLlb
COTPYOHUK, rOBOPALLMIA HA pyccKoM a3bike. [JaHHaga ycnyra 6ecnnaTHa.

Spanish

Contamos con los servicios de interpretacion gratuitos para responder las
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para solicitar un intérprete, llamenos al 1-833-236-2366
(TTY:711). Entre el 1 de octubre y el 31 de marzo, los representantes
estan disponibles de lunes a domingo, de 8a.m. a8 p.m. Entre el 1 de
abril y el 30 de septiembre, los representantes estan disponibles de lunes a
viernes, de 8 a.m. a 8 p.m. Alguien que habla espafiol puede ayudarlo.
Este es un servicio gratuito.

Tagalog

May mga libre kaming serbisyo ng interpreter para sagutin ang anumang
posible ninyong tanong tungkol sa aming planong pangkalusugan o plano
sa gamot. Para kumuha ng interpreter, tawagan lang kami sa 1-833-236-
2366 (TTY: 711). Mula Oktubre 1 hanggang Marso 31, available ang mga
kinatawan mula Lunes-Linggo, 8 a.m. hanggang 8 p.m. Mula Abril 1
hanggang Setyembre 30, available ang mga kinatawan mula Lunes—
Biyernes, 8 a.m. hanggang 8 p.m. May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 10
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ivdmsanaudanmun usiesauaanTag
fineuonaiiifnAunnusnugnMWRianwaaE vndasnsauLdan TN
Tusafingioiiivunsiae 1-833-236-2366 (TTY: 711) deusiiuil 1 sanands 31
funen fauuvamun TwudnsTuiudund - Juanfiad diusinan 8.00 u. fs
20.00 . wazTurhe 1 wwnsuds 30 Aumsu ndauudamunTusasTuiuduns -
Tudng slusinan 8.00 w. fls 20.00 wu.

aufinamu ve ldanunsa Iwanurnindouan vimsil bidan e

Ukrainian

My Be3koWTOBHO HadaeMO NOCNyr nepeknagavis, Wob BA MOIMKU
oTpUMaTK BIiANoBial Ha ByAb-gKi CBOI 3aNUTaHHS WOAO HALLIOro NnaHy
MeauyHoro obcnyroByBaHHSA YK 3abesnevyeHHs nikapcbKkMMK 3acobamu.
LLo6 oTpumaTh fonomory nepeknagada, npocTo 3atenedoHyiTe Ham 3a
HomepoM 1-833-236-2366 (TTY: 711). Y nepion 3 1 xoBTHA No 31 GepesHa
BU MOXeTe 3BepTaTUcd 40 NpedcTaBHUKIB i3 NoHeginka no Heginto 3 8:00
0o 20:00. Y nepiog 3 1 kBiTHA o 30 BEpecHA 3BEPHYTUCA A0
NpeacTaBHUKIB MOXHA 3 NoHeinka no n'aTtHuuo 3 8:00 go 20:00.
CneuyianicT, akuiA Bonojie ykpaiHCbKo MOBO, JOMOMOMeE BaM. Lig
nocnyra 6eskoLUToOBHA.

Vietnamese

Chung t6i ¢6 dich vu théng dich mi&n phi dé tra 1&i bat ky cau héi ndo cla
quy vi vé chuong trinh stre khde hodc chwong trinh thube clia chdng téi.
Dé nhan théng dich vién, chi cin goi cho ching t6i theo s 1-833-236-2366
(TTY: 711). T& ngay 1 thang 10 dén ngay 31 thang 3, nhan vién dai dién
sé lam viéc tlr Thi Hai - Chl Nhat, t& 8 a.m. dén 8 p.m. Tl ngay 1 thang 4
dén ngay 30 thang 9, nhan vién dai dién sé& lam viéc tir Th¢ Hai dén Thu
S4u, tr 8 a.m. dén 8 p.m. Nhan vién néi tiéng Viét cd thé hé tro quy vi. Dich vu
nay mién phi.

Chapter 1: Getting started

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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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.

CalViva Health is a Medi-Cal Managed Care Plan (MCP) and is the Local Initiative
Health Plan for Medi-Cal managed care in Fresno, Kings, and Madera Counties.
CalViva Health is a full-service health plan contracting with the Department of Health
Care Services (DHCS) to provide Medi-Cal Covered Services to Medi-Cal managed
care enrollees under the Two-Plan model in all zip codes in Fresno, Kings, and
Madera Counties. CalViva Health contracts with Health Net Community Solutions,
Inc. on a capitated basis to provide and arrange for Medi-Cal Covered Services in all
zip codes in Fresno, Kings, and Madera Counties. Health Net Community Solutions,
Inc. is a subsidiary of Health Net, LLC and Centene Corporation, and is the CalViva
Health MCP’s Contracted Administrator in all zip codes in Fresno, Kings, and
Madera Counties.

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

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.

Based on a Model of Care review, Wellcare CalViva Health Dual Align (HMO D-SNP) has
been approved by the National Committee for Quality Assurance (NCQA) to operate a
Special Needs Plan (SNP) through 2024.

Coverage under Wellcare CalViva Health Dual Align (HMO D-SNP) is qualifying health
coverage called “minimum essential coverage.” It satisfies the Patient Protection and
Affordable Care Act’'s (ACA) individual shared responsibility requirement. Visit the Internal
Revenue Service (IRS) website at www.irs.gov/Affordable-Care-Act/Individuals-and-Families
for more information on the individual shared responsibility requirement.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 13



http://www.wellcare.com/healthnetCA
http://www.irs.gov/Affordable-Care-Act/Individuals-and-Families

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK Chapter 1: Getting started
as a member

Chapter 1: Getting started as a member

Introduction

This chapter includes information about Wellcare CalViva Health Dual Align (HMO D-SNP), a
health plan that covers all of your Medicare services and coordinates all of your Medicare and
Medi-Cal services, and your membership in it. It also tells you what to expect and what other
information you will get from us. Key terms and their definitions appear in alphabetical order in
the last chapter of your Member Handbook.
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A. Welcome to our plan

Our plan provides Medicare and Medi-Cal services to individuals who are eligible for both
programs. Our plan includes doctors, hospitals, pharmacies, providers of long-term services and
supports, behavioral health providers, and other providers. We also have care coordinators and
care teams to help you manage your providers and services. They all work together to provide
the care you need.

Experience you can count on
You've enrolled in a health plan you can count on.

Wellcare by Health Net helps Californians on Medicare and Medi-Cal get the services they
need. We do this by offering easy access to your Medicare and Medi-Cal benefits and services,
plus a whole lot more:

o We pride ourselves on providing excellent customer service; this is accomplished by
providing focused, positive, personalized attention to you as our member. Our trained
Member Services staff will not keep you waiting and can support multiple languages
through the use of interpreter services. We will provide you with a "concierge" level of
service in helping you navigate through your benefits as we would our own family, this
will quickly get the answers you need to access care.

o We've been building high-quality networks of doctors for nearly 25 years. The doctors and
specialists in our network work together in medical groups to make sure you get the care
you need, when you need it.

e Your community is our community — We’re a national company with a local presence.
Many of our employees live where you live. We support our local communities with:

o Health screenings at local health events and community centers

o No-cost health education classes

B. Information about Medicare and Medi-Cal

B1. Medicare

Medicare is the federal health insurance program for:

e people 65 years of age or over,

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 16
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e some people under age 65 with certain disabilities, and
e people with end-stage renal disease (kidney failure).

B2. Medi-Cal

Medi-Cal is the name of California’s Medicaid program. Medi-Cal is run by the state and is paid
for by the state and the federal government. Medi-Cal helps people with limited incomes and
resources pay for Long-Term Services and Supports (LTSS) and medical costs. It covers extra
services and drugs not covered by Medicare.

Each state decides:
e what counts as income and resources,
e whois eligible,
e what services are covered, and
e the cost for services.
States can decide how to run their programs, as long as they follow the federal rules.

Medicare and the state of California approved our plan. You can get Medicare and Medi-Cal
services through our plan as long as:

e we choose to offer the plan, and
e Medicare and the state of California allow us to continue to offer this plan.

Even if our plan stops operating in the future, your eligibility for Medicare and Medi-Cal services
is not affected.

C. Advantages of our plan

You will now get all your covered Medicare and Medi-Cal services from our plan, including
prescription drugs. You do not pay extra to join this health plan.

We help make your Medicare and Medi-Cal benefits work better together and work better for
you. Some of the advantages include:

e You can work with us for most of your health care needs.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 17
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e You have a care team that you help put together. Your care team may include
yourself, your caregiver, doctors, nurses, counselors, or other health
professionals.

e You have access to a care coordinator. This is a person who works with you, with
our plan, and with your care team to help make a care plan.

e You're able to direct your own care with help from your care team and care
coordinator.

e Your care team and care coordinator work with you to make a care plan
designed to meet your health needs. The care team helps coordinate the
services you need. For example, this means that your care team makes sure:

o Your doctors know about all the medicines you take so they can make sure
you’re taking the right medicines and can reduce any side effects that you
may have from the medicines.

o Your test results are shared with all of your doctors and other providers, as
appropriate.

New members to Wellcare CalViva Health Dual Align (HMO D-SNP): In most instances you
will be enrolled in Wellcare CalViva Health Dual Align (HMO D-SNP) for your Medicare benefits
the 1st day of the month after you request to be enrolled in Wellcare CalViva Health Dual Align
(HMO D-SNP). You may still receive your Medi-Cal services from your previous Medi-Cal health
plan for one additional month. After that, you will receive your Medi-Cal services through
Wellcare CalViva Health Dual Align (HMO D-SNP). There will be no gap in your Medi-Cal
coverage. Please call us at 1-833-236-2366 (TTY: 711) if you have any questions. 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.

D. Our plan’s service area
Our service area includes these counties in California: Fresno, Kings, and Madera.
Only people who live in our service area can join our plan.

You cannot stay in our plan if you move outside of our service area. Refer to Chapter 8 of
your Member Handbook for more information about the effects of moving out of our service

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 18
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You cannot stay in our plan if you move outside of our service area. Refer to Chapter 8 of
your Member Handbook for more information about the effects of moving out of our service
area.

E. What makes you eligible to be a plan member
You are eligible for our plan as long as you:

e live in our service area (incarcerated individuals are not considered living in the service
area even if they are physically located in it), and

e are age 21 and older at the time of enroliment, and

e have both Medicare Part A and Medicare Part B, and

e are a United States citizen or are lawfully present in the United States, and
e are currently eligible for Medi-Cal, and

If you lose Medi-Cal eligibility but can be expected to regain it within six months then you
are still eligible for our plan.

Call Member Services for more information.

F. What to expect when you first join our health plan

When you first join our plan, you get a health risk assessment (HRA) within 90 days before or
after your enroliment effective date.

We must complete an HRA for you. This HRA is the basis for developing your care plan. The
HRA includes questions to identify your medical, behavioral health, and functional needs.

We reach out to you to complete the HRA. We can complete the HRA by an in-person visit,
telephone call, or mail.

We’'ll send you more information about this HRA.

If our plan is new for you, you can keep using the doctors you use now for a certain amount of
time, if they are not in our network. We call this continuity of care. If they are not in our network,
you can keep your current providers and service authorizations at the time you enroll for up to
12 months if all of the following conditions are met:

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 19
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e You, your representative, or your provider asks us to let you keep using your
current provider.

e We establish that you had an existing relationship with a primary or specialty
care provider, with some exceptions. When we say, “existing relationship,” it
means that you saw an out-of-network provider at least once for a non-
emergency visit during the 12 months before the date of your initial enrollment in
our plan.

o We determine an existing relationship by reviewing your available health
information available or information you give us.

o We have 30 days to respond to your request. You can ask us to make a
faster decision, and we must respond in 15 days. If you are at risk of harm,
we must respond within 3 days.

o You or your provider must show documentation of an existing relationship
and agree to certain terms when you make the request.

Note: You can make this request for providers of Durable Medical Equipment (DME) for at least
90 days or until we authorize a new rental and have a network provider deliver the rental.
Although you cannot make this request for providers of transportation or other ancillary
providers, you can make a request for services of transportation or other ancillary services not
included in our plan.

After the continuity of care period ends, you will need to use doctors and other providers in the
Wellcare CalViva Health Dual Align (HMO D-SNP) network that are affiliated with your primary
care provider's medical group, unless we make an agreement with your out-of-network doctor. A
network provider is a provider who works with the health plan. When you enroll in our plan, you
will be assigned a participating medical group from the Wellcare CalViva Health Dual Align
(HMO D-SNP) network. You will also be assigned a PCP from this participating medical group.
To choose your PCP, go to our website at www.wellcare.com/healthnetCA and select a PCP
from our plan network. Member Services can also help you choose a PCP. Once you have
chosen your PCP, call Member Services with your selection. Your PCP must be in our network.
Refer to Chapter 3, Section D, page 55 of your Member Handbook for more information on
getting care.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 20
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G. Your care team and care plan

G1. Care team

A care team can help you keep getting the care you need. A care team may include your doctor,
a care coordinator, or other health person that you choose.

A care coordinator is a person trained to help you manage the care you need. You get a care
coordinator when you enroll in our plan. This person also refers you to other community
resources that our plan may not provide and will work with your care team to help coordinate
your care. Call us at the numbers at the bottom of the page for more information about your
care coordinator and care team.

G2. Care plan

Your care team works with you to make a care plan. A care plan tells you and your doctors what
services you need and how to get them. It includes your medical, behavioral health, and LTSS
or other services.

Your care plan includes:
e your health care goals, and
e atimeline for getting the services you need.

Your care team meets with you after your HRA. They ask you about services you need. They
also tell you about services you may want to think about getting. Your care plan is created
based on your needs and goals. Your care team works with you to update your care plan at
least every year.

H. Your monthly costs for Wellcare CalViva Health Dual Align (HMO D-
SNP)

Our plan has no monthly plan premium.

l. Your Member Handbook

Your Member Handbook is part of our contract with you. This means that we must follow all
rules in this document. If you think we’ve done something that goes against these rules, you
may be able to appeal our decision. For information about appeals, refer to Chapter 9, Section
D, page 213 of your Member Handbook or call 1-800-MEDICARE (1-800-633-4227).

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 21
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You can ask for a Member Handbook by calling Member Services at the numbers at the bottom
of the page. You can also refer to the Member Handbook found on our website at the web
address at the bottom of the page.

The contract is in effect for the months you are enrolled in our plan between January 1, 2024

and December 31, 2024.

J. Other important information you get from us

Other important information we provide to you includes your Member ID Card, information about
how to access a Provider and Pharmacy Directory, and information about how to access a List
of Covered Drugs, also known as a Formulary.

J1. Your Member ID Card

Under our plan, you have one card for your Medicare and Medi-Cal services, including LTSS,
certain behavioral health services, and prescriptions. You show this card when you get any
services or prescriptions. Here is a sample Member ID Card:

@ health net

In Partnership with €&lViva

Wellcare By Health Net

Wellcare CalViva Health Dual Am

(HMO D-SNP)
CMS#: H3561-007
Effective Date: MM/DD/YYYY

MEMBER INFORMATION

Name: First M Last

Member 1D#: XXXXXXXXX-XXX

Care Coordinator Phone: 1-833-236-2366
PROVIDER INFORMATIO!

PPG Name: Provider Group Name

PPG Phone: X-XXX-XXX-XXXX

PCP Name: Last, First Name

PCP Phone: X-XXX-XXX-XXXX

PHARMACY INFORMATION

\l(:_t 1 I.('il“l"(.‘l[&

Rx Processor Part D:
Express Scripts ®
RXBIN: 610014
RXPCN: MEDDPRIME
RXGRP: 2FFA

RxID: XXXOXXXXXX

FOR EMERGENCIES: Dial 911 or go to the nearest Emergency Room (ER).

MEMBER CANNOT BE CHARGED
PCP/Specialist Office Visit: S0

/

www.wellcare.com/healthnetCA
FOR MEMBERS

Member Services: 1-833-236-2366 (TTY: 711)
Mental Health Benefits: 1-800-646-5610 (TTY: 711)
Nurse Advice Line: 1-800-893-5597 (TTY: 711)
Access2Care Transportation: 1-844-515-6876 (TTY: 711)
Delta Dental: 1-855-643-8515 (TTY: 711)
Envolve Vision: 1-866-392-6058 (TTY: 711)

(1)

FOR PROVIDERS

For Member eligibility and Medical prior auth/referrals : 1-833-236-2366
Medical Claims: Wellcare By Health Net Attn: Claims

Payor ID: 68069 P.0. Box 9030 Farmington, MO 63640-9030

AN

©

Pharmacy prior auth: 1-800-867-6564

For help: (PHARMACY USE ONLY) 1-833-750-0202

Submit Part D Drug Claims to: Wellcare By Health Net Attn: Member
Reimbursement Dept P.O. Box 31577, Tampa, FL 33631-3577

If your Member ID Card is damaged, lost, or stolen, call Member Services at the number
at the bottom of the page right away. We will send you a new card.

As long as you are a member of our plan, you do not need to use your red, white, and blue
Medicare card or your Medi-Cal card to get most services. Keep those cards in a safe place, in
case you need them later. If you show your Medicare card instead of your Member ID Card, the
provider may bill Medicare instead of our plan, and you may get a bill. Refer to Chapter 7,
Section A, page 176 of your Member Handbook to find out what to do if you get a bill from a

provider.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Remember, you need your Medi-Cal card or Benefits Identification Card (BIC) to access the
following services:

In-Home Support Services (IHSS)

County Specialty Mental Health and Substance Use Disorder (SUD) Services
Multi-Purpose Senior Services Program (MSSP) Services

Medi-Cal Covered Rx Services or Providers “Medi-Cal Rx”

Medi-Cal covered Dental Services

Home and Community-Based Waiver Services (HCBS)

J2. Provider and Pharmacy Directory

The Provider and Pharmacy Directory lists the providers and pharmacies in our plan’s network.
While you’re a member of our plan, you must use network providers to get covered services.

You can ask for a Provider and Pharmacy Directory (electronically or in hard copy form) by
calling Member Services at the numbers at the bottom of the page. Requests for hard copy
Provider and Pharmacy Directories will be mailed to you within three business days.

You can also refer to the Provider and Pharmacy Directory at the web address at the bottom of
the page.

Both Member Services and the website can give you the most up-to-date information about
changes in our network providers and pharmacies. This Provider and Pharmacy Directory lists
health care professionals (such as doctors, nurse practitioners and psychologists), facilities
(such as hospitals or clinics), and support providers (such as Community-Based Adult Services
providers) that you may see as a Wellcare CalViva Health Dual Align (HMO D-SNP) member.
We also list the pharmacies that you may use to get your prescription drugs. Pharmacies listed
in the Provider and Pharmacy Directory include Retail, Mail Order, Home Infusion, and Long-
Term Care (LTC).

Definition of network providers

e Our network providers include:

o doctors, nurses, and other health care professionals that you can use as a
member of our plan;

o clinics, hospitals, nursing facilities, and other places that provide health
services in our plan; and,

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 23
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o LTSS, behavioral health services, home health agencies, durable medical
equipment (DME) suppliers, and others who provide goods and services that
you get through Medicare or Medi-Cal.

Network providers agree to accept payment from our plan for covered services as payment in
full.

Definition of network pharmacies

Network pharmacies are pharmacies that agree to fill prescriptions for our plan
members. Use the Provider and Pharmacy Directory to find the network pharmacy you
want to use.

e Except during an emergency, you must fill your prescriptions at one of our
network pharmacies if you want our plan to help you pay for them.

Call Member Services at the numbers at the bottom of the page for more information. Both
Member Services and our website can give you the most up-to-date information about changes
in our network pharmacies and providers.

J3. List of Covered Drugs

The plan has a List of Covered Drugs. We call it the “Drug List” for short. It tells you which
prescription drugs our plan covers.

The Drug List also tells you if there are any rules or restrictions on any drugs, such as a limit on
the amount you can get. Refer to Chapter 5, Section C, page 156 of your Member Handbook
for more information.

Each year, we send you information about how to access the Drug List, but some changes may
occur during the year. To get the most up-to-date information about which drugs are covered,
call Member Services or visit our website at the address at the bottom of the page.

J4. The Explanation of Benefits

When you use your Medicare Part D prescription drug benefits, we send you a summary to help
you understand and keep track of payments for your Medicare Part D prescription drugs. This
summary is called the Explanation of Benefits (EOB).

The EOB tells you the total amount you, or others on your behalf, spent on your Medicare
Part D prescription drugs and the total amount we paid for each of your Medicare Part D
prescription drugs during the month. This EOB is not a bill. The EOB has more information

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 24
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about the drugs you take. Chapter 6, Section A, page 170 of your Member Handbook gives
more information about the EOB and how it helps you track your drug coverage.

You can also ask for an EOB. To get a copy, contact Member Services at the numbers at the
bottom of the page.

K. Keeping your membership record up to date
You can keep your membership record up to date by telling us when your information changes.

We need this information to make sure that we have your correct information in our records. Our
network providers and pharmacies also need correct information about you. They use your
membership record to know what services and drugs you get and how much they cost
you.

Tell us right away about the following:
e changes to your name, your address, or your phone number;

e changes to any other health insurance coverage, such as from your employer,
your spouse’s employer, or your domestic partner’'s employer, or workers’
compensation;

e any liability claims, such as claims from an automobile accident;
e admission to a nursing facility or hospital;
e care from a hospital or emergency room;
e changes in your caregiver (or anyone responsible for you); and,

e if you take part in a clinical research study. (Note: You are not required to tell us
about a clinical research study you are in or become part of, but we encourage
you to do so.)

If any information changes, call Member Services at the numbers at the bottom of the page.

K1. Privacy of personal health information (PHI)

Information in your membership record may include personal health information (PHI). Federal
and state laws require that we keep your PHI private. We protect your PHI. For more details
about how we protect your PHI, refer to Chapter 8, Section C1, page 199 of your Member
Handbook.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 25
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Chapter 2: Important phone numbers and resources

Introduction

This chapter gives you contact information for important resources that can help you answer
your questions about our plan and your health care benefits. You can also use this chapter to
get information about how to contact your care coordinator and others to advocate on your
behalf. Key terms and their definitions appear in alphabetical order in the last chapter of your
Member Handbook.
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A. Member Services

CALL

TTY

WRITE

WEBSITE

1-833-236-2366 This call is free.

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. However,
please note during weekends and holidays from April 1 to September 30
our automated phone system may answer your call. Please leave your
name and telephone number, and we will call you back within one (1)
business day.

We have free interpreter services for people who do not speak English.

711 This call is free.

This number is for people who have difficulty with hearing or speaking.
You must have special telephone equipment to call it.

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. However,
please note during weekends and holidays from April 1 to September 30
our automated phone system may answer your call. Please leave your
name and telephone number, and we will call you back within one (1)
business day.

Wellcare CalViva Health Dual Align (HMO D-SNP)

7700 Forsyth Boulevard
Clayton, MO 63105

www.wellcare.com/healthnetCA

Contact Member Services to get help with:

e questions about the plan

e questions about claims or billing

e coverage decisions about your health care

o A coverage decision about your health care is a decision about:

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 28
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— your benefits and covered services or
— the amount we pay for your health services.

o Call us if you have questions about a coverage decision about your health
care.

o To learn more about coverage decisions, refer to Chapter 9, Section E, page
214 of your Member Handbook.

e appeals about your health care

o An appeal is a formal way of asking us to review a decision we made about
your coverage and asking us to change it if you think we made a mistake or
disagree with the decision.

o To learn more about making an appeal, refer to Chapter 9, Section E, page
214 of your Member Handbook or contact Member Services.

e complaints about your health care

o You can make a complaint about us or any provider (including a non-network
or network provider). A network provider is a provider who works with our
plan. You can also make a complaint to us or to the Quality Improvement
Organization (QIO) about the quality of the care you received (refer to
Section F, page 217).

o You can call us and explain your complaint at 1-833-236-2366 (TTY: 711).
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. The call is free.

o If your complaint is about a coverage decision about your health care, you
can make an appeal (refer to the section above).

o You can send a complaint about our plan to Medicare. You can use an online
form at www.medicare.gov/MedicareComplaintForm/home.aspx. Or you can
call 1-800-MEDICARE (1-800-633-4227) to ask for help.

o You can make a complaint about our plan to the Medicare Medi-Cal Ombuds
Program by calling 1-888-804-3536.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 29
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o To learn more about making a complaint about your health care, refer to
Chapter 9, Section K, page 256 of your Member Handbook.

e coverage decisions about your drugs
o A coverage decision about your drugs is a decision about:
— your benefits and covered drugs or
— the amount we pay for your drugs.

o Non-Medicare covered drugs, such as over-the-counter (OTC) medications
and certain vitamins, may be covered by Medi-Cal Rx. Please visit the Medi-
Cal Rx website ( www.medi-calrx.dhcs.ca.gov) for more information. You can
also call the Medi-Cal Rx Customer Service Center at 800-977-2273.

o For more on coverage decisions about your Medicare prescription drugs,
refer to Chapter 9, G, page 231 of your Member Handbook.

e appeals about your drugs
o An appeal is a way to ask us to change a coverage decision.

o For more on making an appeal about your prescription drugs, refer to
Chapter 9, Section G, page 231 of your Member Handbook.

e complaints about your drugs

o You can make a complaint about us or any pharmacy. This includes a
complaint about your prescription drugs.

o If your complaint is about a coverage decision about your prescription drugs,
you can make an appeal. (Refer to the section above)

o You can send a complaint about our plan to Medicare. You can use an online
form at www.medicare.gov/MedicareComplaintForm/home.aspx. Or you can
call 1-800-MEDICARE (1-800-633-4227) to ask for help.

o For more on making a complaint about your prescription drugs, refer to
Chapter 9, Section K, page 256 of your Member Handbook.

e payment for health care or drugs you already paid for

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 30
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o For more on how to ask us to pay you back, or to pay a bill you got, refer to
Chapter 7, Section A, page 176 of your Member Handbook.

o If you ask us to pay a bill and we deny any part of your request, you can
appeal our decision. Refer to Chapter 9, Section E, page 214 of your
Member Handbook.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 31
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B. Your Care Coordinator

A care coordinator is one main person who works with you, with the health plan, and with your
doctors and other providers to make sure you get the health care you need.

Member Services can also let you know how you can contact your care coordinator. A care
coordinator:

e Helps put together health care services to meet your health care needs.
¢ Works with you to make your care plan.

e Helps you decide who will be on your care team.

¢ Gives you information you need to manage your health care.

You can call Member Service if you need help getting in contact with your care coordinator. If
you would like to change your care coordinator or have any additional questions, please contact
the phone number listed below. You can also call your care coordinator before they contact you.
Call the number below and ask to speak to your care coordinator.

CALL 1-833-340-0083 This call is free.
Representatives are available Monday-Friday from 8 a.m. to 8 p.m. EST.

We have free interpreter services for people who do not speak English.

TTY 711 This call is free.

This number is for people who have difficulty with hearing or speaking.
You must have special telephone equipment to call it.

Representatives are available Monday-Friday from 8 a.m. to 8 p.m. EST.

WRITE Wellcare CalViva Health Dual Align (HMO D-SNP)

Attention: Care Coordination Team
7700 Forsyth Boulevard
Clayton, MO 63105

WEBSITE www.wellcare.com/healthnetCA

Contact your care coordinator to get help with:

e questions about your health care

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 32
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e questions about getting behavioral health (mental health and substance use
disorder) services

e questions about dental benefits
e questions about transportation to medical appointments

Long-term Services and Supports (LTSS) include Community-Based Adult Services (CBAS)
and Nursing Facilities (NF).

Sometimes you can get help with your daily health care and living needs.
You might be able to get these services:
e Community-Based Adult Services (CBAS),
e skilled nursing care,
e physical therapy,
e occupational therapy,
e speech therapy,
e medical social services, and
e home health care.
e In Home Supportive Services, through your county social service agency, and

e Community Supports benefits.

Community-Based Adult Services (CBAS):
Medi-Cal members who have a physical, mental or social impairment occurring after age
18, and who may benefit from community-based adult services (CBAS), may be eligible.

Eligible members must meet one of the following criteria:

o Needs that are significant enough to meet nursing facility level of care A (NF-A), such as
needing skilled nursing services, skilled nursing observation, medication management,
assistance with physical limitations and/or mental limitations, or above.

e A moderate to severe cognitive disability, including moderate to severe Alzheimer’s or
other dementia

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 33
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o A developmental disability

e A mild to moderate cognitive disability, including Alzheimer’s or dementia and a need for
assistance or supervision with two of the following:

o Bathing o Ambulation

o Dressing o Transferring

o Self-feeding o Medication management
o Toileting o Hygiene

e A chronic mental iliness or brain injury and a need for assistance or supervision with two
of the following:

o Bathing o Toileting
o Dressing o Ambulation
o Self-feeding o Transferring

¢ Medication management, or need assistance or supervision with one need from the
above list and one of the following:

o Hygiene

o Money management
o Accessing resources
o Meal preparation

o Transportation

e Areasonable expectation that preventive services will maintain or improve the present
level of function (for example, in cases of brain injury due to trauma or infection)

¢ A high potential for further deterioration and probable institutionalization if CBAS is not
available (for example, in cases of brain tumors or HIV-related dementia)

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 34
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C. Health Insurance Counseling and Advocacy Program (HICAP)

The State Health Insurance Assistance Program (SHIP) gives free health insurance counseling
to people with Medicare. In California, the SHIP is called the Health Insurance Counseling and
Advocacy Program (HICAP). HICAP counselors can answer your questions and help you
understand what to do to handle your problem. HICAP has trained counselors in every county,
and services are free.

HICAP is not connected with any insurance company or health plan.

CALL 1-800-434-0222 Monday through Friday, 9:00 a.m. to 5:00 p.m.

TTY 711 (National Relay Service)

This number is for people who have difficulty with hearing or speaking.
You must have special telephone equipment to call it.

Monday through Friday, 9:00 a.m. to 5:00 p.m.

WRITE HICAP
Visit https://cahealthadvocates.org/hicap/ for county office locations

WEBSITE https://cahealthadvocates.org/hicap/

Contact HICAP for help with:
e questions about Medicare

e HICAP counselors can answer your questions about changing to a new plan and
help you:

o understand your rights,
o understand your plan choices,

o make complaints about your health care or treatment, and

o straighten out problems with your bills.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
= www.wellcare.com/healthnetCA. 35
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D. Nurse Advice Call Line

The Wellcare CalViva Health Dual Align (HMO D-SNP) Nurse Advice Line is a service that
offers toll-free telephonic coaching and nurse advice from trained clinicians that are available 24
hours a day, 7 days a week, 365 days a year. The Nurse Advice Line provides real time health
care assessments to help the member determine the level of care needed at the moment.
Clinicians provide one-on-one consultation, answers to health questions and symptom
management support that empower members to make confident and appropriate decisions
about their care and treatment. Members can access the Nurse Advice Line by calling the
Wellcare CalViva Health Dual Align (HMO D-SNP) Member Services number on the back of
their Member ID Card. You can contact the Nurse Advice Call Line with questions about your
health or health care.

ontact Type

CALL 1-800-893-5597 This call is free.
24 hours a day, 7 days a week

We have free interpreter services for people who do not speak English.

TTY 711 This call is free.

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

24 hours a day, 7 days a week

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 36
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E. Behavioral Health Crisis Line

Wellcare CalViva Health Dual Align (HMO D-SNP) operates a 24/7 behavioral health crisis line
for members requiring this type of assistance. At any point during the call members can ask to
speak to a licensed clinician, who can assist them in obtaining the services that they require.
Members can access this crisis line by calling the number below.

ontact Type

CALL 1-855-464-3571 This call is free.

Licensed Behavioral Health clinicians are available 24 hours a day, 7
days a week, 365 days a year. We have free interpreter services for
people who do not speak English.

TTY 711 (National Relay Service). This call is free.

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

Licensed Behavioral Health clinicians are available 24 hours a day, 7
days a week, 365 days a year.

Contact the Behavioral Health Crisis Line for help with:
e questions about behavioral health and substance abuse services

We provide you with around the clock access to medical information and advice. When you call,
our Behavioral Health specialists will answer your wellness-related questions. If you have an
urgent health need but it is not an emergency, you can call our Behavioral Health Crisis Line 24
hours a day, 7 days a week, 365 days a year for behavioral health clinical questions. For
questions about your county specialty mental health services, refer to Section K.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 37
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F. Quality Improvement Organization (QIO)

Our state has an organization called Livanta. This is a group of doctors and other health care
professionals who help improve the quality of care for people with Medicare. Livanta is not
connected with our plan.

CALL 1-877-588-1123

TTY 1-855-887-6668

This number is for people who have difficulty with hearing or speaking.
You must have special telephone equipment to call it.

WRITE Livanta LLC
BFCC-QIO
10820 Guilford Road, Suite 202
Annapolis Junction, MD 20701

WEBSITE www.livantagio.com

Contact Livanta for help with:
e questions about your health care rights
e making a complaint about the care you got if you:
o have a problem with the quality of care,
o think your hospital stay is ending too soon, or

o think your home health care, skilled nursing facility care, or comprehensive
outpatient rehabilitation facility (CORF) services are ending too soon.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 38
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G. Medicare

Medicare is the federal health insurance program for people 65 years of age or over, some
people under age 65 with disabilities, and people with end-stage renal disease (permanent
kidney failure requiring dialysis or a kidney transplant).

The federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services, or
CMS.

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

Calls to this number are free, 24 hours a day, 7 days a week.

TTY 1-877-486-2048. This call is free.

This number is for people who have difficulty with hearing or speaking.
You must have special telephone equipment to call it.

WEBSITE www.medicare.gov

This is the official website for Medicare. It gives you up-to-date
information about Medicare. It also has information about hospitals,
nursing facilities, doctors, home health agencies, dialysis facilities,
inpatient rehabilitation facilities, and hospices.

It includes helpful websites and phone numbers. It also has documents
you can print right from your computer.

If you don’t have a computer, your local library or senior center may be
able to help you visit this website using their computer. Or, you can call
Medicare at the number above and tell them what you are looking for.
They will find the information on the website and review the information
with you.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 39
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H. Medi-Cal

Medi-Cal is California's Medicaid program. This is a public health insurance program which
provides needed health care services for low-income individuals, including families with
children, seniors, persons with disabilities, children and youth in foster care, and pregnant
women. Medi-Cal is financed by state and federal government funds.

Medi-Cal benefits include medical, dental, behavioral health, and long-term services and
supports.

You are enrolled in Medicare and in Medi-Cal. If you have questions about your Medi-Cal
benefits, call your plan care coordinator. If you have questions about Medi-Cal plan enrollment,
call Health Care Options.

CALL 1-800-430-4263
Monday through Friday, 8 a.m. to 6 p.m.

TTY 711

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

WRITE CA Department of Health Care Services
Health Care Options
P.O. Box 989009
West Sacramento, CA 95798-9850

WEBSITE www.healthcareoptions.dhcs.ca.gov

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 40



http://www.wellcare.com/healthnetCA
https://www.dhcs.ca.gov/services/medi-cal/Pages/Medi-Cal_EHB_Benefits.aspx
https://www.healthcareoptions.dhcs.ca.gov/

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK Chapter 2: Important phone

numbers and resources

. Medi-Cal Managed Care and Mental Health Office of the

Ombudsman

The Office of the Ombudsman works as an advocate on your behalf. They can answer
questions if you have a problem or complaint and can help you understand what to do. The
Office of the Ombudsman also helps you with service or billing problems. They are not
connected with our plan or with any insurance company or health plan. Their services are free.

CALL

TTY

WRITE

EMAIL

WEBSITE

1-888-452-8609

This call is free. Monday through Friday, between 8:00 a.m. and 5:00
p.m.

711

This call is free.

California Department of Healthcare Services
Office of the Ombudsman

1501 Capitol Mall MS 4412

PO Box 997413

Sacramento, CA 95899-7413

MMCDOmbudsmanOffice@dhcs.ca.gov

www.dhcs.ca.gov/services/medi-
cal/Pages/MMCDOfficeoftheOmbudsman.aspx

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 41
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J. County Social Services

If you need help with your services for which County Social Services provides assistance, as
applicable, including IHSS and Medi-Cal eligibility, benefits, contact your local County Social
Services agency.

Contact your county social services agency to apply for In Home Supportive Services, which will
help pay for services provided to you so that you can remain safely in your own home. Types of
services may include housecleaning, help with preparing meals, laundry, grocery shopping,
personal care services (Such as bowel and bladder care, bathing, grooming and paramedical
services), accompaniment to medical appointments, and protective supervision for the mentally
impaired.

Contact your county social services agency for any questions about your Medi-Cal eligibility.

Fresno County

CALL 1-559-600-6666 This call is free.
Monday through Friday: 8:00 a.m. to 4:00 p.m.

TTY 711 The call is free.

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

Monday through Friday: 8:00 a.m. to 4:00 p.m.

WRITE DSS-IHSS
P.0.Box 1912
Fresno, CA 93718-1912

WEBSITE www.fresnocountyca.gov/Departments/Social-Services/Adult-
Services/In-Home-Supportive-Services

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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Kings County

CALL

numbers and resources

1-559-852-4467 This call is free.
Monday through Friday: 8:00 a.m. to 4:30 p.m.

TTY

711 The call is free

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

Monday through Friday: 8:00 a.m. to 4:30 p.m.

WRITE

IHSS
1400 W. Lacey Blvd., Bldg #8
Handford, CA 93230

WEBSITE

www.countyofkings.com/departments/health-welfare/human-services-
agency/adult-services-in-home-supportive-services-ihss/in-home-
supportive-services-ihss

Madera County

CALL

1-559-662-2600 This call is free.

Mon 8 a.m.-5 p.m.; Tue 8 a.m.-5 p.m.; Wed 8 a.m.-5 p.m ;
Thu 8 a.m.-5 p.m_; Fri 8 a.m.-5 p.m.

TTY

711 The call is free.

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

Mon 8 a.m.-5 p.m.; Tue 8 a.m.-5 p.m.; Wed 8 a.m.-5 p.m ;
Thu 8 a.m.-5 p.m_; Fri 8 a.m.-5 p.m.

WRITE

IHSS — Adult Services
200 W. 4t Street
Madera, CA 93637

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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WEBSITE www.maderacounty.com/government/social-services/adult-services

K. County Specialty Mental Health Plan

Medi-Cal specialty mental health services are available to you through the county mental health
plan (MHP) if you meet access criteria.

Fresno County

CALL 1-800-654-3937 This call is free.

24 hours a day, 7 days a week

TTY 711 The call is free

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

24 hours a day, 7 days a week

Kings County

CALL 1-800-655-2553 This call is free.

24 hours a day, 7 days a week

TTY 711 The call is free.

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

24 hours a day, 7 days a week

Madera County

CALL 1-888-275-9779 This call is free.
24 hours a day, 7 days a week

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 44
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TTY 711 The call is free.

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

24 hours a day, 7 days a week

Contact the county specialty mental health plan for help with:
e questions about specialty mental health services provided by the county.

e For free, confidential mental health information, referrals to service providers,
and crisis counseling at any day or time, call the number above for your county.

L. California Department of Managed Health Care

The California Department of Managed Health Care (DMHC) is responsible for regulating health
plans. The DMHC Help Center can help you with appeals and complaints about Medi-Cal
services.

CALL 1-888-466-2219

DMHC representatives are available between the hours of 8:00 a.m. and
6:00 p.m., Monday through Friday.

TDD 1-877-688-9891

This number is for people who have hearing or speaking problems. You
must have special telephone equipment to call it.

WRITE Help Center
California Department of Managed Health Care

980 Ninth Street, Suite 500
Sacramento, CA 95814-2725

FAX 1-916-255-5241

WEBSITE www.dmhc.ca.gov

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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M. Programs to Help People Pay for Their Prescription Drugs

The Medicare.gov website (www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-
coverage/costs-in-the-coverage-gap/5-ways-to-get-help-with-prescription-costs) provides
information on how to lower your prescription drug costs. For people with limited incomes, there
are also other programs to assist, as described below.

M1. Extra Help

Because you are eligible for Medi-Cal, you qualify for and are getting “Extra Help” from
Medicare to pay for your prescription drug plan costs. You do not need to do anything to get this
“Extra Help.”

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

Calls to this number are free, 24 hours a day, 7 days a week.

TTY 1-877-486-2048 This call is free.

This number is for people who have difficulty with hearing or speaking.
You must have special telephone equipment to call it.

WEBSITE www.medicare.gov

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 46
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N. Social Security

Social Security determines eligibility and handles enroliment for Medicare. U.S. Citizens and
lawful permanent residents who are 65 and over, or who have a disability or End-Stage Renal
Disease (ESRD) and meet certain conditions, are eligible for Medicare. If you are already
getting Social Security checks, enroliment into Medicare is automatic. If you are not getting
Social Security checks, you have to enroll in Medicare. To apply for Medicare, you can call
Social Security or visit your local Social Security office.

If you move or change your mailing address, it is important that you contact Social Security to
let them know.

CALL 1-800-772-1213
Calls to this number are free.
Available 8:00 am to 7:00 pm, Monday through Friday.

You can use their automated telephone services to get recorded
information and conduct some business 24 hours a day.

TTY 1-800-325-0778

This number is for people who have difficulty with hearing or speaking.

You must have special telephone equipment to call it.

WRITE Social Security Administration
Office of Public Inquiries and Communications Support
1100 West High Rise
6401 Security Blvd.
Baltimore, MD 21235

WEBSITE WWW.Ssa.gov

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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O. Railroad Retirement Board (RRB)

The RRB is an independent Federal agency that administers comprehensive benefit programs

for the nation’s railroad workers and their families. If you receive Medicare through the RRB, it is
important that you let them know if you move or change your mailing address. If you have
questions regarding your benefits from the RRB, contact the agency.
CALL 1-877-772-5772
Calls to this number are free.
If you press “0”, you may speak with a RRB representative from 9 a.m.
to 3:30 p.m., Monday, Tuesday, Thursday and Friday, and from 9 a.m.
to 12 p.m. on Wednesday.
If you press “1”, you may access the automated RRB Help Line and
recorded information 24 hours a day, including weekends and holidays.
TTY 1-312-751-4701
This number is for people who have difficulty with hearing or speaking.
You must have special telephone equipment to call it.
Calls to this number are not free.
WEBSITE www.rrb.gov
If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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P. Other resources

The Medicare Medi-Cal Ombuds Program offers FREE assistance to help people who are
struggling to get or maintain health coverage and resolve problems with their health plans.

If you have problems with:

Medi-Cal

Medicare

your health plan

accessing medical services

appealing denied services, drugs, durable medical equipment (DME), mental
health services, etc.

medical billing

IHSS (In-Home Supportive Services)

The Medicare Medi-Cal Ombuds Program assists with complaints, appeals, and hearings. The
phone number for the Ombuds Program is 1-888-804-3536.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 49
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Q. Medi-Cal Dental Program

Certain dental services are available through the Medi-Cal Dental Program; includes but is not
limited to, services such as:

e initial examinations, X-rays, cleanings, and fluoride treatments
e restorations and crowns

e root canal therapy

e partial and complete dentures, adjustments, repairs, and relines

CALL 1-800-322-6384
The call is free.

Dental benefits are available through Medi-Cal Dental Fee-for-Service
and Dental Managed Care (DMC) Programs. Medi-Cal Dental Fee-For-
Service Program representatives are available to assist you from 8:00
a.m. to 5:00 p.m., Monday through Friday.

TTY 1-800-735-2922

This number is for people who have difficulty with hearing or speaking.
You must have special telephone equipment to call it.

WEBSITE www.dental.dhcs.ca.gov

In addition to the Medi-Cal Dental Fee-For-Service Program, you may get dental benefits
through a dental managed care plan. Dental managed care plans are available in Fresno, Kings
and Madera Counties. If you want more information about dental plans, or want to change
dental plans, contact Health Care Options at 1-800-430-4263 (TTY users call 1-800-430-7077),
Monday through Friday, 8:00 a.m. to 6:00 p.m. The call is free.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 50
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Chapter 3: Using our plan’s coverage for your health care
and other covered services

Introduction

This chapter has specific terms and rules you need to know to get health care and other
covered services with our plan. It also tells you about your care coordinator, how to get care
from different kinds of providers and under certain special circumstances (including from out-of-
network providers or pharmacies), what to do if you are billed directly for services we cover, and
the rules for owning Durable Medical Equipment (DME). Key terms and their definitions appear
in alphabetical order in the last chapter of your Member Handbook.
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If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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A. Information about services and providers

Services are health care, long-term services and supports (LTSS), supplies, behavioral health
services, prescription and over-the-counter drugs, equipment and other services. Covered
services are any of these services that our plan pays for. Covered health care, behavioral
health, and LTSS are in Chapter 4 of your Member Handbook. Your covered services for
prescription and over-the-counter drugs are in Chapter 5 of your Member Handbook.

Providers are doctors, nurses, and other people who give you services and care. Providers
also include hospitals, home health agencies, clinics, and other places that give you health care
services, behavioral health services, medical equipment, and certain LTSS.

Network providers are providers who work with our plan. These providers agree to accept our
payment as full payment. Network providers bill us directly for care they give you. When you use
a network provider, you usually pay nothing for covered services.

B. Rules for getting services our plan covers

Our plan covers all services covered by Medicare and Medi-Cal. This includes certain
behavioral health and LTSS.

Our plan will generally pay for health care services, behavioral health services, and LTSS you
get when you follow our rules. To be covered by our plan:

e The care you get must be a plan benefit. This means we include it in our
Benefits Chart in Chapter 4, Section D, page 86 of your Member Handbook.

e The care must be medically necessary. By medically necessary, we mean
important services that are reasonable and protect life. Medically necessary care
is needed to keep individuals from getting seriously ill or becoming disabled and
reduces severe pain by treating disease, iliness, or injury. For medical services,
you must have a network primary care provider (PCP) who orders the care or
tells you to use another doctor. As a plan member, you must choose a network
provider to be your PCP.

o In most cases, your network PCP or our plan must give you approval before
you can use a provider that is not your PCP or use other providers in our
plan’s network. This is called a referral. If you don’t get approval, we may not
cover the services. To learn more about referrals, refer to page 55, Section D
of this chapter.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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o Our plan’s PCPs are affiliated with medical groups. When you choose your
PCP, you are also choosing the affiliated medical group. This means that
your PCP refers you to specialists and services that are also affiliated with
their medical group. A medical group is a group of PCPs, specialists, and
other health care providers that work together and are contracted to work with
our plan.

o You do not need a referral from your PCP for emergency care or urgently
needed care, to use a woman'’s health provider, or for any of the other
services listed in Section D1 of this chapter.

¢ You must get your care from network providers that are affiliated with your
PCP’s medical group. Usually, we won’t cover care from a provider who doesn’t
work with our health plan and your PCP’s medical group. This means that you
will have to pay the provider in full for the services provided. Here are some
cases when this rule does not apply:

o We cover emergency or urgently needed care from an out-of-network
provider (for more information, refer to Section H in this chapter).

o If you need care that our plan covers and our network providers can’t give it
to you, you can get care from an out-of-network provider. If you are required
to see an out-of- network provider, prior authorization (PA) will be required.
Once prior authorization is approved, the requesting provider and the
accepting provider will be notified of the approval. In this situation, we cover
the care at no cost to you.

o We cover kidney dialysis services when you’re outside our plan’s service
area for a short time or when your provider is temporarily unavailable or not
accessible. You can get these services at a Medicare-certified dialysis facility.

o When you first join our plan, you can ask to continue using your current
providers. With some exceptions, we must approve this request if we can
establish that you had an existing relationship with the providers. Refer to
Chapter 1, Section F, page 19 of your Member Handbook. If we approve
your request, you can continue using the providers you use now for up to 12
months for services. During that time, your care coordinator will contact you
to help you find providers in our network that are affiliated with your PCP’s
medical group. After 12 months, we no longer cover your care if you continue
to use providers that are not in our network and not affiliated with your PCP’s
medical group.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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New members to Wellcare CalViva Health Dual Align (HMO D-SNP): In most instances you
will be enrolled in Wellcare CalViva Health Dual Align (HMO D-SNP) for your Medicare benefits
the 1st day of the month after you request to be enrolled in Wellcare CalViva Health Dual Align
(HMO D-SNP). You may still receive your Medi-Cal services from your previous Medi-Cal health
plan for one additional month. After that, you will receive your Medi-Cal services through
Wellcare CalViva Health Dual Align (HMO D-SNP). There will be no gap in your Medi-Cal
coverage. Please call us at 1-833-236-2366 (TTY: 711), if you have any questions. 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.

C. Your care coordinator

C1. What a care coordinator is

A care coordinator is one main person who works with you, with the health plan, and with your
care providers to make sure you get the health care you need. A care coordinator helps put
together health care services to meet your health care needs. They work with you to make your
care plan. They can help you decide who will be on your care team. Your care coordinator gives
you information you need to manage your health care. This will also help you make choices that
are right for you.

C2. How you can contact your care coordinator

A care coordinator will be assigned to you when you become a plan member. Your care
coordinator will contact you when you enroll in our plan. Member Services can also let you know
how you can contact your care coordinator. You can call Member Services if you need help
getting in contact with your care coordinator.

C3. How you can change your care coordinator

If you would like to change your care coordinator, please contact Member Services.

D. Care from providers

D1. Care from a primary care provider (PCP)

You must choose a PCP to provide and manage your care. Our plan’s PCPs are affiliated with
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medical groups. When you choose your PCP, you are also choosing the affiliated medical
group.

Definition of a PCP and what a PCP does do for you

When you become a member of our plan, you must choose a Wellcare CalViva Health Dual
Align (HMO-DSNP) network provider to be your PCP. Your PCP is a doctor who meets state
requirements and is trained to give you basic medical care. These include doctors providing
general and/or family medical care, internal medical care, and Obstetrician-Gynecologist
(OB/GYNs) who provide care for women.

You will get most of your routine or basic care from your PCP. Your PCP will help you manage
the rest of the covered services you get as a member of our plan. This includes:

e your x-rays,

e laboratory tests,

e therapies,

e care from doctors who are specialists,
¢ hospital admissions, and

o follow-up care.

“Coordinating” your covered services includes checking or consulting with other plan providers
about your care and how it is going. If you need certain types of covered services or supplies,
you must get approval in advance from your PCP (such as giving you a referral to see a
specialist). For certain services, your PCP will need to get prior authorization (approval in
advance). If the service you need requires prior authorization, your PCP will request the
authorization from our plan or your medical group. Since your PCP will provide and coordinate
your medical care, you should have all of your past medical records sent to your PCP’s office.

As we explained above, you will usually see your PCP first for most of your routine health care
needs. When your PCP thinks that you need specialized treatment, he or she will need to give
you a referral (approval in advance) to see a plan specialist or other certain providers. There are
only a few types of covered services you may get without getting approval from your PCP first,
as we explain below.

Each Member has a PCP. A PCP can even be a clinic. Women can choose an OB/GYN or
family planning clinic as their PCP.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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You may select a non-physician medical practitioner as your PCP. Non-physician practitioners
include: certified nurse midwives, certified nurse practitioners, and physicians assistants. You
will be linked to the supervising PCP, but you will continue to receive services from your chosen
non-physician practitioner. You are allowed to change your choice of practitioner by changing
the supervising PCP. Your ID card will be printed with the name of the supervising PCP. You
may be able to have a specialist act as your PCP. Specialists must be willing and able to
provide the care you need.

Picking a Federally Qualified Health Center (FQHC) or Rural Health Clinic (RHC) as your
PCP

An FQHC or RHC is a clinic and can be your PCP. FQHCs and RHCs are health centers
that provide primary care services. Call Member Services for the names and addresses
of the FQHCs and RHCs that work with Wellcare CalViva Health Dual Align (HMO D-
SNP) or look in the Provider and Pharmacy Directory.

Your choice of PCP

When you enroll in our plan, you will choose a contracting medical group from our network. A
medical group is a group of PCPs, specialists, and other health care providers that work
together and are contracted to work with our plan. You will also choose a PCP from this
contracting medical group. Your primary care doctor’s office should be easy for you to get to.
You can ask for a PCP within 10 miles or 30 minutes from where you live or work. Medical
groups (and their affiliated PCPs and hospitals) can be found in the Provider and Pharmacy
Directory or you may visit our website at www.wellcare.com/healthnetCA.

To confirm the availability of a provider, or to ask about a specific PCP, please contact Member
Services at 1-833-236-2366 (TTY: 711). 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.

Each medical group and PCP makes referrals to certain plan specialists and uses certain
hospitals within their network. If there is a particular plan specialist or hospital that you want to
use, check first to be sure that the specialists and hospitals are in the medical group and PCP’s
network. The name and office telephone number of your PCP is printed on your membership
card.

If you do not choose a medical group or PCP or if you chose a medical group or PCP that is not
available with this plan, we will automatically assign you to a medical group and PCP near your
home.

For information on how to change your PCP, please see “Option to change your PCP” below.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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Option to change your PCP

You may change your PCP for any reason, at any time. Also, it's possible that your PCP may
leave our plan’s network. If your PCP leaves our network, we can help you find a new PCP in
our network.

Your request will be effective on the first day of the month following the date our plan receives
your request. To change your PCP, call Member Services at at the bottom of the page.

When you contact us, be sure to let us know if you are seeing specialists or getting other
covered services that needed your PCP’s approval (such as home health services and durable
medical equipment). Member Services will let you know how you can continue with the specialty
care and other services you have been getting when you change your PCP. They will also
check to be sure the PCP you want to switch to is accepting new patients. Member Services will
change your membership record to show the name of your new PCP and tell you when the
change to your new PCP will take effect.

They will also send you a new membership card that shows the name and phone number of
your new PCP.

Our plan’s PCPs are affiliated with medical groups. If you change your PCP, you may also be
changing medical groups. When you ask for a change, tell Member Services if you use a
specialist or get other covered services that must have PCP approval. Member Services helps
you continue your specialty care and other services when you change your PCP.

Services you can get without approval from your PCP

In most cases, you need approval from your PCP before using other providers. This approval is
called a referral. You can get services like the ones listed below without getting approval from
your PCP first:

e emergency services from network providers or out-of-network providers
e urgently needed care from network providers

e urgently needed care from out-of-network providers when you can’'t getto a
network provider (for example, if you're outside our plan’s service area or during
the weekend)

Note: Urgently needed care must be immediately needed and medically
necessary.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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o Kidney dialysis services that you get at a Medicare-certified dialysis facility when
you’re outside our plan’s service area. Call Member Services before you leave
the service area. We can help you get dialysis while you’re away.

¢ Flu shots and COVID-19 vaccinations as well as hepatitis B vaccinations and
pneumonia vaccinations as long as you get them from a network provider.

¢ Routine women’s health care and family planning services. This includes breast
exams, screening mammograms (X-rays of the breast), Pap tests, and pelvic
exams as long as you get them from a network provider.

o Additionally, if eligible to get services from Indian health providers, you may use
these providers without a referral.

e Family planning services from network providers and out-of-network providers.
e Basic prenatal care, sexually transmitted disease services and HIV testing.

See Chapter 4, Section D, page 86 for details on which covered services may require an
approval in advance, such as a referral or prior authorization from your PCP.

D2. Care from specialists and other network providers

A specialist is a doctor who provides health care for a specific disease or part of the body. There
are many kinds of specialists, such as:

e Oncologists care for patients with cancer.
e Cardiologists care for patients with heart problems.
e Orthopedists care for patients with bone, joint, or muscle problems.

A written referral may be for one visit or it may be a standing referral for more than one visit if
you need ongoing services. We must give you a standing referral to a qualified specialist for any
of these conditions:

e a chronic (ongoing) condition;
e a life-threatening mental or physical illness;
e adegenerative disease or disability;

e any other condition or disease that is serious or complex enough to require
treatment by a specialist.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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If you do not get a written referral when needed, the bill may not be paid. For more information,
call Member Services at the number at the bottom of this page.

If we are unable to find you a qualified plan network provider, we must give you a standing
service authorization for a qualified specialist for any of these conditions:

e a chronic (ongoing) condition;
¢ a life-threatening mental or physical illness;
e a degenerative disease or disability;

e any other condition or disease that is serious or complex enough to require
treatment by a specialist.

If you do not get a service authorization from us when needed, the bill may not be paid. For
more information, call Member Services at the phone number printed at the bottom of this page.

In order for you to see a specialist, you usually need to get your PCP’s approval in writing first
(this is called getting a “referral” to a specialist). It is very important to get a referral (approval in
advance) from your PCP before you see a plan specialist or certain other providers (there are a
few exceptions, including routine women’s health care). If you don’t have a referral (approval in
advance) in writing before you get services from a specialist, you may have to pay for these
services yourself.

If the specialist wants you to come back for more care, check first to be sure that the referral
(approval in advance) in writing you got from your PCP for the first visit covers more visits to the
specialist.

Each medical group and PCP makes referrals to certain plan specialists and uses certain
hospitals within their network. This means that the medical group and PCP you choose may
determine the specialists and hospitals you may use. If there are specific specialists or hospitals
you want to use, find out if your medical group or PCP uses these specialists or hospitals. You
may generally change your PCP at any time if you want to see a plan specialist or go to a
hospital that your current PCP can’t refer you to. In this chapter, under “Option to change your
PCP,” we tell you how to change your PCP.

Some types of services will require getting approval in advance in writing from our plan or your
medical group (this is called getting “prior authorization”). Prior authorization is an approval
process that happens before you get certain services. If the service you need requires prior
authorization, your PCP or other network provider will request the prior authorization from our
plan or your medical group. The request will be reviewed, and a decision (organization

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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determination) will be sent to you and your provider. See the Benefits Chart in Chapter 4,
Section D, page 86 of this booklet for the specific services that require prior authorization.

D3. When a provider leaves our plan

A network provider you use may leave our plan. If one of your providers leaves our plan, you
have certain rights and protections that are summarized below:

Even if our network of providers change during the year, we must give you
uninterrupted access to qualified providers.

We will notify you that your provider is leaving our plan so that you have time to
select a new provider.

o If your primary care or behavioral health provider leaves our plan, we will
notify you if you have seen that provider within the past three years.

o If any of your other providers leave our plan, we will notify you if you are
assigned to the provider, currently receive care from them, or have seen
them within the past three months.

We will help you select a new qualified in-network provider to continue managing
your health care needs.

If you are currently undergoing medical treatment or therapies with your current
provider, you have the right to ask, and we work with you to ensure, that the
medically necessary treatment or therapies you are getting continues.

We will provide you with information about the different enroliment periods
available to you and options you may have for changing plans.

If we can’t find a qualified network specialist accessible to you, we must arrange
an out-of-network specialist to provide your care when an in-network provider or
benefit is unavailable or inadequate to meet your medical needs. You must get
approval in writing for this in advance or the bill will not be paid.

If you think we haven’t replaced your previous provider with a qualified provider
or that we aren’t managing your care well, you have the right to file a quality of
care complaint to the QIO, a quality of care grievance, or both. (Refer to
Chapter 9 for more information.)

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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If you find out one of your providers is leaving our plan, contact us. We can assist you in finding
a new provider and managing your care. To contact us, please see the information at the
bottom of this page.

D4. Out-of-network providers

You can go to an out-of-network provider without a referral, or prior authorization for emergency,
or urgently needed services. Dialysis Services for ESRD members who have traveled outside
the plan’s service area is also covered without prior authorization.

e Otherwise, if you use an out-of-network provider, you must have prior approval in
writing. We cannot pay an out-of-network provider who was not approved to
provide you services.

e [f you chose to use a provider who was not approved, you must pay the full cost
of the services you get.

If you use an out-of-network provider, the provider must be eligible to participate in Medicare
and/or Medi-Cal.

e We cannot pay a provider who is not eligible to participate in Medicare and/or
Medi-Cal.

e If you use a provider who is not eligible to participate in Medicare, you must pay
the full cost of the services you get.

e Providers must tell you if they are not eligible to participate in Medicare.

E. Long-term services and supports (LTSS)

LTSS is a Medi-Cal benefited service that includes a wide variety of services and supports that
help eligible beneficiaries meet their daily needs for assistance and improve the quality of their
lives. Examples include assistance with bathing, dressing and other basic activities of daily life
and self-care, as well as support for everyday tasks such as laundry, shopping, and
transportation. LTSS are provided over an extended period, predominantly in homes and
communities, but also in facility-based settings such as nursing facilities. As described in WIC
Section 14186.1, Medi-Cal covered LTSS includes all of the following:

a. In-Home Supportive Services (IHSS) provided pursuant to Article 7 of California
Welfare and Institutions Code (commencing with Section 12300) of Chapter 3,
and Sections 14132.95, 14132.952, and 14132.956.)

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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b. Community-Based Adult Services (CBAS)
c. Multipurpose Senior Services Program (MSSP) services
d. Skilled nursing facility services and Subacute care services.

LTSS can help you stay at home and avoid a hospital or skilled nursing facility stay. You have
access to certain LTSS through our plan, including skilled nursing facility care, Community
Based Adult Services (CBAS), and Community Supports. Another type of LTSS, the In-Home
Supportive Services program is available through your county social service agency.

The member must meet the eligibility requirements and specified criteria for anyone (1) or more
of the following categories to access LTSS:

1. Members who meet Nursing Facility-A (NF-A) level of care or above, and the
eligibility and Medical Necessity criteria contained in the Welfare and Institutions
Code, sections, 14525(a), (c), (d) and (e); 14526.1(d)(1), (3), (4) and (5); and
14526(e).

2. Individuals who have an organic, acquired or traumatic brain injury and/or
chronic mental iliness, and demonstrate a need for assistance or supervision with
at least:

a. Two (2) of the following activities of daily living/instrumental activities of
daily living (ADLs/IADLs): bathing, dressing, self-feeding, toileting,
ambulation, transferring, medication management, and hygiene or,

b. One (1) ADL/IADL listed above, and one (1) of the following: money
management, accessing resources, meal preparation, or transportation.

3. Members with moderate to severe Alzheimer’s disease or other dementia
characterized by the following stages:
a. Stage 5: Moderately severe cognitive decline: Major gaps in memory and
deficits in cognitive function emerge. Some assistance with day-to-day
activities becomes essential.

b. Stage 6: Severe cognitive decline: Memory difficulties continue to worsen,
significant personality changes may emerge, and affected individuals
need extensive help with daily activities.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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c. Stage 7: Very severe cognitive decline: This is the final stage of the
disease when individuals lose the ability to respond to their environment,
the ability to speak, and, ultimately, the ability to control movement.

4. Members with mild cognitive impairment including moderate Alzheimer’s disease or
other dementia, characterized by the descriptors of Stage 4 Alzheimer’s Disease,
defined as mild or early-stage Alzheimer’s, characterized by one (1) or more of the
following:

a. Decreased knowledge of recent events.

b. Impaired or inability to perform challenging mental arithmetic.
c. Decreased capacity to perform complex tasks.
d. Reduced memory of personal history.

e. The affected individual may seem subdued and withdrawn, especially in
socially or mentally challenging situations.

f. Beneficiary also requires assistance or supervision with two (2) of the
following ADLs/IADLs: bathing, dressing, self-feeding, toileting,
ambulation, transferring, medication management, and hygiene.

5. Individuals with developmental disabilities that meet Regional Center criteria and
eligibility.

F. Behavioral health (mental health and substance use disorder)
services

You have access to medically necessary behavioral health services that Medicare and Medi-Cal
cover. We provide access to behavioral health services covered by Medicare and Medi-Cal
managed care. Our plan does not provide Medi-Cal specialty mental health or county substance
use disorder services, but these services are available to you through your local county
behavioral health agency.

F1. Medi-Cal behavioral health services provided outside our plan

Medi-Cal specialty mental health services are available to you through the county mental health
plan (MHP) if you meet criteria to access specialty mental health services. Medi-Cal specialty
mental health services provided by the agencies listed in the table below include:

e mental health services

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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medication support services

day treatment intensive

day rehabilitation

crisis intervention

crisis stabilization

adult residential treatment services
crisis residential treatment services
psychiatric health facility services
psychiatric inpatient hospital services

targeted case management

Medi-Cal or Drug Medi-Cal Organized Delivery System services are available to you through
Medi-Cal for Service (FFS) providers if you meet criteria to receive these services. Drug Medi-
Cal services are provided by:

County Agency
Fresno Fresno County Department of Behavioral Health
Kings Kings County Department of Behavioral Health Substance Use Disorders

Madera Madera County Alcohol and Drug Services

intensive outpatient treatment services
residential treatment services
outpatient drug free services

narcotic treatment services

naltrexone services for opioid dependence

Drug Medi-Cal Organized Delivery System Services include:

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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e outpatient and intensive outpatient services

e medications for addiction treatment (also called Medication Assisted Treatment)
e residential/inpatient

e withdrawal management

e narcotic treatment services

® recovery services

e care coordination

In addition to the services listed above, you may have access to voluntary inpatient
detoxification services if you meet the criteria.

You will also have access to medically necessary Behavioral Health services that are covered
by Medicare and administered through the Wellcare CalViva Health Dual Align (HMO D-SNP)
Behavioral Health services include, but are not limited to:

e Outpatient services: Outpatient crisis intervention, short-term evaluation and
therapy, longer-term specialized therapy and any rehabilitative care that is
related to substance use disorder.

e Inpatient services and supplies: Accommodations in a room of two or more beds,
including special treatment units, supplies and ancillary services normally
provided by the facility.

e Inpatient and alternate levels of care: Partial hospitalization and intensive
outpatient services at a Medicare Certified facility.

e Detoxification: Inpatient services for acute detoxification and treatment of acute
medical conditions relating to substance use disorder.

e Emergency services: Screening, examination and evaluation to determine if a
psychiatric emergency medical condition exists, and the care and treatment
necessary to relieve or eliminate the psychiatric emergency medical condition.

For provider information, please look in your Provider and Pharmacy Directory. You may also
contact Wellcare CalViva Health Dual Align (HMO D-SNP)Member Services at 1-833-236-2366
(TTY: 711). Between October 1 and March 31, representatives are available Monday—Sunday, 8

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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a.m. to 8 p.m. Between April 1 and September 30, representatives are available Monday—
Friday, 8 a.m. to 8 p.m. or visit our website at www.wellcare.com/healthnetCA.

Behavioral Health services exclusions and limitations

For a list of Behavioral Health services exclusions and limitations, please see Chapter 4,
Section F, page 143: Benefits not covered by our plan, Medicare, or Medi-Cal.

Process used to determine medical necessity for Behavioral Health services

The plan must authorize certain Behavioral Health services and supplies to be covered. For
details on services that may require prior authorization, please refer to Chapter 4, Section D,
page 86. To get prior authorization for these services, you must call our Member Services at 1-
833-236-2366 (TTY: 711). 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. The plan will refer you to a nearby contracted mental
health professional who will evaluate you to determine if more treatment is needed. If you need
treatment, the contracted mental health professional will create a treatment plan and send that
plan to us for review. The services included in the treatment plan will be covered when
authorized by the plan. If the plan does not approve the treatment plan, no more services or
supplies will be covered for that condition. However, the plan may direct you to the county
mental health department to assist you in getting the care you need.

Referral procedures between Wellcare CalViva Health Dual Align (HMO D-SNP) and
Fresno Department of Behavioral Health, Kings County Behavioral Health and Madera
Department of Behavioral Health Services:

Referrals for Behavioral Health services can be made from many sources, including: county
Behavioral Health providers, county case managers, PCPs, members and their families. These
referring sources can contact us by calling the number that appears on your Member ID Card or
at the bottom of this page. We will confirm eligibility and authorize the services when
appropriate.

We will work with the county to provide appropriate referral and care coordination for you.

Referrals for County Specialty Mental Health and/or Alcohol & Drug Services may be made
directly by you.

Care coordination services include the coordination of services between PCPs, County
Behavioral Health providers, county case managers, you, and your family or caregiver, as
appropriate.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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What to do if you have a problem or complaint about a Behavioral Health service

The benefits included in this section are subject to the same appeals process as any other
benefit. Refer to Chapter 9, Section K, page 256 for information about making complaints.

Continuity of care for members who are currently receiving Behavioral Health services

If you are currently receiving Behavioral Health Services, you can request to keep seeing your
provider. We are required to approve this request if you can show an existing relationship with
your provider in the 12 months prior to enrollment. If your request is approved, you can continue
seeing the provider you see now for up to 12 months. After the first 12 months, we may no
longer cover your care if you continue to see the out-of-network provider. For assistance with
your request, please call Member Services at 1-833-236-2366 (TTY: 711). 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.

G. Transportation services

G1. Medical transportation of non-emergency situations

You are entitled to non-emergency medical transportation if you have medical needs that don’t
allow you to use a car, bus, or taxi to your appointments. Non-emergency medical transportation
can be provided for covered services such as medical, dental, mental health, substance use,
and pharmacy appointments. If you need non-emergency medical transportation, you can talk to
your PCP and ask for it. Your PCP will decide the best type of transportation to meet your
needs. If you need non-emergency medical transportation, they will prescribe it by completing a
form and submitting it to Wellcare CalViva Health Dual Align (HMO D-SNP) for approval.
Depending on your medical need, the approval is good for one year. Your PCP will reassess
your need for non-emergency medical transportation for re-approval every 12 months.

Non-emergency medical transportation is an ambulance, litter van, wheelchair van, or air
transport. Wellcare CalViva Health Dual Align (HMO D-SNP) allows the lowest cost covered
transportation mode and most appropriate non-emergency medical transportation for your
medical needs when you need a ride to your appointment. For example, if you can physically or
medically be transported by a wheelchair van, Wellcare CalViva Health Dual Align (HMO D-
SNP) will not pay for an ambulance. You are only entitled to air transport if your medical
condition makes any form of ground transportation impossible.

Non-emergency medical transportation must be used when:

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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e You physically or medically need it as determined by written authorization from
your PCP or other provider because you are not able to use a bus, taxi, car, or
van to get to your appointment.

e You need help from the driver to and from your residence, vehicle, or place of
treatment due to a physical or mental disability.

To ask for medical transportation that your doctor has prescribed for non-urgent routine
appointments, call us at 1-833-236-2366 (TTY: 711) at least 72 hours in advance (Monday-
Friday) before your appointment. For urgent appointments, call as soon as possible. Have
your Member ID Card ready when you call. You can also call if you need more information.
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. The call is free.

Medical transportation limits

We cover the lowest cost medical transportation that meets your medical needs from your home
to the closest provider where an appointment is available. Medical transportation will not be
provided if Medicare or Medi-Cal does not cover the service. If the appointment type is covered
by Medi-Cal but not through the health plan, we will help you schedule your transportation. A list
of covered services is in Chapter 4 of this handbook. Transportation is not covered outside the
plan’s network or service area unless pre-authorized.

G2. Non-medical transportation

Non-medical transportation benefits include traveling to and from your appointments for a
service authorized by your provider. You can get a ride, at no cost to you, when you:

e Traveling to and from an appointment for a service authorized by your provider,
or

e Picking up prescriptions and medical supplies.

Wellcare CalViva Health Dual Align (HMO D-SNP) allows you to use a car, taxi, bus, or other
public/private way of getting to your non-medical appointment for services authorized by your
provider. Our Plan uses Access2Care to arrange for non-medical transportation covered by
Medicare and ModivCare for non-medical transportation covered by Medi-Cal. We cover the
lowest cost, non-medical transportation type that meets your needs.

Sometimes, you can be reimbursed for rides in a private vehicle that you arrange. We must
approve this before you get the ride, and you must tell us why you can’t get a ride in another

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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way, like taking the bus. You can tell us by calling or emailing, or in person. You cannot be
reimbursed for driving yourself.

Mileage reimbursement requires all of the following:
e The driver’s license of the driver.
e The vehicle registration of the driver.
e Proof of car insurance for the driver.

To ask for a ride for services that have been authorized, call Wellcare CalViva Health Dual Align
(HMO D-SNP) Member Services at 1-833-236-2366 (TTY: 711) at least 72 hours in (Monday-
Friday) before your appointment. For urgent appointments, call as soon as possible. Have
your Member ID Card ready when you call. You can also call if you need more information.

Note: American Indians may contact their local Indian Health Clinic to ask for non-medical
transportation.

Non-medical transportation limits

Wellcare CalViva Health Dual Align (HMO D-SNP) provides the lowest cost non-medical
transportation that meets your needs from your home to the closest provider where an
appointment is available. You cannot drive yourself or be reimbursed directly.

Non-medical transportation does not apply if:

e An ambulance, litter van, wheelchair van, or other form of non-emergency
medical transportation is needed to get to a service.

e You need assistance from the driver to and from the residence, vehicle, or place
of treatment due to a physical or medical condition.

e You are in a wheelchair and are unable to move in and out of the vehicle without
help from the driver.

e The service is not covered by Medicare or Medi-Cal.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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H. Covered services in a medical emergency, when urgently needed,
or during a disaster

H1. Care in a medical emergency

A medical emergency is a medical condition with symptoms such as severe pain or serious
injury. The condition is so serious that, if it doesn’'t get immediate medical attention, you or
anyone with an average knowledge of health and medicine could expect it to result in:

e serious risk to your health or to that of your unborn child; or
e serious harm to bodily functions; or

e serious dysfunction of any bodily organ or part; or

¢ In the case of a pregnant woman in active labor, when:

o There is not enough time to safely transfer you to another hospital before
delivery.

o A transfer to another hospital may pose a threat to your health or safety or to
that of your unborn child.

If you have a medical emergency:

e Get help as fast as possible. Call 911 or use the nearest emergency room or
hospital. Call for an ambulance if you need it. You do not need approval or a
referral from your PCP. You do not need to use a network provider. You may get
emergency medical care whenever you need it, anywhere in the U.S. or its
territories or worldwide, from any provider with an appropriate state license.

e As soon as possible, tell our plan about your emergency. We will follow up
on your emergency care. You or someone else should call to tell us about your
emergency care, usually within 48 hours. However, you won'’t pay for emergency
services if you delay telling us Contact Member Services the phone number
listed at the bottom of this page

Covered services in a medical emergency

If you need an ambulance to get to the emergency room, our plan covers that. We also cover
medical services during the emergency. To learn more, refer to the Benefits Chart in Chapter 4,
Section D, page 86 of your Member Handbook.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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You may get covered emergency medical care outside the United States. This benefit is limited
to $50,000 per year. For more information, see “Worldwide Emergency/Urgent Coverage” in the
Benefits Chart in Chapter 4, Section D, page 86 of this booklet or contact Member Services at
1-833-236-2366 (TTY: 711). 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.

The providers who give you emergency care decide when your condition is stable and the
medical emergency is over. They will continue to treat you and will contact us to make plans if
you need follow-up care to get better.

Our plan covers your follow-up care. If you get your emergency care from out-of-network
providers, we will try to get network providers to take over your care as soon as possible.

Getting emergency care if it wasn’t an emergency

Sometimes it can be hard to know if you have a medical or behavioral health emergency. You
may go in for emergency care and the doctor says it wasn’t really an emergency. As long as you
reasonably thought your health was in serious danger, we cover your care.

After the doctor says it wasn’t an emergency, we cover your additional care only if:
e You use a network provider or

e The additional care you get is considered “urgently needed care” and you follow
the rules for getting it. Refer to the next section.

H2. Urgently needed care

Urgently needed care is care you get for a situation that isn’t an emergency but needs care right
away. For example, you might have a flare-up of an existing condition or a severe sore throat
that occurs over the weekend and need treatment.

Urgently needed care in our plan’s service area

In most cases, we cover urgently needed care only if:
e You get this care from a network provider and
e You follow the rules described in this chapter.

If it is not possible or reasonable to get to a network provider, we cover urgently needed care
you get from an out-of-network provider.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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In serious emergency situations: Call “911” or go to the nearest hospital.

If your situation is not so severe: Call your PCP or medical group or, if you cannot call them or
you need medical care right away, go to the nearest medical center, urgent care center, or
hospital.

If you are not sure whether you have an emergency or require urgent care, our Nurse Advice
Line is available to you any time, day or night. You can reach our Nurse Advice Line by calling
1-800-893-5597 (TTY: 711) which is available 24 hours a day, 7 days a week.

You can also contact Member Services by calling the number on the back of your ID Card or at
the bottom of this page if you need help locating a provider. Member Services can also transfer
you to the Nurse Advice Line.

Urgently needed care outside our plan’s service area

When you’re outside our plan’s service area, you may not be able to get care from a network
provider. In that case, our plan covers urgently needed care you get from any provider.

Our plan does not cover urgently needed care or any other care that you get outside the United
States.

Urgently needed services received outside of the United States may be considered an
emergency under the worldwide emergency/urgent coverage benefit. For more information, see
“‘Emergency care” in the Benefits Chart in Chapter 4, Section D, page 86 of this booklet.

H3. Care during a disaster

If the governor of California, U.S. Secretary of Health and Human Services, or the president of
the United States declares a state of disaster or emergency in your geographic area, you are
still entitled to care from our plan.

Visit our website for information on how to get care you need during a declared disaster:
www.wellcare.com/healthnetCA.

During a declared disaster, if you can’t use a network provider, you can get care from out-of-
network providers at no cost to you. If you can’t use a network pharmacy during a declared
disaster, you can fill your prescription drugs at an out-of-network pharmacy. Refer to Chapter 5,
Section A8, page 153 of your Member Handbook for more information.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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available Monday—Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
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. What to do if you are billed directly for services our plan covers
If a provider sends you a bill instead of sending it to our plan, you should ask us to pay the bill.

You should not pay the bill yourself. If you do, we may not be able to pay you

back.

If you paid for your covered services or if you got a bill for covered medical services, refer to
Chapter 7, Section A, page 176 of your Member Handbook to find out what to do.

I1. What to do if our plan does not cover services

Our plan covers all services:
e that are determined medically necessary, and

e that are listed in our plan’s Benefits Chart (refer to Chapter 4, Section D, page
86 of your Member Handbook), and

e that you get by following plan rules.

If you get services that our plan does not cover, you pay the full cost yourself, unless it is
covered by another Medi-Cal program outside our plan.

If you want to know if we pay for any medical service or care, you have the right to ask us. You
also have the right to ask for this in writing. If we say we will not pay for your services, you have
the right to appeal our decision.

Chapter 9, Section E, page 214 of your Member Handbook explains what to do if you want us
to cover a medical service or item. It also tells you how to appeal our coverage decision. Call
Member Services to learn more about your appeal rights.

We pay for some services up to a certain limit. If you go over the limit, you pay the full cost to
get more of that type of service. Refer to Chapter 4 for specific benefit limits. Call Member
Services to find out what the benefit limits are and how much of your benefits you've used.

J. Coverage of health care services in a clinical research study

J1. Definition of a clinical research study

A clinical research study (also called a clinical trial) is a way doctors test new types of health
care or drugs. A clinical research study approved by Medicare typically asks for volunteers to be
in the study.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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Once Medicare approves a study you want to be in, and you express interest, someone who
works on the study contacts you. That person tells you about the study and finds out if you
qualify to be in it. You can be in the study as long as you meet the required conditions. You
must understand and accept what you must do in the study.

While you’re in the study, you may stay enrolled in our plan. That way, our plan continues to
cover you for services and care not related to the study.

If you want to take part in any Medicare-approved clinical research study, you do not need to
tell us or get approval from us or your primary care provider. Providers that give you care as
part of the study do not need to be network providers. Please note that this does not include
benefits for which our plan is responsible that include, as a component, a clinical trial or registry
to assess the benefit. These include certain benefits specified under national coverage
determinations (NCDs) and investigational device trials (IDE) and may be subject to prior
authorization and other plan rules.

We encourage you to tell us before you take part in a clinical research study.

If you plan to be in a clinical research study, covered for enrollees by Original Medicare, we
encourage you or your care coordinator to contact Member Services to let us know you will take
part in a clinical trial.

J2. Payment for services when you are in a clinical research study

If you volunteer for a clinical research study that Medicare approves, you pay nothing for the
services covered under the study. Medicare pays for services covered under the study as well
as routine costs associated with your care. Once you join a Medicare-approved clinical research
study, you're covered for most services and items you get as part of the study. This includes:

e room and board for a hospital stay that Medicare would pay for even if you
weren’t in a study

e an operation or other medical procedure that is part of the research study
e treatment of any side effects and complications of the new care

If you're part of a study that Medicare has not approved, you pay any costs for being in the
study.

J3. More about clinical research studies

You can learn more about joining a clinical research study by reading “Medicare & Clinical
Research Studies” on the Medicare website (www.medicare.gov/Pubs/pdf/02226-Medicare-and-

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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Clinical-Research-Studies.pdf). You can also call 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

K. How your health care services are covered in a religious non-
medical health care institution

K1. Definition of a religious non-medical health care institution

A religious non-medical health care institution is a place that provides care you would normally
get in a hospital or skilled nursing facility. If getting care in a hospital or a skilled nursing facility
is against your religious beliefs, we cover care in a religious non-medical health care institution

This benefit is only for Medicare Part A inpatient services (non-medical health care services).

K2. Care from a religious non-medical health care institution

To get care from a religious non-medical health care institution, you must sign a legal document
that says you are against getting medical treatment that is “non-excepted.”

o “Non-excepted” medical treatment is any care that is voluntary and not
required by any federal, state, or local law.

e “Excepted” medical treatment is any care that is not voluntary and is required
under federal, state, or local law.

To be covered by our plan, the care you get from a religious non-medical health care institution
must meet the following conditions:

e The facility providing the care must be certified by Medicare.
e Our plan’s coverage of services is limited to non-religious aspects of care.
e If you get services from this institution that are provided to you in a facility:

o You must have a medical condition that would allow you to get covered
services for inpatient hospital care or skilled nursing facility care.

o You must get approval from us before you are admitted to the facility, or your
stay will not be covered.

There is unlimited coverage for inpatient hospital care as long as you meet the requirements
above.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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L. Durable medical equipment (DME)

L1. DME as a member of our plan

DME includes certain medically necessary items ordered by a provider, such as wheelchairs,
crutches, powered mattress systems, diabetic supplies, hospital beds ordered by a provider for
use in the home, intravenous (1V) infusion pumps, speech generating devices, oxygen
equipment and supplies, nebulizers, and walkers.

You always own certain items, such as prosthetics.

In this section, we discuss DME you rent. In Original Medicare, people who rent certain types of
DME own the equipment after paying copayments for the item for 13 months. As a member of
our plan, you may acquire ownership of DME as long as it is medically necessary, and you have
a long-term need for the item. In addition, the item must be authorized, arranged for and
coordinated by your PCP, medical group and/or Wellcare CalViva Health Dual Align (HMO D-
SNP). Call our Member Services at 1-833-236-2366 (TTY: 711) to find out about the rental or
ownership requirements of durable medical equipment and the documentation you need to
provide. 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.

If you acquire ownership of a durable medical equipment item while you are a member of our
plan, and the equipment requires maintenance, then the provider is allowed to bill the cost of the
repair.

In certain limited situations, we transfer ownership of the DME item to you. Call Member
Services to find out about requirements you must meet and papers you need to provide. Even if
you had DME for up to 12 months in a row under Medicare before you joined our plan, you will
not own the equipment.

L2. DME ownership if you switch to Original Medicare

In the Original Medicare program, people who rent certain types of DME own it after 13 months.
In a Medicare Advantage (MA) plan, the plan can set the number of months people must rent
certain types of DME before they own it.

Note: You can find definitions of Original Medicare and MA Plans in Chapter 12. You can also
find more information about them in the Medicare & You 2024 handbook. If you don’t have a
copy of this booklet, you can get it at the Medicare website (www.medicare.gov/medicare-and-
you) 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.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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If Medi-Cal is not elected, you will have to make 13 payments in a row under Original Medicare,
or you will have to make the number of payments in a row set by the MA plan, to own the DME
item if:

e you did not become the owner of the DME item while you were in our plan, and

e you leave our plan and get your Medicare benefits outside of any health plan in
the Original Medicare program or an MA plan.

If you made payments for the DME item under Original Medicare or an MA plan before you
joined our plan, those Original Medicare or MA plan payments do not count toward the
payments you need to make after leaving our plan.

e You will have to make 13 new payments in a row under Original Medicare or a
number of new payments in a row set by the MA plan to own the DME item.

e There are no exceptions to this when you return to Original Medicare or an MA
plan

L3. Oxygen equipment benefits as a member of our plan

If you qualify for oxygen equipment covered by Medicare and you’'re a member of our plan, we
cover:

e rental of oxygen equipment

e delivery of oxygen and oxygen contents

e tubing and related accessories for the delivery of oxygen and oxygen contents
e maintenance and repairs of oxygen equipment

Oxygen equipment must be returned when it's no longer medically necessary for you or if you
leave our plan.

L4. Oxygen equipment when you switch to Original Medicare or another
Medicare Advantage (MA) plan

When oxygen equipment is medically necessary and you leave our plan and switch to
Original Medicare, you rent it from a supplier for 36 months. Your monthly rental payments
cover the oxygen equipment and the supplies and services listed above.

If oxygen equipment is medically necessary after you rent it for 36 months, your supplier must
provide:

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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e oxygen equipment, supplies, and services for another 24 months
e oxygen equipment and supplies for up to 5 years if medically necessary
If oxygen equipment is still medically necessary at the end of the 5-year period:

e Your supplier no longer has to provide it, and you may choose to get
replacement equipment from any supplier.

e A new 5-year period begins.
e You rent from a supplier for 36 months.

e Your supplier then provides the oxygen equipment, supplies, and services for
another 24 months.

A new cycle begins every 5 years as long as oxygen equipment is medically necessary.

When oxygen equipment is medically necessary and you leave our plan and switch to
another MA plan, the plan will cover at least what Original Medicare covers. You can ask your
new MA plan what oxygen equipment and supplies it covers and what your costs will be.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 79
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Introduction

This chapter tells you about the services our plan covers and any restrictions or limits on those
services. It also tells you about benefits not covered under our plan. Key terms and their
definitions appear in alphabetical order in the last chapter of your Member Handbook.

New members to Wellcare CalViva Health Dual Align (HMO D-SNP): In most instances you will
be enrolled in Wellcare CalViva Health Dual Align (HMO D-SNP) for your Medicare benefits the
1st day of the month after you request to be enrolled in Wellcare CalViva Health Dual Align
(HMO D-SNP). You may still receive your Medi-Cal services from your previous Medi-Cal health
plan for one additional month. After that, you will receive your Medi-Cal services through
Wellcare CalViva Health Dual Align (HMO D-SNP). There will be no gap in your Medi-Cal
coverage. Please call us at 1-833-236-2366 (TTY: 711) if you have any questions. 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.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 80
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A. Your covered services

This chapter tells you about services our plan covers. You can also learn about services that are
not covered. Information about drug benefits is in Chapter 5, Section A, page 149. of your
Member Handbook. This chapter also explains limits on some services.

Because you get assistance from Medi-Cal, you pay nothing for your covered services as long
as you follow our plan’s rules. Refer to Chapter 3, Section B page 53 of your Member
Handbook for details about the plan’s rules.

If you need help understanding what services are covered, call your care coordinator and/or
Member Services at the bottom of this page.

Al. During public health emergencies

Wellcare CalViva Health Dual Align (HMO D-SNP) will follow any and all state and/or
federal guidance related to a public health emergency (PHE). During a PHE, the plan will
provide all necessary coverage for our members. The coverage may vary depending on
the services received and the duration of the PHE. Please visit our website for more
information on how to obtain needed care during a PHE at
www.wellcare.com/healthnetCA or call Member Services. You can reach Member
Services at 1-833-236-2366 (TTY: 711). 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.

B. Rules against providers charging you for services

We don’t allow our providers to bill you for in network covered services. We pay our providers
directly, and we protect you from any charges. This is true even if we pay the provider less than
the provider charges for a service.

You should never get a bill from a provider for covered services. If you do, refer to Chapter
7, Section A, page 176 of your Member Handbook or call Member Services.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 82
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C. About our plan’s Benefits Chart

The Benefits Chart tells you the services our plan pays for. It lists covered services in
alphabetical order and explains them.

We pay for the services listed in the Benefits Chart when the following rules are met. You
do not pay anything for the services listed in the Benefits Chart, as long as you meet the
requirements described below.

e We provide covered Medicare and Medi-Cal covered services according to the
rules set by Medicare and Medi-Cal.

e The services including medical care, behavioral health and substance use
services, long-term services and supports, supplies, equipment, and drugs must
be “medically necessary.” Medically necessary describes services, supplies, or
drugs you need to prevent, diagnose, or treat a medical condition or to maintain
your current health status. This includes care that keeps you from going into a
hospital or nursing facility. It also means the services, supplies, or drugs meet
accepted standards of medical practice. “A service is medically necessary” when
it is reasonable and necessary to protect life, to prevent significant illness or
significant disability, or to relieve severe pain.

e You get your care from a network provider. A network provider is a provider who
works with us. In most cases, care you receive from an out-of-network provider
will not be covered unless it is an emergency or urgently needed care or unless
your plan or a network provider has given you a referral. Chapter 3, Section D,
page 55 of your Member Handbook has more information about using network
and out-of-network providers.

e You have a primary care provider (PCP) or a care team that is providing and
managing your care. In most cases, your PCP must give you approval before you
can use a provider that is not your PCP or use other providers in the plan’s
network. This is called a referral. Chapter 3, Section D, page 55 of your Member
Handbook has more information about getting a referral and when you do not
need one.

e We cover some services listed in the Benefits Chart only if your doctor or other
network provider gets our approval first. This is called prior authorization (PA).
We mark covered services in the Benefits Chart that need PA italic type.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 83
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Important Benefit Information for all Enrollees Participating in Wellness and Health Care
Planning (WHP) Services

e Because Wellcare CalViva Health Dual Align (HMO D-SNP) participates in Value-Based
Insurance Design Program, you will be eligible for the following WHP services, including
advance care planning (ACP) services:

o Ifyou are unable to make decisions for yourself in the future about your
healthcare, medical professionals can make sure your wishes are followed.
Advance care planning means having conversations and making decisions about
the care you would like in the future.

o We will assist you with the necessary forms that you need to give someone the
legal authority to make medical decisions for you if you ever become unable to
make them for yourself.

¢ You may get advance care planning assistance at any time by contacting our plan.
e WHP and ACP are voluntary and you are free to decline these services.

Important Benefit Information for Members Who Qualify for “Extra Help”:

¢ If you receive “Extra Help” to pay your Medicare prescription drug program costs, such
as premiums, deductibles, and coinsurance, you may be eligible for other targeted
supplemental benefits and/or targeted reduced cost sharing.

o Please go to the Medical Benefits Chart in Chapter 4, Section D, page 86 for further
detalil.

o Members qualify for the elimination of their cost sharing for Part D drugs. See Chapter 6
for further detail.

Medicare approved Wellcare CalViva Health Dual Align (HMO D-SNP) 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.

o All preventive services are free. You find this apple @ next to preventive services in the
Benefits Chart.

e Community Supports: Community Supports may be available under your
Individualized Care Plan. Community Supports are medically appropriate and
cost-effective alternative services or settings. These services are optional for members.
If you qualify, these services may help you live more independently. They do not replace
benefits that you already get under Medi-Cal. Examples of Community Supports that we
offer include medically-supportive food and meals or medically-tailored meals, help for
you or your caregiver, or shower grab bars and ramps. If you need help or would like to
find out which Community Supports may be available for you, call Member Services at
1-800-431-9007 (TTY: 711), your care coordinator or call your health care provider.
Member Services hours are: Between October 1 and March 31, representatives are

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 84
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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.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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D. Our plan’s Benefits Chart

Services that our plan pays for

What you must pay

-

Abdominal aortic aneurysm screening

We pay for a one-time ultrasound screening for people at risk.
The plan only covers this screening if you have certain risk
factors and if you get a referral for it from your physician,
physician assistant, nurse practitioner, or clinical nurse
specialist.

$0

Acupuncture

We pay for up to two outpatient acupuncture services in any
one calendar month, or more often if they are medically
necessary.

We also pay for up to 12 acupuncture visits in 90 days if you
have chronic low back pain, defined as:

e |asting 12 weeks or longer;

e not specific (having no systemic cause that can be
identified, such as not associated with metastatic,
inflammatory, or infectious disease);

e not associated with surgery; and
e not associated with pregnancy.

In addition, we pay for an additional 8 sessions of acupuncture
for chronic low back pain if you show improvement. You may
not get more than 20 acupuncture treatments for chronic low
back pain each year.

Acupuncture treatments must be stopped if you don’t get
better or if you get worse.

Our plan also covers supplemental (Non-Medicare covered)
acupuncture services up to a total of 24 visits every year.

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Services that our plan pays for

What you must pay

Acupuncture (continued)

In most cases, you must use a contracted provider to receive
covered services. Please contact our plan if you have
questions on how to use this benefit.

Covered acupuncture services include:

e A new patient exam or an established patient exam for
the first evaluation of a patient with a new health issue or
new flare-up

e Established patient exams (within 3 years of a new exam)

e Follow up office visits—may involve acupuncture services
or a re-exam

e Second opinion with a different provider in the network
e Urgent and emergent services.

Prior authorization (approval in advance) may be required to
be covered, except in an emergency

& Alcohol misuse screening and counseling

We pay for one alcohol-misuse screening (SABIRT) for adults
who misuse alcohol but are not alcohol dependent. This
includes pregnant women.

If you screen positive for alcohol misuse, you can get up to

four brief, face-to-face counseling sessions each year (if you
are able and alert during counseling) with a qualified primary
care provider (PCP) or practitioner in a primary care setting.

$0

Ambulance services

Covered ambulance services, whether for an emergency or
non-emergency situation, include fixed-wing, rotary-wing, and

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Services that our plan pays for

What you must pay

Ambulance services (continued)

ground ambulance services. The ambulance will take you to
the nearest place that can give you care.

Your condition must be serious enough that other ways of
getting to a place of care could risk your health or life.

Ambulance services for other cases (non-emergent) must be
approved by us. In cases that are not emergencies, we may
pay for an ambulance. Your condition must be serious enough
that other ways of getting to a place of care could risk your life
or health.

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

You can get an annual checkup. This is to make or update a
prevention plan based on your current risk factors. We pay for
this once every 12 months.

Note: Your first annual wellness visit can’t take place within
12 months of your Welcome to Medicare visit. However, you
don’t need to have had a Wecome to Medicare visit to get
annual wellness visits after you’ve had Part B for 12 months.

Annual routine physical exam $0
Annual physical exam includes examination of the heart, lung,
abdominal and neurological systems, as well as a hands-on
examination of the body (such as head, neck and extremities)
and detailed medical/family history, in addition to services
included in the annual wellness visit.

i Annual wellness visit $0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Services that our plan pays for

What you must pay

Asthma Preventive Services

You can receive asthma education and a home environment
assessment for triggers commonly found in the home for
people with poorly controlled asthma.

$0

6 Bone mass measurement

We pay for certain procedures for members who qualify
(usually, someone at risk of losing bone mass or at risk of
osteoporosis). These procedures identify bone mass, find
bone loss, or find out bone quality.

We pay for the services once every 24 months, or more often
if medically necessary. We also pay for a doctor to look at and
comment on the results.

$0

6 Breast cancer screening (mammograms)

We pay for the following services:

e one baseline mammogram between the ages of 35 and
39

e one screening mammogram every 12 months for women
age 40 and over

e clinical breast exams once every 24 months

$0

Cardiac (heart) rehabilitation services

We pay for cardiac rehabilitation services such as exercise,
education, and counseling. Members must meet certain
conditions and have a doctor’s referral.

We also cover intensive cardiac rehabilitation programs, which
are more intense than cardiac rehabilitation programs.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Services that our plan pays for

What you must pay

@

Cardiovascular (heart) disease risk reduction visit
(therapy for heart disease)

We pay for one visit a year, or more if medically necessary,
with your primary care provider (PCP) to help lower your risk
for heart disease. During the visit, your doctor may:

e discuss aaspirin use,
e check your blood pressure, and/or

e (give you tips to make sure you are eating well.

$0

Cardiovascular (heart) disease testing

We pay for blood tests to check for cardiovascular disease
once every five years (60 months). These blood tests also
check for defects due to high risk of heart disease.

$0

Cervical and vaginal cancer screening

We pay for the following services:

o for all women: Pap tests and pelvic exams once every 24
months

e for women who are at high risk of cervical or vaginal
cancer: one Pap test every 12 months

e for women who have had an abnormal Pap test within the
last three years and are of childbearing age: one Pap test
every 12 months

e for women aged 30-65: human papillomavirus (HPV)
testing or Pap plus HPV testing once every 5 years

$0

Chiropractic services

We pay for the following services:
e adjustments of the spine to correct alignment

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Services that our plan pays for

What you must pay

Chiropractic services (continued)

Our plan also covers supplemental (Non-Medicare covered)
chiropractic services up to 24 visits every year.

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

& Colorectal cancer screening

We pay for the following services:

Colonoscopy has no minimum or maximum age limitation
and is covered once every 120 months (10 years) for
patients not at high risk, or 48 months after a previous
flexible sigmoidoscopy for patients who are not at high
risk for colorectal cancer, and once every 24 months for
high risk patients after a previous screening colonoscopy
or barium enema.

Flexible sigmoidoscopy for patients 45 years and older.
Once every 120 months for patients not at high risk after
the patient received a screening colonoscopy. Once every
48 months for high risk patients from the last flexible
sigmoidoscopy or barium enema.

Screening fecal-occult blood tests for patients 45 years
and older. Once every 12 months.

Multitarget stool DNA for patients 45 to 85 years of age
and not meeting high risk criteria. Once every 3 years.

Blood-based Biomarker Tests for pateints 45 to 85 years
of age and not meeting high risk criteria. Once every 3
years.

Barium Enema as an alternative to colonoscopy for
patients at high risk and 24 months since the last
screening barium enema or the last screening
colonoscopy. Barium Enema as an alternative to flexible
sigmoidoscopy for patients not at high risk and 45 years

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Services that our plan pays for What you must pay

Colorectal cancer screening (continued)

or older. Once at least 48 months following the last
screening barium enema or screening flexible
sigmoidoscopy.

Colorectal cancer screening tests include a follow-on
screening colonoscopy after a Medicare covered
non-invasive stool-based colorectal cancer screening test
returns a positive result.

Community-Based Adult Services (CBAS) $0

CBAS is a community-based day health program that provides
services to older adults and adults with chronic medical,
cognitive, or behavioral health conditions and/or disabilities
that make them at risk of needing institutional care.

The CBAS Program is an alternative to institutional care for
Medi-Cal beneficiaries who can live at home with the aid of
appropriate health, rehabilitative, personal care, and social
services. The CBAS Program stresses partnership with the
participant, the family and/or caregiver, the primary care
physician, and the community in working toward maintaining
personal independence.

Services provided at the center include:

e Professional nursing services

¢ Physical, occupational and speech therapies
e Mental health services

e Therapeutic activities

e Social Services

e Personal Care

e Hot meals and nutritional counseling

This benefit is continued on the next page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 92
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Services that our plan pays for

What you must pay

Community-Based Adult Services (CBAS) (continued)

e Transportation to and from the participant’s residence

Note: If a CBAS facility is not available, we can provide these
services separately.

Dental services

As a Medi-Cal member, many standard dental services are
available through the Medi-Cal Dental Program; these include,
but are not limited to, services such as:

e Dental exams (every 12 months)

e Teeth cleaning (every 12 months)
e Scaling and root planing

e Fluoride varnish (every 12 months)
e X-rays

o Fillings

e Crowns (Crowns on molars or premolars (back teeth) may
be covered in some cases)

¢ Root canals

e Partial and full dentures
e Denture relines

e Tooth removal

e Emergency services

You can find details about your Medi-Cal dental benefits
at https://smilecalifornia.org or by calling 1-800-322-6384.
The call is free.

Dental benefits are available through Medi-Cal Dental
Fee-for- Service and Dental Managed Care (DMC) Programs.

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Services that our plan pays for

What you must pay

Dental services (continued)

Service and Dental Managed Care (DMC) Programs.
Medi-Cal Dental Fee-For-Service Program representatives are
available to assist you from 8:00a.m. to 5:00 p.m., Monday
through Friday.

TTY Users can call 1-800-735-2922. This number is for people
who have difficulty with hearing or speaking. You must have
special telephone equipment to call it.

We pay for some dental services when the service is an
integral part of specific treatment of a beneficiary’s
primary medical condition. Some examples include
reconstruction of the jaw following fracture or injury, tooth
extractions done in preparation for radiation treatment for
cancer involving the jaw, or oral exams preceding kidney
transplantation.

In addition to your Medi-Cal Dental Benefits, our Wellcare
CalViva Health Dual Align (HMO D-SNP) plan covers
additional dental services and procedures. These
services may include, but are not limited to, the following:

¢ Crowns — noble metals - once per tooth every 5 calendar
years

e Prosthodontics (dentures) — every 2 calendar years per
arch

e Bridges - every 5 calendar years per tooth
e Exclusions and limitations apply.

Additional dental coverage information including a
detailed list of covered procedures, exclusions and
limitations, is also available on our website.

Visit www.wellcare.com/healthnetCA, click Shop for Plans

This benefit is continued on the next page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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What you must pay

Dental services (continued)

at the top of the web page, then choose Plan Benefit
Materials. Select Evidence of Coverage (EOC). Locate
Wellcare Dual Align (HMO D-SNP) on the list to find the
Dental Benefit Details for this plan.

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

We pay for the following services for all people who have

This benefit is continued on the next page.

6 Depression screening $0
We pay for one depression screening each year. The
screening must be done in a primary care setting that can give
follow-up treatment and/or referrals.

6 Diabetes screening $0
We pay for this screening (includes fasting glucose tests) if
you have any of the following risk factors:
e high blood pressure (hypertension)
e history of abnormal cholesterol and triglyceride levels

(dyslipidemia)

e obesity
e history of high blood sugar (glucose)
Tests may be covered in some other cases, such as if you are
overweight and have a family history of diabetes.
Depending on the test results, you may qualify for up to two
diabetes screenings every 12 months.

6 Diabetic self-management training, services, and supplies $0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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What you must pay

O

O

©)

O

O

Diabetic self-management training, services, and supplies
(continued)

diabetes (whether they use insulin or not):

e Supplies to monitor your blood glucose, including the
following:

a blood glucose monitor
blood glucose test strips
lancet devices and lancets

glucose-control solutions for checking the
accuracy of test strips and monitors

e For people with diabetes who have severe diabetic foot
disease, we pay for the following:

one pair of therapeutic custom-molded shoes
(including inserts), including the fitting, and two
extra pairs of inserts each calendar year, or

one pair of depth shoes, including the fitting, and
three pairs of inserts each year (not including the
non-customized removable inserts provided with
such shoes)

e In some cases, we pay for training to help you manage
your diabetes. To find out more, contact Member
Services.

OneTouch™ products by Lifescan are our preferred diabetic
testing supplies (glucose monitors & test strips). Other brands
are not covered unless medically necessary and
pre-authorized.

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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What you must pay

Refer to Chapter 12 of your Member Handbook for a
definition of “Durable medical equipment (DME).”

We cover the following items:

wheelchairs, including electric wheelchairs
crutches

powered mattress systems

dry pressure pad for mattress

diabetic supplies

hospital beds ordered by a provider for use in the home
intravenous (1V) infusion pumps and pole
speech generating devices

oxygen equipment and supplies
nebulizers

walkers

standard curved handle or quad cane and replacement
supplies

cervical traction (over the door)
bone stimulator

dialysis care equipment

Other items may be covered.

This benefit is continued on the next page.

Doula Services $0
For individuals who are pregnant we pay for nine visits with a

doula during the prenatal and postpartum period as well as

support during labor and delivery.

Durable medical equipment (DME) and related supplies $0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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What you must pay

Durable medical equipment (DME) and related supplies
(continued)

We pay for all medically necessary DME that Medicare and
Medi-Cal usually pay for. If our supplier in your area does not
carry a particular brand or maker, you may ask them if they
can special order it for you.

Please contact Member Services to assist you in locating
another supplier that may carry the specific item.

Non-Medicare covered durable medical equipment for use
outside the home is also covered.

You should talk to your provider and get a referral. Prior
authorization (approval in advance) may be required to be
covered, except in an emergency.

Emergency care

Emergency care means services that are:

e given by a provider trained to give emergency services,
and

e needed to treat a medical emergency.

A medical emergency is a medical condition with severe pain
or serious injury. The condition is so serious that, if it does not
get immediate medical attention, anyone with an average
knowledge of health and medicine could expect it to result in:

e serious risk to your health or to that of your unborn child;
or

e serious harm to bodily functions; or
e serious dysfunction of any bodily organ or part.
e Inthe case of a pregnant woman in active labor, when:

This benefit is continued on the next page.

$0

If you get emergency
care at an out-of-
network hospital and
need inpatient care
after your emergency
is stabilized, you
must return to a
network hospital for
your care to continue
to be paid for. You
can stay in the out-of-
network hospital for
your inpatient care
only if our plan
approves your stay.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Emergency care (continued)

o There is not enough time to safely transfer you to
another hospital before delivery.

o A transfer to another hospital may pose a threat
to your health or safety or to that of your unborn
. $100
child.
The worldwide
Worldwide Emergency/Urgent coverage. emergency
room/urgently
Defined as urgent, emergent, and post- stabilization needed services visit
care received outside of the United States.* cost share is not
waived if you are
 Limited only to services that would be classified as admitted for inpatient
emergency, urgently needed, or post-stabilization care hospital care.
had they been provided in the United States.!

e Ambulance services are covered in situations where
getting to the emergency room in any other way could
endanger your health.

e Foreign taxes and fees (including, but not limited to,
currency conversion or transaction fees) are not covered.

There is an annual limit of $50,000 for Worldwide
emergency/urgent coverage.

United States means the 50 states, the District of Columbia,
Puerto Rico, the Virgin Islands, Guam, the Northern Mariana
Islands, and American Samoa.

Family planning services $0

The law lets you choose any provider — whether a network
provider or out-of-network provider — for certain family
planning services. This means any doctor, clinic, hospital,
pharmacy or family planning office.

We pay for the following services:

This benefit is continued on the next page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 99
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What you must pay

Family planning services (continued)

family planning exam and medical treatment
family planning lab and diagnostic tests

family planning methods (IUC/IUD, implants, injections,
birth control pills, patch, or ring)

family planning supplies with prescription (condom,
sponge, foam, film, diaphragm, cap)

counseling and diagnosis of infertility and related services

counseling, testing, and treatment for sexually transmitted
infections (STIs)

counseling and testing for HIV and AIDS, and other HIV-
related conditions

permanent contraception (You must be age 21 or over to
choose this method of family planning. You must sign a
federal sterilization consent form at least 30 days, but not
more than 180 days before the date of surgery.)

genetic counseling

We also pay for some other family planning services.
However, you must use a provider in our provider network for
the following services:

treatment for medical conditions of infertility (This service
does not include artificial ways to become pregnant.)

treatment for AIDS and other HIV-related conditions

genetic testing

& Health and wellness education programs

We offer many programs that focus on certain health
conditions. These include:

Health Education classes;

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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What you must pay

Health and wellness education programs (continued)

e Nutrition Education classes;
e Smoking and Tobacco Use Cessation; and
e Nursing Hotline

e Fitness benefit

Our plan provides a membership to a flexible fithess
program with monthly credits to use on a variety of
larger gyms or local fitness studios.

You will have 32 credits each month to utilize. Credits
can be used to cover a monthly gym membership with
unlimited visits and/or fithess studio classes, at-home
fithess boxes and fithess videos. Any unused credits
from the monthly allotment do not carry over to the
next month.

For more information regarding the fitness
membership, please call Member Services or visit our
website at www.wellcare.com/healthnetCA.

e Personal Emergency Response System (PERS):

Coverage for one personal emergency medical
response device per lifetime and the monthly fee. A
personal emergency medical response device
provides peace of mind and 24/7 response to your
emergent and non-emergent needs.

Members can choose a traditional "hard-wired" PERS
system that is connected via a landline or select a
wireless system. For hard-wired systems, an existing
landline phone is required.

To find out more information call Member Services.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Hearing services $0

We pay for hearing and balance tests done by your provider.
These tests tell you whether you need medical treatment.
They are covered as outpatient care when you get them from
a physician, audiologist, or other qualified provider.

If you are pregnant or reside in a nursing facility, we also pay
for hearing aids, including:

e molds, supplies, and inserts
e repairs that cost more than $25 per repair
e aninitial set of batteries

e six visits for training, adjustments, and fitting with the
same vendor after you get the hearing aid

e trial period rental of hearing aids

e assistive listening devices, surface-worn bone conduction
hearing devices

Our plan also covers the following supplemental (i.e., routine)
hearing services:

e 1 routine hearing exam every year.

e 1 hearing aid fitting and evaluation every year.

e 1 non-implantable hearing aid up to $1000 per ear every
year. Limited to 2 non-implantable hearing aids every
year. Benefit includes a 1-year standard warranty and 1
package of batteries.

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

i HIV screening $0

We pay for one HIV screening exam every 12 months for
people who:

This benefit is continued on the next page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 102
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What you must pay

HIV screening (continued)

e ask for an HIV screening test, or
e are at increased risk for HIV infection.

For women who are pregnant, we pay for up to three HIV
screening tests during a pregnancy.

We also pay for additional HIV screening(s) when
recommended by your provider.

Home health agency care

Before you can get home health services, a doctor must tell us
you need them, and they must be provided by a home health
agency. You must be homebound, which means leaving home
is a major effort.

We pay for the following services, and maybe other services
not listed here:

e part-time or intermittent skilled nursing and home health
aide services (To be covered under the home health care
benefit, your skilled nursing and home health aide
services combined must total fewer than 8 hours per day
and 35 hours per week.)

e physical therapy, occupational therapy, and speech
therapy

e medical and social services
e medical equipment and supplies

Prior authorization (approval in advance) may be required to
be covered, except in an emergency

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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You have the right to elect hospice if your provider and
hospice medical director determine you have a terminal
prognosis. This means you have a terminal illness and are
expected to have six months or less to live. You can get care
from any hospice program certified by Medicare. Our plan
must help you find Medicare-certified hospice programs in the
plan’s service area. Your hospice doctor can be a network
provider or an out-of-network provider.

This benefit is continued on the next page.

Home infusion therapy $0

Our plan pays for home infusion therapy, defined as drugs or

biological substances administered into a vein or applied

under the skin and provided to you at home. The following are

needed to perform home infusion:

e the drug or biological substance, such as an antiviral or
immune globulin;

e equipment, such as a pump; and

e supplies, such as tubing or a catheter.

Our plan covers home infusion services that include but are

not limited to:

e member training and education not already included in
the DME benefit;

e professional services, including nursing services,
provided in accordance with your care plan;

e remote monitoring; and

e monitoring services for the provision of home infusion
therapy and home infusion drugs furnished by a qualified
home infusion therapy supplier.

Prior authorization (approval in advance) may be required to

be covered, except in an emergency.

Hospice care $0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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What you must pay

Hospice care (continued)

Covered services include:

e drugs to treat symptoms and pain
e short-term respite care

e home care

Hospice services and services covered by Medicare Part
A or Medicare Part B that relate to your terminal
prognosis are billed to Medicare.

o Refer to Section F, page 143 of this chapter for more
information.

For services covered by our plan but not covered by
Medicare Part A or Medicare Part B:

e Our plan covers services not covered under Medicare
Part A or Medicare Part B. We cover the services whether

e or not they relate to your terminal prognosis. You pay
nothing for these services.

For drugs that may be covered by our plan’s Medicare
Part D benefit:

e Drugs are never covered by both hospice and our plan at
the same time. For more information, refer to Chapter 5,
Section F3, page 163 of your Member Handbook.

Note: If you need non-hospice care, call your care coordinator
and/or member services to arrange the services. Non-hospice
care is care that is not related to your terminal prognosis.

Our plan covers hospice consultation services (one time only)
for a terminally ill member who has not chosen the hospice
benefit.

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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What you must pay

If you meet certain clinical criteria, we offer access to in-home
support services, including cleaning, household chores and
meal preparation as well as providing assistance with
activities of daily living. This benefit is in addition to the
Medi-Cal Fee for Service (FFS) In home supportive services
(IHSS) benefits.

You must utilize your Wellcare CalViva Health Dual Align
(HMO D-SNP) IHSS benefits before using the Medi-Cal FFS
IHSS benefits.

Services must be recommended or requested by a licensed
plan clinician or a licensed plan provider. You may participate
in care management or be assessed by a care manager.

Documentation of one of the following is required for services:
e Alzheimer's/other dementia diagnosis

This benefit is continued on the next page.

@ mmunizations $0

We pay for the following services:

e pneumonia vaccine

e flu shots, once each flu season in the fall and winter, with
additional flu shots if medically necessary

e hepatitis B vaccine if you are at high or intermediate risk
of getting hepatitis B

e COVID-19 vaccines

e other vaccines if you are at risk and they meet Medicare
Part B coverage rules

We pay for other vaccines that meet the Medicare Part D

coverage rules. Refer to Chapter 6, Section D, page 174 of

your Member Handbook to learn more.

Some Part B drugs require prior authorization to be covered.

In-home support services $0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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In-home support services (continued)

joint replacement surgery

fall recovery

limb amputation
cataract/retinal/other eye surgery
advanced cardio pulmonary disease
stroke

ambulation with assist device
impaired vision

frequent hospitalizations

frequent ER visits

post-surgery with chronic diseases, including one of the
following: diabetes, COPD, congestive heart failure
(CHF), urinary tract infection (UTI), renal disease, cancer,
or behavioral health diagnosis.

Services will be provided in 4-hour increments with a
maximum of 12 visits per year. To find out more information
call Member Services.

For more information about Medi-Cal FFS, IHSS benefits
refer to Section E4, page 140 of this chapter or visit
www.cdss.ca.gov.

Inpatient hospital care

We pay for the following services and other medically
necessary services not listed here:

semi-private room (or a private room if medically
necessary)

meals, including special diets

This benefit is continued on the next page.

$0

You must get
approval from our
plan to get inpatient
care at an out-of-
network hospital after
your emergency is
stabilized.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Inpatient hospital care (continued)

regular nursing services

costs of special care units, such as intensive care or
coronary care units

drugs and medications

lab tests

X-rays and other radiology services
needed surgical and medical supplies
appliances, such as wheelchairs

operating and recovery room services
physical, occupational, and speech therapy
inpatient substance abuse services

in some cases, the following types of transplants: corneal,
kidney, kidney/pancreas, heart, liver, lung, heart/lung,
bone marrow, stem cell, and intestinal/multivisceral.

If you need a transplant, a Medicare-approved transplant
center will review your case and decide if you are a candidate
for a transplant. Transplant providers may be local or outside
of the service area. If local transplant providers are willing to
accept the Medicare rate, then you can get your transplant
services locally or outside the pattern of care for your
community. If our plan provides transplant services outside
the pattern of care for our community and you choose to get
your transplant there, we arrange or pay for lodging and
travel costs for you and one other person.

blood, including storage and administration
physician services

This benefit is continued on the next page

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Inpatient hospital care (continued)

Note: To be an inpatient, your provider must write an order to
admit you formally as an inpatient of the hospital. Even if you
stay in the hospital overnight, you might still be considered an
“outpatient.” If you are not sure if you are an inpatient or an
outpatient, you should ask the hospital staff.

You can also find more information in a Medicare fact sheet
called “Are you a Hosptial Inpatient or Outpatient? If You
Have Medicare — Ask!”. This fact sheet is available on the

Web at www.medicare.gov/sites/default/files/2021-10/11435-
Inpatient-or-Outpatient.pdf or by calling 1-800-MEDICARE
(1-800-633-4227). TTY users call 1-877-486-2048. You can
call these numbers for free, 24 hours a day, 7 days a week.

You must get approval from the plan to keep getting inpatient
care at an out-of-network hospital after your emergency is
stabilized.

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

Inpatient services in a psychiatric hospital

We pay for mental health care services that require a hospital
stay.

¢ If you need inpatient services in a freestanding psychiatric
hospital, we pay for the first 190 days. After that, the local
county mental health agency pays for medically necessary
inpatient psychiatric services. Authorization for care
beyond the 190 days is coordinated with the local county
mental health agency.

o The 190-day limit does not apply to inpatient
mental health services provided in a psychiatric
unit of a general hospital

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Inpatient services in a psychiatric hospital (continued)

e If you are 65 years or older, we pay for services you get in
an Institute for Mental Diseases (IMD).

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

Inpatient stay: Covered services in a hospital or skilled $0
nursing facility (SNF) during a non-covered inpatient stay

We do not pay for your inpatient stay if you have used all of
your inpatient benefit or if the stay is not reasonable and
medically necessary.

However, in certain situations where inpatient care is not
covered, we may pay for services you get while you're in a
hospital or nursing facility. To find out more, contact Member
Services.

We pay for the following services, and maybe other services
not listed here:

e doctor services
e diagnostic tests, like lab tests

e X-ray, radium, and isotope therapy, including technician
materials and services

e surgical dressings

e splints, casts, and other devices used for fractures and
dislocations

e prosthetics and orthotic devices, other than dental,
including replacement or repairs of such devices. These
are devices that replace all or part of:

This benefit is continued on the next page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 110
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What you must pay

Inpatient stay: Covered services in a hospital or skilled
nursing facility (SNF) during a non-covered inpatient stay
(continued)

o an internal body organ (including contiguous
tissue), or

o the function of an inoperative or malfunctioning
internal body organ.

e leg, arm, back, and neck braces, trusses, and artificial
legs, arms, and eyes. This includes adjustments, repairs,
and replacements needed because of breakage, wear,
loss, or a change in your condition

e physical therapy, speech therapy, and occupational
therapy

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

Kidney disease services and supplies

We pay for the following services:

e Kidney disease education services to teach kidney care
and help you make good decisions about your care. You
must have stage IV chronic kidney disease, and your
doctor must refer you. We cover up to six sessions of
kidney disease education services.

e Outpatient dialysis treatments, including dialysis
treatments when temporarily out of the service area, as
explained in Chapter 3, Section D4, page 62 of your
Member Handbook, or when your provider for this service
is temporarily unavailable or inaccessible.

e |npatient dialysis treatments if you're admitted as an
inpatient to a hospital for special care

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Kidney disease services and supplies (continued)

e Home dialysis equipment and supplies

e Certain home support services, such as necessary Vvisits
by trained dialysis workers to check on your home

e dialysis, to help in emergencies, and to check your
dialysis equipment and water supply.

Your Medicare Part B drug benefit pays for some drugs for
dialysis. For information, refer to “Medicare Part B prescription
drugs” in this chart.

You should talk to your provider and get a referral.

6 Lung cancer screening

Our plan pays for lung cancer screening every 12 months if
you:

e are aged 50-77, and

e have a counseling and shared decision-making visit with
your doctor or other qualified provider, and

e have smoked at least 1 pack a day for 20 years with no
signs or symptoms of lung cancer or smoke now or have
quit within the last 15 years

After the first screening, our plan pays for another screening
each year with a written order from your doctor or other
qualified provider.

$0

Meals Benefit

Post-Acute Meals:

For members discharged from an inpatient facility
(hospital, skilled nursing facility or inpatient rehabilitation)
the plan will provide a maximum of 3 meals per day for
14-days for a total of 42 meals at no cost to you.

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Meals Benefit (continued)

You may choose to receive fresh frozen meals,
shelf-stable meals, or a case of nutritional shakes. You
may choose to receive a combination of meals and
shakes within your total benefit limit, with a maximum
of one case of shakes per instance.

You may also have a meal benefit through your
Community Supports benefits. Please call Member

Services for details.

Contact Member Services to schedule meal delivery. Phone
numbers are located at the bottom of this page.

You should talk to your provider and get a referral.

6 Medical nutrition therapy $0

This benefit is for people with diabetes or kidney disease
without dialysis. It is also for after a kidney transplant when
ordered by your doctor.

We pay for three hours of one-on-one counseling services
during your first year that you get medical nutrition therapy
services under Medicare. We may approve additional services
if medically necessary.

We pay for two hours of one-on-one counseling services each
year after that. If your condition, treatment, or diagnosis
changes, you may be able to get more hours of treatment with
a doctor’s order. A doctor must prescribe these services and
renew the order each year if you need treatment in the next
calendar year. We may approve additional services if
medically necessary.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 113
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@

Medicare Diabetes Prevention Program (MDPP)

Our plan pays for MDPP services. MDPP is designed to help
you increase healthy behavior. It provides practical training in:

e |ong-term dietary change, and
e increased physical activity, and

e ways to maintain weight loss and a healthy lifestyle.

$0

Medicare Part B prescription drugs

These drugs are covered under Part B of Medicare. Our plan
pays for the following drugs:

e drugs you don’t usually give yourself and are injected or
infused while you get doctor, hospital outpatient, or
ambulatory surgery center services

e insulin furnished through an item of durable medical
equipment (such as a medically necessary insulin pump)

e other drugs you take using durable medical equipment
(such as nebulizers) that our plan authorized

e clotting factors you give yourself by injection if you have
hemophilia

e immunosuppressive drugs, if you were enrolled in
Medicare Part A at the time of the organ transplant

e Osteoporosis drugs that are injected. We pay for these
drugs if you are homebound, have a bone fracture that a
doctor certifies was related to post-menopausal
osteoporosis, and cannot inject the drug yourself

e antigens
e certain oral anti-cancer drugs and anti-nausea drugs

e certain drugs for home dialysis, including heparin, the
antidote for heparin (when medically necessary), topical
anesthetics, and erythropoiesis-stimulating agents (such

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.

114



http://www.wellcare.com/healthnetCA

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK

Chapter 4: Benefits chart

Services that our plan pays for

What you must pay

Medicare Part B prescription drugs (continued)

e as Epogen®, Procrit®, Epoetin Alfa, Aranesp®, or
Darbepoetin Alfa)

e |V immune globulin for the home treatment of primary
immune deficiency diseases

The following link takes you to a list of Medicare Part B drugs
that may be subject to step therapy:
www.wellcare.com/healthnetCA

Chapter 5, Section A, page 149 of your Member Handbook
explains our outpatient prescription drug benefit. It explains
rules you must follow to have prescriptions covered.

We also cover some vaccines under our Medicare Part B and
Medicare Part D prescription drug benefit.

Chapter 6, Section C2, page 173 of your Member Handbook
explains what you pay for your outpatient prescription drugs
through our plan.

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

Nursing facility care

A nursing facility (NF) is a place that provides care for people
who cannot get care at home but who do not need to be in a
hospital.

Services that we pay for include, but are not limited to, the
following:

e semiprivate room (or a private room if medically
necessary)

e meals, including special diets

e nursing services

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Nursing facility care (continued)

physical therapy, occupational therapy, and speech
therapy

respiratory therapy

drugs given to you as part of your plan of care. (This
includes substances that are naturally present in the
body, such as blood-clotting factors.)

blood, including storage and administration

medical and surgical supplies usually given by nursing
facilities

lab tests usually given by nursing facilities

X-rays and other radiology services usually given by
nursing facilities

use of appliances, such as wheelchairs usually given by
nursing facilities

physician/practitioner services
durable medical equipment

dental services, including dentures
vision benefits

hearing exams

chiropractic care

podiatry services

You usually get your care from network facilities. However,
you may be able to get your care from a facility not in our

network. You can get care from the following places if they
accept our plan’s amounts for payment:

This benefit is continued on the next page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Nursing facility care (continued)

e anursing facility or continuing care retirement community
where you were living right before you went to the
hospital (as long as it provides nursing facility care).

e anursing facility where your spouse or domestic partner
is living at the time you leave the hospital.

e Prior authorization (approval in advance) may be required
to be covered, except in an emergency.

Obesity screening and therapy to keep weight down

If you have a body mass index of 30 or more, we pay for
counseling to help you lose weight. You must get the
counseling in a primary care setting. That way, it can be
managed with your full prevention plan. Talk to your primary
care provider to find out more.

$0

Opioid treatment program (OTP) services

Our plan pays for the following services to treat opioid use
disorder (OUD):

e intake activities
e periodic assessments

e medications approved by the FDA and, if applicable,
managing and giving you these medications

e substance use counseling
e individual and group therapy

e testing for drugs or chemicals in your body (toxicology
testing)

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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We pay for medically necessary services you get in the
outpatient department of a hospital for diagnosis or treatment
of an illness or injury, such as:

e Services in an emergency department or outpatient clinic,
such as outpatient surgery or observation services

o Observation services help your doctor know if you
need to be admitted to the hospital as “inpatient.”

o Sometimes you can be in the hospital overnight
and still be “outpatient.”

This benefit is continued on the next page.

Outpatient diagnostic tests and therapeutic services and $0
supplies
We pay for the following services and other medically
necessary services not listed here:
e X-rays
e radiation (radium and isotope) therapy, including
technician materials and supplies
e surgical supplies, such as dressings
e splints, casts, and other devices used for fractures and
dislocations
e lab tests
e Dblood, including storage and administration
e other outpatient diagnostic tests (includes complex tests
such as CT, MRI,MRA, SPECT)
Prior authorization (approval in advance) may be required to
be covered, except in an emergency.
Outpatient hospital services $0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Outpatient hospital services (continued)

o You can get more information about being
inpatient or outpatient in this fact sheet:
www.medicare.gov/sites/default/files/2021 -
10/11435-Inpatient-or-Outpatient.pdf.

Labs and diagnostic tests billed by the hospital

Mental health care, including care in a partial-
hospitalization program, if a doctor certifies that inpatient
treatment would be needed without it

X-rays and other radiology services billed by the hospital
Medical supplies, such as splints and casts

Preventive screenings and services listed throughout the
Benefits Chart

Some drugs that you can’t give yourself

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

Outpatient mental health care

We pay for mental health services provided by:

a state-licensed psychiatrist or doctor

a clinical psychologist

a clinical social worker

a clinical nurse specialist

a licensed professional counselor (LPC)

a licensed marriage and family therapist (LMFT)
a nurse practitioner (NP)

a physician assistant (PA)

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Outpatient mental health care (continued)

e any other Medicare-qualified mental health care
professional as allowed under applicable state laws

We pay for the following services, and maybe other services
not listed here:

e Clinic services

e Day treatment

e Psychosocial rehab services

e Partial hospitalization or Intensive outpatient programs

e Individual and group mental health evaluation and
treatment

e Psychological testing when clinically indicated to evaluate
a mental health outcome

e OQutpatient services for the purposes of monitoring drug
therapy

e OQutpatient laboratory, drugs, supplies and supplements
e Psychiatric consultation

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

Outpatient rehabilitation services $0
We pay for physical therapy, occupational therapy, and
speech therapy.

You can get outpatient rehabilitation services from hospital
outpatient departments, independent therapist offices,
comprehensive outpatient rehabilitation facilities (CORFs),
and other facilities.

You should talk to your provider and get a referral.

This benefit is continued on the next page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 120
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Outpatient rehabilitation services (continued)

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

Outpatient substance abuse services

We pay for the following services, and maybe other services
not listed here:

e alcohol misuse screening and counseling

e treatment of drug abuse

e group or individual counseling by a qualified clinician

e subacute detoxification in a residential addiction program

e alcohol and/or drug services in an intensive outpatient
treatment center

e extended-release Naltrexone (vivitrol) treatment

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

$0

Outpatient surgery

We pay for outpatient surgery and services at hospital
outpatient facilities and ambulatory surgical centers.

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required
to be covered, except in an emergency.

$0

Partial hospitalization services and intensive outpatient
services

Partial hospitalization is a structured program of active
psychiatric treatment. It is offered as a hospital outpatient

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Partial hospitalization services and intensive outpatient
services (continued)

service or by a community mental health center. It is more
intense than the care you get in your doctor’s or therapist’s
office. It can help keep you from having to stay in the hospital.

Intensive outpatient service is a structured program of active
behavioral (mental) health therapy treatment provided as a
hospital outpatient service, a community mental health center,
a Federally qualified health center, or a rural health clinic that
is more intense than the care received in your doctor’s or
therapist’s office but less intense than partial hospitalization.

Note: Because there are no community mental health centers
in our network, we cover partial hospitalization only as a
hospital outpatient service.

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

Physician/provider services, including doctor’s office
visits
We pay for the following services:

e medically necessary health care or surgery services given
in places such as:

e physician’s office

e certified ambulatory surgical center

e hospital outpatient department

e consultation, diagnosis, and treatment by a specialist

e basic hearing and balance exams given by your primary
care provider, if your doctor orders them to find out
whether you need treatment

e Certain telehealth services, including urgently needed
services, home health services, primary care physician,

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Physician/provider services, including doctor’s office
visits (continued)

occupational therapy, specialist, individual sessions for
mental health, podiatry services, other health care
professional, individual sessions for psychiatric, physical
therapy and speech-language pathology services,
individual sessions for outpatient substance abuse, and
diabetes self-management training.

You have the option of getting these services through
an in-person visit or by telehealth. If you choose to
get one of these services by telehealth, you must use
a network provider who offers the service by
telehealth.

e 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.

e Some telehealth services including consultation,
diagnosis, and treatment by a physician or practitioner, for
members in certain rural areas or other places approved
by Medicare

e telehealth services for monthly end-stage renal disease
(ESRD) related visits for home dialysis members in a
hospital-based or critical access hospital-based renal
dialysis center, renal dialysis facility, or at home

This benefit is continued on the next page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Physician/provider services, including doctor’s office
visits (continued)

e telehealth services to diagnose, evaluate, or treat
symptoms of a stroke

telehealth services for members with a substance use
disorder or co-occurring mental health disorder

e telehealth services for diagnosis, evaluation, and
treatment of mental health disorders if;

o Yyou have an in-person visit within 6 months prior
to your first telehealth visit

o Yyou have an in-person visit every 12 months
while receiving these telehealth services

o exceptions can be made to the above for certain
circumstances

o telehealth services for mental health visits provided
by Rural Health Clinics and Federally Qualified
Health Centers.

e virtual check-ins (for example, by phone or video
chat) with your doctor for 5-10 minutes if

o you’re not a new patient and

o the check-in isn’t related to an office visit in the
past 7 days and

o the check-in doesn’t lead to an office visit within
24 hours or the soonest available appointment

e  Evaluation of video and/or images you send to your
doctor and interpretation and follow-up by your doctor
within 24 hours if:

o you’re not a new patient and

o the evaluation isn’t related to an office visit in the
past 7 days and

This benefit is continued on the next page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Physician/provider services, including doctor’s office
visits (continued)

o the evaluation doesn’t lead to an office visit within
24 hours or the soonest available appointment

e Second opinion by another network provider before
surgery

e Non-routine dental care. Covered services are limited to:
o surgery of the jaw or related structures
o setting fractures of the jaw or facial bones

o pulling teeth before radiation treatments of
neoplastic cancer

o services that would be covered when provided by
a physician

You should talk to your provider and get a referral.

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

Podiatry services

We pay for the following services:

e diagnosis and medical or surgical treatment of injuries
and diseases of the foot (such as hammer toe or heel
spurs)

e routine foot care for members with conditions affecting the
legs, such as diabetes

Additional routine foot care limited to 12 visits per year

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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-

Prostate cancer screening exams

For men age 50 and over, we pay for the following services
once every 12 months:

e adigital rectal exam

e a prostate specific antigen (PSA) test

$0

Prosthetic devices and related supplies

Prosthetic devices replace all or part of a body part or
function. We pay for the following prosthetic devices, and
maybe other devices not listed here:

e colostomy bags and supplies related to colostomy care

e enteral and parenteral nutrition, including feeding supply
kits, infusion pump, tubing and adaptor, solutions, and
supplies for self-administered injections

e pacemakers

e braces

e prosthetic shoes

e artificial arms and legs

e breast prostheses (including a surgical brassiere after a
mastectomy)

e prostheses to replace all of part of an external facial body
part that was removed or impaired as a result of disease,
injury, or congenital defect

e incontinence cream and diapers

We pay for some supplies related to prosthetic devices. We
also pay to repair or replace prosthetic devices.

We offer some coverage after cataract removal or cataract
surgery. Refer to “Vision care” later in this chart for details.

We will not pay for prosthetic dental devices.

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Services that our plan pays for

What you must pay

Prosthetic devices and related supplies (continued)

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

Pulmonary rehabilitation services

We pay for pulmonary rehabilitation programs for members
who have moderate to very severe chronic obstructive
pulmonary disease (COPD). You must have a referral for
pulmonary rehabilitation from the doctor or provider treating
the COPD.

$0

& Sexually transmitted infections (STIs) screening and
counseling

We pay for screenings for chlamydia, gonorrhea, syphilis, and
hepatitis B. These screenings are covered for pregnant
women and for some people who are at increased risk for an

STI. A primary care provider must order the tests. We cover
these tests once every 12 months or at certain times during
pregnancy.

We also pay for up to two face-to-face, high-intensity
behavioral counseling sessions each year for sexually active
adults at increased risk for STIs. Each session can be 20 to
30 minutes long. We pay for these counseling sessions as a
preventive service only if given by a primary care provider.
The sessions must be in a primary care setting, such as a
doctor’s office.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Services that our plan pays for

What you must pay

Skilled nursing facility (SNF) care

We pay for the following services, and maybe other services
not listed here:

a semi-private room, or a private room if it is medically
necessary

meals, including special diets
nursing services

physical therapy, occupational therapy, and speech
therapy

drugs you get as part of your plan of care, including
substances that are naturally in the body, such as
blood-clotting factors

blood, including storage and administration
medical and surgical supplies given by nursing facilities
lab tests given by nursing facilities

X-rays and other radiology services given by nursing
facilities

appliances, such as wheelchairs, usually given by nursing
facilities

physician/provider services

You usually get your care from network facilities. However,
you may be able to get your care from a facility not in our
network. You can get care from the following places if they
accept our plan’s amounts for payment:

a nursing facility or continuing care retirement community
where you lived before you went to the hospital (as long
as it provides nursing facility care)

a nursing facility where your spouse or domestic partner
lives at the time you leave the hospital

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Services that our plan pays for

What you must pay

-

Smoking and tobacco use cessation

If you use tobacco, do not have signs or symptoms of
tobacco-related disease, and want or need to quit:

e We pay for two quit attempts in a 12-month period as a
preventive service. This service is free for you. Each quit
attempt includes up to four face-to-face counseling visits.

If you use tobacco and have been diagnosed with a
tobacco-related disease or are taking medicine that may be
affected by tobacco:

e We pay for two counseling quit attempts within a
12-month period. Each counseling attempt includes up to
four face-to-face visits.

$0

Supervised exercise therapy (SET)

We pay for SET for members with symptomatic peripheral
artery disease (PAD) who have a referral for PAD from the
physician responsible for PAD treatment.

Our plan pays for:

e up to 36 sessions during a 12-week period if all SET
requirements are met

e an additional 36 sessions over time if deemed medically
necessary by a health care provider

The SET program must be:

e 30 to 60-minute sessions of a therapeutic exercise-
training program for PAD in members with leg cramping
due to poor blood flow (claudication)

e in a hospital outpatient setting or in a physician’s office

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Services that our plan pays for What you must pay

Supervised exercise therapy (SET) (continued)

e delivered by qualified personnel who make sure benefit
exceeds harm and who are trained in exercise therapy for
PAD

e under the direct supervision of a physician, physician
assistant, or nurse practitioner/clinical nurse specialist
trained in both basic and advanced life support
techniques

Transportation: Non-emergency medical transportation $0

This benefit allows for transportation that is the most cost
effective and accessible. This can include: ambulance, litter
van, wheelchair van medical transportation services, and
coordinating with para transit.

The forms of transportation are authorized when:

e Your medical and/or physical condition does not allow you
to travel by bus, passenger car, taxicab, or another form
of public or private transportation, and

Depending on the service, prior authorization may be
required.

Transportation: Non-medical transportation $0

This Medicare and Medi-Cal benefit allows for transportation
to medical services by passenger car, taxi, or other forms of
public/private transportation.

Transportation is required for the purpose of obtaining needed
medical care, including travel to dental appointments and to
pick up prescription drugs.

This benefit does not limit your non-emergency medical
transportation benefit.

This benefit is continued on the next page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 130
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Services that our plan pays for

What you must pay

Transportation: Non-medical transportation (continued)

Our Medicare plan covers 24 one-way transportation trips
within our service area. Transportation beyond 24 trips are
covered under the Medi-Cal benefit. This benefit helps you get
needed care and services. You can get a ride to healthcare
locations like your doctors, specialists, and dentist.

Trips are limited to: 75 miles, one-way, unless pre-approved by
the plan. To book your ride, call the transportation number on the
back of your member ID card. For routine care, call up to 1 month
and at least 3 days in advance. Same day rides are subject to
availability. For more information about plan-approved locations,
please call Member Services.

Please note: Transportation services must be received from an
in-network provider in order to be covered by the plan. Vehicles
may transport multiple occupants at the same time and

may stop at locations other than the member’s destination during
the trip. Be sure to reference any special needs or preferences
when scheduling your ride.

For more information on how to obtain non-emergency
medical transportation, please refer to Chapter 3, Section G2,
page 69.

Prior authorization (approval in advance) may be required to
be covered, except in an emergency.

Urgently needed care

Urgently needed care is care given to treat:

e anon-emergency that requires immediate medical care,
or

e asudden medical illness, or
e aninjury, or
e a condition that needs care right away.

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Services that our plan pays for

What you must pay

Urgently needed care (continued)

If you require urgently needed care, you should first try to get
it from a network provider. However, you can use
out-of-network providers when you can’t get to a network
provider because given your circumstances, it is not possible,
or it is unreasonable, to obtain services from network
providers (for example, when you are outside the plan’s
service area and you require medically needed immediate
services for an unseen condition but it is not a medical
emergency).

i Vision care

We pay for the following services:

We pay for outpatient doctor services for the diagnosis and
treatment of diseases and injuries of the eye. For example,

this includes annual eye exams for diabetic retinopathy for
people with diabetes and treatment for age-related macular
degeneration.

For people at high risk of glaucoma, we pay for one glaucoma
screening each year. People at high risk of glaucoma include:

e people with a family history of glaucoma
e people with diabetes

e African-Americans who are age 50 over
e Hispanic Americans who are 65 or over

We pay for one pair of glasses or contact lenses after each
cataract surgery when the doctor inserts an intraocular lens.

If you have two separate cataract surgeries, you must get one
pair of glasses after each surgery. You cannot get two pairs of
glasses after the second surgery, even if you did not get a pair
of glasses after the first surgery.

This benefit is continued on the next page.

$0

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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Vision care (continued)

e 1 routine eye exam every year. The routine eye exam
includes a glaucoma test for people who are at risk for
glaucoma and a retinal exam for diabetics.

e Unlimited pairs of prescription eyewear every year up to a
maximum benefit of $300 every year. Covered eyewear
includes any of the following:

o Eyeglasses (frame and lenses) or

o Eyeglass lenses only or

o Eyeglass frames only or

o Contact lenses instead of eyeglasses or

o Vision hardware upgrades
Note: Contact lenses fitting fee is covered by the plan.
Maximum plan benefit coverage amount of $300 every year
applies to the retail cost of frames and/or lenses (including any
lens options such as tints and coatings). You are responsible for

any costs above the benefit maximum for supplemental (i.e.,
routine) eyewear.

Medicare-covered eyewear is not included in the supplemental
(i.e., routine) benefit maximum. Members cannot use their
supplemental eyewear benefit to increase their coverage on
Medicare-covered eyewear

Note: Coverage of routine vision services is a supplemental
benefit offered by the plan. Neither Medicare nor Medicaid will
pay your share of the costs for these services.

Vision services must be obtained through the plan’s vision
network. For questions on how to find a provider or for more

This benefit is continued on the next page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 133
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Services that our plan pays for

What you must pay

Vision care (continued)

information call Member Services or visit us on our website at:
www.wellcare.com/healthnetCA.

Prior authorization (approval in advance) may be required to be
covered, except in an emergency

i “Welcome to Medicare” preventive visit

We cover the one-time “Welcome to Medicare” preventive
visit. The visit includes:

e areview of your health,

e education and counseling about the preventive services
you need (including screenings and shots), and

e referrals for other care if you need it.

Note: We cover the “Welcome to Medicare” preventive visit

only during the first 12 months that you have Medicare Part B.
When you make your appointment, tell your doctor’s office you
want to schedule your “Welcome to Medicare” preventive visit.

$0

Wellcare Spendables™

You will receive $75 monthly preloaded on your Wellcare
Spendables™ card. The maximum benefit is $900 every year

e Your monthly allowance rolls over to the following

This benefit is continued on the next page.

month if unused and expires at the end of the plan year.

There is no
coinsurance,
copayment, or
deductible for the
Wellcare
Spendables™
card.

The allowance
amount can be
used towards the
following:

-OTC items

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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What you must pay

Wellcare Spendables™ (continued)

Your card allowance can be used towards:

Over-the-Counter items (OTC)

Your card can be used at participating retail locations, via
mobile app, or login to your member portal to place an order
for home delivery.

Covered items include:
e Brand name and generic over-the-counter items

e Vitamins, pain relievers, cold and allergy items, diabetes
items

e Use your in-app barcode scanner to locate approved
items at retail locations, log into you member portal or
refer to your catalog.

Note: Under certain circumstances diagnostic equipment and
smoking-cessation aids are covered under the plan’s medical
benefits. You should (when possible) use our plan’s medical
benefits prior to spending your OTC allowance for these
items.

Because your plan participates in the Value-Based
Insurance Design Program, you can also use your card
towards any of the below benefits:

Healthy Food

You can use your card for Healthy foods and produce at
participating retailers. Prepared meals available for order
via online portal. The card cannot be used to buy tobacco
or alcohol. Approved items include:

e Meat and poultry

e Fruits and vegetables
e Nutritional drinks
e Use your in-app barcode scanner to locate approved

This benefit is continued on the next page.

-Healthy Food
-Gas pay-at-
pump

-Utilities
Assistance

-Rent Assistance

Online shipping and
delivery fees will use
the allowance funds.
Shipping is free with
a $35 minimum

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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What you must pay

Wellcare Spendables™ (continued)

items at retail locations, log into you member portal or refer
to your catalog.

Gas pay-at-pump

You can use your card to pay for gas directly at the pump. The
card cannot be used to pay in-person at the cash register.
Your card can only be used up to the available allowance
amount.

Utility Assistance

You can use your card to help with the cost of utilities for your
home. Log into your member portal to pay utility providers or
pay utility providers direct where payments are accepted.

The card cannot be used to setup automatic recurring
payments.

Approved expenses for this benefit include:
e Electric, gas, sanitary/trash, and water utility services
e Landline and cell phone service
e Internet service
e (Cable TV (excludes streaming services)
e Certain petroleum expenses, such as home heating oil

Rent Assistance

You can use your card to help with the cost of rent for your
home. Log into your member portal to pay providers or pay
direct to providers where payments are accepted.

How to use your card:
e Activate your card prior to using. Instructions are listed on
the letter received with your card.

e Visit a participating retailer, log into the portal link listed
below, or download the mobile app.

This benefit is continued on the next page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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What you must pay

Wellcare Spendables ™ (continued)

Select your approved items/services.

Proceed to the retailer’s checkout and pay with your
Wellcare Spendables™ card. For online or mobile app
orders, enter your card number at checkout.

Your card is not a credit card but may be entered as
‘credit’ to checkout. If prompted, your PIN is the last 4
digits of your card number.

Note:

Once you've used your spending allowance, you are
responsible for the remaining cost of your purchases.

Items purchased in store may be returned following the
retailers return and exchange policies.

If your card is not functioning properly or in the event of a
technical issue, please contact us at the number below.

Wellcare is not responsible for lost or stolen cards.

The Wellcare Spendables™ card is only for your personal
use, cannot be sold or transferred, and has no cash
value.

Limitations and restrictions may apply.

This is not a Medicaid benefit.

For more information about the Wellcare Spendables™
card or to request a catalog, please call 1-855-744-8550,
TTY: 711, 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. The call is
free, or visit online at: member.membersecurelogin.com

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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E. Benefits covered outside of our plan

We don’t cover the following services, but they are available through Original Medicare or Medi-
Cal fee-for service.

El. California Community Transitions (CCT)

The California Community Transitions (CCT) program uses local Lead Organizations to help
eligible Medi-Cal beneficiaries, who have lived in an inpatient facility for at least 90 consecutive
days, transition back to, and remaining safely in, a community setting. The CCT program funds
transition coordination services during the pre-transition period and for 365 days post transition
to assist beneficiaries with moving back to a community setting.

You can get transition coordination services from any CCT Lead Organization that serves the
county you live in. You can find a list of CCT Lead Organizations and the counties they serve on
the Department of Health Care Services website at: www.dhcs.ca.gov/services/ltc/Pages/CCT.

For CCT transition coordination services

Medi-Cal pays for the transition coordination services. You pay nothing for these services.
For services not related to your CCT transition

The provider bills us for your services. Our plan pays for the services provided after your
transition. You pay nothing for these services.

While you get CCT transition coordination services, we pay for services listed in the Benefits
Chart in Section D of this chapter.

No change in drug coverage benefit

The CCT program does not cover drugs. You continue to get your normal drug benefit through
our plan. For more information, refer to Chapter 5, Section F, page 162 of your Member
Handbook.

Note: If you need non-CCT transition care, call your care coordinator to arrange the services.
Non-CCT transition care is care not related to your transition from an institution or facility.

E2. Medi-Cal Dental Program

Certain dental services are available through the Medi-Cal Dental Program; includes but is not
limited to, services such as:

e initial examinations, X-rays, cleanings, and fluoride treatments

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

2 www.wellcare.com/healthnetCA. 138
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e restorations and crowns
e root canal therapy
e partial and complete dentures, adjustments, repairs, and relines

Dental benefits are available in the Medi-Cal Dental Fee-For-Service Program. For more
information, or if you need help finding a dentist who accepts the Medi-Cal, contact the
customer service line at 1-800-322-6384 (TTY users call 1-800-735-2922). The call is free.
Medi-Cal Dental Services Program representatives are available to assist you from 8:00 a.m. to
5:00 p.m., Monday through Friday. You can also visit the website at www.dental.dhcs.ca.gov for
more information.

Note: Our plan offers additional dental services. Refer to the Benefits Chart in Section D for
more information.

E3. Hospice care

You have the right to elect hospice if your provider and hospice medical director determine you
have a terminal prognosis. This means you have a terminal iliness and are expected to have six
months or less to live. You can get care from any hospice program certified by Medicare. The
plan must help you find Medicare-certified hospice programs. Your hospice doctor can be a
network provider or an out-of-network provider.

Refer to the Benefits Chart in Section D for more information about what we pay for while you
are getting hospice care services.

For hospice services and services covered by Medicare Part A or Medicare Part B that
relate to your terminal prognosis

e The hospice provider bills Medicare for your services. Medicare pays for hospice
services related to your terminal prognosis. You pay nothing for these services.

For services covered by Medicare Part A or Medicare Part B that are not related to your
terminal prognosis

e The provider will bill Medicare for your services. Medicare will pay for the
services covered by Medicare Part A or Medicare Part B. You pay nothing for
these services.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 139



http://www.wellcare.com/healthnetCA
https://dental.dhcs.ca.gov/

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK Chapter 4: Benefits chart

For drugs that may be covered by our plan’s Medicare Part D benefit

e Drugs are never covered by both hospice and our plan at the same time. For
more information, refer to Chapter 5, Section F3, page 162 of your Member
Handbook.

Note: If you need non-hospice care, call your care coordinator to arrange the services. Non-
hospice care is care not related to your terminal prognosis.

E4. In-Home Supportive Services (IHSS)

e The IHSS Program will help pay for services provided to you so that you can remain
safely in your own home. IHSS is considered an alternative to out-of-home care, such as
nursing homes or board and care facilities.

e The types of services which can be authorized through IHSS are housecleaning, meal
preparation, laundry, grocery shopping, personal care services (such as bowel and
bladder care, bathing, grooming and paramedical services), accompaniment to medical
appointments, and protective supervision for the mentally impaired.

e Your care coordinator can help you apply for IHSS with your county social service
agency. For county social service agency contact information refer to Chapter 2, Section
J, page 42.

E5. 1915(c) Home and Community Based Services (HCBS) Waiver
Programs

Assisted Living Waiver (ALW)

e The Assisted Living Waiver (ALW) offers Medi-Cal eligible beneficiaries the
choice of residing in an assisted living setting as an alternative to long-term
placement in a nursing facility. The goal of the ALW is to facilitate nursing facility
transition back into a homelike and community setting or prevent skilled nursing
admissions for beneficiaries with an imminent need for nursing facility placement.

e Members who are enrolled in ALW and were transitioned into Medi-Cal Managed
Care can remain enrolled in ALW while also receiving benefits provided by our
plan. Our plan works with your ALW Care Coordination Agency to coordinate the
services you receive.

e Your care coordinator can help you apply for the ALW. For the current list of participating
ALW care coordination agencies see
https://www.dhcs.ca.gov/services/ltc/Pages/AssistedLivingWaiver.aspx.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 140
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HCBS Waiver for Californians with Developmental Disabilities (HCBS-DD)

California Self-Determination Program (SDP) Waiver for Individuals with Developmental
Disabilities

e There are two 1915(c) waivers, the HCBS-DD Waiver and SDP Waiver, that
provide services to people who have been diagnosed with a developmental
disability that begins before the individual’s 18th birthday and is expected to
continue indefinitely. Both_waivers are a way to fund certain services that allow
persons with developmental disabilities to live at home or in the community rather
than residing in a licensed health facility. Costs for these services are funded
jointly by the federal government’s Medicaid program and the State of California.
Your care coordinator can help connect you to DD Waiver services.

Home and Community-Based Alternative (HCBA) Waiver

e The HCBA Waiver provides care management services to persons at risk for
nursing home or institutional placement. The care management services are
provided by a multidisciplinary Care Management Team comprised of a nurse
and social worker. The team coordinates Waiver and State Plan services (such
as medical, behavioral health, In-Home Supportive Services, etc.), and arranges
for other long-term services and supports available in the local community. Care
management and Waiver services are provided in the participant's community-
based residence. This residence can be privately owned, secured through a
tenant lease arrangement, or the residence of a participant's family member.

e Members who are enrolled in the HCBA Waiver and were transitioned into Medi-
Cal Managed Care can remain enrolled in the HCBA Waiver while also receiving
benefits provided by our plan. Our plan works with your HCBA waiver agency to
coordinate the services you receive.

e Your care coordinator can help you apply for the ALW. For more information see
https://www.dhcs.ca.gov/services/ltc/Pages/Home-and-Community-Based-
(HCB)-Alternatives-Waiver.aspx

Medi-Cal Waiver Program (MCWP)

e The Medi-Cal Waiver Program (MCWP) provides comprehensive case
management and direct care services to persons living with HIV as an alternative
to nursing facility care or hospitalization. Case management is a participant
centered, team approach consisting of a registered nurse and social work case
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manager. Case managers work with the participant and primary care provider(s),
family, caregiver(s), and other service providers, to assess care needs to keep
the participant in their home and community.

e The goals of the MCWP are to: (1) provide home and community-based services
for persons with HIV who may otherwise require institutional services; (2) assist
participants with HIV health management; (3) improve access to social and
behavioral health support and (4) coordinate service providers and eliminate
duplication of services.

e Members who are enrolled in the MCWP Waiver and were transitioned into
Medi-Cal Managed Care can remain enrolled in the MCWP Waiver while also
receiving benefits provided by our plan. Our plan works with your MCWP waiver
agency to coordinate the services you receive.

e Your care coordinator can help you apply for the MCWP. For more information
please visit
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA _care_mcwp.aspx.

Multipurpose Senior Services Program (MSSP)

e The Multipurpose Senior Services Program (MSSP) provides both social and
health care management services to assist individuals remain in their own homes
and communities.

e While most of the program participants also receive In-Home Supportive
Services, MSSP provides on-going care coordination, links participants to other
needed community services and resources, coordinates with health care
providers, and purchases some needed services that are not otherwise available
to prevent or delay institutionalization. The total annual combined cost of care
management and other services must be lower than the cost of receiving care in
a skilled nursing facility.

e A team of health and social service professionals provides each MSSP
participant with a complete health and psychosocial assessment to determine
needed services. The team then works with the MSSP participant, their
physician, family, and others to develop an individualized care plan. Services
include:

O care management

o adult day care
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o minor home repair/maintenance

o supplemental in-home chore, personal care, and protective supervision
services

O respite services

o transportation services

o counseling and therapeutic services
o meal services

O communication services.

e Members who are enrolled in the MSSP Waiver and were transitioned into
Medi-Cal Managed Care can remain enrolled in the MSSP Waiver while also
receiving benefits provided by our plan. Our plan works with your MSSP provider
to coordinate the services you receive.

e Your care coordinator can help you apply for MSSP. Benefits not covered by our
plan, Medicare, or Medi-Cal

F. Benefits not covered by our plan, Medicare, or Medi-Cal

This section tells you about benefits excluded by our plan. “Excluded” means that we do not pay
for these benefits. Medicare and Medi-Cal do not pay for them either.

The list below describes some services and items not covered by us under any conditions and
some excluded by us only in some cases.

We do not pay for excluded medical benefits listed in this section (or anywhere else in this
Member Handbook) except under specific conditions listed. Even if you receive the services at
an emergency facility, the plan will not pay for the services. If you think that our plan should pay
for a service that is not covered, you can request an appeal. For information about appeals,
refer to Chapter 9, Section E, page 214 of your Member Handbook.

In addition to any exclusions or limitations described in the Benefits Chart, our plan does not
cover the following items and services:

e services considered not “reasonable and medically necessary”, according
Medicare and Medi-Cal, unless we list these as covered services
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e experimental medical and surgical treatments, items, and drugs, unless
Medicare, a Medicare-approved clinical research study, or our plan covers them.
Refer to Chapter 3, Section I, page 74 of your Member Handbook for more
information on clinical research studies. Experimental treatment and items are
those that are not generally accepted by the medical community.

e surgical treatment for morbid obesity, except when medically necessary and
Medicare pays for it

e a private room in a hospital, except when medically necessary
e private duty nurses

e personal items in your room at a hospital or a nursing facility, such as a
telephone or television

e full-time nursing care in your home
e fees charged by your immediate relatives or members of your household

e elective or voluntary enhancement procedures or services (including weight loss,
hair growth, sexual performance, athletic performance, cosmetic purposes, anti-
aging and mental performance), except when medically necessary

e cosmetic surgery or other cosmetic work, unless it is needed because of an
accidental injury or to improve a part of the body that is not shaped right.
However, we pay for reconstruction of a breast after a mastectomy and for
treating the other breast to match it

e chiropractic care, other than manual manipulation of the spine consistent with
coverage guidelines

e routine foot care, except as described in Podiatry services in the Benefits Chart
in Section D

e orthopedic shoes, unless the shoes are part of a leg brace and are included in
the cost of the brace, or the shoes are for a person with diabetic foot disease

e supportive devices for the feet, except for orthopedic or therapeutic shoes for
people with diabetic foot disease

e radial keratotomy, LASIK surgery, and other low-vision aids
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e reversal of sterilization procedures and non-prescription contraceptive supplies
e naturopath services (the use of natural or alternative treatments)

e services provided to veterans in Veterans Affairs (VA) facilities. However, when a
veteran gets emergency services at a VA hospital and the VA cost-sharing is
more than the cost-sharing under our plan, we will reimburse the veteran for the
difference. You are still responsible for your cost-sharing amounts.
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Chapter 5: Getting your outpatient prescription drugs

Introduction

This chapter explains rules for getting your outpatient prescription drugs. These are drugs that
your provider orders for you that you get from a pharmacy or by mail-order. They include drugs
covered under Medicare Part D and Medi-Cal. Key terms and their definitions appear in
alphabetical order in the last chapter of your Member Handbook.

We also cover the following drugs, although they are not discussed in this chapter:

e Drugs covered by Medicare Part A. These generally include drugs given to you
while you are in a hospital or nursing facility.

e Drugs covered by Medicare Part B. These include some chemotherapy drugs,
some drug injections given to you during an office visit with a doctor or other
provider, and drugs you are given at a dialysis clinic. To learn more about what
Medicare Part B drugs are covered, refer to the Benefits Chart in Chapter 4,
Section D, page 86 of your Member Handbook.

¢ In addition to the plan’s Medicare Part D and medical benefits coverage, your
drugs may be covered by Original Medicare if you are in Medicare hospice. For
more information, please refer to Chapter 5, Section F, page 162 “If you are in a
Medicare-certified hospice program.”

Rules for our plan’s outpatient drug coverage

We usually cover your drugs as long as you follow the rules in this section.

You must have a doctor or other provider write your prescription, which must be valid under
applicable state law. This person often is your primary care provider (PCP). It could also be
another provider if your PCP has referred you for care.

Your prescriber must not be on Medicare’s Exclusion or Preclusion Lists or any Medi-Cal lists.
You generally must use a network pharmacy to fill your prescription.

Your prescribed drug must be on our plan’s List of Covered Drugs. We call it the “Drug List” for
short.

e [fitis not on the Drug List, we may be able to cover it by giving you an exception.
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e Refer to Chapter 9, G2, page 233 to learn about asking for an exception.

e Please also note that the request to cover your prescribed drug will be evaluated
under both Medicare and Medi-Cal standards.

Your drug must be used for a medically accepted indication. This means that use of the drug is
either approved by the Food and Drug Administration (FDA) or supported by certain medical
references. Your doctor may be able to help identify medical references to support the
requested use of the prescribed drug. For Medi-Cal covered drugs, this means the use of the
drug is within reason and needed to protect life, prevent serious iliness or disability, or to relieve
severe pain through the diagnosis or treatment of disease, illness or injury.
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A. Getting your prescriptions filled

A1. Filling your prescription at a network pharmacy

In most cases, we pay for prescriptions only when filled at any of our network pharmacies. A
network pharmacy is a drug store that agrees to fill prescriptions for our plan members. You
may use any of our network pharmacies.

To find a network pharmacy, look in the Provider and Pharmacy Directory, visit our website or
contact Member Services.

A2. Using your Member ID Card when you fill a prescription

To fill your prescription, show your Wellcare CalViva Health Dual Align (HMO D-SNP)
Member ID Card at your network pharmacy. The network pharmacy bills us for your covered
prescription drug.

Remember, you need your Medi-Cal Benefits Identification Card (BIC) to access Medi-Cal Rx
covered drugs.

If you don’t have your Member ID Card with you when you fill your prescription, ask the
pharmacy to call the plan to get the necessary information, or you can ask the pharmacy to look
up your plan enrollment information.

If the pharmacy can’t get the necessary information, you may have to pay the full cost of the
prescription when you pick it up. Then you can ask us to pay you back. If you can’t pay for the
drug, contact Member Services right away. We will do everything we can to help.

e To ask us to pay you back, refer to Chapter 7, Section A, page 176 of your
Member Handbook.

e If you need help getting a prescription filled, contact Member Services or your
care coordinator.

A3. What to do if you change your network pharmacy

If you change pharmacies and need a prescription refill, you can either ask to have a new
prescription written by a provider or ask your pharmacy to transfer the prescription to the new
pharmacy if there are any refills left.

If you need help changing your network pharmacy, contact Member Services
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A4. What to do if your pharmacy leaves the network

If the pharmacy you use leaves our plan’s network, you need to find a new network pharmacy.

To find a new network pharmacy, look in the Provider and Pharmacy Directory, visit our website,
or contact Member Services.

A5. Using a specialized pharmacy

Sometimes prescriptions must be filled at a specialized pharmacy. Specialized pharmacies
include:

e Pharmacies that supply drugs for home infusion therapy.

e Pharmacies that supply drugs for residents of a long-term care facility, such as a
nursing facility.

o Usually, long-term care facilities have their own pharmacies. If you're a
resident of a long-term care facility, we make sure you can get the drugs you
need at the facility’s pharmacy.

o If your long-term care facility’s pharmacy is not in our network or you have
difficulty getting your drugs in a long-term care facility, contact Member
Services.

e Pharmacies that serve the Indian Health Service/Tribal/Urban Indian Health
Program. Except in emergencies, only Native Americans or Alaska Natives may
use these pharmacies.

e Pharmacies that dispense drugs that are restricted by the FDA to certain
locations or that require special handling, provider coordination, or education on
their use. (Note: This scenario should happen rarely.)

To find a specialized pharmacy, look in the Provider and Pharmacy Directory, visit our website,
or contact Member Services .

AG6. Using mail-order services to get your drugs

For certain kinds of drugs, you can use our plan’s network mail-order services. Generally, drugs
available through mail-order are drugs that you take on a regular basis for a chronic or long-
term medical condition. Drugs not available through our plan’s mail-order service are marked
with “NM” in our Drug List.
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Our plan’s mail-order service allows you to order up to a 100-day supply. A 100-day supply has
the same copay as a one-month supply.

Filling prescriptions by mail

To get mail- order forms and information about filling your prescriptions by mail, visit our website
at www.wellcare.com/healthnetCA or call Member Services (phone numbers are on the bottom
of this page) for assistance.

Usually, a mail-order prescription arrives within 10-14 days. If your mail-order is delayed, call
Express Scripts® Pharmacy at 1-833-750-0201 (TTY:711).

Mail-order processes

Mail-order service has different procedures for new prescriptions it gets from you, new
prescriptions it gets directly from your provider’s office, and refills on your mail-order
prescriptions.

1. New prescriptions the pharmacy gets from you
The pharmacy automatically fills and delivers new prescriptions it gets from you.
2. New prescriptions the pharmacy gets from your provider’s office

The pharmacy automatically fills and delivers new prescriptions it gets from health
care providers, without checking with you first, if:

e You used mail-order services with our plan in the past, or

e You sign up for automatic delivery of all new prescriptions you get directly from
health care providers. You may ask for automatic delivery of all new prescriptions
now or at any time by contacting Express Scripts® Pharmacy at 1-833-750-0201
(TTY: 711).

If you used mail-order in the past and do not want the pharmacy to automatically fill
and ship each new prescription, contact us by calling Express Scripts® Pharmacy at
1-833-750-0201 (TTY: 711).

If you never used our mail-order delivery and/or decide to stop automatic fills of new
prescriptions, the pharmacy contacts you each time it gets a new prescription from a
health care provider to find out if you want the medication filled and shipped
immediately.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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e This gives you an opportunity to make sure the pharmacy is delivering the correct
drug (including strength, amount, and form) and, if necessary, allows you to
cancel or delay the order before it is shipped.

e Respond each time the pharmacy contacts you, to let them know what to do with
the new prescription and to prevent any delays in shipping.

To opt out of automatic deliveries of new prescriptions you get directly from your
health care provider’s office, contact us by calling Express Scripts® Pharmacy at
1-833-750-0201 (TTY: 711).

3. Refills on mail-order prescriptions

For refills of your drugs, you have the option to sign up for an automatic refill program.
Under this program we start to process your next refill automatically when our records
show you should be close to running out of your drug.

e The pharmacy contacts you before shipping each refill to make sure you need
more medication, and you can cancel scheduled refills if you have enough of
your medication or if your medication has changed.

e [f you choose not to use our auto refill program, contact your pharmacy 21 days
before your current prescription will run out to make sure your next order is
shipped to you in time.

To opt out of our program that automatically prepares mail-order refills, contact us by calling
Member Services or your mail order pharmacy: Express Scripts® Pharmacy at 1-833-750-0201
(TTY: 711).

Let the pharmacy know the best ways to contact you so they can reach you to confirm your
order before shipping. You should verify your contact information each time you place an order,
at the time you enroll in the automatic refill program or if your contact information changes.

A7. Getting a long-term supply of drugs

You can get a long-term supply of maintenance drugs on our plan’s Drug List. Maintenance
drugs are drugs that you take on a regular basis, for a chronic or long-term medical condition.

Some network pharmacies allow you to get a long-term supply of maintenance drugs. A
100-day supply has the same copay as a one-month supply. The Provider and Pharmacy
Directory tells you which pharmacies can give you a long-term supply of maintenance drugs.
You can also call your care coordinator or Member Services for more information.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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For certain kinds of drugs, you can use our plan’s network mail-order services to get a long-term
supply of maintenance drugs. Refer to Section A6, page 150 of this chapter to learn about mail-
order services.

A8. Using a pharmacy not in our plan’s network

Generally, we pay for drugs filled at an out-of-network pharmacy only when you aren’t able to
use a network pharmacy. We have network pharmacies outside of our service area where you
can get your prescriptions filled as a member of our plan.

We pay for prescriptions filled at an out-of-network pharmacy in the following cases:

e You travel outside the plan’s service area and need a drug that you can’t get at a
network pharmacy close to you.

e You need a drug urgently and there is no network pharmacy that is close to you
and open.

e You must leave your home due to a federal disaster or other public health
emergency.

Generally, we will cover a one-time fill up to a 30-day supply at an out-of-network pharmacy in
these situations.

In these cases, check with call your care coordinator or Member Services first to find out if
there’s a network pharmacy nearby.

A9. Paying you back for a prescription

If you must use an out-of-network pharmacy, you must generally pay the full cost when you get
your prescription. You can ask us to pay you back

If you pay the full cost for your prescription that may be covered by Medi-Cal Rx, you may be
able to be reimbursed by the pharmacy once Medi-Cal Rx pays for the prescription.
Alternatively, you may ask Medi-Cal Rx to pay you back by submitting the “Medi-Cal Out-of-
Pocket Expense Reimbursement (Conlan)” claim. More information can be found on the Medi-
Cal Rx website: medi-calrx.dhcs.ca.gov/home/.

To learn more about this, refer to Chapter 7, Section A, page 176 of your Member Handbook.

B. Our plan’s Drug List

We have a List of Covered Drugs. We call it the “Drug List” for short.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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We select the drugs on the Drug List with the help of a team of doctors and pharmacists. The
Drug List also tells you the rules you need to follow to get your drugs.

We generally cover a drug on our plan’s Drug List when you follow the rules we explain in this
chapter.

B1. Drugs on our Drug List

Our Drug List includes drugs covered under Medicare Part D.

Most of the prescription drugs you get from a pharmacy are covered by your plan. Other drugs,
such as some over-the-counter (OTC) medications and certain vitamins, may be covered by
Medi-Cal Rx. Please visit the Medi-Cal Rx website (medi-calrx.dhcs.ca.gov) for more
information. You can also call the Medi-Cal Rx Customer Service Center at 800-977-2273.
Please bring your Medi-Cal Beneficiary Identification Card (BIC) when getting your prescriptions
through Medi-Cal Rx.

Our Drug List includes brand name drugs, generic drugs, and biosimilars.

A brand name drug is a prescription drug that is sold under a trademarked name owned by the
drug manufacturer. Brand name drugs that are more complex than typical drugs (for example
drugs that are based on a protein) are called biological products. On our Drug List, when we
refer to “drugs” this could mean a drug or a biological product.

Generic drugs have the same active ingredients as brand name drugs. Since biological products
are more complex than typical drugs, instead of having a generic form, they have alternatives
that are called biosimilars. Generally, generics and biosimilars work just as well as brand name
drugs or biological products and usually cost less. There are generic drug substitutes available
for many brand name drugs. There are biosimilar alternatives for some biological products Talk
to your provider if you have questions about whether a generic or a brand name drug will meet
your needs.

B2. How to find a drug on our Drug List

To find out if a drug you take is on our Drug List, you can:

e Visit our plan’s website at www.wellcare.com/healthnetCA. The Drug List on our
website is always the most current one.

e Call your care coordinator or Member Services to find out if a drug is on our Drug
List or to ask for a copy of the list.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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
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e Drugs that are not covered by Part D may be covered by Medi-Cal Rx. Please
visit the Medi-Cal Rx website (medi-calrx.dhcs.ca.gov/) for more information

e Use our “Real Time Benefit Tool” at www.wellcare.com/healthnetCA or call your
care coordinator or Member Services. With this tool you can search for drugs on
the Drug List to get an estimate of what you will pay and if there are alternative
drugs on the Drug List that could treat the same condition. Plans may insert
additional information about the Real Time Benefit Tool such as rewards and
incentives which may be offered to enrollees who use the “Real Time Benefit
Tool.”

B3. Drugs not on our Drug List

We don’t cover all prescription drugs. Some drugs are not on our Drug List because the law
doesn’t allow us to cover those drugs. In other cases, we decided not to include a drug on our
Drug List.

Our plan does not pay for the kinds of drugs described in this section. These are called
excluded drugs. If you get a prescription for an excluded drug, you may need to pay for it
yourself. If you think we should pay for an excluded drug because of your case, you can make
an appeal. Refer to Chapter 9 of your Member Handbook for more information about appeals.

Here are three general rules for excluded drugs:

1. Our plan’s outpatient drug coverage (which includes Medicare Part D ) cannot pay
for a drug that Medicare Part A or Medicare Part B already covers. Our plan covers
drugs covered under Medicare Part A or Medicare Part B for free, but these drugs
aren’t considered part of your outpatient prescription drug benefits.

2. Our plan cannot cover a drug purchased outside the United States and its territories.

3. Use of the drug must be approved by the FDA or supported by certain medical
references as a treatment for your condition. Your doctor may prescribe a certain
drug to treat your condition, even though it wasn’t approved to treat the condition.
This is called “off-label use.” Our plan usually doesn’t cover drugs prescribed for off-
label use.

Also, by law, Medicare or Medi-Cal cannot cover the types of drugs listed below.
e Drugs used to promote fertility

e Drugs used for the relief of cough or cold symptoms*

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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e Drugs used for cosmetic purposes or to promote hair growth

e Prescription vitamins and mineral products, except prenatal vitamins and
fluoride® preparations

e Drugs used for the treatment of sexual or erectile dysfunction
e Drugs used for the treatment of anorexia, weight loss or weight gain*

e Qutpatient drugs made by a company that says you must have tests or services
done only by them

*Select products may be covered by Medi-Cal. Please visit the Medi-Cal Rx website
(www.medi-calrx.dhcs.ca.gov) for more information.

C. Limits on some drugs

For certain prescription drugs, special rules limit how and when our plan covers them.
Generally, our rules encourage you to get a drug that works for your medical condition and is
safe and effective. When a safe, lower-cost drug works just as well as a higher-cost drug, we
expect your provider to prescribe the lower-cost drug.

If there is a special rule for your drug, it usually means that you or your provider must
take extra steps for us to cover the drug. For example, your provider may have to tell us your
diagnosis or provide results of blood tests first. If you or your provider thinks our rule should not
apply to your situation, ask us to make an exception. We may or may not agree to let you use
the drug without taking extra steps.

To learn more about asking for exceptions, refer to Chapter 9, Section G4, page 235 of your
Member Handbook.

1. Limiting use of a brand name or original biological products when a generic or
interchangeable biosimilar version is available

Generally, a generic drug or interchangeable biosimilar works the same as a brand
name drug or original biological product and usually costs less. In most cases, if there
is a generic or interchangeable biosimilar version of a brand name drug or original
biological product, our network pharmacies will give you the generic or
interchangeable biosimilar version.

e We usually do not pay for the brand name drug or original biological product
when there is a generic version.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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e However, if your provider has told us the medical reason that the generic drug or
interchangeable biosimilar will not work for you or has written “No substitutions”
on your prescription for a brand name drug or original biological product or has
told us the medical reason that neither the generic drug, interchangeable
biosimilar, nor other covered drugs that treat the same condition will work for you,
then we cover the brand name drug.

2. Getting plan approval in advance

For some drugs, you or your doctor must get approval from our plan before you fill
your prescription. If you don’t get approval, we may not cover the drug.

3. Trying a different drug first

In general, we want you to try lower-cost drugs that are as effective before we cover
drugs that cost more. For example, if Drug A and Drug B treat the same medical
condition, and Drug A costs less than Drug B, we may require you to try Drug A first.

If Drug A does not work for you, then we cover Drug B. This is called step therapy.
4. Quantity limits

For some drugs, we limit the amount of the drug you can have. This is called a
quantity limit. For example, we might limit how much of a drug you can get each time
you fill your prescription.

To find out if any of the rules above apply to a drug you take or want to take, check our Drug
List. For the most up-to-date information, call Member Services or check our website at
www.wellcare.com/healthnetCA. If you disagree with our coverage decision based on any of the
above reasons, you may request an appeal. Please more information about this, refer to
Section E, page 214 in Chapter 9 of the Member Handbook.

D. Reasons your drug might not be covered

We try to make your drug coverage work well for you, but sometimes a drug may not be
covered in the way that you like. For example:

e Our plan doesn’t cover the drug you want to take. The drug may not be on our
Drug List. We may cover a generic version of the drug but not the brand name
version you want to take. A drug may be new, and we haven’t reviewed it for
safety and effectiveness yet.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 157



http://www.wellcare.com/healthnetCA
http://www.wellcare.com/healthnetCA

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK Chapter 5: Getting your
outpatient prescription drugs

e Our plan covers the drug, but there are special rules or limits on coverage. As
explained in the section above, some drugs our plan covers have rules that limit
their use. In some cases, you or your prescriber may want to ask us for an
exception.

There are things you can do if we don’t cover a drug the way you want us to cover it.

D1. Getting a temporary supply

In some cases, we can give you a temporary supply of a drug when the drug is not on our Drug
List or is limited in some way. This gives you time to talk with your provider about getting a
different drug or to ask us to cover the drug.

To get a temporary supply of a drug, you must meet the two rules below:
1. The drug you've been taking:

e is nolonger on our Drug List or

e was never on our Drug List or

e is now limited in some way.
2. You must be in one of these situations:

e You were in our plan last year.

o We cover a temporary supply of your drug during the first 90 days of the
calendar year.

o This temporary supply is for up to 30-days at a retail pharmacy and for up to
31-days at a long-term care pharmacy.

o If your prescription is written for fewer days, we allow multiple refills to
provide up to a maximum of 30 days of medication at a retail pharmacy and
31 days of medication at a long-term care pharmacy. You must fill the
prescription at a network pharmacy.

o Long-term care pharmacies may provide your prescription drug in small
amounts at a time to prevent waste.

e You are new to our plan.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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o We cover a temporary supply of your drug during the first 90 days of your
membership in our plan.

o This temporary supply is for up to 30 days at a retail pharmacy and for up to
31-days at a long-term care pharmacy.

o If your prescription is written for fewer days, we allow multiple refills to
provide up to a maximum of 30 days of medication at a retail pharmacy and
31 days of medication at a long-term care pharmacy. You must fill the
prescription at a network pharmacy.

o Long-term care pharmacies may provide your prescription drug in small
amounts at a time to prevent waste.

e You have been in our plan for more than 90 days, live in a long-term care facility,
and need a supply right away.

o We cover one 31-day supply, or less if your prescription is written for fewer
days. This is in addition to the temporary supply above.

o If your level of care changes, we will cover a temporary supply of your drugs.
A level of care change happens when you are released from a hospital. It
also happens when you move to or from a long-term care facility.

o If you move home from a long-term care facility or hospital and need a
temporary supply, we will cover one 30-day supply. If your prescription is
written for fewer days, we will allow refills to provide up to a total of a 30-day

supply.

o If you move from home or a hospital to a long-term care facility and need a
temporary supply, we will cover one 31-day supply. If your prescription is
written for fewer days, we will allow refills to provide up to a total of a 31-day

supply.
D2. Asking for a temporary supply
To ask for a temporary supply of a drug, call Member Services.

When you get a temporary supply of a drug, talk with your provider as soon as possible to
decide what to do when your supply runs out. Here are your choices:

e Change to another drug.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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Our plan may cover a different drug that works for you. Call Member Services to
ask for a list of drugs we cover that treat the same medical condition. The list can
help your provider find a covered drug that may work for you.

OR
e Ask for an exception.

You and your provider can ask us to make an exception. For example, you can
ask us to cover a drug that is not on our Drug List or ask us to cover the drug
without limits. If your provider says you have a good medical reason for an
exception, they can help you ask for one.

D3. Asking for an exception

If a drug you take will be taken off our Drug List or limited in some way next year, we allow you
to ask for an exception before next year.

e We tell you about any change in the coverage for your drug for next year. Ask us
to make an exception and cover the drug for next year the way you would like.

e We answer your request for an exception within 72 hours after we get your request (or
your prescriber’s supporting statement).

To learn more about asking for an exception, refer to Chapter 9, Section G4, page 235 of your
Member Handbook.

If you need help asking for an exception, contact Member Services.

E. Coverage changes for your drugs

Most changes in drug coverage happen on January 1, but we may add or remove drugs on our
Drug List during the year. We may also change our rules about drugs. For example, we may:

e Decide to require or not require prior approval (PA) for a drug (permission from
us before you can get a drug).

e Add or change the amount of a drug you can get (quantity limits).

e Add or change step therapy restrictions on a drug (you must try one drug before
we cover another drug).

For more information on these drug rules, refer to Section C, page 156 of this chapter.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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If you take a drug that we covered at the beginning of the year, we generally will not remove or
change coverage of that drug during the rest of the year unless:

e anew, cheaper drug comes on the market that works as well as a drug on our
Drug List now, or

e we learn that a drug is not safe, or
e adrug is removed from the market.
To get more information on what happens when our Drug List changes, you can always:

e Check our current Drug List online at www.wellcare.com/healthnetCA or

e Call Member Services at the number at the bottom of the page to check our
current Drug List.

Some changes to our Drug List will happen immediately. For example:

¢ A new generic drug becomes available. Sometimes, a new generic drug comes on
the market that works as well as a brand name drug on the Drug List now. When that
happens, we may remove the brand name drug and add the new generic drug, but your
cost for the new drug will stay the same.

When we add the new generic drug, we may also decide to keep the brand name drug
on the list but change its coverage rules or limits.

o We may not tell you before we make this change, but we will send you
information about the specific change we made once it happens.

o You or your provider can ask for an “exception” from these changes. We will
send you a notice with the steps you can take to ask for an exception. Refer
to Chapter 9, Section G4, page 235 of this Member Handbook for more
information on exceptions.

e A drug is taken off the market. If the Food and Drug Administration (FDA) says
a drug you are taking is not safe or the drug’s manufacturer takes a drug off the
market, we take it off our Drug List. If you are taking the drug, we tell you. You
can talk to your doctor about other options.

We may make other changes that affect the drugs you take. We tell you in advance about
these other changes to our Drug List. These changes might happen if:

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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e The FDA provides new guidance or there are new clinical guidelines about a
drug.

e We add a generic drug that is not new to the market and
o Replace a brand name drug currently on our Drug List or
o Change the coverage rules or limits for the brand name drug.
When these changes happen, we:
e Tell you at least 30 days before we make the change to our Drug List or
e Let you know and give you a 30-day supply of the drug after you ask for a refill.
This gives you time to talk to your doctor or other prescriber. They can help you decide:
e [fthere is a similar drug on our Drug List you can take instead or

e If you should ask for an exception from these changes. To learn more about
asking for exceptions, refer to Chapter 9, Section G4, page 235 of your Member
Handbook.

We may make changes to drugs you take that do not affect you now. For such changes, if
you are taking a drug we covered at the beginning of the year, we generally do not remove or
change coverage of that drug during the rest of the year.

For example, if we remove a drug you are taking or limit its use, then the change does not affect
your use of the drug for the rest of the year.

F. Drug coverage in special cases

F1. In a hospital or a skilled nursing facility for a stay that our plan covers

If you are admitted to a hospital or skilled nursing facility for a stay our plan covers, we generally
cover the cost of your prescription drugs during your stay. You will not pay a copay. Once you
leave the hospital or skilled nursing facility, we cover your drugs as long as the drugs meet all of
our coverage rules.

F2. In a long-term care facility

Usually, a long-term care facility, such as a nursing facility, has its own pharmacy or a pharmacy
that supplies drugs for all of their residents. If you live in a long-term care facility, you may get
your prescription drugs through the facility’s pharmacy if it is part of our network.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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Check your Provider and Pharmacy Directory to find out if your long-term care facility’s
pharmacy is part of our network. If it is not or if you need more information, contact Member
Services.

F3. In a Medicare-certified hospice program

Drugs are never covered by both hospice and our plan at the same time.

e If you are enrolled in a Medicare hospice and require certain drugs ( e.g., a pain
medication, anti-nausea drugs, laxative, or anti-anxiety drug) that are not covered
by your hospice because it is unrelated to your terminal prognosis and related
conditions, our plan must get notification from either the prescriber or your
hospice provider that the drug is unrelated before we can cover the drug.

e To prevent delays in getting any unrelated drugs that our plan should cover, you
can ask your hospice provider or prescriber to make sure we have the notification
that the drug is unrelated before you ask a pharmacy to fill your prescription.

If you leave hospice, our plan covers all of your drugs. To prevent any delays at a pharmacy
when your Medicare hospice benefit ends, take documentation to the pharmacy to verify that
you left hospice.

Refer to earlier parts of this chapter that tell about drugs our plan covers. Refer to Chapter 4,
Section E3, page 139 of your Member Handbook for more information about the hospice
benefit.

G. Programs on drug safety and managing drugs

G1. Programs to help you use drugs safely

Each time you fill a prescription, we look for possible problems, such as drug errors or drugs
that:

e may not be needed because you take another drug that does the same thing
¢ may not be safe for your age or gender

e could harm you if you take them at the same time

e have ingredients that you are or may be allergic to

¢ have unsafe amounts of opioid pain medications

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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If we find a possible problem in your use of prescription drugs, we work with your provider to
correct the problem.

G2. Programs to help you manage your drugs

Our plan has a program to help members with complex health needs. In such cases, you may
be eligible to get services, at no cost to you, through a medication therapy management (MTM)
program. This program is voluntary and free. This program helps you and your provider make
sure that your medications are working to improve your health. If you qualify for the program, a
pharmacist or other health professional will give you a comprehensive review of all of your
medications and talk with you about:

e how to get the most benefit from the drugs you take
e any concerns you have, like medication costs and drug reactions
e how best to take your medications

e any questions or problems you have about your prescription and
over-the-counter medication

Then, they will give you:

e A written summary of this discussion. The summary has a medication action plan
that recommends what you can do for the best use of your medications.

e A personal medication list that includes all medications you take, how much you
take, and when and why you take them.

¢ Information about safe disposal of prescription medications that are controlled
substances.

It's a good idea to talk to your doctor about your action plan and medication list.

e Take your action plan and medication list to your visit or anytime you talk with
your doctors, pharmacists, and other health care providers.

e Take your medication list with you if you go to the hospital or emergency room.

MTM programs are voluntary and free to members who qualify. If we have a program that fits
your needs, we enroll you in the program and send you information. If you do not want to be in
the program, let us know, and we will take you out of it.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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If you have questions about these programs, contact Member Services or your care coordinator.

G3. Drug management program for safe use of opioid medications

Our plan has a program that can help members safely use their prescription opioid medications
and other medications that are frequently misused. This program is called a Drug Management
Program (DMP).

If you use opioid medications that you get from several doctors or pharmacies or if you had a
recent opioid overdose, we may talk to your doctors to make sure your use of opioid
medications is appropriate and medically necessary. Working with your doctors, if we decide
your use of prescription opioid or benzodiazepine medications is not safe, we may limit how you
can get those medications. Limitations may include:

e Requiring you to get all prescriptions for those medications from certain
pharmacies and/or from certain doctors

e Limiting the amount of those medications we cover for you

If we think that one or more limitations should apply to you, we send you a letter in advance.
The letter will tell you if we will limit coverage of these drugs for you, or if you'll be required to
get the prescriptions for these drugs only from a specific provider or pharmacy.

You will have a chance to tell us which doctors or pharmacies you prefer to use and any
information you think is important for us to know. If we decide to limit your coverage for
these medications after you have a chance to respond, we send you another letter that confirms
the limitations.

If you think we made a mistake, you disagree that you are at risk for prescription drug misuse,
or you disagree with the limitation, you and your prescriber can make an appeal. If you make an
appeal, we will review your case and give you our decision. If we continue to deny any part of
your appeal related to limitations to your access to these medications, we automatically send
your case to an Independent Review Organization (IRO). (To learn more about appeals and the
IRO, refer to Chapter 9, Section G6, page 234 of your Member Handbook.)

The DMP may not apply to you if you:
e have certain medical conditions, such as cancer or sickle cell disease,

e are getting hospice, palliative, or end-of-life care, or

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 165



http://www.wellcare.com/healthnetCA

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK Chapter 5: Getting your
outpatient prescription drugs

e live in a long-term care facility.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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Chapter 6: What you pay for your Medicare and Medi-Cal
Medicaid prescription drugs

Introduction

This chapter tells what you pay for your outpatient prescription drugs. By “drugs,” we mean:
e Medicare Part D prescription drugs, and
e Drugs and items covered under Medi-Cal Rx, and
e Drugs and items covered by our plan as additional benefits

Because you are eligible for Medi-Cal, you get “Extra Help” from Medicare to help pay for your
Medicare Part D prescription drugs. We sent you a separate insert, called the “Evidence of
Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs” (also known as
the “Low Income Subsidy Rider” or the LIS Rider”), which tells you about your drug coverage. If
you don’t have this insert, please call Member Services and ask for the “LIS Rider.”

Extra Help is a Medicare program that helps people with limited incomes and
resources reduce Medicare Part D prescription drug costs, such as premiums,
deductibles, and copays. Extra Help is also called the “Low-Income Subsidy,” or “LIS.”

Other key terms and their definitions appear in alphabetical order in the last chapter of your
Member Handbook.

To learn more about prescription drugs, you can look in these places:
e Qur List of Covered Drugs.
o We call this the “Drug List.” It tells you:
— Which drugs we pay for
— If there are any limits on the drugs

o If you need a copy of our Drug List, call Member Services. You can also find
the most current copy of our Drug List on our website at
www.wellcare.com/healthnetCA.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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O

your Medicare and Medi-Cal prescription drugs

Most of the prescription drugs you get from a pharmacy are covered by our
plan. Other drugs, such as some over-the-counter (OTC) medications and
certain vitamins, may be covered by Medi-Cal Rx. Please visit the Medi-Cal
Rx website (medi-calrx.dhcs.ca.gov/) for more information. You can also call
the Medi-Cal Rx Customer Service Center at 800-977-2273. Please bring
your Medi-Cal Beneficiary Identification Card (BIC) when getting prescriptions
through Medi-Cal Rx.”

e Chapter 5, Section A, page 149 of your Member Handbook.

O

o

It tells how to get your outpatient prescription drugs through our plan.

It includes rules you need to follow. It also tells which types of prescription
drugs our plan does not cover.

When you use the plan’s “Real Time Benefit Tool” to look up drug coverage
(refer to Chapter 5, Section B2, page 154), the cost shown is provided in
“real time” meaning the cost displayed in the tool reflects a moment in time to
provide an estimate of the out-of-pocket costs you are expected to pay. You
can call your care coordinator or Member Services for more information.

e Our Provider and Pharmacy Directory.

o

In most cases, you must use a network pharmacy to get your covered drugs.
Network pharmacies are pharmacies that agree to work with us.

The Provider and Pharmacy Directory lists our network pharmacies. Refer to
Chapter 5, Section A, page 149 of your Member Handbook more information
about network pharmacies.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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A. The Explanation of Benefits (EOB)

Our plan keeps track of your prescription drugs. We keep track of costs:

e Your total drug costs. This is the amount of money you, or others on your
behalf, pay for your prescriptions, plus the amount we pay.

When you get prescription drugs through our plan, we send you a summary called the
Explanation of Benefits. We call it the EOB for short. The EOB is not a bill. The EOB has more
information about the drugs you take such as increases in price and other drugs with lower cost
sharing that may be available. You can talk to your prescriber about these lower cost options.
The EOB includes:

¢ Information for the month. The summary tells what prescription drugs you got
for the previous month. It shows the total drug costs, what we paid, and what you
and others paying for you paid.

e Year-to-date information. This is your total drug costs and total payments made
since January 1.

e Drug price information. This is the total price of the drug and any percentage
change in the drug price since the first fill.

e Lower cost alternatives. When available, they appear in the summary below
your current drugs. You can talk to your prescriber to find out more.

We offer coverage of drugs not covered under Medicare.

e Payments made for these drugs do not count towards your total out-of-pocket
costs.

e Most of the prescription drugs you get from a pharmacy are covered by the plan.
Other drugs, such as some over-the-counter (OTC) medications and certain
vitamins, may be covered by Medi-Cal Rx. Please visit Medi-Cal Rx website
(www.medi-calrx.dhcs.ca.gov) for more information. You can also call the Medi-
Cal customer service center at 800-977-2273. Please bring your Medi-Cal
beneficiary identification card (BIC) when getting prescriptions through Medi-Cal
Rx.

e To find out which drugs our plan covers, refer to our Drug List.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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B. How to keep track of your drug costs

To keep track of your drug costs and the payments you make, we use records we get from you
and from your pharmacy. Here is how you can help us:

1. Use your Member ID Card.

Show your Member ID Card every time you get a prescription filled. This helps us
know what prescriptions you fill and what you pay.

2. Make sure we have the information we need.

Give us copies of receipts for covered drugs that you paid for. You can ask us to pay
you back for the drug.

Here are some times when you should give us copies of your receipts:

e When you buy a covered drug at a network pharmacy at a special price or using
a discount card that is not part of our plan’s benefit

e When you pay a copay for drugs that you get under a drug maker’s patient
assistance program

e When you buy covered drugs at an out-of-network pharmacy
e When you pay the full price for a covered drug

For more information about asking us to pay you back for a drug, refer to Chapter 7,
Section A, page 176 of your Member Handbook.

3. Send us information about payments others have made for you.

Payments made by certain other people and organizations also count toward your
out-of-pocket costs. For example, payments made by an AIDS drug assistance
program (ADAP), the Indian Health Service, and most charities count toward your
out-of-pocket costs.

4. Check the EOBs we send you.
When you get an EOB in the mail, make sure it is complete and correct.

e Do you recognize the name of each pharmacy? Check the dates. Did you get
drugs that day?

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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e Did you get the drugs listed? Do they match those listed on your receipts? Do
the drugs match what your doctor prescribed?

For more information, you can call Wellcare CalViva Health Dual Align (HMO D-SNP) Member
Services or read the Wellcare CalViva Health Dual Align (HMO D-SNP) Member Handbook,
which can be accessed on our website: www.wellcare.com/healthnetCA.

What if you find mistakes on this summary?

If something is confusing or doesn’t seem right on this EOB, please call us at Wellcare CalViva
Health Dual Align (HMO D-SNP) Member Services. You can also find answers to many
questions on our website: www.wellcare.com/healthnetCA.

What about possible fraud?

If this summary shows drugs you’re not taking or anything else that seems suspicious to you,
please contact us.

e Call us at Wellcare CalViva Health Dual Align (HMO D-SNP) Member Services.

e Or call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users should call
1-877-486-2048. You can call these numbers for free, 24 hours a day, 7 days a
week.

If you suspect that a provider who gets Medi-Cal has committed fraud, waste or abuse, it is your
right to report it by calling the confidential toll-free number 1- 800-822-6222. Other methods of
reporting Medi-Cal fraud may be found at: www.dhcs.ca.gov/individuals/Pages/StopMedi-

CalFraud.aspx

If you think something is wrong or missing, or if you have any questions, call Member Services.
Keep these EOBs. They are an important record of your drug expenses.

C. You pay nothing for a one-month or long-term supply of drugs
With our plan, you pay nothing for covered drugs as long as you follow our rules.

C1. Getting a long-term supply of a drug

For some drugs, you can get a long-term supply (also called an “extended supply”) when you fill
your prescription. A long-term supply is up to a 90-day supply. There is no cost to you for a
long-term supply.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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For details on where and how to get a long-term supply of a drug, refer to Chapter 5, Section

A7, page 152 of your Member Handbook or our Provider and Pharmacy Directory.

C2. What you pay

You may pay a copay when you fill a prescription. If your covered drug costs less than the

copay, you pay the lower price.

Most of the prescription drugs you get from a pharmacy are covered by the plan. Other drugs,
such as some over-the-counter (OTC) medications and certain vitamins, may be covered by
Medi-Cal Rx. Please visit Medi-Cal Rx website (medi-calrx.dhcs.ca.gov/) for more information.
You can also call the Medi-Cal customer service center at 800-977-2273. Please bring your
Medi-Cal beneficiary identification card (BIC) when getting prescriptions through Medi-Cal Rx.

Your share of the cost when you get a one-month or long-term supply of a covered

prescription drug from:

A network
pharmacy

A one-month or
up to a 100-day

supply

Our plan’s
mail-order
service

A one-month or
up to a 100-day

supply

A network
long-term care
pharmacy

Up to a 31-day
supply

An out-of-
network
pharmacy

Up to a 30-day
supply. Coverage
is limited to certain
cases. Refer to
Chapter 5, Section
A8, page 153 of
your Member
Handbook for
details.

Cost-sharing $0
Tier 1

(Generic Drugs)

$0

$0

$0

For information about which pharmacies can give you long-term supplies, refer to our plan’s

Provider and Pharmacy Directory.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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D. Vaccinations

Important Message About What You Pay for Vaccines: Some vaccines are considered
medical benefits. Other vaccines are considered Medicare Part D drugs. You can find these
vaccines listed in the plan’s List of Covered Drugs (Formulary). Our plan covers most adult
Medicare Part D vaccines at no cost to you. Refer to your plan’s List of Covered Drugs
(Formulary) or contact Member Services for coverage and cost sharing details about specific
vaccines.

There are two parts to our coverage of Medicare Part D vaccinations:

1. The first part of coverage is for the cost of the vaccine itself. The vaccine is a
prescription drug.

2. The second part of coverage is for the cost of giving you the vaccine. For example,
sometimes you may get the vaccine as a shot given to you by your doctor.

D1. What you need to know before you get a vaccination

We recommend that you call Member Services if you plan to get a vaccination.

e We can tell you about how our plan covers your vaccination.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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Chapter 7: Asking us to pay a bill you got for covered
services or drugs

Introduction

This chapter tells you how and when to send us a bill to ask for payment. It also tells you how to
make an appeal if you do not agree with a coverage decision. Key terms and their definitions
appear in alphabetical order in the last chapter of your Member Handbook.

Table of Contents
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If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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A. Asking us to pay for your services or drugs

You should not get a bill for in-network services or drugs. Our network providers must bill the
plan for your covered services and drugs after you get them. A network provider is a provider
who works with the health plan.

We do not allow our plan providers to bill you for these services or drugs. We pay our providers
directly, and we protect you from any charges.

e If you get a bill for health care or drugs, do not pay the bill and send the bill
to us. To send us a bill, refer to Section B, page 179 of this chapter. If we cover
the services or drugs, we will pay the provider directly.

e If we cover the services or drugs and you already paid the bill, it is your right to
be paid back.

o If you paid for services covered by Medicare, we will pay you back.

e If you paid for Medi-Cal services you already received, you may qualify to be
reimbursed (paid back) if you meet all of the following conditions:

o The service you received is a Medi-Cal covered service that we are responsible for
paying. We will not reimburse you for a service that is not covered by Wellcare
CalViva Health Dual Align (HMO D-SNP) .

o You received the covered service after you became an eligible Wellcare CalViva
Health Dual Align (HMO D-SNP) member.

o You ask to be paid back within one year from the date you received the covered
service.

o You provide proof that you paid for the covered service, such as a detailed receipt
from the provider.

o You received the covered service from a Medi-Cal enrolled provider in our plan’s
network. You do not need to meet this condition if you received emergency care,
family planning services, or another service that Medi-Cal allows out-of-network
providers to perform without pre-approval (prior authorization).

e If the covered service normally requires pre-approval (prior authorization), you need to
provide proof from the provider that shows a medical need for the covered service.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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e Wellcare CalViva Health Dual Align (HMO D-SNP) will tell you if they will reimburse you
in a letter called a Notice of Action. If you meet all of the above conditions, the Medi-Cal-
enrolled provider should pay you back for the full amount you paid. If the provider
refuses to pay you back, we will pay you back for the full amount you paid. We will
reimburse you within 45 working days of receipt of the claim. If the provider is enrolled in
Medi-Cal, but is not in our network and refuses to pay you back, we will pay you back,
but only up to the amount that FFS Medi-Cal would pay. We will pay you back for the full
out-of-pocket amount for emergency services, family planning services, or another
service that Medi-Cal allows to be provided by out-of-network providers without pre-
approval. If you do not meet one of the above conditions, we will not pay you back.

e We will not pay you back if:

o You asked for and received services that are not covered by Medi-Cal, such
as cosmetic services.

o The service is not a covered service for our plan.

o You went to a doctor who does not take Medi-Cal and you signed a form that said
you want to be seen anyway and you will pay for the services yourself.

e If we do not cover the services or drugs, we will tell you.

Contact Member Services if you have any questions. If you get a bill and you don’t know what to
do about it, we can help. You can also call if you want to tell us information about a request for
payment you already sent to us.

Here are examples of times when you may need to ask us to pay you back or to pay a bill you
got:

1. When you get emergency or urgently needed health care from an out-of-network
provider.

Ask the provider to bill us.

e If you pay the full amount when you get the care, ask us to pay you back. Send
us the bill and proof of any payment you made.

e You may get a bill from the provider asking for payment that you think you don’t
owe. Send us the bill and proof of any payment you made.

o If the provider should be paid, we will pay the provider directly.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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o If you already paid for the Medicare service, we will pay you back
2. When a network provider sends you a bill

Network providers must always bill us. It's important to show your Member ID Card
when you get any services or prescriptions. But sometimes they make mistakes, and
ask you to pay for your services or more than your share of the costs. Call Member
Services at the number at the bottom of this page if you get any bills.

e Because we pay the entire cost for your services, you are not responsible for
paying any costs. Providers should not bill you anything for these services.

e Whenever you get a bill from a network, send us the bill. We will contact the
provider directly and take care of the problem.

e If you already paid a bill from a network provider for Medicare-covered services,
send us the bill and proof of any payment you made. We will pay you back for
your covered services.

3. If you are retroactively enrolled in our plan

Sometimes your enroliment in the plan can be retroactive. (This means that the first
day of your enrollment has passed. It may have even been last year.)

e If you were enrolled retroactively and you paid a bill after the enrollment date,
you can ask us to pay you back.

e Send us the bill and proof of any payment you made.
4. When you use an out-of-network pharmacy to get a prescription filled
If you use an out-of-network pharmacy, you pay the full cost of your prescription.

e Inonly a few cases, we will cover prescriptions filled at out-of-network
pharmacies. Send us a copy of your receipt when you ask us to pay you back.

e Refer to Chapter 5 of your Member Handbook to learn more about out-of-
network pharmacies.

5. When you pay the full Medicare Part D prescription cost because you don’t
have your Member ID Card with you

If you don’t have your Member ID Card with you, you can ask the pharmacy to call us
or look up your plan enroliment information.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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e |If the pharmacy can’t get the information right away, you may have to pay the full
prescription cost yourself or return to the pharmacy with your Member ID Card.

e Send us a copy of your receipt when you ask us to pay you back.
6. When you pay the full prescription cost for a drug that’s not covered
You may pay the full prescription cost because the drug isn’t covered.

e The drug may not be on our List of Covered Drugs (Drug List) on our website, or
it may have a requirement or restriction that you don’t know about or don’t think
applies to you. If you decide to get the drug, you may need to pay the full cost.

o If you don’t pay for the drug but think we should cover it, you can ask for a
coverage decision (refer to Chapter 9, Section G4, page 235 of your Member
Handbook).

o If you and your doctor or other prescriber think you need the drug right away,
(within 24 hours), you can ask for a fast coverage decision (refer to Chapter
9, Section G4, page 235 of your Member Handbook).

e Send us a copy of your receipt when you ask us to pay you back. In some cases,
we may need to get more information from your doctor or other prescriber to pay
you back for the drug.

When you send us a request for payment, we review it and decide whether the service or drug
should be covered. This is called making a “coverage decision.” If we decide the service or drug
should be covered, we pay for it.

If we deny your request for payment, you can appeal our decision. To learn how to make an
appeal, refer to Chapter 9, Section G5, page 237 of your Member Handbook.

B. Sending us a request for payment

Send us your bill and proof of any payment you made for Medicare services or call us. Proof of
payment can be a copy of the check you wrote or a receipt from the provider. It’s a good idea
to make a copy of your bill and receipts for your records. You can ask your care

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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coordinator for help. You must send your information to us within 30 days from the date of the
date you received the service, item, or drug.

To make sure you give us all the information we need to decide, you can fill out our claim form
to ask for payment.

e You aren’t required to use the form, but it helps us process the information faster.

e You can get the form on our website (www.wellcare.com/healthnetCA), or you
can call Member Services and ask for the form.

Mail your request for payment together with any bills or receipts to this address:
Medical Claims address:

Wellcare CalViva Health Dual Align
(HMO D-SNP)

Attn: Member Reimbursement Dept
P.O. Box 9030

Farmington, MO 63640

You must submit your claim to us within one calendar year of the date you got the service,
item.

Pharmacy Claims address:

Wellcare CalViva Health Dual Align
(HMO D-SNP)

Attn: Member Reimbursement Dept
P.O. Box 31577

Tampa, FL 33631-3577

You must submit your claim to us within three years from the date you got the drug.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 180
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C. Coverage decisions

When we get your request for payment, we make a coverage decision. This means that
we decide if our plan covers your service, item, or drug. We also decide the amount of
money, if any, you must pay.

e We will let you know if we need more information from you.

e [f we decide that our plan covers the service, item, or drug and you followed all
the rules for getting it, we will pay for it. If you already paid for the service or drug,
we will mail you a check for what you paid. If you haven’t paid, we will pay the
provider directly.

Chapter 3, Section B, page 53 of your Member Handbook explains the rules for getting your
services covered. Chapter 5, Section A, page 149 of your Member Handbook explains the rules
for getting your Medicare Part D prescription drugs covered.

e [f we decide not to pay for the service or drug, we will send you a letter with the
reasons. The letter also explains your rights to make an appeal.

e To learn more about coverage decisions, refer to Chapter 9, Section E, page
214.

D. Appeals

If you think we made a mistake in turning down your request for payment, you can ask us to
change our decision. This is called “making an appeal.” You can also make an appeal if you
don’t agree with the amount we pay.

The formal appeals process has detailed procedures and deadlines. To learn more about
appeals, refer to Chapter 9, Section E2, page 214 of your Member Handbook:

e To make an appeal about getting paid back for a health care service, refer to
Chapter 9, Section E, page 214.To make an appeal about getting paid back for
a drug, refer to Chapter 9, Section G5, page 237.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 181
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Chapter 8: Your rights and responsibilities

Introduction

This chapter includes your rights and responsibilities as a member of our plan. We must honor
your rights. Key terms and their definitions appear in alphabetical order in the last chapter of
your Member Handbook.

Table of Contents

A. Your right to get services and information in a way that meets your needs.......................... 183
B. Our responsibility for your timely access to covered services and drugs............cccceevveeeeeen. 197
C. Our responsibility to protect your personal health information (PHI).............cccvvviviiiiiininnn, 198

C1. How We proteCt YOUr PHI ........ooiiiiiiiiiieeeeeeeeeeeee ettt ea s s eaesaassennseanne 199

C2. Your right to look at your medical reCOrdS .............uuviiiiiiiiiiiiiiiiiiii e 199
D. Our responsibility to give you information ... 199
E. Inability of network providers to bill you direCtly ... 201
F. Your right to [€aVe OUI PIAN ... 201
G. Your right to make decisions about your health care ..............ccccvvviviiiiiiiiiis 202

G1. Your right to know your treatment choices and make decisions .............ccccvvvvvviivnnnnnn. 202

G2. Your right to say what you want to happen if you are unable to make health care

dECISIONS FOF YOUISEIF......ceoiiiiiiiie e 203

G3. What to do if your instructions are not followed.................uvviiiiiiiiiiiiiiiiiiiiee 204

H. Your right to make complaints and ask us to reconsider our decisions ................cccceeevvnnen. 204
H1. What to do about unfair treatment or to get more information about your rights ........... 204

I. Your responsibilities as aplanmember ................c 205

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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J. You have the right to make recommendations about our member rights and responsibilities

A. Your right to get services and information in a way that meets your
needs

We must ensure all services are provided to you in a culturally competent and accessible
manner. We must also tell you about our plan’s benefits and your rights in a way that you can
understand. We must tell you about your rights each year that you are in our plan.

e To get information in a way that you can understand, call Member Services. Our
plan has free interpreter services available to answer questions in different
languages.

e Our plan can also give you materials in languages other than English and in
formats such as large print, braille, or audio. To obtain materials in one of these
alternative formats, please call Member Services at 1-833-236-2366 (TTY: 711)
or write to:

Wellcare CalViva Health Dual Align (HMO D-SNP)
7700 Forsyth Boulevard
Clayton, MO 63105

Wellcare CalViva Health Dual Align (HMO D-SNP) wants to make sure you
understand your health plan information. We can send materials to you in
another language or alternate format if you ask for it this way. This is called a
“standing request.” We will document your choice. Please call us if:

o You want to get your materials in Hmong, Spanish or in an alternate format. You
can ask for one of these languages in an alternate format.

o You want to change the language or format that we send you materials.

If you need help understanding your plan materials, please contact Wellcare CalViva
Health Dual Align (HMO D-SNP) Member Services at 1-833-236-2366 (TTY: 711).
Between October 1 and March 31, representatives are available Monday—Sunday, 8

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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a.m. to 8 p.m. Between April 1 and September 30, representatives are available
Monday-Friday, 8 a.m. to 8 p.m.

If you have trouble getting information from our plan because of language problems or a
disability and you want to file a complaint, call:

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

e Medi-Cal Office of Civil Rights at 916-440-7370. TTY users should call 711

e U.S Department of Health and Human Services, Office for Civil Rights at 1-800-
368-1019. TTY users should call 1-800-537-7697.
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If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 187
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If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 188
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If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

2 www.wellcare.com/healthnetCA. 189



http://www.wellcare.com/healthnetCA

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK Chapter 8: Your rights and

BE MH|ATI ESYOR Q5510 M2 JHs e wAo 2 oA X
SHOF BHLICF. SPAHE S8t ThA 23O =, Folo] Hal2 oA
2ajo2 FstofA| Loy S

o
o]
A

responsibilities
5 e A ga JSia b La e ja Al ) cileSa) bl ja 53 plea by Al ) cBISCa Jhld 4y S
;g@wmuwmwm S dald) qugl.i.‘i LR 93 4

55l Celu 24 2 a8 0. 1-800-MEDICARE (1-800-633-4227) 6l 4s Medicare
58 e 1-877-486-2048 o e by 2 TTY 0l S 208 i aiia 55,7

._\.;U;\i__' ol 1-800-368-1019 o_ladi 4 Sde (3o 38 coaaia WL Jlal Cledd g audlagao ol o

280 (e 1-800-537-7697 o jba Ly Au TTY oS

280 W 711 LAl TTY O 1916-440-7370 0w 4 Medi-Cal (3 (sis iy o

Hotel HRo| Berls WAoR MH|AQL HKEE WolE g

=
=
—

—

7ot 7} ofsffot &
ool FHAIL. E

;
of O BHEA] 5te| E2| & SA|s] =2{0F 2 LTt

SEE HoAZH 7t X AH| A2 0
ot QIO 2 2E0| B 23l =

FAFEUEZ GO 0|2/l CHE A0 CHE QUMK AL EE 2O 2
groz E AR NS EE 4= ASLICE o] 23t CHN FA!l T StLEE
A=2E 752 H 7R MH| A2 0] 1-833-236-2366 (TTY: 711)H =
TOSHA| AL ChE FAR HX|E EU FUAL.

Wellcare by Health Net

7700 Forsyth Boulevard

Clayton, MO 63105
Wellcare by Health Net= THSt7t A2l A2 S HEE =4 35| Of¢liotA
T AEE == AYLCH F5te] 20| AS 82, HHE =2
A AALL M HAl o2 MAE XNEE EWER 5= JUSLICE O|E
“X|&% 20|t gL Tt H35k7t A ESHL 4] ME ZH|5H)

o OFgf0], Ot=M|L|Ot0], Z EL| Ot (M =2 0f), S=0f(H A), 0|20, o= 0,
o{A|OFOf, 2T QlOf, EFZ 20|, HIEEHO 52| A0 2 & Xt=LtCHE
SEfZ & X2 S 0 HOoH o+ S 0|5 20 & oMK E
MERSHO] O H A A2 E 20 &= UASLICH

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 190



http://www.wellcare.com/healthnetCA

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK Chapter 8: Your rights and

responsibilities

=

o GAZLZHARIA EWEE|= Atz 2| AOfL} HAlS B
OI&L_lEI..

AN H

Al A
Mo 4x

T5te| 2 X2 E O8Sh= O A0 =20| ESHA| ™, Wellcare by

Health Net 7F 2! X} A H| A L0 1-833-236-2366 (TTY: 711)H O 2 HES| FAHA| Q.
108 122 3E 312K = AN UL U 2 sA|~-2F sA|0
S25H 5= JASLICE

42 1LEH 9E 30K = ERYL-FRY, 2L A~ A0 S2tSHY 5=

o tict BHE = ol o AojLt Fof EX 2 o{2{F0] L1 o]0
CHsl =22 H|7[5H7] 2SHAH,

e MedicareOf| 1-800-MEDICARE(1-800-633-4227)2 22|86l TMA| 2. T 7L 24A|7H
AMEX| 2O|5HA = UESLICE TTY AFE A= 1-877-486-2048H O 2
=2|SHA|H E LT}

o O|= EH EX|2(Department of Health and Human Services) 217
A= (Office for Civil Rights)Ofl 1-800-368-1019H 2 2 F9|s]f FMA| 2.
TTY AP XHE 1-800-537-7697H O 2 2 O[8| TAMA|L.,

e Medi-Cal 2/ AFRZ(Office of Civil Rights)0ll 916-440-7370H S 2 Z 9|8}
FHAL. TTY AFEXHE 711HO 2 298l FUAL

Bame npaBo Ha noJiy4yeHune ycJayr 1 HHpOpMaluMu B COOTBETCTBHHU ¢ BAIIUMU

NOTPeOHOCTSAMH

Mp1 107KHBI 00€CIeYnTh, YTOOBI Bee YCIYTH IPEI0CTaBIsUINCH BaM JIOCTYITHBIM 00pa3oM H

C Y4E€TOM KYJIbTYpHBIX OCOOCHHOCTEH. MBI TaKXe JOJKHBI COOOIIaTh BaM 00 00beme
MOKPBIBAEMBIX YCIYT B paMKax IUIaHa U BalIMX IIPpaBax B MOHATHOH Ju1g Bac opme. [Toka BbI
OCTaeTeCh YYaCTHUKOM HAIIIETO TUIaHa, MBI JOJDKHBI KXKIBIH IO/l COOOLIaTh BaM O BaIlIMX MpaBax.

e Jlns TOro 9YTOOBI MOXYYHTh HHPOPMALIUIO B YAOOHOH It Bac hopMe, TO3BOHUTE
B Halll OTAE 00CIyKUBaHUs YYaCTHUKOB IU1aHa. Hair ruian npenocrapisier
OecIutaTHbIC YCIIYTH IEPEBOTYHKA, KOTOPBII MOMOKET OTBETUTH HA BAIlIU
BOIPOCHI HA HEOOXOJUMOM BaM SI3bIKE.

e Ham nman Taxkke MOXET OpCAOCTAaBUTh BaM MAaTCpHUaJibl HAa A3bIKAX, OTJIUYHBIX
OT aHTJIMHCKOTO, ¥ B TaKuX (popMarax, Kak KpynHbIi mpudt, mpudt bpaitis
WM ay AN 03aInCh. qTO6BI MOJIYUUTh MaTCpHrajibl B OJHOM U3 OTUX

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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www.wellcare.com/healthnetCA. 191



http://www.wellcare.com/healthnetCA

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK Chapter 8: Your rights and
responsibilities

AJIbTCPHATUBHBIX (bOpMaTOB, IIO3BOHHUTE B OTACII 06CJ'Iy)KI/IBaHI/I$I Y4aCTHHUKOB
maHa mo Homepy 1-833-236-2366 (TTY: 711) nubo HanmuImMTe MO aapecy:

Wellcare by Health Net
7700 Forsyth Boulevard
Clayton, MO 63105

MBbI XOTUM, YTOOBI BBl IOHUMAJIH BCIO HH(OPMAIIHIO, CBSI3AHHYIO C BALlIUM
uranoM ctpaxoBanust Wellcare by Health Net. [To Bamemy 3ampocy MbI MOkeM
HPUCHLIATH BaM MaTepUasbl Ha IPYrOM sI3bIKE WK B ApyroM popmare. Takoii
3alpocC HAa3bIBACTCS «IIOCTOSHHO JICHCTBYIOIINM 3apocoMy. Mbl BHECEM Balll
BBIOOP B CBOIO TOKyMeHTalHi0. [103BoOHUTE HaM, ecIu:

o BsI xoTHTE NONTyYaTh MaTepHalbl Ha apabCKOM, apMSIHCKOM, KaMOOKUHCKOM
(KXMEPCKOM), KHTAaHCKOM (TPaJUIIMOHHOM ), KOPEUCKOM, PyCCKOM, UCTTAHCKOM,
TarajabCKOM, BETHAMCKOM SI3bIKaX, Ha (hapcu WM ke B IpyroM ¢opmare. Bo
MOJKETE 3aIPOCUTh MaTePUAITBI HA OHOM M3 ATHX SI3bIKOB B APYroM (opmare.

o BBbI X0THTE NU3MEHUTS S3bIK WU (bOpMaT MaTepHaioB, KOTOPLIC MbI BaM IIPHUCBUIACM.

Ecnu Bam Hy>kHa TOMOIIIs ¢ TOHUMaHHEeM HH(popMaIuy, MpeACTaBIeHHON B MaTepralax o IjiaHe
CTpaxoBaHUsI, 00OpaTUTECh B OTJICN 0OCTyKHBaHMs yuacTHUKOB 1iana Wellcare by Health Net o
HoMmepy 1-833-236-2366 (TTY: 711). C 1 oks10ps o 31 mapTa Halum NpeACTaBUTENN TOCTYITHBI
C TMOHEeIEIbHUKA TI0 BOCKpeceHbe ¢ 8 a.m. 10 8 p.m. C 1 anpens o 30 ceHTsOps ¢ HAIIUMU
MIPEACTaBUTENSMU MOKHO CBSI3aThCS C MOHESNbHUKA TI0 MATHHILY ¢ 8 a.m. 10 8 p.m.

Ecin y Bac BO3HUKJIM TPYAHOCTH NPH NOJYYEeHHH HH(POPMALIUH OT COTPYIHUKOB
HalIero MJaHa U3-3a A3bIKOBOIo 0apbepa WM OrPaHMYeHHBIX BO3MOKHOCTEH M BbI
XOTHTE MOAATH )KaJ100y, NO3BOHHUTE B:

e Medicare mo Homepy 1-800-MEDICARE (1-800-633-4227). Ota nuaus paboTaer
KpYIJI0CyTOYHO 1 6e3 BeixoAHbIX. [Ipu ucnonp3oBannu TTY Habupaiite 1-877-486-2048.

e Vmpasnenue no rpaxzaanckuM npasam (Office for Civil Rights) npu
JlenmaprameHTe 31paBooxpaneHus u couuanbHbix ciayx6 CIIA (U.S. Department
of Health and Human Services) no Homepy 1-800-368-1019. ITpu ucnonb3oBanuu
TTY nabupaiite 1-800-537-7697.

e Vmupasnenue no rpaxaanckum npasam (Office of Civil Rights) Medi-Cal o
HoMmepy 916-440-7370. ITpu ucnons3oBanuu TTY nabupaiite 711.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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Su derecho a obtener informacion y servicios de manera tal que satisfaga sus
necesidades

Debemos garantizar que todos los servicios se le proporcionen de una manera accesible y
culturalmente competente. Ademas, debemos explicarle los beneficios de nuestro plan y sus
derechos de una manera que usted pueda comprender. Debemos explicarle sus derechos cada afio
que tenga la cobertura de nuestro plan.

e Para obtener informacion de una manera que usted pueda comprender, llame al
Departamento de Servicios al Afiliado. Nuestro plan ofrece servicios de
interpretacion gratuitos para responder preguntas en diferentes idiomas.

e El plan también puede proporcionarle material en otros idiomas, ademas del
inglés, y en distintos formatos como en braille, en audio o en letra grande. Para
obtener materiales en uno de estos formatos alternativos, llame al Departamento
de Servicios para Miembros al 1-833-236-2366 (TTY: 711) o escriba a la
siguiente direccion:

Wellcare by Health Net
7700 Forsyth Boulevard
Clayton, MO 63105

Wellcare by Health Net quiere asegurarse de que comprende la informacién de su
plan de salud. Podemos enviarle materiales en otros idiomas o en formatos
alternativos si asi los solicita. Esto se denomina “solicitud permanente”.
Guardaremos su eleccion. Llamenos en los siguientes casos:

o Si quiere recibir sus materiales en arabe, armenio, camboyano (jemer), chino
(caracteres tradicionales), farsi, coreano, ruso, espafiol, tagalo o vietnamita, o en
un formato alternativo. También puede solicitar que se le envien en uno de estos
idiomas y, a su vez, en un formato alternativo.

o Si quiere cambiar el idioma o el formato en el que le enviamos los materiales.

Si necesita ayuda para entender los materiales de su plan, comuniquese con el
Departamento de Servicios para Miembros de Wellcare by Health Net al 1-833-236-2366
(TTY: 711). Entre el 1 de octubre y el 31 de marzo, los representantes estan disponibles
de lunes a domingo, de 8 a.m. a 8§ p.m. Entre el 1 de abril y el 30 de septiembre, los
representantes estan disponibles de lunes a viernes, de 8 a.m. a 8 p.m.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). 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
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Si tiene dificultades para obtener informacion de nuestro plan por problemas
relacionados con el idioma o una discapacidad y quiere presentar una queja,
comuniquese con:

e Medicare al 1-800-MEDICARE (1-800-633-4227). Puede llamar las
24 horas del dia, los 7 dias de la semana. Los usuarios de TTY deben llamar
al 1-877-486-2048.

e Oficina de Derechos Civiles del Departamento de Salud y Servicios Humanos al
1-800-368-1019. Los usuarios de TTY deben llamar al 1-800-537-7697.

e Oficina de Derechos Civiles de Medi-Cal al 916-440-7370. Los usuarios de TTY
deben llamar al 711

Ang inyong karapatang makakuha ng mga serbisyo at impormasyon sa isang paraan na

tumutugon sa mga pangangailangan ninyo

Dapat naming tiyakin na an lahat ng serbisyo ay ibinibigay sa inyo sa paraang naaangkop at naa-
access ayon sa kultura. Dapat din naming sabihin sa inyo ang tungkol sa mga benepisyo ng
aming plano at ang inyong mga karapatan sa paraang mauunawaan ninyo. Dapat naming sabihin
sa inyo ang tungkol sa inyong mga karapatan bawat taon na nasa plano namin kayo.

e Para makakuha ng impormasyon sa isang paraan na maiintindihan ninyo, tawagan
ang Mga Serbisyo para sa Miyembro. Ang aming plano ay may libreng serbisyo sa
interpretasyon na handang sumagot sa mga tanong sa iba't ibang wika.

e Mabibigyan rin kayo ng aming plano ng mga materyales na nasa mga wika maliban sa
Ingles at nasa mga format tulad ng malalaking letra, braille, o audio. Para makakuha
ng mga materyal sa isa sa mga alternatibong format na ito, tumawag sa Mga Serbisyo
sa Miyembro sa 1-833-236-2366 (TTY: 711) o sumulat sa:

Wellcare by Health Net
7700 Forsyth Boulevard
Clayton, MO 63105

Gustong matiyak ng Wellcare by Health Net na nauunawaan ninyo ang
impormasyon ng inyong planong pangkalusugan. Maaari kaming magpadala sa

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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inyo ng mga materyal sa ibang wika o alternatibong format kung hihilingin ninyo
ito sa ganitong paraan. Tinatawag itong “pangmatagalang kahilingan.” Itatala
namin ang inyong pinili. Pakitawagan kami kung:

o Gusto ninyong makuha ang inyong mga materyal sa Arabic, Armenian,
Cambodian (Khmer), Chinese (mga tradisyonal na karakter), Farsi, Korean,
Russian, Spanish, Tagalog, Vietnamese o sa isang alternatibong format. Maaari
ninyong hilingin ang isa sa mga wikang ito sa isang alternatibong format.

o Gusto ninyong baguhin ang wika o format na ipinadala namin sa inyo sa mga
materyal.

Kung kailangan ninyo ng tulong sa pag-unawa sa mga materyal ng inyong plano,
makipag-ugnayan sa Mga Serbisyo para sa Miyembro ng Wellcare by Health Net sa 1-
833-236-2366 (TTY: 711). Mula Oktubre 1 hanggang Marso 31, available ang mga
kinatawan Lunes—Linggo, 8 a.m. hanggang 8 p.m. Mula Abril 1 hanggang Setyembre 30,
available ang mga kinatawan Lunes—Biyernes, 8 a.m. hanggang 8 p.m.

Kung nahihirapan kayong makakakuha ng impormasyon mula sa aming plano
dahil sa mga problema sa wika o kapansanan at gusto ninyong maghain ng
reklamo, tawagan ang:

e Medicare sa 1-800-MEDICARE (1-800-633-4227). Maaari kayong tumawag
24 na oras sa isang araw, 7 araw sa isang linggo. Dapat tumawag ang mga
gumagamit ng TTY sa 1-877-486-2048.

e Tanggapan para sa mga Karapatang Sibil ng Kagawaran ng mga Serbisyong
Pangkalusugan at Pantao ng U.S. sa 1-800-368-1019. Dapat tumawag ang mga
gumagamit ng TTY sa 1-800-537-7697.

e Tanggapan para sa mga Karapatang Sibil ng Medi-Cal sa 916-440-7370. Ang mga
gumagamit ng TTY ay dapat tumawag sa 711.

Quy vi ¢6 quyén nhén cac dich vu va théng tin theo cach dap Gng nhu ciu ciia quy vi

Chung t6i phai dam bao tat ca cac dich vu duoc cung cap cho quy vi theo cach phu hop vé van hoa
va co thé tiép cﬁn duoc. Chung t6i ciing phai cho quy vi biét vé cac phiic loi trong chuong trinh ciia
chung toi Va quyén cta quy vi theo cach ma quy vi ¢6 thé hiéu duge. Chung t6i phai cho quy vi biét
vé cac quyén ctia quy vi vao mdi ndm ma quy vi tham gia chuong trinh cta ching toi.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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e Dénhan thong tin theo cach thic quy vi c6 thé hiéu duoc, hay goi cho bd phan
Dich vu thanh vién. Chuong trinh cua chung t6i c6 cac dich vu thong dich vién
mién phi dé tr 10i cac cau hdi bang cac ngdn ngit khac nhau.

e Chuong trinh cta chiing ti ciing ¢ thé cung cip cho quy vi cac tai liéu bang
ngdn ngit khac khong phai tiéng Anh va bang cac dinh dang chang han nhu ban in
c& 16, chir ndi braille hodc 4m thanh. Dé nhan cac tai liéu & mot trong cac dinh
dang thay thé nay, vui long goi cho By Phan Dich Vu Thanh Vién theo )
1-833-236-2366 (TTY: 711) hoic viét thu cho:

Wellcare by Health Net
7700 Forsyth Boulevard
Clayton, MO 63105

Wellcare by Health Net mudn dam béo quy vi hiéu dugc thong tin trong chwong trinh sirc
khoe ctia minh. Chiing ti ¢6 thé giri cho quy vi céc tai lidu bang ngdn ngit khac hodc bang
dinh dang thay thé néu quy vi c6 yéu cau. Piéu nay dugc goi 1a “yéu cau thuong xuyén”.
Chiing toi s& ghi chép lai lwa chon ctia quy vi. Vui long goi cho ching t6i néu:

o Quyvi mudn nhén tai liéu bﬁng tiéng A Rap, tiéng Armenia, tiéng Campuchia
(tiéng Khmer), tiéng Trung (phon thé), tiéng Farsi, tiéng Han, tiéng Nga, tiéng
Tay Ban Nha, tiéng Tagalog, tiéng Viét hoic bang dinh dang thay thé. Quy vi co
thé yéu cau mot trong nhitng ngdn ngir nay ¢ dinh dang thay thé.

o Quy vi mudn thay d6i ngon ngir hoic dinh dang ciia tai liéu ma ching t6i giri cho
quy Vvi.

Néu quy vi can tro gitip dé hiéu rd céc tai liéu ctia chuong trinh, vui long lién lac véi Bo
Phan Dich Vu Thanh Vién cua Wellcare by Health Net theo s6 1-833-236-2366 (TTY:

711). Tir ngay 1 thang 10 dén 31 thang 3, nhan vién dai dién s& lam viéc tir Thir Hai -

Chu Nhat, tir 8 gio sang dén 8 gio tdi. Tir ngay 1 thang 4 dén 30 thang 9, nhan vién dai

dién s& 1am viéc tir Thir Hai - Thir Sau, tir 8 gio sang dén 8 gid t6i.

Néu quy vi gip khé khiin véi viéc tiép nhin thong tin tir chwong trinh ciia chiing t6i do cac

véan dé vé ngdn ngir hoic do khuyét tit va quy vi mudn ndp don khiéu nai, hiy goi:

e Medicare theo s6 1-800-MEDICARE (1-800-633-4227). Quy vi c6 thé goi 24 gid
mot ngdy, 7 ngdy mot tuan. Ngudi ding TTY xin goi s6 1-877-486-2048.

Vin Phong Pic Trach Dan Quyén thugc Bo Y Té va Dich Vu Nhan Sinh Hoa Ky
theo s6 1-800-368-1019. Nguoi dung TTY xin goi s6 1-800-537-7697.Vian Phong

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). 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
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Pic Trach Dan Quyén thudc Medi-Cal theo s6 916-440-7370. Ngudi ding TTY xin
goi s6 711.

B. Our responsibility for your timely access to covered services and
drugs

If you cannot get a timely appointment to receive covered services and your doctor does not
think you can wait longer for the appointment, you can call our Member Services Department at
1- 833-236-2366 (TTY: 711). 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. and they can assist you. If you cannot get services
within a reasonable amount of time, we have to pay for out of network care.

You have rights as a member of our plan.

e You have the right to choose a primary care provider (PCP) in our network. A
network provider is a provider who works with us. You can find more information
about what types of providers may act as a PCP and how to choose a PCP in
Chapter 3, Section D, page 55 of your Member Handbook.

o Call Member Services or look in the Provider and Pharmacy Directory to
learn more about network providers and which doctors are accepting new
patients.

e You have the right to a women’s health specialist without getting a referral. A
referral is approval from your PCP to use a provider that is not your PCP

e You have the right to get covered services from network providers within a
reasonable amount of time.

o This includes the right to get timely services from specialists.

o If you can’t get services within a reasonable amount of time, we must pay for
out-of-network care.

e You have the right to get emergency services or care that is urgently needed
without prior approval (PA).

e You have the right to get your prescriptions filled at any of our network
pharmacies without long delays.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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e You have the right to know when you can use an out-of-network provider. To
learn about out-of-network providers, refer to Chapter 3, Section D4, page 62 of
your Member Handbook.

e When you first join our plan, you have the right to keep your current providers
and service authorizations for up to 12 months if certain conditions are met. To
learn more about keeping your providers and service authorizations, refer to
Chapter 1, Section F, page 19 of your Member Handbook.

e You have the right to make your own healthcare decisions with help from your
care team and care coordinator.

Chapter 9, Section E, page 214 of your Member Handbook tells what you can do if you think
you aren’t getting your services or drugs within a reasonable amount of time. It also tells what
you can do if we denied coverage for your services or drugs and you don’t agree with our
decision.

C. Our responsibility to protect your personal health information (PHI)
We protect your PHI as required by federal and state laws.

Your PHI includes information you gave us when you enrolled in our plan. It also includes your
medical records and other medical and health information.

You have rights when it comes to your information and controlling how your PHI is used. We
give you a written notice that tells about these rights and explains how we protect the privacy of
your PHI. The notice is called the “Notice of Privacy Practice.”

Members who may consent to receive sensitive services are not required to obtain any other
member’s authorization to receive sensitive services or to submit a claim for sensitive services.
A member can either start a confidential communication request in writing to the health plan or
by electronic transmission. A confidential communications request shall be implemented by the
health insurer within seven 7 calendar days of the receipt of an electronic transmission or
telephonic request or within 14 calendar days of receipt in writing by first-class mail. We will
direct communications regarding sensitive services to a member’s alternate designated mailing
address, email address, or telephone number or, in the absence of a designation, in the name
of the member at the address or telephone number on file. We will not disclose medical
information related to sensitive services to any other member without written authorization from
the member receiving care. We will accommodate requests for confidential communication in
the form and format requested, if it is readily producible in the requested form and format, or at

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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alternative locations. A member’s request for confidential communications related to sensitive
services will be valid until the member revokes the request or submits a new request for
confidential communications.

C1. How we protect your PHI

We make sure that no unauthorized people look at or change your records.

Except for the cases noted below, we don’t give your PHI to anyone not providing your care or
paying for your care. If we do, we must get written permission from you first. You, or someone
legally authorized to make decisions for you, can give written permission.

Sometimes we don’t need to get your written permission first. These exceptions are allowed or
required by law:

e We must release PHI to government agencies checking on our plan’s quality of
care.

e We must release PHI by court order.

e We must give Medicare your PHI. If Medicare releases your PHI for research or
other uses, they do it according to federal laws. If we share your information with
Medi-Cal, it will also be done according to federal and state laws.

C2. Your right to look at your medical records

e You have the right to look at your medical records and to get a copy of your
records.

e You have the right to ask us to update or correct your medical records. If you ask
us to do this, we work with your health care provider to decide if changes should
be made.

e You have the right to know if and how we share your PHI with others.

If you have questions or concerns about the privacy of your PHI, call Member Services.

D. Our responsibility to give you information

As a member of our plan, you have the right to get information from us about our plan, our
network providers, and your covered services.

If you don’t speak English, we have interpreter services to answer questions you have

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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available Monday—Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 199



http://www.wellcare.com/healthnetCA

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK Chapter 8: Your rights and

responsibilities

about our plan. To get an interpreter, call Member Services at 1-833-236-2366 (TTY:
711). 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. This is a free service to you. We can
also give you information in large print, braille, or audio. You can also get this
handbook in the following languages for free:

e Arabic
e Armenian

e Cambodian

e Chinese
e Farsi

e Hmong
e Korean
e Russian
e Spanish
e Tagalog

e Vietnamese

If you want information about any of the following, call Member Services:
e How to choose or change plans
e Qur plan, including:
o financial information
o how plan members have rated us
o the number of appeals made by members
o how to leave our plan

e Our network providers and our network pharmacies, including:

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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o how to choose or change primary care providers
o qualifications of our network providers and pharmacies
o how we pay providers in our network

e Covered services and drugs, including:

o services (refer to Chapters 3 and 4 of your Member Handbook) and drugs
(refer to Chapters 5 and 6 of your Member Handbook) covered by our plan

o limits to your coverage and drugs
o rules you must follow to get covered services and drugs

e Why something is not covered and what you can do about it (refer to Chapter 9,
Section D, page 213 of your Member Handbook), including asking us to:

o putin writing why something is not covered
o change a decision we made

o pay for a bill you got

E. Inability of network providers to bill you directly

Doctors, hospitals, and other providers in our network cannot make you pay for covered
services. They also cannot balance bill or charge you if we pay less than the amount the
provider charged. To learn what to do if a network provider tries to charge you for covered
services, refer to Chapter 7, Section A, page 176 of your Member Handbook.

F. Your right to leave our plan
No one can make you stay in our plan if you do not want to.

e You have the right to get most of your health care services through Original
Medicare or another Medicare Advantage (MA) plan.

e You can get your Medicare Part D prescription drug benefits from a prescription
drug plan or from another MA plan.

o Refer to Chapter 10, Section C, page 267 of your Member Handbook:

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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o For more information about when you can join a new MA or prescription drug
benefit plan.

o Forinformation about how you will get your Medi-Cal benefits if you leave our
plan.

G. Your right to make decisions about your health care

You have the right to full information from your doctors and other health care providers
to help you make decisions about your health care.

G1. Your right to know your treatment choices and make decisions

Your providers must explain your condition and your treatment choices in a way that you can
understand. You have the right to:

Know your choices. You have the right to be told about all treatment options.

Know the risks. You have the right to be told about any risks involved. We must
tell you in advance if any service or treatment is part of a research experiment.
You have the right to refuse experimental treatments.

Get a second opinion. You have the right to use another doctor before deciding
on treatment.

Say no. You have the right to refuse any treatment. This includes the right to
leave a hospital or other medical facility, even if your doctor advises you not to.
You have the right to stop taking a prescribed drug. If you refuse treatment or
stop taking a prescribed drug, we will not drop you from our plan. However, if you
refuse treatment or stop taking a drug, you accept full responsibility for what
happens to you.

Ask us to explain why a provider denied care. You have the right to get an
explanation from us if a provider denied care that you think you should get.

Ask us to cover a service or drug that we denied or usually don’t cover.
This is called a coverage decision. Chapter 9, Section E, page 214 of your
Member Handbook tells how to ask us for a coverage decision.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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G2. Your right to say what you want to happen if you are unable to make
health care decisions for yourself

Sometimes people are unable to make health care decisions for themselves. Before that
happens to you, you can:

e Fill out a written form giving someone the right to make health care decisions
for you.

e Give your doctors written instructions about how to handle your health care if
you become unable to make decisions for yourself, including care you do not
want.

The legal document that you use to give your directions is called an “advance directive.” There
are different types of advance directives and different names for them. Examples are a living will
and a power of attorney for health care.

You are not required to have an advance directive, but you can. Here’'s what to do if you want to
use an advance directive:

e Get the form. You can get the form from your doctor, a lawyer, a legal services
agency, or a social worker. Pharmacies and provider offices often have the
forms. You can find a free form online and download it.

¢ Fill out the form and sign it. The form is a legal document. You should consider
having a lawyer or someone else you trust, such as a family member or your
PCP, help you complete it.

e Give copies to people who need to know. You should give a copy of the form
to your doctor. You should also give a copy to the person you name to make
decisions for you. You may want to give copies to close friends or family
members. Keep a copy at home.

e [f you are being hospitalized and you have a signed advance directive, take a
copy of it to the hospital.

o The hospital will ask if you have a signed advance directive form and if you
have it with you.

o If you don’t have a signed advance directive form, the hospital has forms and
will ask if you want to sign one.

You have the right to:

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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e Have your advance directive placed in your medical records.
e Change or cancel your advance directive at any time.

e Learn about changes to advance directive laws. CalViva Health Dual Align (HMO
D-SNP) will tell you about changes to the state law no later than 90 days after the
change.

Call Member Services for more information.

G3. What to do if your instructions are not followed

If you signed an advance directive and you think a doctor or hospital didn’t follow the
instructions in it, you can make a complaint with your local Office for Civil Rights.

Office for Civil Rights

U.S. Department of Health & Human Services
90 7th Street, Suite 4-100

San Francisco, CA 94103

You can call the Office for Civil Rights at 1-800-368-1019 (TTY: 1-800-537-7697).

H. Your right to make complaints and ask us to reconsider our
decisions

Chapter 9, Section D, page 213 of your Member Handbook tells you what you can do if you
have any problems or concerns about your covered services or care. For example, you can ask
us to make a coverage decision, make an appeal to change a coverage decision, or make a
complaint.

You have the right to get information about appeals and complaints that other plan members
have filed against us. Call Member Services to get this information.

H1. What to do about unfair treatment or to get more information about
your rights

If you think we treated you unfairly — and it is not about discrimination for reasons listed in
Chapter 11 of your Member Handbook — or you want more information about your rights, you
can call:

e Member Services

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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The Health Insurance Counseling and Advocacy Program (HICAP) at 1-800-434-
0222 (TTY: 711). For more details about HICAP, refer to Chapter 2, Section E,
page 37.

The Ombuds Program at 1-888-452-8609. For more details about this program,
refer to Chapter 2, Section |, page 41 of your Member Handbook.

Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-2048. (You can also read or download
“Medicare Rights & Protections,” found on the Medicare website at
www.medicare.gov/Pubs/pdf/11534-Medicare-Rights-and-Protections.pdf.)

. Your responsibilities as a plan member

As a plan member, you have a responsibility to do the things that are listed below. If you have
any questions, call Member Services.

Read the Member Handbook to learn what our plan covers and the rules to
follow to get covered services and drugs. For details about your:

o Covered services, refer to Chapters 3 and 4 of your Member Handbook.
Those chapters tell you what is covered, what is not covered, what rules you
need to follow, and what you pay.

o Covered drugs, refer to Chapters 5 and 6 of your Member Handbook.

Tell us about any other health or prescription drug coverage you have. We
must make sure you use all of your coverage options when you get health care.
Call Member Services if you have other coverage.

Tell your doctor and other health care providers that you are a member of our
plan. Show your Member ID Card when you get services or drugs.

Help your doctors and other health care providers give you the best care.

o Give them information they need about you and your health. Learn as much
as you can about your health problems. Follow the treatment plans and
instructions that you and your providers agree on.

o Make sure your doctors and other providers know about all of the drugs you
take. This includes prescription drugs, over-the-counter drugs, vitamins, and
supplements.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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o Ask any questions you have. Your doctors and other providers must explain

things in a way you can understand. If you ask a question and you don’t
understand the answer, ask again.

e Work with your care coordinator including completing an annual health risk
assessment.

e Be considerate. We expect all plan members to respect the rights of others. We
also expect you to act with respect in your doctor’s office, hospitals, other
provider offices.

e Pay what you owe. As a plan member, you are responsible for these payments:

O

Medicare Part A and Medicare Part B premiums. For most Wellcare CalViva
Health Dual Align (HMO D-SNP) members, Medi-Cal pays for your Medicare
Part A premium and for your Medicare Part B premium.

If you get any services or drugs that are not covered by our plan, you
must pay the full cost. (Note: If you disagree with our decision to not cover
a service or drug, you can make an appeal. Please refer to Chapter 9,
Section E2, page 214 to learn how to make an appeal.)

e Tell us if you move. If you plan to move, tell us right away. Call Member
Services.

O

If you move outside of our service area, you cannot stay in our plan.
Only people who live in our service area can be members of this plan.
Chapter 1, Section D, page 18 of your Member Handbook tells about our
service area.

We can help you find out if you’re moving outside our service area. During a
special enrollment period, you can switch to Original Medicare or enroll in a
Medicare health or prescription drug plan in your new location. We can tell
you if we have a plan in your new area.

Tell Medicare and Medi-Cal your new address when you move. Refer to
Chapter 2, Section G, page 39 of your Member Handbook for phone
numbers for Medicare and Medi-Cal.

If you move and stay in our service area, we still need to know. We need
to keep your membership record up to date and know how to contact you.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1- 833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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e Tell us if you have a new phone number or a better way to contact you.

e Call Member Services for help if you have questions or concerns.

J. You have the right to make recommendations about our member
rights and responsibilities policy

If you have any questions or concerns or if you have suggestions to improve our
member rights policy, share your thoughts with us by contacting. Member Services.

K. Evaluation of New Technologies

New technologies include procedures, drugs, biological products, or devices that
have recently been developed for the treatment of specific diseases or conditions, or
are new applications of existing procedures, drugs, biological products, and devices.
Our plan follows Medicare’s National and Local Coverage Determinations when
applicable.

In the absence of a coverage determination, our plan assesses new technology or
new applications of existing technologies for inclusion in applicable benefits plans to
ensure members have access to safe and effective care by performing a critical
appraisal of the current published medical literature from peer-reviewed publications
including systematic reviews, randomized controlled trials, cohort studies, case
control studies, diagnostic test studies with statistically significant results that
demonstrate safety and effectiveness and review of evidence based guidelines
developed by national organizations and recognized authorities. Our plan also
considers opinions, recommendations and assessments by practicing physicians,
nationally recognized medical associations including Physician Specialty Societies,
consensus panels, or other nationally recognized research or technology
assessment organizations, reports and publications of government agencies (for
example, the Food and Drug Administration (FDA), Centers for Disease Control
(CDC), and National Institutes of Health (NIH)).

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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(coverage decisions, appeals, complaints)

Introduction
This chapter has information about your rights. Read this chapter to find out what to do if:
e You have a problem with or complaint about your plan.
e You need a service, item, or medication that your plan said it won’t pay for.
e You disagree with a decision your plan made about your care.
e You think your covered services are ending too soon.

e You have a problem or complaint with your long-term services and supports,
which include Community-Based Adult Services (CBAS) and Nursing Facility
(NF) services.

This chapter is in different sections to help you easily find what you are looking for. If you have
a problem or concern, read the parts of this chapter that apply to your situation.

You should get the health care, drugs, and long-term services and supports that your doctor and
other providers determine are necessary for your care as a part of your care plan. If you have a
problem with your care, you can call the Medicare Medi-Cal Ombuds Program at
1-855-501-3077 for help. This chapter explains different options you have for different problems
and complaints, but you can always call the Ombuds Program to help guide you through your
problem. For additional resources to address your concerns and ways to contact them, refer to
Chapter 2, Section |, page 41 of your Member Handbook.
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A. What to do if you have a problem or concern

This chapter explains how to handle problems and concerns. The process you use depends on
the type of problem you have. Use one process for coverage decisions and appeals and
another for making complaints; also called grievances.

To ensure fairness and promptness, each process has a set of rules, procedures, and deadlines
that we and you must follow.
A1. About the legal terms

There are legal terms in this chapter for some rules and deadlines. Many of these terms can be
hard to understand, so we use simpler words in place of certain legal terms when we can. We
use abbreviations as little as possible.

For example, we say:
e “Making a complaint” instead of “filing a grievance”

e “Coverage decision” instead of “organization determination”, “benefit

” o«

determination”, “at-risk determination”, or “coverage determination”
e ‘“Fast coverage decision” instead of “expedited determination”

¢ ‘“Independent Review Organization” (IRO) instead of “Independent Review Entity”
(IRE)

Knowing the proper legal terms may help you communicate more clearly, so we provide those
too.

B. Where to get help

B1. For more information and help

Sometimes it’s confusing to start or follow the process for dealing with a problem. This can be
especially true if you don’t feel well or have limited energy. Other times, you may not have the
information you need to take the next step.

Help from the Health Insurance Counseling and Advocacy Program

You can call the Health Insurance Counseling and Advocacy Program (HICAP). HICAP
counselors can answer your questions and help you understand what to do about your problem.
HICAP is not connected with us or with any insurance company or health plan. HICAP has
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trained counselors in every county, and services are free. The HICAP phone number is 1-800-
434-0222.

Help from the Medicare Medi-Cal Ombuds Program

You can call the Medicare Medi-Cal Ombuds Program and speak with an advocate about your
health coverage questions. They offer free legal help. The Ombuds Program is not connected

with us or with any insurance company or health plan. Their phone number is 1-888-804-3536
and their website is www.healthconsumer.org.

Help and information from Medicare

For more information and help, you can contact Medicare. Here are two ways to get help from
Medicare:

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

e Visit the Medicare website (www.medicare.gov).

Help and information from Medi-Cal
Help from the California Department of Health Care Services

The California Department of Health Care Services (DHCS) Medi-Cal Managed Care
Ombudsman can help. They can help if you have problems joining, changing or leaving a health
plan. They can also help if you moved and are having trouble getting your Medi-Cal transferred
to your new county. You can call the Ombudsman Monday through Friday, between 8:00 a.m.
and 5:00 p.m. at 1-888-452-8609.

Help from the California Department of Managed Health Care

Contact the California Department of Managed Health Care (DMHC)for free help. The DMHC is
responsible for overseeing health plans. The DMHC helps people with appeals about Medi-Cal
services or billing problems. The phone number is 1-888-466-2219. Individuals who are deaf,
hard of hearing, or speech-impaired can use the toll-free TDD number, 1-877-688-9891. You
can also visit DMHC's website at www.HealthHelp.ca.gov.

The California Department of Managed Health Care is responsible for regulating health care
service plans. (Wellcare CalViva Health Dual Align (HMO D-SNP) is a health care service plan.)
If you have a grievance against Wellcare CalViva Health Dual Align (HMO D-SNP), you should
first telephone us at 1-833-236-2366 (TTY:711) and use our grievance process before
contacting the department. 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

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). Between October 1 and March 31, representatives are available
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available Monday-Friday, 8 a.m. to 8 p.m. Utilizing this grievance procedure does not prohibit
any potential legal rights or remedies that may be available to you.

If you need help with a grievance involving an emergency, a grievance that has not been
satisfactorily resolved by your health plan, or a grievance that has remained unresolved for
more than 30 days, you may call the department for assistance.

You may also be eligible for an Independent Medical Review (IMR). If you are eligible for IMR,
the IMR process will provide an impartial review of medical decisions made by a health plan
related to the medical necessity of a proposed service or treatment, coverage decisions for
treatments that are experimental or investigational in nature and payment disputes for
emergency or urgent medical services. The department also has a toll-free telephone number
(1-888-466-2219) and a TDD line (1-877-688-9891) for the hearing and speech impaired. The
department's internet website www.dmhc.ca.gov has complaint forms, IMR application forms
and instructions online.

C. Understanding Medicare and Medi-Cal complaints and appeals in
our plan

You have Medicare and Medi-Cal. Information in this chapter applies to all of your Medicare and
Medi-Cal benefits. This is sometimes called an “integrated process” because it combines, or
integrates, Medicare and Medi-Cal processes.

Sometimes Medicare and Medi-Cal processes cannot be combined. In those situations, you use
one process for a Medicare benefit and another process for a Medi-Cal benefit. Section F4,
page 224 of this chapter explains these situations.

D. Problems with your benefits

If you have a problem or concern, read the parts of this chapter that apply to your situation. The
following chart helps you find the right section of this chapter for problems or complaints.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). Between October 1 and March 31, representatives are available
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Is your problem or concern about your benefits or coverage?

This includes problems about whether particular medical care (medical items, services
and/or Part B prescription drugs) are covered or not, the way in which they are covered, and
problems related to payment for medical care

Yes. No.
My problem is about My problem is not about
benefits or coverage. benefits or coverage.

Refer to Section E, page 214, “Coverage Refer to Section K, page 256, “How to make
decisions and appeals.” a complaint.”

E. Coverage decisions and appeals

The process for asking for a coverage decision and making an appeal deals with problems
related to your benefits and coverage for your medical care (services, items and Part B
prescription drugs, including payment).

E1. Coverage decisions

A coverage decision is a decision we make about your benefits and coverage or about the
amount we pay for your medical services or drugs. For example, your plan network doctor
makes a (favorable) coverage decision for you whenever you receive medical care from them
(refer to Chapter 4, Section H of your Member Handbook).

You or your doctor can also contact us and ask for a coverage decision. You or your doctor may
be unsure whether we cover a specific medical service or if we may refuse to provide medical
care you think you need. If you want to know if we will cover a medical service before you
get it, you can ask us to make a coverage decision for you.

We make a coverage decision whenever we decide what is covered for you and how much we
pay. In some cases, we may decide a service or drug is not covered or is no longer covered for
you by Medicare or Medi-Cal. If you disagree with this coverage decision, you can make an
appeal.

E2. Appeals

If we make a coverage decision and you are not satisfied with this decision, you can “appeal”
the decision. An appeal is a formal way of asking us to review and change a coverage decision

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). Between October 1 and March 31, representatives are available
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we have made.

When you appeal a decision for the first time, this is called a Level 1 Appeal. In this appeal, we
review the coverage decision we made to check if we followed all rules properly. Different
reviewers than those who made the original unfavorable decision handle your appeal.

In most cases, you must start your appeal at Level 1. If your health problem is urgent or involves
an immediate and serious threat to your health, or if you are in severe pain and need an
immediate decision, you may ask for an IMR Medical Review from the Department of Managed
Health Care at www.dmhc.ca.gov. Refer to page 226 of this chapter for more information.

When we complete the review, we give you our decision. Under certain circumstances,
explained later in this chapter, page 219, you can ask for an expedited or “fast coverage
decision” or “fast appeal” of a coverage decision.

If we say No to part or all of what you asked for, we will send you a letter. If your problem is
about coverage of a Medicare medical service or item or Part B drugs, the letter will tell you that
we sent your case to the Independent Review Organization (IRO) for a Level 2 Appeal. If your
problem is about coverage of a Medicare Part D or Medi-Cal service or item, the letter will tell
you how to file a Level 2 Appeal yourself. Refer to Section F4 for more information about Level
2 Appeals. If your problem is about coverage of a service or item covered by both Medicare and
Medi-Cal, the letter will give you information regarding both types of Level 2 Appeals.

If you are not satisfied with the Level 2 Appeal decision, you may be able to go through
additional levels of appeal.

E3. Help with coverage decisions and appeals

You can ask for help from any of the following:
e Member Services at the numbers at the bottom of the page.
e Medicare Medi-Cal Ombuds Program at 1-855-501-3077.
e Health Insurance Counseling and Advocacy Program (HICAP) at
1-800-434-0222.

e The Help Center at the Department of Managed Health Care (DMHC) for free
help. The DMHC is responsible for overseeing health plans. The DMHC helps
people with appeals about Medi-Cal services or billing problems. The phone
number is 1-888-466-2219. Individuals who are deaf, hard of hearing, or speech-

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). Between October 1 and March 31, representatives are available
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impaired can use the toll-free TDD number, 1-877-688-9891. You can also visit
DMHC's website at www.HealthHelp.ca.gov

e Your doctor or other provider. Your doctor or other provider can ask for a
coverage decision or appeal on your behalf.

e A friend or family member. You can name another person to act for you as
your “representative” and ask for a coverage decision or make an appeal.

e A lawyer. You have the right to a lawyer, but you are not required to have a
lawyer to ask for a coverage decision or make an appeal.

o Call your own lawyer, or get the name of a lawyer from the local bar
association or other referral service. Some legal groups will give you free
legal services if you qualify.

o Ask for a legal aid attorney from the Medicare Medi-Cal Ombuds Program at
1-888-804-3536.

Fill out the Appointment of Representative form if you want a lawyer or someone else to act as
your representative. The form gives someone permission to act for you.

Call Member Services at the numbers at the bottom of the page and ask for the “Appointment of
Representative” form. You can also get the form by visiting www.cms.gov/Medicare/CMS-
Forms/CMS-Forms/downloads/cms1696.pdf or on our website at
https://wellcare.healthnetcalifornia.com/member-resources/member-rights/appointing-a-
representative.html. You must give us a copy of the signed form.

E4. Which section of this chapter can help you

There are four situations that involve coverage decisions and appeals. Each situation has
different rules and deadlines. We give details for each one in a separate section of this chapter.
Refer to the section that applies:

e Section F of this chapter, “Medical care”
e Section G of this chapter, “Medicare Part D prescription drugs”
e Section H of this chapter, “Asking us to cover a longer hospital stay”

e Section | of this chapter, “Asking us to continue covering certain medical
services” (This section only applies to these services: home health care, skilled

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). Between October 1 and March 31, representatives are available
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nursing facility care, and Comprehensive Outpatient Rehabilitation Facility
(CORF) services.)

If you’re not sure which section to use, call Member Services at the numbers at the bottom of
the page.

F. Medical care

This section explains what to do if you have problems getting coverage for medical care or if
you want us to pay you back for our share of the cost of your care.

This section is about your benefits for medical care and services that are described in Chapter
4, Section D, page 86 of your Member Handbook. We generally refer to “medical care
coverage” or “medical care” in the rest of this section. The term “medical care” includes medical
services and items as well as Medicare Part B prescription drugs which are drugs administered
by your doctor or health care professional. Different rules may apply to a Medicare Part B
prescription drug. When they do, we explain how rules for Medicare Part B prescription drugs
differ from rules for medical services and items.

F1. Using this section

This section explains what you can do in any of the following situations:
1. You think we cover medical care you need but are not getting.

What you can do: You can ask us to make a coverage decision. Refer to Section
F2, page 218.

2. We didn’t approve the medical care your doctor or other health care provider wants
to give you, and you think we should.

What you can do: You can appeal our decision. Refer to Section F3, page 220.
3. You got medical care that you think we cover, but we will not pay.

What you can do: You can appeal our decision not to pay. Refer to Section F5,
page 230.

4. You got and paid for medical care you thought we cover, and you want us to pay you
back.

What you can do: You can ask us to pay you back. Refer to Section F5, page 230.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). Between October 1 and March 31, representatives are available
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5. We reduced or stopped your coverage for certain medical care, and you think our
decision could harm your health.

What you can do: You can appeal our decision to reduce or stop the medical care. Refer to
Section F4, page 218.

e [f the coverage is for hospital care, home health care, skilled nursing facility care,
or CORF services, special rules apply. Refer to Section H, page 242 or Section
I, page 248 to find out more.

e For all other situations involving reducing or stopping your coverage for certain
medical care, use this section (Section F) as your guide.

6. You are experiencing delays in care or you cannot find a doctor.
What you can do: You can file a complaint. Refer to Section K2.

F2. Asking for a coverage decision

When a coverage decision involves your medical care, it's called an “integrated
organization determination”

You, your doctor, or your representative can ask us for a coverage decision by:

e Calling: 1-833-236-2366 (TTY: 711). 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. The call is free.

e Faxing: 1-844-273-2671.

e Writing: Wellcare CalViva Health Dual Align (HMO D-SNP)
4191 E. Commerce Way
Sacramento, CA 95834.

Standard coverage decision

When we give you our decision, we use the “standard” deadlines unless we agree to use the
“fast” deadlines. A standard coverage decision means we give you an answer about a:

e Medical service or item within 14 calendar days after we get your request. For
Knox-Keene plans, within 5 business days, and no later than 14 calendar days
after we get your request.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). Between October 1 and March 31, representatives are available
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e Medicare Part B prescription drug within 72 hours after we get your request.

Fast coverage decision

The legal term for “fast coverage decision” is “expedited determination.”

When you ask us to make a coverage decision about your medical care and your health
requires a quick response, ask us to make a “fast coverage decision.” A fast coverage decision
means we will give you an answer about a:

e Medical service or item within 72 hours after we get your request, or sooner if
your medical condition requires a quicker response.

e Medicare Part B prescription drug within 24 hours after we get your request.
To get a fast coverage decision, you must meet two requirements:

e You are asking for coverage for medical items and/or services that you did not
get. You can’t ask for a fast coverage decision about payment for items or
services you already got.

e Using the standard deadlines could cause serious harm to your health or hurt
your ability to function.

We automatically give you a fast coverage decision if your doctor tells us your health
requires it. If you ask without your doctor’s support, we decide if you get a fast coverage
decision.

e If we decide that your health doesn’t meet the requirements for a fast coverage
decision, we send you a letter that says so and we use the standard deadlines
instead. The letter tells you:

o We automatically give you a fast coverage decision if your doctor asks for it.

o How you can file a “fast complaint” about our decision to give you a standard
coverage decision instead of a fast coverage decision. For more information
about making a complaint, including a fast complaint, refer to Section K,
page 256.

If we say No to part or all of your request, we send you a letter explaining the reasons.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
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e If we say No, you have the right to make an appeal. If you think we made a
mistake, making an appeal is a formal way of asking us to review our decision
and change it.

e [f you decide to make an appeal, you will go on to Level 1 of the appeals process
(refer to Section F3, page 220).

In limited circumstances we may dismiss your request for a coverage decision, which means we
won'’t review the request. Examples of when a request will be dismissed include:

e if the request is incomplete,

e if someone makes the request on your behalf but isn’t legally authorized to do so,
or

e if you ask for your request to be withdrawn.

If we dismiss a request for a coverage decision, we will send you a notice explaining why the
request was dismissed and how to ask for a review of the dismissal. This review is called an
appeal. Appeals are discussed in the next section.

F3. Making a Level 1 Appeal

To start an appeal, you, your doctor, or your representative must contact us. Call us at
1-833-236-2366 (TTY: 711). 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.

Ask for a standard appeal or a fast appeal in writing or by calling us at 1-833-236-2366 (TTY:
711). 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.

e If your doctor or other prescriber asks to continue a service or item you are
already getting during your appeal, you may need to name them as your
representative to act on your behalf.

e [f someone other than your doctor makes the appeal for you, include an
Appointment of Representative form authorizing this person to represent you.
You can get the form by visiting www.cms.gov/Medicare/CMS-Forms/CMS-
Forms/downloads/cms1696.pdf on our website at

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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
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https://wellcare.healthnetcalifornia.com/member-resources/member-
rights/appointing-a-representative.html.

e We can accept an appeal request without the form, but we can’t begin or
complete our review until we get it. If we don’t get the form within 44 calendar
days after getting your appeal request:

o We dismiss your request, and

o We send you a written notice explaining your right to ask the IRO to review
our decision to dismiss your appeal.

e You must ask for an appeal within 60 calendar days from the date on the letter
we sent to tell you our decision.

e [f you miss the deadline and have a good reason for missing it, we may give you
more time to make your appeal. Examples of good reasons are things like you
had a serious illness or we gave you the wrong information about the deadline.
Explain the reason why your appeal is late when you make your appeal.

e You have the right to ask us for a free copy of the information about your appeal.
You and your doctor may also give us more information to support your appeal.

If your health requires it, ask for a fast appeal.

The legal term for “fast appeal” is “expedited reconsideration.”

e If you appeal a decision we made about coverage for care that you did not get,
you and/or your doctor decide if you need a fast appeal.

We automatically give you a fast appeal if your doctor tells us your health requires it. If
you ask without your doctor’s support, we decide if you get a fast appeal.

o If we decide that your health doesn’t meet the requirements for a fast appeal, we
send you a letter that says so and we use the standard deadlines instead. The
letter tells you:

o We automatically give you a fast appeal if your doctor asks for it.

o How you can file a “fast complaint” about our decision to give you a standard
appeal instead of a fast appeal. For more information about making a
complaint, including a fast complaint, refer to Section K, page 256.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
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If we tell you we are stopping or reducing services or items that you already get,
you may be able to continue those services or items during your appeal.

e [f we decide to change or stop coverage for a service or item that you get, we
send you a notice before we take action.

e If you disagree with our decision, you can file a Level 1 Appeal.

e We continue covering the service or item if you ask for a Level 1 Appeal within 10
calendar days of the date on our letter or by the intended effective date of the
action, whichever is later.

o If you meet this deadline, you will get the service or item with no changes
while your Level 1 appeal is pending.

o You will also get all other services or items (that are not the subject of your
appeal) with no changes.

o If you do not appeal before these dates, then your service or item will not be
continued while you wait for your appeal decision.

We consider your appeal and give you our answer.

e When we review your appeal, we take another careful look at all information
about your request for coverage of medical care.

e We check if we followed all the rules when we said No to your request.

e We gather more information if we need it. We may contact you or your doctor to
get more information.

There are deadlines for a fast appeal.

e When we use the fast deadlines, we must give you our answer within 72 hours
after we get your appeal, or sooner if your health requires a quicker
response. We will give you our answer sooner if your health requires it.

o If we don’t give you an answer within 72 hours, we must send your request to
Level 2 of the appeals process. An IRO then reviews it. Later in this chapter,
Section F4, page 224, we tell you about this organization and explain the
Level 2 appeals process. If your problem is about coverage of a Medi-Cal
service or item, you can file a Level 2 — State Hearing with the state yourself
as soon as the time is up. In California a State Hearing is called State
Hearing: To file a State Hearing, refer to Chapter 12, page 291.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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e If we say Yes to part or all of your request, we must authorize or provide the
coverage we agreed to provide within 72 hours after we get your appeal, or
sooner if your health requires it.

o [f we say No to part or all of your request, we send your appeal to the IRO for
a Level 2 Appeal.

There are deadlines for a standard appeal.

e When we use the standard deadlines, we must give you our answer within 30
calendar days after we get your appeal for coverage for services you didn’t get.

e If your request is for a Medicare Part B prescription drug you didn’t get, we give
you our answer within 7 calendar days after we get your appeal or sooner if
your health requires it.

o If we don’t give you an answer by the deadline, we must send your request to
Level 2 of the appeals process. An IRO then reviews it. Later in this chapter,
Section F4, page 224, we tell you about this organization and explain the
Level 2 appeals process. If your problem is about coverage of a Medi-Cal
service or item, you can file a Level 2 — State Hearing with the state yourself
as soon as the time is up. In California a State Hearing is called State
Hearing: If your doctor or other provider asks for a Medi-Cal service that we
won't approve, or we won’t continue to pay for a Medi-Cal service you already
have, you can ask for a State Hearing. If the State Hearing is decided in your
favor, we must give you the service you asked for. To file a State Hearing,
refer to Chapter 12, page 291.

If we say Yes to part or all of your request, we must authorize or provide the coverage we
agreed to provide within 30 calendar days of the date we got your appeal request, or as fast as
your health condition requires and within 72 hours of the date we change our decision, or within
7 calendar days of the date we got your appeal if your request is for a Medicare Part B
prescription drug.

If we say No to part or all of your request, you have additional appeal rights:
e [f we say No to part or all of what you asked for, we send you a letter.

e If your problem is about coverage of a Medicare service or item, the letter tells
you that we sent your case to the IRO for a Level 2 Appeal.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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
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e If your problem is about coverage of a Medi-Cal service or item, the letter tells
you how to file a Level 2 Appeal yourself.

F4. Making a Level 2 Appeal

If we say No to part or all of your Level 1 Appeal, we will send you a letter. This letter tells you if
Medicare, Medi-Cal, or both programs usually cover the service or item.

e If your problem is about a service or item that Medicare usually covers, we
automatically send your case to Level 2 of the appeals process as soon as the
Level 1 Appeal is complete.

e [f your problem is about a service or item that Medi-Cal usually covers, you can
file a Level 2 Appeal yourself. The letter tells you how to do this. We also include
more information later in this chapter, page 226.

e [f your problem is about a service or item that both Medicare and Medi-Cal may
cover, you automatically get a Level 2 Appeal with the IRO. In addition to the
automatic Level 2 Appeal, you can also ask for a State Hearing and an
Independent Medical Review with the state. However, an Independent Medical
Review is not available if you have already presented evidence in a State
Hearing.

If you qualified for continuation of benefits when you filed your Level 1 Appeal, your benefits for
the service, item, or drug under appeal may also continue during Level 2. Refer to Section F3,
page 220 for information about continuing your benefits during Level 1 Appeals.

e [f your problem is about a service usually covered only by Medicare, your
benefits for that service don’t continue during the Level 2 appeals process with
the IRO.

e If your problem is about a service usually covered only by Medi-Cal, your benefits
for that service continue if you submit a Level 2 Appeal within 10 calendar days
after getting our decision letter.

When your problem is about a service or item Medicare usually covers

The IRO reviews your appeal. It's an independent organization hired by Medicare.

The formal name for the “Independent Review Organization” (IRO) is the
“Independent Review Entity”, sometimes called the “IRE”.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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e This organization isn’t connected with us and isn’t a government agency.
Medicare chose the company to be the IRO, and Medicare oversees their work.

e We send information about your appeal (your “case file”) to this organization. You
have the right to a free copy of your case file.

e You have a right to give the IRO additional information to support your appeal.
e Reviewers at the IRO take a careful look at all information related to your appeal.

If you had a fast appeal at Level 1, you also have a fast appeal at Level 2.

e [f you had a fast appeal to us at Level 1, you automatically get a fast appeal at
Level 2. The IRO must give you an answer to your Level 2 Appeal within 72
hours of getting your appeal.

If you had a standard appeal at Level 1, you also have a standard appeal at Level
2,

e If you had a standard appeal to us at Level 1, you automatically get a standard
appeal at Level 2.

e If your request is for a medical item or service, the IRO must give you an answer
to your Level 2 Appeal within 30 calendar days of getting your appeal.

e If your request is for a Medicare Part B prescription drug, the IRO must give you
an answer to your Level 2 Appeal within 7 calendar days of getting your appeal.

If the IRO gives you their answer in writing and explains the reasons.

e If the IRO says Yes to part or all of a request for a medical item or service,
we must promptly implement the decision:

o Authorize the medical care coverage within 72 hours, or

o Provide the service within 5 working days after we get the IRO’s decision for
standard requests, or

o Provide the service within 72 hours from the date we get the IRO’s decision
for expedited requests.

o [f the IRO says Yes to part or all of a request for a Medicare Part B
prescription drug, we must authorize or provide the Medicare Part B
prescription drug under dispute:
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o Within 72 hours after we get the IRO’s decision for standard requests, or

o Within 24 hours from the date we get the IRO’s decision for expedited
requests.

e [f the IRO says No to part or all of your appeal, it means they agree that we
should not approve your request (or part of your request) for coverage for
medical care. This is called “upholding the decision” or “turning down your
appeal.”

o If your case meets the requirements, you choose whether you want to take
your appeal further.

o There are three additional levels in the appeals process after Level 2, for a
total of five levels.

o If your Level 2 Appeal is turned down and you meet the requirements to
continue the appeals process, you must decide whether to go on to Level 3
and make a third appeal. The details about how to do this are in the written
notice you get after your Level 2 Appeal.

o An Administrative Law Judge (ALJ) or attorney adjudicator handles a Level 3 Appeal.
Refer to Section J, page 253 for more information about Level 3, 4, and 5 Appeals.

When your problem is about a service or item Medi-Cal usually covers

There are two ways to make a Level 2 appeal for Medi-Cal services and items: (1) Filing a
complaint or Independent Medical Review or (2) State Hearing.

(1) Independent Medical Review

You can file a complaint with or ask for an Independent Medical Review (IMR) from the Help
Center at the California Department of Managed Health Care (DMHC). By filing a complaint, the
DMHC will review our decision and make a determination. An IMR is available for any Medi-Cal
covered service or item that is medical in nature. An IMR is a review of your case by doctors
who are not part of our plan or a part of the DMHC. If the IMR is decided in your favor, we must
give you the service or item you requested. You pay no costs for an IMR.

You can file a complaint or apply for an IMR if our plan:

e Denies, changes, or delays a Medi-Cal service or treatment because our plan
determines it is not medically necessary.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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e Will not cover an experimental or investigational Medi-Cal treatment for a serious
medical condition.

e Disputes whether a surgical service or procedure was cosmetic or reconstructive
in nature.

e Will not pay for emergency or urgent Medi-Cal services that you already
received.

e Has not resolved your Level 1 Appeal on a Medi-Cal service within 30 calendar
days for a standard appeal or 72 hours, or sooner, if your health requires it, for a
fast appeal.

NOTE: If your provider filed an appeal for you, but we do not get your Appointment of
Representative form, you will need to refile your appeal with us before you can file for a Level 2
IMR with the Department of Managed Health Care unless your appeal involves an imminent and
serious threat to your health, including but not limited to, severe pain, potential loss of life, limb,
or major bodily function.

You are entitled to both an IMR and a State Hearing, but you are not entitled to an IMR if you
have already presented evidence in a State Hearing had a State Hearing on the same issue.

In most cases, you must file an appeal with us before requesting an IMR. Refer to page 220 for
information, about our Level 1 appeal process. If you disagree with our decision, you can file a
complaint with the DMHC or ask the DMHC Help Center for an IMR.

If your treatment was denied because it was experimental or investigational, you do not have to
take part in our appeal process before you apply for an IMR.

If your problem is urgent or involves an immediate and serious threat to your health or if you are
in severe pain, you may bring it immediately to the DMHC’s attention without first going through
our appeal process.

You must apply for an IMR within 6 months after we send you a written decision about your
appeal. The DMHC may accept your application after 6 months for good reason, such as you
had a medical condition that prevented you from asking for the IMR within 6 months or you did
not get adequate notice from us of the IMR process.

To ask for an IMR:

e Fill out the Independent Medical Review Application/Complaint Form available at:
www.dmhc.ca.gov/FileaComplaint/IndependentMedicalReviewComplaintForms.a

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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spx or call the DMHC Help Center at 1-888-466-2219. TTY users should call 1-
877-688-9891.

e If you have them, attach copies of letters or other documents about the service or
item that we denied. This can speed up the IMR process. Send copies of
documents, not originals. The Help Center cannot return any documents.

e Fill out the Authorized Assistant Form if someone is helping you with your IMR.
You can get the form at
www.dmhc.ca.gov/FileaComplaint/IndependentMedicalReviewComplaintForms.a
spx or call the Department’s Help Center at 1-888-466-2219. TTY users should
call 1-877-688-9891.

e Mail or fax your forms and any attachments to:

Help Center

Department of Managed Health Care
980 Ninth Street, Suite 500
Sacramento, CA 95814-2725

FAX: 916-255-5241

e You may also submit your Independent Medical Review Application/Complaint Form and
Authorized Assistant form online: www.dmhc.ca.gov/FileaComplaint.aspx

If you qualify for an IMR, the DMHC will review your case and send you a letter within 7
calendar days telling you that you qualify for an IMR. After your application and supporting
documents are received from your plan, the IMR decision will be made within 30 calendar days.
You should receive the IMR decision within 45 calendar days of the submission of the
completed application.

If your case is urgent and you qualify for an IMR, the DMHC will review your case and send you
a letter within 2 calendar days telling you that you qualify for an IMR. After your application and
supporting documents are received from your plan, the IMR decision will be made within 3
calendar days. You should receive the IMR decision within 7 calendar days of the submission of
the completed application. If you are not satisfied with the result of the IMR, you can still ask for
a State Hearing.

An IMR can take longer if the DMHC does not receive all of the medical records needed from
you or your treating doctor. If you are using a doctor who is not in your health plan's network, it
is important that you get and send us your medical records from that doctor. Your health plan is
required to get copies of your medical records from doctors who are in the network.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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If the DMHC decides that your case is not eligible for IMR, the DMHC will review your case
through its regular consumer complaint process. Your complaint should be resolved within 30
calendar days of the submission of the completed application. If your complaint is urgent, it will
be resolved sooner.

(2) State Hearing

You can ask for a State Hearing for Medi-Cal covered services and items. If your doctor or other
provider asks for a service or item that we will not approve, or we will not continue to pay for a
service or item you already have and we said no to your Level 1 appeal, you have the right to
ask for a State Hearing.

In most cases you have 120 days to ask for a State Hearing after the “Appeal Decision
Letter” notice is mailed to you.

NOTE: If you ask for a State Hearing because we told you that a service you currently get will
be changed or stopped, you have fewer days to submit your request if you want to keep
getting that service while your State Hearing is pending. Read “Will my benefits continue during
Level 2 appeals” on page 224 for more information.

There are two ways to ask for a State Hearing:

1. You may complete the "Request for State Hearing" on the back of the notice of
action. You should provide all requested information such as your full name,
address, telephone number, the name of the plan or county that took the action
against you, the aid program(s) involved, and a detailed reason why you want a
hearing. Then you may submit your request one of these ways:

e To the county welfare department at the address shown on the notice.
e To the California Department of Social Services:

State Hearings Division
P.O. Box 944243, Mail Station 9-17-37
Sacramento, California 94244-2430

e To the State Hearings Division at fax number 916-651-5210 or 916-651-2789.

2. You can call the California Department of Social Services at 1-800-743-8525. TTY
users should call 1-800-952-8349. If you decide to ask for a State Hearing by phone,
you should be aware that the phone lines are very busy.

The State Hearings Division gives you their decision in writing and explains the reasons.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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e |If the State Hearings Division says Yes to part or all of a request for a medical
item or service, we must authorize or provide the service or item within 72 hours
after we get their decision.

e [f the State Hearings Division says No to part or all of your appeal, it means they
agree that we should not approve your request (or part of your request) for
coverage for medical care. This is called “upholding the decision” or “turning
down your appeal.”

If the IRO or State Hearing decision is No for all or part of your request, you have additional
appeal rights.

If your Level 2 Appeal went to the IRO, you can appeal again only if the dollar value of the
service or item you want meets a certain minimum amount. An ALJ or attorney adjudicator
handles a Level 3 Appeal. The letter you get from the IRO explains additional appeal rights
you may have.

The letter you get from the State Hearings Division describes the next appeal option.

Refer to Section J, page 253 for more information about your appeal rights after Level 2.

F5. Payment problems

We do not allow our network providers to bill you for covered services and items. This is true
even if we pay the provider less than the provider charges for a covered service or item. You
are never required to pay the balance of any bill.

If you get a bill for covered services and items, send the bill to us. You should not pay the bill
yourself. We will contact the provider directly and take care of the problem. If you do pay the
bill, you can get a refund from our plan if you followed the rules for getting services or item.

For more information, refer o Chapter 7 of your Member Handbook. It describes situations
when you may need to ask us to pay you back or pay a bill you got from a provider. It also tells
how to send us the paperwork that asks us for payment.

If you ask to be paid back, you are asking for a coverage decision. We will check if the service
or item you paid for is covered and if you followed all the rules for using your coverage.

e |If the service or item you paid for is covered and you followed all the rules, we
will send your provider the payment for the service or item within 60 calendar
days after we get your request. Your provider will then send the payment to you.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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e If you haven'’t paid for the service or item yet, we will send the payment directly to
the provider. When we send the payment, it's the same as saying Yes to your
request for a coverage decision.

e [f the service or item is not covered or you did not follow all the rules, we will
send you a letter telling you we won'’t pay for the service or item and explaining
why.

If you don’t agree with our decision not to pay, you can make an appeal. Follow the appeals
process described in Section F3, page 220. When you follow these instructions, note:

e If you make an appeal for us to pay you back, we must give you our answer
within 30 calendar days after we get your appeal.

e [f you ask us to pay you back for medical care you got and paid for yourself, you
can’t ask for a fast appeal.

If our answer to your appeal is No and Medicare usually covers the service or item, we will
send your case to the IRO. We will send you a letter if this happens.

e [fthe IRO reverses our decision and says we should pay you, we must send the
payment to you or to the provider within 30 calendar days. If the answer to your
appeal is Yes at any stage of the appeals process after Level 2, we must send
the payment to you or to the health care provider within 60 calendar days.

e Ifthe IRO says No to your appeal, it means they agree that we should not
approve your request. This is called “upholding the decision” or “turning down
your appeal.” You will get a letter explaining additional appeal rights you may
have. Refer to Section J for more information about additional levels of appeal.

If our answer to your appeal is No and Medi-Cal usually covers the service or item, you can file
a Level 2 Appeal yourself. Refer to Section F4, page 224 for more information.

G. Medicare Part D prescription drugs

Your benefits as a member of our plan include coverage for many prescription drugs. Most of
these are Medicare Part D drugs. There are a few drugs that Medicare Part D doesn’t cover that
Medi-Cal may cover. This section only applies to Medicare Part D drug appeals. We'll say
“drug” in the rest of this section instead of saying “Medicare Part D drug” every time.

To be covered, the drug must be used for a medically accepted indication. That means the drug
is approved by the Food and Drug Administration (FDA) or supported by certain medical

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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references. Refer to Chapter 5, Section B3, page 153 of your Member Handbook for more
information about a medically accepted indication.

G1. Medicare Part D coverage decisions and appeals

Here are examples of coverage decisions you ask us to make about your Medicare Part D
drugs:

e You ask us to make an exception, including asking us to:
o Cover a Medicare Part D drug that is not on our plan’s Drug List or

o Set aside a restriction on our coverage for a drug (such as limits on the
amount you can get)

e You ask us if a drug is covered for you (such as when your drug is on our plan’s
Drug List but we must approve it for you before we cover it)

NOTE: If your pharmacy tells you that your prescription can’t be filled as written, the pharmacy
gives you a written notice explaining how to contact us to ask for a coverage decision.

An initial coverage decision about your Medicare Part D drugs is called a “coverage
determination.”

e You ask us to pay for a drug you already bought. This is asking for a coverage
decision about payment.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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If you disagree with a coverage decision we made, you can appeal our decision. This section
tells you both how to ask for coverage decisions and how to make an appeal. Use the chart
below to help you.

Which of these situations are you in?

You need a drug that
isn’t on our Drug List
or need us to set
aside a rule or
restriction on a drug
we cover.

You can ask us to
make an exception.
(This is a type of
coverage decision.)

Start with Section
G2, page 233, then

You want us to cover
a drug on our Drug
List, and you think
you meet plan rules
or restrictions (such
as getting approval
in advance) for the
drug you need.

You can ask us for
a coverage
decision.

Refer to Section G4,
page 235.

You want to ask us
to pay you back for a
drug you already got
and paid for.

You can ask us to
pay you back. (This
is a type of coverage
decision.)

Refer to Section G4,
page 235.

We told you that we
won’t cover or pay
for a drug in the way
that you want.

You can make an
appeal. (This means
you ask us to
reconsider.)

Refer to Section G5,
page 237.

refer to Sections
G3, page 234 and
G4, page 235.

G2. Medicare Part D exceptions

If we don’t cover a drug in the way you would like, you can ask us to make an “exception.” If we
turn down your request for an exception, you can appeal our decision.

When you ask for an exception, your doctor or other prescriber needs to explain the medical
reasons why you need the exception.

Asking for coverage of a drug not on our Drug List or for removal of a restriction on a
drug is sometimes called asking for a “formulary exception.”

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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Here are some examples of exceptions that you or your doctor or other prescriber can ask us to
make:

1. Covering a drug that is not on our Drug List
e You can’t get an exception to the required copay amount for the drug.
2. Removing a restriction for a covered drug

e Extra rules or restrictions apply to certain drugs on our Drug List (refer to
Chapter 5, Section C, page 156 of your Member Handbook for more
information).

e Extra rules and restrictions for certain drugs include:

o Being required to use the generic version of a drug instead of the brand name
drug.

o Getting our approval in advance before we agree to cover the drug for you.
This is sometimes called “prior authorization (PA).”

o Being required to try a different drug first before we agree to cover the drug
you ask for. This is sometimes called “step therapy.”

o Quantity limits. For some drugs, there are restrictions on the amount of the
drug you can have.

G3. Important things to know about asking for an exception
Your doctor or other prescriber must tell us the medical reasons.

Your doctor or other prescriber must give us a statement explaining the medical reasons for
asking for an exception. For a faster decision, include this medical information from your doctor
or other prescriber when you ask for the exception.

Our Drug List often includes more than one drug for treating a specific condition. These are
called “alternative” drugs. If an alternative drug is just as effective as the drug you ask for and
wouldn’t cause more side effects or other health problems, we generally do not approve your
exception request.

We can say Yes or No to your request.

e [f we say Yes to your exception request, the exception usually lasts until the end
of the calendar year. This is true as long as your doctor continues to prescribe

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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the drug for you and that drug continues to be safe and effective for treating your
condition.

If we say No to your exception request, you can make an appeal. Refer to
Section G5, page 237 for information on making an appeal if we say No.

The next section tells you how to ask for a coverage decision, including an exception.

G4. Asking for a coverage decision, including an exception

Ask for the type of coverage decision you want by calling 1-833-236-2366 (TTY:
711), writing, or faxing us. You, your representative, or your doctor (or other
prescriber) can do this. Please include your name, contact information, and
information about the claim. 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.

You or your doctor (or other prescriber) or someone else acting on your behalf
can ask for a coverage decision. You can also have a lawyer act on your behalf.

Refer to Section E3, page 214 to find out how to name someone as your
representative.

You don’t need to give written permission to your doctor or other prescriber to
ask for a coverage decision on your behalf.

If you want to ask us to pay you back for a drug, refer to Chapter 7 of your
Member Handbook.

If you ask for an exception, give us a “supporting statement.” The supporting
statement includes your doctor or other prescriber’'s medical reasons for the
exception request.

Your doctor or other prescriber can fax or mail us the supporting statement. They
can also tell us by phone and then fax or mail the statement.

If your health requires it, ask us for a “fast coverage decision.”

We use the “standard deadlines” unless we agree to use the “fast deadlines.”

A standard coverage decision means we give you an answer within 72 hours
after we get your doctor’s statement.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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e A fast coverage decision means we give you an answer within 24 hours after
we get your doctor’s statement.

A “fast coverage decision” is called an “expedited coverage determination.”

You can get a fast coverage decision if:

e |t's for a drug you didn’t get. You can’t get a fast coverage decision if you are
asking us to pay you back for a drug you already bought.

e Your health or ability to function would be seriously harmed if we use the
standard deadlines.

If your doctor or other prescriber tells us that your health requires a fast coverage decision, we
agree and give it to you. We send you a letter that tells you.

e [f you ask for a fast coverage decision without support from your doctor or other
prescriber, we decide if you get a fast coverage decision.

e If we decide that your medical condition doesn’t meet the requirements for a fast
coverage decision, we use the standard deadlines instead.

o We send you a letter that tells you. The letter also tells you how to make a
complaint about our decision.

o You can file a fast complaint and get a response within 24 hours. For more
information making complaints, including fast complaints, refer to Section K,
page 256.

Deadlines for a fast coverage decision

e If we use the fast deadlines, we must give you our answer within 24 hours after
we get your request. If you ask for an exception, we give you our answer within
24 hours after we get your doctor’s supporting statement. We give you our
answer sooner if your health requires it.

e [f we don’'t meet this deadline, we send your request to Level 2 of the appeals
process for review by an IRO. Refer to Section G6, page 240 for more
information about a Level 2 Appeal.

e [f we say Yes to part or all of your request, we give you the coverage within 24
hours after we get your request or your doctor’s supporting statement.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit

2 www.wellcare.com/healthnetCA. 236
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e If we say No to part or all of your request, we send you a letter with the reasons.
The letter also tells you how you can make an appeal.

Deadlines for a standard coverage decision about a drug you didn’t get

e [f we use the standard deadlines, we must give you our answer within 72 hours
after we get your request. If you ask for an exception, we give you our answer
within 72 hours after we get your doctor’s supporting statement. We give you our
answer sooner if your health requires it.

e [f we don’'t meet this deadline, we send your request to Level 2 of the appeals
process for review by an IRO.

e [f we say Yes to part or all of your request, we give you the coverage within 72
hours after we get your request or your doctor’s supporting statement for an
exception.

e [f we say No to part or all of your request, we send you a letter with the reasons.
The letter also tells you how to make an appeal.
Deadlines for a standard coverage decision about a drug you already bought

e We must give you our answer within 14 calendar days after we get your request.

e [f we don’'t meet this deadline, we send your request to Level 2 of the appeals
process for review by an IRO.

e If we say Yes to part or all of your request, we pay you back within 14 calendar
days.

e [If we say No to part or all of your request, we send you a letter with the reasons.
The letter also tells you how to make an appeal.

G5. Making a Level 1 Appeal

An appeal to our plan about a Medicare Part D drug coverage decision is called a plan
“redetermination”.

e Start your standard or fast appeal by calling, 1-833-236-2366 (TTY:711),
writing, or faxing us. You, your representative, or your doctor (or other prescriber)
can do this. Please include your name, contact information, and information
regarding your appeal.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 237
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e You must ask for an appeal within 60 calendar days from the date on the letter
we sent to tell you our decision.

e [f you miss the deadline and have a good reason for missing it, we may give you
more time to make your appeal. Examples of good reasons are things like you
had a serious illness or we gave you the wrong information about the deadline.
Explain the reason why your appeal is late when you make your appeal.

e You have the right to ask us for a free copy of the information about your appeal.
You and your doctor may also give us more information to support your appeal.

If your health requires it, ask for a fast appeal.

A fast appeal is also called an “expedited redetermination.”
e [f you appeal a decision we made about a drug you didn’t get, you and your
doctor or other prescriber decide if you need a fast appeal.

e Requirements for a fast appeal are the same as those for a fast coverage
decision. Refer to Section G4, page 235 for more information.

We consider your appeal and give you our answer.

e We review your appeal and take another careful look at all of the information
about your coverage request.

e We check if we followed the rules when we said No to your request.
e We may contact you or your doctor or other prescriber to get more information.

Deadlines for a fast appeal at Level 1

e If we use the fast deadlines, we must give you our answer within 72 hours after
we get your appeal.

o We give you our answer sooner if your health requires it.

o If we don'’t give you an answer within 72 hours, we must send your request to
Level 2 of the appeals process. Then an IRO reviews it. Refer to Section G6,
page 240 for information about the review organization and the Level 2
appeals process.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at

1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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e If we say Yes to part or all of your request, we must provide the coverage we
agreed to provide within 72 hours after we get your appeal.

e |f we say No to part or all of your request, we send you a letter that explains the
reasons and tells you how you can make an appeal.

Deadlines for a standard appeal at Level 1

e [f we use the standard deadlines, we must give you our answer within 7
calendar days after we get your appeal for a drug you didn’t get.

e We give you our decision sooner if you didn’t get the drug and your health
condition requires it. If you believe your health requires it, ask for a fast appeal.

o If we don’t give you a decision within 7 calendar days, we must send your
request to Level 2 of the appeals process. Then an IRO reviews it. Refer to
Section G6, page 240 for information about the review organization and the
Level 2 appeals process.

If we say Yes to part or all of your request:

e We must provide the coverage we agreed to provide as quickly as your health
requires, but no later than 7 calendar days after we get your appeal.

e We must send payment to you for a drug you bought within 30 calendar days
after we get your appeal.

If we say No to part or all of your request:

e We send you a letter that explains the reasons and tells you how you can make
an appeal.

e We must give you our answer about paying you back for a drug you bought
within 14 calendar days after we get your appeal.

o If we don’t give you a decision within 14 calendar days, we must send your
request to Level 2 of the appeals process. Then an IRO reviews it. Refer to
Section G6, page 240 for information about the review organization and the
Level 2 appeals process.

e [f we say Yes to part or all of your request, we must pay you within 30 calendar
days after we get your request.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 239
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e [f we say No to part or all of your request, we send you a letter that explains the
reasons and tells you how you can make an appeal.
G6. Making a Level 2 Appeal

If we say No to your Level 1 Appeal, you can accept our decision or make another appeal. If
you decide to make another appeal, you use the Level 2 Appeal appeals process. The IRO
reviews our decision when we said No to your first appeal. This organization decides if we
should change our decision.

The formal name for the “Independent Review Organization” (IRO) is the
“Independent Review Entity”, sometimes called the “IRE”,

To make a Level 2 Appeal, you, your representative, or your doctor or other prescriber must
contact the IRO in writing and ask for a review of your case.

e If we say No to your Level 1 Appeal, the letter we send you includes
instructions about how to make a Level 2 Appeal with the IRO. The
instructions tell who can make the Level 2 Appeal, what deadlines you must
follow, and how to reach the organization.

e When you make an appeal to the IRO, we send the information we have about
your appeal to the organization. This information is called your “case file”. You
have the right to a free copy of your case file.

e You have a right to give the IRO additional information to support your appeal.

The IRO reviews your Medicare Part D Level 2 Appeal and gives you an answer in writing.
Refer to Section F4, page 224 for more information about the IRO.

Deadlines for a fast appeal at Level 2

If your health requires it, ask the IRO for a fast appeal.

e [fthey agree to a fast appeal, they must give you an answer within 72 hours
after getting your appeal request.

e [fthey say Yes to part or all of your request, we must provide the approved drug
coverage within 24 hours after getting the IRO’s decision.

Deadlines for a standard appeal at Level 2

If you have a standard appeal at Level 2, the IRO must give you an answer:

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA.
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e within 7 calendar days after they get your appeal for a drug you didn’t get.

e within 14 calendar days after getting your appeal for repayment for a drug you
bought.

If the IRO says Yes to part or all of your request:

e We must provide the approved drug coverage within 72 hours after we get the
IRQO’s decision.

e We must pay you back for a drug you bought within 30 calendar days after we
get the IRO’s decision.

e If the IRO says No to your appeal, it means they agree with our decision not to
approve your request. This is called “upholding the decision” or “turning down
your appeal”.

If the IRO says No to your Level 2 Appeal, you have the right to a Level 3 Appeal if the dollar
value of the drug coverage you ask for meets a minimum dollar value. If the dollar value of the
drug coverage you ask for is less than the required minimum, you can’t make another appeal. In
that case, the Level 2 Appeal decision is final. The IRO sends you a letter that tells you the
minimum dollar value needed to continue with a Level 3 Appeal.

If the dollar value of your request meets the requirement, you choose if you want to take your
appeal further.

e There are three additional levels in the appeals process after Level 2.

e [fthe IRO says No to your Level 2 Appeal and you meet the requirement to
continue the appeals process, you:

o Decide if you want to make a Level 3 Appeal.

o Refer to the letter the IRO sent you after your Level 2 Appeal for details about
how to make a Level 3 Appeal.

An ALJ or attorney adjudicator handles Level 3 Appeals. Refer to Section J, page 253 for
information about Level 3, 4, and 5 Appeals.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
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H. Asking us to cover a longer hospital stay

When you’re admitted to a hospital, you have the right to get all hospital services that we cover
that are necessary to diagnose and treat your iliness or injury. For more information about our
plan’s hospital coverage, refer to Chapter 4, Section D, page 86 of your Member Handbook.

During your covered hospital stay, your doctor and the hospital staff work with you to prepare for
the day when you leave the hospital. They also help arrange for care you may need after you
leave.

e The day you leave the hospital is called your “discharge date.”
e Your doctor or the hospital staff will tell you what your discharge date is.

If you think you’re being asked to leave the hospital too soon or you are concerned about your
care after you leave the hospital, you can ask for a longer hospital stay. This section tells you
how to ask.

Notwithstanding the appeals discussed in this Section H, you may also file a complaint with and
ask the DMHC for an Independent Medical Review to continue your hospital stay. Please refer
to Section F4 on page 224 to learn how to file a complaint with and ask the DMHC for an
Independent Medical Review. You can ask for an Independent Medical Review in addition to or
instead of a Level 3 Appeal.

H1. Learning about your Medicare rights

Within two days after you're admitted to the hospital, someone at the hospital, such as a nurse
or caseworker, will give you a written notice called “An Important Message from Medicare about
Your Rights.” Everyone with Medicare gets a copy of this notice whenever they are admitted to
a hospital.

If you don’t get the notice, ask any hospital employee for it. If you need help, call Member
Services at the numbers at the bottom of the page. You can also call 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

e Read the notice carefully and ask questions if you don’t understand. The notice
tells you about your rights as a hospital patient, including your rights to:

o Get Medicare-covered services during and after your hospital stay. You have
the right to know what these services are, who will pay for them, and where
you can get them.

o Be a part of any decisions about the length of your hospital stay.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 242
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o Know where to report any concerns you have about the quality of your
hospital care.
o Appeal if you think you're being discharged from the hospital too soon.
e Sign the notice to show that you got it and understand your rights.
o You or someone acting on your behalf can sign the notice.

o Signing the notice only shows that you got the information about your rights.
Signing does not mean you agree to a discharge date your doctor or the
hospital staff may have told you.

o Keep your copy of the signed notice so you have the information if you need it.

If you sign the notice more than two days before the day you leave the hospital, you'll get
another copy before you're discharged.

You can look at a copy of the notice in advance if you:
e Call Member Services at the numbers at the bottom of the page

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

e Visit www.cms.gov/Medicare/Medicare-General-
Information/BNI/HospitalDischargeAppealNotices.

H2. Making a Level 1 Appeal

If you want us to cover your inpatient hospital services for a longer time, make an appeal. The
Quality Improvement Organization (QIO) reviews the Level 1 Appeal to find out if your planned
discharge date is medically appropriate for you.

The QIO is a group of doctors and other health care professionals paid by the federal
government. These experts check and help improve the quality for people with Medicare. They
are not part of our plan.

In California, the QIO is Livanta Call them at 1-877-588-1123 (TTY: 1-855-887-6668). Contact
information is also in the notice, “An Important Message from Medicare about Your Rights,” and
in Chapter 2, Section F, page 38.

Call the QIO before you leave the hospital and no later than your planned discharge date.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 243
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e [If you call before you leave, you can stay in the hospital after your planned
discharge date without paying for it while you wait for the QIO’s decision about
your appeal.

e [f you do not call to appeal, and you decide to stay in the hospital after your
planned discharge date, you may pay all costs for hospital care you get after your
planned discharge date.

e [f you miss the deadline for contacting the QIO about your appeal, appeal to
our plan directly instead. Refer to Section G4, page 235 for information about
making an appeal to us.

e Because hospital stays are covered by both Medicare and Medi-Cal, if the
Quality Improvement Organization will not hear your request to continue your
hospital stay, or you believe that your situation is urgent, involves an immediate
and serious threat to your health, or you are in severe pain, you may also file a
complaint with or ask the California Department of Managed Health Care
(DMHC) for an Independent Medical Review. Please refer to Section F4 on page
224 to learn how to file a complaint and ask the DMHC for an Independent
Medical Review.

Ask for help if you need it. If you have questions or need help at any time:
e Call Member Services at the numbers at the bottom of the page.

e Call the Health Insurance Counseling and Advocacy Program (HICAP) at 1-800-434-
0222.

Ask for a fast review. Act quickly and contact the QIO to ask for a fast review of your hospital
discharge.

The legal term for “fast review” is “immediate review” or “expedited review.”

What happens during fast review

e Reviewers at the QIO ask you or your representative why you think coverage
should continue after the planned discharge date. You aren’t required to write a
statement, but you may.

e Reviewers look at your medical information, talk with your doctor, and review
information that the hospital and our plan gave them.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 244
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e By noon of the day after reviewers tell our plan about your appeal, you get a
letter with your planned discharge date. The letter also gives reasons why your
doctor, the hospital, and we think that is the right discharge date that’s medically
appropriate for you.

The legal term for this written explanation is the “Detailed Notice of Discharge.” You
can get a sample by calling Member Services at the numbers at the bottom of the
page or 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. (TTY
users should call 1-877-486-2048.) You can also refer to a sample notice online at
www.cms.gov/Medicare/Medicare-General-
Information/BNI/HospitalDischargeAppealNotices.

Within one full day after getting all of the information it needs, the QIO give you their answer to
your appeal.

If the QIO says Yes to your appeal:

e We will provide your covered inpatient hospital services for as long as the
services are medically necessary.

If the QIO says No to your appeal:
e They believe your planned discharge date is medically appropriate.

e Our coverage for your inpatient hospital services will end at noon on the day after
the QIO gives you their answer to your appeal.

e You may have to pay the full cost of hospital care you get after noon on the day
after the QIO gives you their answer to your appeal.

e You can make a Level 2 Appeal if the QIO turns down your Level 1 Appeal and
you stay in the hospital after your planned discharge date.

H3. Making a Level 2 Appeal

For a Level 2 Appeal, you ask the QIO to take another look at the decision they made on your
Level 1 Appeal. Call them at 1-877-588-1123 (TTY: 1-855-887-6668).

You must ask for this review within 60 calendar days after the day the QIO said No to your
Level 1 Appeal. You can ask for this review only if you stay in the hospital after the date that
your coverage for the care ended.

QIO reviewers will;

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 245
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e Take another careful look at all of the information related to your appeal.

e Tell you their decision about your Level 2 Appeal within 14 calendar days of
receipt of your request for a second review.

If the QIO says Yes to your appeal:

e We must pay you back for our share of hospital care costs since noon on the day
after the date the QIO turned down your Level 1 Appeal.

e We will provide your covered inpatient hospital services for as long as the
services are medically necessary.

If the QIO says No to your appeal:
e They agree with their decision about your Level 1 Appeal and won’t change it.

e They give you a letter that tells you what you can do if you want to continue the
appeals process and make a Level 3 Appeal.

e You may also file a complaint with or ask the DMHC for an Independent Medical
Review to continue your hospital stay. Please refer to Section E4 on page 216 of
this chapter to learn how to file a complaint with and ask the DMHC for an
Independent Medical Review.

An ALJ or attorney adjudicator handles Level 3 Appeals. Refer to Section J, page 253 for
information about Level 3, 4, and 5 Appeals.

H4. Making a Level 1 Alternate Appeal

The deadline for contacting the QIO for a Level 1 Appeal is within 60 days or no later than your
planned hospital discharge date. If you miss the Level 1 Appeal deadline, you can use an
“Alternate Appeal” process.

Contact Member Services at the numbers at the bottom of the page and ask us for a “fast
review” of your hospital discharge date.

The legal term for “fast review” or “fast appeal” is “expedited appeal”.

e We look at all of the information about your hospital stay.

e \We check that the first decision was fair and followed the rules.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
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e We use fast deadlines instead of standard deadlines and give you our decision
within 72 hours of when you asked for a fast review.
If we say Yes to your fast appeal:
e We agree that you need to be in the hospital after the discharge date.

e We will provide your covered inpatient hospital services for as long as the
services are medically necessary.

e We pay you back for our share of the costs of care you got since the date when
we said your coverage would end.

If we say No to your fast appeal:
e We agree that your planned discharge date was medically appropriate.
e Our coverage for your inpatient hospital services ends on the date we told you.
e We will not pay any share of the costs after this date.

e You may have to pay the full cost of hospital care you got after the planned
discharge date if you continued to stay in the hospital.

e We send your appeal to the IRO to make sure we followed all the rules. When we
do this, your case automatically goes to the Level 2 appeals process.

H5. Making a Level 2 Alternate Appeal

We send the information for your Level 2 Appeal to the IRO within 24 hours of saying No to your
Level 1 Appeal. We do this automatically. You don’t need to do anything.

If you think we didn’t meet this deadline, or any other deadline, you can make a complaint.
Refer to Section K, page 256 for information about making complaints.

The IRO does a fast review of your appeal. They take a careful look at all of the information
about your hospital discharge and usually give you an answer within 72 hours.

If the IRO says Yes to your appeal:

e We pay you back for our share of the costs of care you got since the date when
we said your coverage would end.

e We will provide your covered inpatient hospital services for as long as the
services are medically necessary.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
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If the IRO says No to your appeal:
e They agree that your planned hospital discharge date was medically appropriate.

e They give you a letter that tells you what you can do if you want to continue the
appeals process and make a Level 3 Appeal.

An ALJ or attorney adjudicator handles Level 3 Appeals. Refer to Section J, page 253 for
information about Level 3, 4, and 5 Appeals.

You may also file a complaint with and ask the DMHC for an Independent Medical Review to
continue your hospital stay. Please refer to Section F4 on page 224 to learn how to file a
complaint with and ask the DMHC for an Independent Medical Review. You can ask for an
Independent Medical Review in addition to or instead of a Level 3 Appeal.

I. Asking us to continue covering certain medical services
This section is only about three types of services you may be getting:

e home health care services

e skilled nursing care in a skilled nursing facility, and

e rehabilitation care as an outpatient at a Medicare-approved CORF. This usually
means you’re getting treatment for an iliness or accident or you’re recovering
from a major operation.

With any of these three types of services, you have the right to get covered services for as long
as the doctor says you need them.

When we decide to stop covering any of these, we must tell you before your services end.
When your coverage for that service ends, we stop paying for it.

If you think we’re ending the coverage of your care too soon, you can appeal our decision.
This section tells you how to ask for an appeal.

1. Advance notice before your coverage ends

We send you a written notice that you'll get at least two days before we stop paying for your
care. This is called the “Notice of Medicare Non-Coverage.” The notice tells you the date when
we will stop covering your care and how to appeal our decision.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
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You or your representative should sign the notice to show that you got it. Signing the notice
only shows that you got the information. Signing does not mean you agree with our decision.

12. Making a Level 1 Appeal

If you think we’re ending coverage of your care too soon, you can appeal our decision. This
section tells you about the Level 1 Appeal process and what to do.

e Meet the deadlines. The deadlines are important. Understand and follow the
deadlines that apply to things you must do. Our plan must follow deadlines too. If
you think we’re not meeting our deadlines, you can file a complaint. Refer to
Section K, page 256 for more information about complaints.

e Ask for help if you need it. If you have questions or need help at any time:
o Call Member Services at the numbers at the bottom of the page.
o Call the HICAP at 1-800-434-0222.

e Contact the QIO.

o Refer to Section H2, page 243 or refer to Chapter 2 of your Member
Handbook for more information about the QIO and how to contact them.

o Ask them to review your appeal and decide whether to change our plan’s
decision.

e Act quickly and ask for a “fast-track appeal. Ask the QIO if it's medically
appropriate for us to end coverage of your medical services.

Your deadline for contacting this organization

e You must contact the QIO to start your appeal by noon of the day before the
effective date on the “Notice of Medicare Non-Coverage” we sent you.

e If you miss the deadline for contacting the QIO, you can make your appeal
directly to us instead. For details about how to do that, refer to Section 14, page
252.

e If the Quality Improvement Organization will not hear your request to continue
coverage of your health care services or you believe that your situation is urgent
or involves an immediate and serious threat to your health or if you are in severe
pain, you may file a complaint with and ask the California Department of
Managed Health Care (DMHC) for an Independent Medical Review. Please refer

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). Between October 1 and March 31, representatives are available
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to Section F4 on page 224 of this chapter to learn how to file a complaint with
and ask the DMHC for an Independent Medical Review.

The legal term for the written notice is “Notice of Medicare Non-Coverage”. To get
a sample copy, call Member Services at the numbers at the bottom of the page or call
Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048. Or get a copy online at
www.cms.gov/Medicare/Medicare-General-Information/BNI/FFS-Expedited-
Determination-Notices.

What happens during a fast-track appeal

e Reviewers at the QIO ask you or your representative why you think coverage
should continue. You aren’t required to write a statement, but you may.

e Reviewers look at your medical information, talk with your doctor, and review
information that our plan gave them.

e Our plan also sends you a written notice that explains our reasons for ending
coverage of your services. You get the notice by the end of the day the reviewers
inform us of your appeal.

The legal term for the notice explanation is “Detailed Explanation of Non-
Coverage”.

e Reviewers tell you their decision within one full day after getting all the
information they need.
If the QIO says Yes to your appeal:

e We will provide your covered services for as long as they are medically
necessary.

If the QIO says No to your appeal:
e Your coverage ends on the date we told you.

e We stop paying our share of the costs of this care on the date in the notice.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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
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e You pay the full cost of this care yourself if you decide to continue the home
health care, skilled nursing facility care, or CORF services after the date your
coverage ends

e You decide if you want to continue these services and make a Level 2 Appeal.

13. Making a Level 2 Appeal

For a Level 2 Appeal, you ask the QIO to take another look at the decision they made on your
Level 1 Appeal. Call them at 1-877-588-1123 (TTY: 1-855-887-6668).

You must ask for this review within 60 calendar days after the day the QIO said No to your
Level 1 Appeal. You can ask for this review only if you continue care after the date that your
coverage for the care ended.

QIO reviewers will:
e Take another careful look at all of the information related to your appeal.

e Tell you their decision about your Level 2 Appeal within 14 calendar days of
receipt of your request for a second review.

If the QIO says Yes to your appeal:

e We pay you back for our share of the costs of care you got since the date when
we said your coverage would end.

e We will provide coverage for the care for as long as it is medically necessary.
If the QIO says No to your appeal:
e They agree with our decision to end your care and will not change it.

e They give you a letter that tells you what you can do if you want to continue the
appeals process and make a Level 3 Appeal.

e You may file a complaint with and ask the DMHC for an Independent Medical
Review to continue coverage of your health care services. Please refer to
Section F4 on page 224 to learn how to ask the DMHC for an Independent
Medical Review. You can file a complaint with and ask the DMHC for an
Independent Medical Review in addition to or instead of a Level 3 Appeal.

An ALJ or attorney adjudicator handles Level 3 Appeals. Refer to Section J, page 253 for
information about Level 3, 4, and 5 Appeals.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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
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14. Making a Level 1 Alternate Appeal

As explained in Section 12, page 249, you must act quickly and contact the QIO to start your
Level 1 Appeal. If you miss the deadline, you can use an “Alternate Appeal” process.

Contact Member Services at the numbers at the bottom of the page and ask us for a “fast
review”.

The legal term for “fast review” or “fast appeal” is “expedited appeal”.

e We look at all of the information about your case.

e \We check that the first decision was fair and followed the rules when we set the
date for ending coverage for your services.

e We use fast deadlines instead of standard deadlines and give you our decision
within 72 hours of when you asked for a fast review.

If we say Yes to your fast appeal:
e We agree that you need services longer.

e We will provide your covered services for as long as the services are medically
necessary.

e We agree to pay you back for our share of the costs of care you got since the
date when we said your coverage would end.

e [f we say No to your fast appeal:
o Our coverage for these services ends on the date we told you.
o We will not pay any share of the costs after this date.

o You pay the full cost of these services if you continue getting them after the
date we told you our coverage would end.

o We send your appeal to the IRO to make sure we followed all the rules.
When we do this, your case automatically goes to the Level 2 appeals
process.

I15. Making a Level 2 Alternate Appeal
During the Level 2 Appeal:

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
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e We send the information for your Level 2 Appeal to the IRO within 24 hours of
saying No to your Level 1 Appeal. We do this automatically. You don’t need to do
anything.

e [f you think we didn’t meet this deadline, or any other deadline, you can make a
complaint. Refer to Section K, page 256 for information about making
complaints.

e The IRO does a fast review of your appeal. They take a careful look at all of the
information about your hospital discharge and usually give you an answer within
72 hours.

If the IRO says Yes to your appeal:

e We pay you back for our share of the costs of care you got since the date when
we said your coverage would end.

e We will provide your covered inpatient hospital services for as long as the
services are medically necessary.

If the IRO says No to your appeal:
e They agree with our decision to end your care and will not change it.

e They give you a letter that tells you what you can do if you want to continue the
appeals process and make a Level 3 Appeal.

You may also file a complaint with and ask the DMHC for an Independent Medical
Review to continue coverage of your health care services. Please refer to Section F4 on
page 224 to learn how to ask the DMHC for an Independent Medical Review. You can
file a complaint with and ask for an Independent Medical Review in addition to or instead
of a Level 3 Appeal.

An ALJ or attorney adjudicator handles Level 3 Appeals. Refer to Section J, page 253 for
information about Level 3, 4, and 5 Appeals.

J. Taking your appeal beyond Level 2

J1. Next steps for Medicare services and items

If you made a Level 1 Appeal and a Level 2 Appeal for Medicare services or items, and both of
your appeals were turned down, you may have the right to additional levels of appeal.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
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If the dollar value of the Medicare service or item you appealed does not meet a certain
minimum dollar amount, you cannot appeal any further. If the dollar value is high enough, you
can continue the appeals process. The letter you get from the IRO for your Level 2 Appeal
explains who to contact and what to do to ask for a Level 3 Appeal.

Level 3 Appeal

Level 3 of the appeals process is an ALJ hearing. The person who makes the decision is an ALJ
or an attorney adjudicator who works for the federal government.

If the ALJ or attorney adjudicator says Yes to your appeal, we have the right to appeal a Level 3
decision that is favorable to you.

e [f we decide to appeal the decision, we send you a copy of the Level 4 Appeal
request with any accompanying documents. We may wait for the Level 4 Appeal
decision before authorizing or providing the service in dispute.

e If we decide not to appeal the decision, we must authorize or provide you with
the service within 60 calendar days after getting the ALJ or attorney adjudicator’s
decision.

o If the ALJ or attorney adjudicator says No to your appeal, the appeals
process may not be over.

e If you decide to accept this decision that turns down your appeal, the appeals
process is over.

e [f you decide not to accept this decision that turns down your appeal, you can
continue to the next level of the review process. The notice you get will tell you
what to do for a Level 4 Appeal.

Level 4 Appeal

The Medicare Appeals Council (Council) reviews your appeal and gives you an answer. The
Council is part of the federal government.

If the Council says Yes to your Level 4 Appeal or denies our request to review a Level 3 Appeal
decision favorable to you, we have the right to appeal to Level 5.

e [f we decide to appeal the decision, we will tell you in writing.

e If we decide not to appeal the decision, we must authorize or provide you with
the service within 60 calendar days after getting the Council’s decision.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). Between October 1 and March 31, representatives are available
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www.wellcare.com/healthnetCA. 254


http://www.wellcare.com/healthnetCA

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK  Chapter 9: What to do if you
have a problem or complaint
(coverage decisions, appeals, complaints)

If the Council says No or denies our review request, the appeals process may not be over.

e [f you decide to accept this decision that turns down your appeal, the appeals
process is over.

e [f you decide not to accept this decision that turns down your appeal, you may
be able to continue to the next level of the review process. The notice you get will
tell you if you can go on to a Level 5 Appeal and what to do.

Level 5 Appeal

e A Federal District Court judge will review your appeal and all of the information
and decide Yes or No. This is the final decision. There are no other appeal levels
beyond the Federal District Court.

J2. Additional Medi-Cal appeals

You also have other appeal rights if your appeal is about services or items that Medi-Cal usually
covers. The letter you get from the State Hearings Division will tell you what to do if you want to
continue the appeals process.

J3. Appeal Levels 3, 4 and 5 for Medicare Part D Drug Requests

This section may be appropriate for you if you made a Level 1 Appeal and a Level 2 Appeal,
and both of your appeals have been turned down.

If the value of the drug you appealed meets a certain dollar amount, you may be able to go on
to additional levels of appeal. The written response you get to your Level 2 Appeal explains who
to contact and what to do to ask for a Level 3 Appeal.

Level 3 Appeal

Level 3 of the appeals process is an ALJ hearing. The person who makes the decision is an ALJ
or an attorney adjudicator who works for the federal government.

If the ALJ or attorney adjudicator says Yes to your appeal:
e The appeals process is over.

e We must authorize or provide the approved drug coverage within 72 hours (or 24
hours for an expedited appeal) or make payment no later than 30 calendar days
after we get the decision.

If the ALJ or attorney adjudicator says No to your appeal, the appeals process may not
be over.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
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e If you decide to accept this decision that turns down your appeal, the appeals
process is over.

e If you decide not to accept this decision that turns down your appeal, you can
continue to the next level of the review process. The notice you get will tell you
what to do for a Level 4 Appeal.
Level 4 Appeal
The Council reviews your appeal and gives you an answer. The Council is part of the federal
government.
If the Council says Yes to your appeal:

e The appeals process is over.

e We must authorize or provide the approved drug coverage within 72 hours (or 24
hours for an expedited appeal) or make payment no later than 30 calendar days
after we get the decision.

If the Council says No to your appeal, the appeals process may not be over.

e If you decide to accept this decision that turns down your appeal, the appeals
process is over.

¢ [f you decide not to accept this decision that turns down your appeal, you may
be able to continue to the next level of the review process. The notice you get will
tell you if you can go on to a Level 5 Appeal and what to do.

Level 5 Appeal

e A Federal District Court judge will review your appeal and all of the information
and decide Yes or No. This is the final decision. There are no other appeal levels
beyond the Federal District Court.

K. How to make a complaint

K1. What kinds of problems should be complaints

The complaint process is used for certain types of problems only, such as problems related to
quality of care, waiting times, coordination of care, and customer service. Here are examples of
the kinds of problems handled by the complaint process.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). Between October 1 and March 31, representatives are available
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Complaint

Example

Quality of your medical care

You are unhappy with the quality of care, such as the
care you got in the hospital.

Respecting your privacy

You think that someone did not respect your right to
privacy or shared confidential information about you.

Disrespect, poor customer
service, or other negative
behaviors

A health care provider or staff was rude or
disrespectful to you.

Our staff treated you poorly.

You think you are being pushed out of our plan.

Accessibility and language
assistance

You cannot physically access the health care
services and facilities in a doctor or provider’s office.

Your doctor or provider does not provide an
interpreter for the non-English language you speak
(such as American Sign Language or Spanish).

Your provider does not give you other reasonable
accommodations you need and ask for.

Waiting times

You have trouble getting an appointment or wait too
long to get it.

Doctors, pharmacists, or other health professionals,
Member Services, or other plan staff keep you
waiting too long.

Cleanliness

You think the clinic, hospital or doctor’s office is not
clean.

Information you get from us

You think we failed to give you a notice or letter that
you should have received.

You think written information we sent you is too
difficult to understand.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
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Complaint Example

Timeliness related to coverage | e You think we don’t meet our deadlines for making a
decisions or appeals coverage decision or answering your appeal.

e You think that, after getting a coverage or appeal
decision in your favor, we don’t meet the deadlines
for approving or giving you the service or paying you
back for certain medical services.

e You don'’t think we sent your case to the IRO on
time.

There are different kinds of complaints. You can make an internal complaint and/or an
external complaint. An internal complaint is filed with and reviewed by our plan. An external
complaint is filed with and reviewed by an organization not affiliated with our plan. If you need
help making an internal and/or external complaint, you can call Member Services at 1-833-236-
2366 (TTY: 711). 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.

The legal term for a “complaint” is a “grievance.”

The legal term for “making a complaint” is “filing a grievance.”

K2. Internal complaints

To make an internal complaint, call Member Services at 1-833-236-2366 (TTY: 711). 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. You can make the complaint at any time unless it is about a Medicare Part D drug. If the
complaint is about a Medicare Part D drug, you must make it within 60 calendar days after you
had the problem you want to complain about.

e [f there is anything else you need to do, Member Services will tell you.

e You can also write your complaint and send it to us. If you put your complaint in
writing, we will respond to your complaint in writing.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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
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e If you ask for a written response, we will respond in writing. If you file a written
complaint (grievance), or if your complaint is related to quality of care, we will
respond to you in writing.

e We will send you a letter within 5 calendar days of receiving your complaint
letting you know that we received it.

We must notify you of our decision about your complaint as quickly as your case requires based
on your health status, but no later than 30 calendar days after receiving your complaint. In
certain cases, you have the right to ask for a fast review of your complaint. This is called the
“fast complaint” procedure. You are entitled to a fast review of your complaint if you disagree
with our decision in the following situations:

o We deny your request for a fast review of a request for medical care or Medicare Part
D drugs.

o We deny your request for a fast review of an appeal of denied services or Medicare
Part D drugs.

o We decide additional time is needed to review your request for medical care.
o We decide additional time is needed to review your appeal of denied medical care.

e Complaints related to Medicare Part D must be made within 60 calendar days after you
had the problem you want to complain about. All other types of complaints must be filed
with us or the provider within anytime from the day the incident or action occurred that
caused you to be dissatisfied.

e If you are making a complaint because we denied your request for a “fast
coverage decision” or a “fast appeal,” we will automatically give you a “fast
complaint” and respond to your complaint within 24 hours.

The legal term for “fast complaint” is “expedited grievance.”

If possible, we answer you right away. If you call us with a complaint, we may be able to give
you an answer on the same phone call. If your health condition requires us to answer quickly,
we will do that.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
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e We answer most complaints within 30 calendar days. If we don’t make a decision
within 30 calendar days because we need more information, we notify you in
writing. We also provide a status update and estimated time for you to get the
answer.

¢ [If you make a complaint because we denied your request for a “fast coverage
decision” or a “fast appeal,” we automatically give you a “fast complaint” and
respond to your complaint within 24 hours.

e If you make a complaint because we took extra time to make a coverage
decision or appeal, we automatically give you a “fast complaint” and respond to
your complaint within 24 hours.

If we don’t agree with some or all of your complaint, we will tell you and give you our reasons.
We respond whether we agree with the complaint or not.

K3. External complaints
Medicare

You can tell Medicare about your complaint or send it to Medicare. The Medicare Complaint
Form is available at: www.medicare.gov/MedicareComplaintForm/home.aspx. You do not need
to file a complaint with Wellcare CalViva Health Dual Align (HMO D-SNP) before filing a
complaint with Medicare.

Medicare takes your complaints seriously and uses this information to help improve the quality
of the Medicare program.

If you have any other feedback or concerns, or if you feel the health plan is not addressing your
problem, you can also call 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-
2048. The call is free.

Medi-Cal

You can file a complaint with the California Department of health Care Services (DHCS)
Medi-Cal Managed Care Ombudsman by calling 1-888-452-8609. TTY users can call 711.
Call Monday through Friday between 8:00 a.m. and 5:00 p.m.

You can file a complaint with the California Department of Managed Health Care
(DMHC). The DMHC is responsible for regulating health plans. You can call the DMHC
Help Center for help with complaints about Medi-Cal services. For non-urgent matters,
you may file a complaint with the DMHC if you disagree with the decision in your Level 1
appeal or if the plan has not resolved your complaint after 30 calendar days. However,

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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
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you may contact the DMHC without filing a Level 1 appeal if you need help with a
complaint involving an urgent issue or one that involves an immediate and serious threat
to your health, if you are in severe pain, if you disagree with our plan’s decision about
your complaint, or if our plan has not resolved your complaint after 30 calendar days.

Here are two ways to get help from the Help Center:

e Call 1-888-466-2219. Individuals who are deaf, hard of hearing, or speech-impaired
can use the toll-free TTY number, 1-877-688-9891. The call is free.

e Visit the Department of Managed Health Care’s website (www.dmhc.ca.gov).

Office for Civil Rights (OCR)

You can make a complaint to the Department of Health and Human Services (HHS) OCR if you
think you have not been treated fairly. For example, you can make a complaint about disability

access or language assistance. The phone number for the OCR is 1-800-368-1019. TTY users
should call 1-800-537-7697. You can visit www.hhs.gov/ocr for more information.

You may also contact the local OCR office at:

Office for Civil Rights

U.S. Department of Health and Human Services
90 7th Street, Suite 4-100

San Francisco, CA 94103

Phone: 1-800-368-1019

TTY: 1-800-537-7697

Fax: 1-202-619-3818

You may also have rights under the Americans with Disability Act (ADA) and under the Unruh
Civil Rights Act. You can contact the Ombuds Program for assistance. The phone number is 1-
888-452-8609 (TTY: 711), Monday through Friday, 8 a.m. to 5 p.m. PST; excluding holidays.

Qio

When your complaint is about quality of care, you have two choices:
e You can make your complaint about the quality of care directly to the QIO.

e You can make your complaint to the QIO and to our plan. If you make a
complaint to the QIO, we work with them to resolve your complaint.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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
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The QIO is a group of practicing doctors and other health care experts paid by the federal
government to check and improve the care given to Medicare patients. To learn more about the
QIO, refer to Section H2, page 243 of this chapter or refer to Chapter 2, Section F, page 38 of
your Member Handbook.

In California, the QIO is called Livanta. The phone number for Livanta is 1-877-588-1123
(TTY:1-855-887-6668).

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY:711). 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. The call is free. For more information, visit
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Introduction

This chapter explains how you can end your membership with our plan and your health
coverage options after you leave our plan. If you leave our plan, you will still be in the Medicare
and Medi-Cal programs as long as you are eligible. Key terms and their definitions appear in
alphabetical order in the last chapter of your Member Handbook.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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A. When you can end your membership in our plan

Most people with Medicare can end their membership during certain times of the year. Since
you have Medi-Cal, you can end your membership with our plan or switch to a different plan one
time during each of the following Special Enroliment Periods:

e January to March
e April to June
e July to September

In addition to these three Special Enroliment periods, you may end your membership in our plan
during the following periods each year:

e The Annual Enroliment Period, which lasts from October 15 to December 7. If
you choose a new plan during this period, your membership in our plan ends on
December 31 and your membership in the new plan starts on January 1.

e The Medicare Advantage (MA) Open Enrollment Period, which lasts from
January 1 to March 31. If you choose a new plan during this period, your
membership in the new plan starts the first day of the next month.

There may be other situations when you are eligible to make a change to your enroliment. For
example, when:

e you move out of our service area,
e your eligibility for Medi-Cal or Extra Help changed, or

e if you recently moved into, currently are getting care in, or just moved out of a
nursing facility or a long-term care hospital.

Your membership ends on the last day of the month that we get your request to change your
plan. For example, if we get your request on January 18, your coverage with our plan ends on
January 31. Your new coverage begins the first day of the next month (February 1, in this
example).

If you leave our plan, you can get information about your:
e Medicare options in the table in Section C1 page 267.

e Medi-Cal options and services in Section C2 page 270.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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You can get more information about how you can end your membership by calling: Member
Services at the number at the bottom of this page. The number for TTY users is listed too.

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

e California Health Insurance Counseling and Advocacy Program (HICAP), at 1-
800-434-0222, Monday through Friday from 8:00 a.m. to 5:00 p.m. TTY:711. For
more information or to find a local HICAP office in your area, please visit
www.aging.ca.gov/HICAP. Health Care Options at 1-844-580-7272, Monday
through Friday from 8:00 a.m. to 6:00 p.m. TTY users should call 1-800-430-
7077.

e Medi-Cal Managed Care Ombudsman at 1-888-452-8609, Monday through
Friday from 8:00 a.m. to 5:00 p.m. or e-mail
MMCDOmbudsmanOffice@dhcs.ca.gov.

NOTE: If you're in a drug management program (DMP), you may not be able to change plans.
Refer to Chapter 5, Section G3, page 165 of your Member Handbook for information about drug
management programs.

B. How to end your membership in our plan

If you decide to end your membership you can enroll in another Medicare plan or switch to
Original Medicare. However, if you want to switch from our plan to Original Medicare but you
have not selected a separate Medicare prescription drug plan, you must ask to be disenrolled
from our plan. There are two ways you can ask to be disenrolled:

e You can make a request in writing to us. Contact Member Services at the
number at the bottom of this page if you need more information on how to do
this.

e Call Medicare at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week. TTY users (people who have difficulty with hearing or speaking) should
call 1-877-486-2048. When you call 1-800-MEDICARE, you can also enroll in
another Medicare health or drug plan. More information on getting your Medicare
services when you leave our plan is in the chart in Chapter 10, Section C1, page
267.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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e Call Health Care Options at 1-844-580-7272, Monday through Friday from 8:00
a.m. to0 6:00 p.m. TTY users should call 1-800-430-7077.

e Section C below includes steps that you can take to enroll in a different plan,
which will also end your membership in our plan.

C. How to get Medicare and Medi-Cal services separately

You have choices about getting your Medicare and Medi-Cal services if you choose to leave our
plan.
C1. Your Medicare services

You have three options for getting your Medicare services listed below. By choosing one of
these options, you automatically end your membership in our plan.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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1. You can change to: Here is what to do:

Another Medicare health plan including a Call Medicare at 1-800-MEDICARE (1-800-
plan that combines your Medicare and 633-4227), 24 hours a day, 7 days a week.
Medi-Cal coverage TTY users should call 1-877-486-2048.

For Program of All-Inclusive Care for the
Elderly (PACE) inquiries, call 1-855-921-
PACE (7223).

If you need help or more information:

e (Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit www.aging.ca.gov/HICAP/.

OR
Enroll in a new Medicare plan.

You are automatically disenrolled from our
Medicare plan when your new plan’s
coverage begins. Your Medi-Cal plan may
change.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 268
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2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

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

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit www.aging.ca.gov/HICAP/.

OR

Enroll in a new Medicare prescription drug
plan.

You are automatically disenrolled from our
plan when your Original Medicare coverage
begins.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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3. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: 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 tell Medicare
you do not want to join.

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call the California
Health Insurance Counseling and
Advocacy Program (HICAP) at 1-800-434-
0222, Monday through Friday from 8:00
a.m. to 5:00 p.m. For more information or
to find a local HICAP office in your area,
please visit www.aging.ca.gov/HICAP/.

Here is what to do:

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

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program
(HICAP) at 1-800-434-0222, Monday
through Friday from 8:00 a.m. to 5:00
p.m. For more information or to find a
local HICAP office in your area, please
visit www.aging.ca.gov/HICAP/.

You are automatically disenrolled from our
plan when your Original Medicare coverage
begins.

C2. Your Medi-Cal services

For questions about how to get your Medi-Cal services after you leave our plan, contact Health
Care Options at 1-844-580-7272, Monday through Friday from 8:00 a.m. to 6:00 p.m. TTY users
should call 1-800-430-7077. Ask how joining another plan or returning to Original Medicare

affects how you get your Medi-Cal coverage.

D. Your medical items, services and drugs until your membership in

our plan ends

If you leave our plan, it may take time before your membership ends and your new Medicare
and Medi-Cal coverage begins. During this time, you keep getting your prescription drugs and
health care through our plan until your new plan begins.

e Use our network providers to receive medical care.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

www.wellcare.com/healthnetCA.
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e Use our network pharmacies including through our mail-order pharmacy services
to get your prescriptions filled.

e If you are hospitalized on the day that your membership in Wellcare CalViva
Health Dual Align (HMO D-SNP) ends, our plan will cover your hospital stay until
you are discharged. This will happen even if your new health coverage begins
before you are discharged.

E. Other situations when your membership in our plan ends
These are cases when we must end your membership in our plan:
e |If there is a break in your Medicare Part A and Medicare Part B coverage.

e If you no longer qualify for Medi-Cal. Our plan is for people who qualify for both
Medicare and Medi-Cal.

e The state of California or Medicare will disenroll you from our plan and you will
return to Original Medicare. If you are receiving Extra Help to pay for your
Medicare Part D prescription drugs, CMS will auto-enroll you into a Medicare
Prescription Drug Plan. If you later qualify again for Medi-Cal and wish to re-
enroll in Wellcare CalViva Health Dual Align (HMO D-SNP), you will need to call
1- 833-236-2366, Monday through Friday from 8:00 a.m. to 5:00 p.m. TTY users
should call 711. Tell them you want to re-join Wellcare CalViva Health Dual Align
(HMO D-SNP).

e [f you move out of our service area.

e If you are away from our service area for more than six months, if you move or
take a long trip, call Member Services to find out if where you’re moving or
traveling to is in our plan’s service area.

e If you go to jail or prison for a criminal offense.

e If you lie about or withhold information about other insurance you have for
prescription drugs.

e If you are not a United States citizen or are not lawfully present in the United
States.

o You must be a United States citizen or lawfully present in the United States to
be a member of our plan.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 271
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o The Centers for Medicare & Medicaid Services (CMS) notify us if you're not
eligible to remain a member on this basis.

o We must disenroll you if you don’t meet this requirement.

The plan’s period of deemed continued eligibility is six months. The period of deemed continued
eligibility begins the first of the month following the month in which you lose special needs
status.

We can make you leave our plan for the following reasons only if we get permission from
Medicare and Medi-Cal first:

e [f you intentionally give us incorrect information when you are enrolling in our
plan and that information affects your eligibility for our plan.

e [f you continuously behave in a way that is disruptive and makes it difficult for us
to provide medical care for you and other members of our plan.

e [f you let someone else use your Member ID Card to get medical care. (Medicare
may ask the Inspector General to investigate your case if we end your
membership for this reason.)

F. Rules against asking you to leave our plan for any health-related
reason

We cannot ask you to leave our plan for any reason related to your health. If you think we’re
asking you to leave our plan for a health-related reason, call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should call 1-877-486-2048. You may call 24 hours a day, 7 days
a week.

G. Your right to make a complaint if we end your membership in our
plan

If we end your membership in our plan, we must tell you our reasons in writing for ending your
membership. We must also explain how you can file a grievance or make a complaint about our
decision to end your membership. You can also refer to Chapter 9, Section K, page 256 of your
Member Handbook for information about how to make a complaint.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 272
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H. How to get more information about ending your plan membership

If you have questions or would like more information on ending your membership, you can call
Member Services at the number at the bottom of this page.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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Introduction

This chapter includes legal notices that apply to your membership in our plan. Key terms and
their definitions appear in alphabetical order in the last chapter of your Member Handbook.

Table of Contents
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Monday—Sunday, 8 a.m. to 8 p.m. Between April 1 and September 30, representatives are
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A. Notice about laws

Many laws apply to this Member Handbook. These laws may affect your rights and
responsibilities even if the laws are not included or explained in the Member Handbook. The
main laws that apply are federal and state laws about the Medicare and Medi-Cal programs.
Other federal and state laws may apply too.

B. Notice about nondiscrimination

We don’t discriminate or treat you differently because of your race, ethnicity, national origin,
color, religion, sex, gender, age, sexual orientation, mental or physical disability, health status,
claims experience, medical history, genetic information, evidence of insurability, or geographic
location within the service area. In addition, we do not unlawfully discriminate, exclude people,
or treat them differently because of ancestry, ethnic group identification, gender identity, marital
status, or medical condition.

If you want more information or have concerns about discrimination or unfair treatment:

e Call the Department of Health and Human Services, Office for Civil Rights at
1-800-368-1019. TTY users can call 1-800-537-7697. You can also visit
www.hhs.gov/ocr for more information.

e Call the Department of Health Care Services, Office for Civil Rights at 916-440-
7370. TTY users can call 711 (Telecommunications Relay Service). If you
believe that you have been discriminated against and want to file a discrimination
grievance, contact:

Member Services at 1- 833-236-2366 (TTY: 711). 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. However, please note during weekends and holidays from April 1 to
September 30 our automated phone system may answer your call. Please leave
your name and telephone number, and we will call you back within one (1)
business day. You can also contact us in writing at:

Wellcare CalViva Health Dual Align (HMO D-SNP)
Appeals & Grievances

Medicare Operations

P.O. Box 10450

Van Nuys, CA 91410-0450
www.wellcare.com/healthnetCA

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
www.wellcare.com/healthnetCA. 275
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If your grievance is about discrimination in the Medi-Cal program, you can also file a
complaint with the 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 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

e Complaint forms are available at
www.dhcs.ca.gov/Pages/Language Access.aspx.

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

If you have a disability and need help accessing health care services or a provider, call
Member Services. If you have a complaint, such as a problem with wheelchair access,
Member Services can help.

C. Notice about Medicare as a second payer and Medi-Cal as a payer
of last resort

Sometimes someone else must pay first for the services we provide you. For example, if you're
in a car accident or if you’re injured at work, insurance or Workers Compensation must pay first.

We have the right and responsibility to collect for covered Medicare services for which Medicare
is not the first payer.

We comply with federal and state laws and regulations relating to the legal liability of third
parties for health care services to members. We take all reasonable measures to ensure that
Medi-Cal is the payer of last resort.

D. Notice about Medi-Cal estate recovery

The Medi-Cal program must seek repayment from probated estates of certain deceased
members for Medi-Cal benefits received on or after their 55th birthday. Repayment
includes Fee-For-Service and managed care premiums/capitation payments for nursing
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facility services, home and community-based services, and related hospital and
prescription drug services received when the member was an inpatient in a nursing
facility or was receiving home and community-based services. Repayment cannot
exceed the value of a member’s probated estate.

To learn more, go to the Department of Health Care Services’ estate recovery website at
www.dhcs.ca.gov/er or call 916-650-0590.

E. Independent Contractors

The relationship between Wellcare CalViva Health Dual Align (HMO D-SNP) and each
participating provider is an independent contractor relationship. Participating providers are not
employees or agents of Wellcare by Health Net or CalViva Health and neither Wellcare by
Health Net or CalViva Health, nor any employee of Wellcare by Health Net or CalViva Health, is
an employee or agent of a participating provider. In no case will Wellcare by Health Net or
CalViva Health be liable for the negligence, wrongful act, or omission of any participating or
other health care provider. Participating physicians, and not Wellcare by Health Net or CalViva
Health, maintain the physician-patient relationship with the member. Wellcare by Health Net and
CalViva Health are not providers of health care.

F. Health care plan fraud

Health care plan fraud is defined as a deception or misrepresentation by a provider,
member, employer or any person acting on their behalf. It is a felony that can be
prosecuted. Any person who willfully and knowingly engages in an activity intended to
defraud the health care plan by, for example, filing a claim that contains a false or
deceptive statement is guilty of health care plan fraud.

If you are concerned about any of the charges that appear on a bill or Explanation of Benefits
form, or if you know of or suspect any illegal activity, call our plan’s toll-free Fraud Hotline at
1-800-977-3565 (TTY: 711). The Fraud Hotline operates 24 hours a day, 7 days a week, 365
days a year. All calls are strictly confidential.

G. Circumstances beyond Wellcare CalViva Health Dual Align (HMO D-
SNP)’s control

To the extent that a natural disaster, war, riot, civil insurrection, epidemic, complete or partial
destruction of facilities, atomic explosion or other release of nuclear energy, disability of
significant medical group personnel, state of emergency or other similar events not within the
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control of our plan, results in the plan’s facilities or personnel not being available to provide or
arrange for services or benefits under this Member Handbook, the obligation to provide such
services or benefits shall be limited to the requirement that we will make a good-faith effort to
provide or arrange for the provision of such services or benefits within the current availability of
its facilities or personnel.
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1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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Chapter 12: Definitions of important words

Introduction

This chapter includes key terms used throughout your Member Handbook with their definitions.
The terms are listed in alphabetical order. If you can’t find a term you’re looking for or if you
need more information than a definition includes, contact Member Services.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

2 www.wellcare.com/healthnetCA. 279



http://www.wellcare.com/healthnetCA

WELLCARE CALVIVA HEALTH DUAL ALIGN (HMO D-SNP) MEMBER HANDBOOK Chapter 12: Definitions of

important words

Activities of daily living (ADL): The things people do on a normal day, such as eating,
using the toilet, getting dressed, bathing, or brushing teeth.

Administrative law judge: A judge that reviews a level 3 appeal.

AIDS drug assistance program (ADAP): A program that helps eligible individuals living
with HIV/AIDS have access to life-saving HIV medications.

Ambulatory surgical center: A facility that provides outpatient surgery to patients who do
not need hospital care and who are not expected to need more than 24 hours of care.

Appeal: A way for you to challenge our action if you think we made a mistake. You can ask us
to change a coverage decision by filing an appeal. Chapter 9, Section E, page 214 of your
Member Handbook explains appeals, including how to make an appeal.

Behavioral Health: An all-inclusive term referring to mental health and substance use
disorder services.

Biological Product: A prescription drug that is made from natural and living sources
like animal cells, plant cells, bacteria, or yeast. Biological products are more complex
than other drugs and cannot be copied exactly, so alternative forms are called
biosimilars. Biosimilars generally work just as well, and are as safe, as the original
biological products.

Biosimilar: A prescription drug that is considered to be very similar, but not identical, to
the original biological product. Biosimilars generally work just as well, and are as safe,
as the original biological product; however, biosimilars generally require a new
prescription to substitute for the original biological product. Interchangeable biosimilars
have met additional requirements that allow them to be substituted for the original
biological product at the pharmacy without a new prescription, subject to state laws.

Brand name drug: A prescription drug that is made and sold by the company that
originally made the drug. Brand name drugs have the same ingredients as the generic
versions of the drugs. Generic drugs are usually made and sold by other drug
companies.

Care coordinator: One main person who works with you, with the health plan, and
with your care providers to make sure you get the care you need.

Care plan: Refer to “Individualized Care Plan.”
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Care Plan Optional Services (CPO Services): Additional services that are
optional under your Individualized Care Plan (ICP). These services are not intended to
replace long-term services and supports that you are authorized to get under Medi-Cal.

Care team: Refer to “Interdisciplinary Care Team.”

Centers for Medicare & Medicaid Services (CMS): The federal agency in
charge of Medicare. Chapter 2, Section G, page 39 of your Member Handbook explains
how to contact CMS.

Community-Based Adult Services (CBAS): Outpatient, facility-based service
program that delivers skilled nursing care, social services, occupational and speech
therapies, personal care, family/caregiver training and support, nutrition services,
transportation, and other services to eligible members who meet applicable eligibility
criteria.

Complaint: A written or spoken statement saying that you have a problem or concern
about your covered services or care. This includes any concerns about the quality of
service, quality of your care, our network providers, or our network pharmacies. The
formal name for “making a complaint” is “filing a grievance”.

Comprehensive outpatient rehabilitation facility (CORF): A facility that
mainly provides rehabilitation services after an illness, accident, or major operation. It
provides a variety of services, including physical therapy, social or psychological
services, respiratory therapy, occupational therapy, speech therapy, and home
environment evaluation services.

Coverage decision: A decision about what benefits we cover. This includes
decisions about covered drugs and services or the amount we pay for your health
services. Chapter 9, Section E, page 214 of your Member Handbook explains how to
ask us for a coverage decision.

Covered drugs: The term we use to mean all of the prescription and over-the-counter
(OTC) drugs covered by our plan.

Covered services: The general term we use to mean all of the health care, long-term
services and supports, supplies, prescription and over-the-counter drugs, equipment,
and other services our plan covers.

Cultural competence training: Training that provides additional instruction for our
health care providers that helps them better understand your background, values, and
beliefs to adapt services to meet your social, cultural, and language needs.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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Department of Health Care Services (DHCS): The state department in
California that administers the Medicaid Program (known as Medi-Cal).

Department of Managed Health Care (DMHC): The state department in
California responsible for regulating health plans. DMHC helps people with appeals and
complaints about Medi-Cal services. DMHC also conducts Independent Medical
Reviews (IMR).

Disenrollment: The process of ending your membership in our plan. Disenroliment
may be voluntary (your own choice) or involuntary (not your own choice).

Drug management program (DMP): A program that helps make sure members
safely use prescription opioids and other frequently abused medications.

Dual eligible special needs plan (D-SNP): Health plan that serves individuals who are
eligible for both Medicare and Medicaid. Our plan is a D-SNP.

Durable medical equipment (DME): Certain items your doctor orders for use in your own
home. Examples of these items are wheelchairs, crutches, powered mattress systems, diabetic
supplies, hospital beds ordered by a provider for use in the home, IV infusion pumps, speech
generating devices, oxygen equipment and supplies, nebulizers, and walkers.

Emergency: A medical emergency when you, or any other person with an average
knowledge of health and medicine, believe that you have medical symptoms that need
immediate medical attention to prevent death, loss of a body part, or loss of or serious
impairment to a bodily function (and if you are a pregnant woman, loss of an unborn child). The
medical symptoms may be an illness, injury, severe pain, or a medical condition that is quickly
getting worse.

Emergency care: Covered services given by a provider trained to give emergency services
and needed to treat a medical or behavioral health emergency.

Exception: Permission to get coverage for a drug not normally covered or to use the
drug without certain rules and limitations.

Excluded Services: Services that are not covered by this health plan.

Extra Help: Medicare program that helps people with limited incomes and resources
reduce Medicare Part D prescription drug costs, such as premiums, deductibles, and
copays. Extra Help is also called the “Low-Income Subsidy”, or “LIS”.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
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Generic drug: A prescription drug approved by the federal government to use in place
of a brand name drug. A generic drug has the same ingredients as a brand name drug.
It's usually cheaper and works just as well as the brand name drug.

Grievance: A complaint you make about us or one of our network providers or
pharmacies. This includes a complaint about the quality of your care or the quality of
service provided by your health plan.

Health Insurance Counseling and Advocacy Program (HICAP): A program
that provides free and objective information and counseling about Medicare. Chapter 2,
Section E, page 37 of your Member Handbook explains how to contact HICAP.

Health plan: An organization made up of doctors, hospitals, pharmacies, providers of
long-term services, and other providers. It also has care coordinators to help you
manage all your providers and services. All of them work together to provide the care
you need.

Health risk assessment (HRA): A review of your medical history and current
condition. It's used to learn about your health and how it might change in the future.

Home health aide: A person who provides services that don’t need the skills of a
licensed nurse or therapist, such as help with personal care (like bathing, using the toilet,
dressing, or carrying out the prescribed exercises). Home health aides don’t have a
nursing license or provide therapy.

Hospice: A program of care and support to help people who have a terminal prognosis
live comfortably. A terminal prognosis means that a person has been medically certified
as terminally ill, meaning having a life expectancy of 6 months or less.

e An enrollee who has a terminal prognosis has the right to elect hospice.
e A specially trained team of professionals and caregivers provide care for the
whole person, including physical, emotional, social, and spiritual needs.

e We are required to give you a list of hospice providers in your geographic area.

Improper/inappropriate billing: A situation when a provider (such as a doctor or
hospital) bills you more than our cost-sharing amount for services. Call Member Services
if you get any bills you don’t understand. Because we pay the entire cost for your
services, you do not owe any cost-sharing. Providers should not bill you anything for
these services.
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In Home Supportive Services (IHSS): The IHSS Program will help pay for
services provided to you so that you can remain safely in your own home. IHSS is an
alternative to out-of-home care, such as nursing homes or board and care facilities. The
types of services which can be authorized through IHSS are housecleaning, meal
preparation, laundry, grocery shopping, personal care services (such as bowel and
bladder care, bathing, grooming and paramedical services), accompaniment to medical
appointments, and protective supervision for the mentally impaired. County social
service agencies administer IHSS.

Independent Medical Review (IMR): If we deny your request for medical services or
treatment, you can make an appeal. If you disagree with our decision and your problem is about
a Medi-Cal service, including DME supplies and drugs, you can ask the California Department
of Managed Health Care for an IMR. An IMR is a review of your case by doctors who are not
part of our plan. If the IMR decision is in your favor, we must give you the service or treatment
you asked for. You pay no costs for an IMR.

Independent review organization (IRO): An independent organization hired by Medicare
that reviews a level 2 appeal. It is not connected with us and is not a government agency. This
organization decides whether the decision we made is correct or if it should be changed.
Medicare oversees its work. The formal name is the Independent Review Entity.

Individualized Care Plan (ICP or Care Plan): A plan for what services you will get and
how you will get them. Your plan may include medical services, behavioral health services, and
long-term services and supports.

Inpatient: A term used when you are formally admitted to the hospital for skilled medical
services. If you're not formally admitted, you may still be considered an outpatient instead of an
inpatient even if you stay overnight.

Interdisciplinary Care Team (ICT or Care team): A care team may include doctors,
nurses, counselors, or other health professionals who are there to help you get the care you
need. Your care team also helps you make a care plan.

List of Covered Drugs (Drug List): A list of prescription and over-the-counter (OTC)
drugs we cover. We choose the drugs on this list with the help of doctors and pharmacists. The
Drug List tells you if there are any rules you need to follow to get your drugs. The Drug List is
sometimes called a “formulary”.

Long-term services and supports (LTSS): Long-term services and supports help
improve a long-term medical condition. Most of these services help you stay in your home so
you don’t have to go to a nursing facility or hospital. LTSS covered by our plan include
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Community-Based Services, Nursing Facilities (NF), and Community Supports. IHSS and
1915(c) waiver programs are Medi-Cal LTSS provided outside our plan.

Low-income subsidy (LIS): Refer to “Extra Help”

Mail Order Program: Some plans may offer a mail-order program that allows you to get up
to a 3-month supply of your covered prescription drugs sent directly to your home. This may be
a cost-effective and convenient way to fill prescriptions you take regularly.

Medi-Cal: This is the name of California Medicaid program. Medi-Cal is managed by the state
and is paid for by the state and the federal government.

e |t helps people with limited incomes and resources pay for long-term services
and supports and medical costs.

e |t covers extra services and some drugs not covered by Medicare.

e Medicaid programs vary from state to state, but most health care costs are
covered if you qualify for both Medicare and Medi-Cal.

Medi-Cal plans: Plans that cover only Medi-Cal benefits, such as long-term services
and supports, medical equipment, and transportation. Medicare benefits are separate.

Medicaid (or Medical Assistance): A program run by the federal government and the
state that helps people with limited incomes and resources pay for long-term services and
supports and medical costs. Medi-Cal is the Medicaid program for the State of California.

Medically necessary: This describes services, supplies, or drugs you need to prevent,
diagnose, or treat a medical condition or to maintain your current health status. This includes
care that keeps you from going into a hospital or nursing facility. It also means the services,
supplies, or drugs meet accepted standards of medical practice. Medically necessary refers to
all covered services that are within reason and needed to protect life, prevent serious illness or
disability, or to relieve severe pain through the diagnosis or treatment of disease, illness or
injury.

Medicare: The federal health insurance program for people 65 years of age or older, some
people under age 65 with certain disabilities, and people with end-stage renal disease
(generally those with permanent kidney failure who need dialysis or a kidney transplant). People
with Medicare can get their Medicare health coverage through Original Medicare or a managed
care plan (refer to “Health plan”).
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Medicare Advantage: A Medicare program, also known as “Medicare Part C” or “MA”, that
offers MA plans through private companies. Medicare pays these companies to cover your
Medicare benefits.

Medicare Appeals Council (Council): A council that reviews a level 4 appeal. The
Council is part of the Federal government.

Medicare-covered services: Services covered by Medicare Part A and Medicare Part B.
All Medicare health plans, including our plan, must cover all of the services covered by
Medicare Part A and Medicare Part B.

Medicare diabetes prevention program (MDPP): A structured health behavior change
program that provides training in long-term dietary change, increased physical activity, and
strategies for overcoming challenges to sustaining weight loss and a healthy lifestyle.

Medicare-Medi-Cal enrollee: A person who qualifies for Medicare and Medicaid coverage.
A Medicare-Medicaid enrollee is also called a “dually eligible individual”.

Medicare Part A: The Medicare program that covers most medically necessary hospital,
skilled nursing facility, home health, and hospice care.

Medicare Part B: The Medicare program that covers services (such as lab tests, surgeries,
and doctor visits) and supplies (such as wheelchairs and walkers) that are medically necessary
to treat a disease or condition. Medicare Part B also covers many preventive and screening
services.

Medicare Part C: The Medicare program, also known as “Medicare Advantage” or “MA”, that
lets private health insurance companies provide Medicare benefits through an MA Plan.

Medicare Part D: The Medicare prescription drug benefit program. We call this program “Part
D” for short. Medicare Part D covers outpatient prescription drugs, vaccines, and some supplies
not covered by Medicare Part A or Medicare Part B or Medicaid. Our plan includes Medicare
Part D.

Medicare Part D drugs: Drugs covered under Medicare Part D. Congress specifically
excludes certain categories of drugs from coverage under Medicare Part D. Medi-Cal may cover
some of these drugs.

Medication Therapy Management (MTM): A distinct group of service or group of
services provided by health care providers, including pharmacists, to ensure the best
therapeutic outcomes for patients. Refer to Chapter 5, Section G2, page 164 of your Member
Handbook for more information.
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Member (member of our plan, or plan member): A person with Medicare and Medi-Cal
who qualifies to get covered services, who has enrolled in our plan, and whose enrollment has
been confirmed by the Centers for Medicare & Medicaid Services (CMS) and the state.

Member Handbook and Disclosure Information: This document, along with your
enroliment form and any other attachments, or riders, which explain your coverage, what we
must do, your rights, and what you must do as a member of our plan.

Member Services: A department in our plan responsible for answering your questions about
membership, benefits, grievances, and appeals. Refer to Chapter 2, Section A, page 28 of your
Member Handbook for more information about Member Services.

Network pharmacy: A pharmacy (drug store) that agreed to fill prescriptions for our plan
members. We call them “network pharmacies” because they agreed to work with our plan. In
most cases, we cover your prescriptions only when filled at one of our network pharmacies.

Network provider: “Provider” is the general term we use for doctors, nurses, and other
people who give you services and care. The term also includes hospitals, home health
agencies, clinics, and other places that give you health care services, medical equipment, and
long-term services and supports.

e They are licensed or certified by Medicare and by the state to provide health care
services.

e We call them “network providers” when they agree to work with our health plan, accept
our payment, and do not charge members an extra amount.

e While you're a member of our plan, you must use network providers to get
covered services. Network providers are also called “plan providers”.

Nursing home or facility: A facility that provides care for people who can’t get their care at
home but don’t need to be in the hospital.

Ombudsman: An office in your state that works as an advocate on your behalf. They can
answer questions if you have a problem or complaint and can help you understand what to do.
The ombudsperson’s services are free. You can find more information in Chapters 2, Section |,
page 41 and Chapter 9, Section D, page 213 of your Member Handbook.

Organization determination: Our plan makes an organization determination when we, or
one of our providers, decide about whether services are covered or how much you pay for
covered services. Organization determinations are called “coverage decisions”. Chapter 9,
Section D, page 213 of your Member Handbook explains coverage decisions.
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Original Medicare (traditional Medicare or fee-for-service Medicare): The
government offers Original Medicare. Under Original Medicare, services are covered by paying
doctors, hospitals, and other health care providers amounts that Congress determines.

e You can use any doctor, hospital, or other health care provider that accepts
Medicare. Original Medicare has two parts: Medicare Part A (hospital insurance)
and Medicare Part B (medical insurance).

e Original Medicare is available everywhere in the United States.
e [f you don’t want to be in our plan, you can choose Original Medicare

Out-of-network pharmacy: A pharmacy that has not agreed to work with our plan
to coordinate or provide covered drugs to members of our plan. Our plan doesn’t cover
most drugs you get from out-of-network pharmacies unless certain conditions apply.

Out-of-network provider or Out-of-network facility: A provider or facility that is
not employed, owned, or operated by our plan and is not under contract to provide
covered services to members of our plan. Chapter 3, Section D4, page 62 of your
Member Handbook explains out-of-network providers or facilities.

Over-the-counter (OTC) drugs: Over-the-counter drugs are drugs or medicines
that a person can buy without a prescription from a health care professional.

Part A: Refer to “Medicare Part A.”
Part B: Refer to “Medicare Part B.”
Part C: Refer to “Medicare Part C.”
Part D: Refer to “Medicare Part D.”

Part D drugs: Refer to “Medicare Part D drugs.”

Personal health information (also called Protected health information)
(PHI): Information about you and your health, such as your name, address, social
security number, physician visits, and medical history. Refer to our Notice of Privacy
Practices for more information about how we protect, use, and disclose your PHI, as well
as your rights with respect to your PHI.

Primary care provider (PCP): The doctor or other provider you use first for most
health problems. They make sure you get the care you need to stay healthy.
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e They also may talk with other doctors and health care providers about your care
and refer you to them.

¢ In many Medicare health plans, you must use your primary care provider before
you use any other health care provider.

o Refer to Chapter 3, Section D, page 55 of your Member Handbook for
information about getting care from primary care providers.

Prior authorization (PA): An approval you must get from us before you can get a
specific service or drug or use an out-of-network provider. Our plan may not cover the
service or drug if you don’t get approval first.

Our plan covers some network medical services only if your doctor or other network
provider gets PA from us.

e Covered services that need our plan’s PA are marked in Chapter 4 of your
Member Handbook.

Our plan covers some drugs only if you get PA from us.
e Covered drugs that need our plan’s PA are marked in the List of Covered Drugs.

Program for All-Inclusive Care for the Elderly (PACE): A program that covers
Medicare and Medicaid benefits together for people age 55 and over who need a higher
level of care to live at home.

Prosthetics and Orthotics: Medical devices ordered by your doctor or other health
care provider that include, but are not limited to, arm, back, and neck braces; artificial
limbs; artificial eyes; and devices needed to replace an internal body part or function,
including ostomy supplies and enteral and parenteral nutrition therapy.

Quality improvement organization (QIO): A group of doctors and other health
care experts who help improve the quality of care for people with Medicare. The federal
government pays the QIO to check and improve the care given to patients. Refer to
Chapter 2, Section F, page 38 of your Member Handbook for information about the QIO.

Quantity limits: A limit on the amount of a drug you can have. We may limit the
amount of the drug that we cover per prescription.

Real Time Benefit Tool: A portal or computer application in which enrollees can
look up complete, accurate, timely, clinically appropriate, enrollee-specific covered drugs
and benefit information. This includes cost sharing amounts, alternative drugs that may

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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be used for the same health condition as a given drug, and coverage restrictions (prior
authorization, step therapy, quantity limits) that apply to alternative drugs.

Referral: A referral is your primary care provider's (PCP’s) or our approval to use a
provider other than your PCP. If you don’t get approval first, we may not cover the
services. You don’t need a referral to use certain specialists, such as women'’s health
specialists. You can find more information about referrals in Chapters 3, Section B,
page 53 and 4, Section D, page 86 of your Member Handbook.

Rehabilitation services: Treatment you get to help you recover from an iliness,
accident, or major operation. Refer to Chapter 4, Section D page 86 of your Member
Handbook to learn more about rehabilitation services.

Sensitive services: Services related to mental or behavioral health, sexual and
reproductive health, family planning, sexually transmitted infections (STls), HIV/AIDS,
sexual assault and abortions, substance use disorder, gender affirming care, and
intimate partner violence.

Service area: A geographic area where a health plan accepts members if it limits
membership based on where people live. For plans that limit which doctors and hospitals
you may use, it's generally the area where you can get routine (non-emergency)
services. Only people who live in our service area can enroll in our plan.

Share of cost: The portion of your health care costs that you may have to pay each
month before your benefits become effective. The amount of your share of cost varies
depending on your income and resources.

Skilled nursing facility (SNF): A nursing facility with the staff and equipment to
give skilled nursing care and, in most cases, skilled rehabilitative services and other
related health services.

Skilled nursing facility (SNF) care: Skilled nursing care and rehabilitation
services provided on a continuous, daily basis, in a skilled nursing facility. Examples of
skilled nursing facility care include physical therapy or intravenous (IV) injections that a
registered nurse or a doctor can give.

Specialist: A doctor who provides health care for a specific disease or part of the
body.

Specialized pharmacy: Refer to Chapter 5, Section A5, page 150 of your Member
Handbook to learn more about specialized pharmacies.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). Between October 1 and March 31, representatives are available
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State Hearing: If your doctor or other provider asks for a Medi-Cal service that we won’t
approve, or we won't continue to pay for a Medi-Cal service you already have, you can ask for a
State Hearing. If the State Hearing is decided in your favor, we must give you the service you
asked for.

Step therapy: A coverage rule that requires you to try another drug before we cover the drug
you ask for.

Supplemental Security Income (SSI): A monthly benefit Social Security pays to people
with limited incomes and resources who are disabled, blind, or age 65 and over. SSI benefits
are not the same as Social Security benefits.

Urgently needed care: Care you get for a sudden illness, injury, or condition that is not an
emergency but needs care right away. You can get urgently needed care from out-of-network
providers when network providers are unavailable or you cannot get to them.

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit
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Nondiscrimination Notice

Discrimination is against the law. Wellcare By Health Net in partnership with CalViva Health follows
State and Federal civil rights laws. Wellcare By Health Net in partnership with CalViva Health 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 in partnership with CalViva Health provides:

- Free aids and services to people with disabilities to help them communicate better, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
. Free language services to people whose primary language is not English, such as:
o Qualified interpreters

o Information written in other languages
If you need these services, contact Wellcare By Health Net in partnership with CalViva Health by
calling 1-833-236-2366. Between October 1to March 31, you can call us 7 days a week from 8 a.m.
to 8 p.m. From April 1to 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 in partnership with Calviva Health
21281 Burbank Blvd.

Woodland Hills, CA 91367

1-833-236-2366 (TTY: 711)

How to File a Grievance

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

in writing, in person, or electronically:

. By phone: Contact Wellcare By Health Net in partnership with CalViva Health’s Civil Rights
Coordinator by calling 1-866-458-2208. Between 8 a.m. and 5 p.m., Monday through Friday.
Or, if you cannot hear or speak well, please call TTY 711.
- In writing: Fill out a complaint form or write a letter and send it to:
Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103 NA4WCMINS25410M_HCNM
H3561_WCM_125410M_P_C Internal Approved 08112023 Updated: 09/01/2023



- In person: Visit your doctor’s office or Wellcare By Health Net in partnership with CalViva
Health and say you want to file a grievance.

. Electronically: Visit Wellcare By Health Net in partnership with CalViva Health’s website at
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:

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

- In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx
. Electronically: Send an email to CivilRights@dhcs.ca.gov.

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

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

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

- In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
. Electronically: Visit the Office for Civil Rights Complaint Portal at

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf.


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

English: If you, or someone you are helping, need language services, call Toll-Free
1-833-236-2366 (TTY: 711). Aids and services for people with disabilities, like documents
in braille, accessible PDF and large print, are also available. These services are at no cost to
you.
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Hindi: T1S 3TUeT, TT feb el U oafeRt b1 ORI 310 Heg by 3G €, UTo Jaral bl
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Hmong: Yog tias koj, los sis ib tug neeg twg uas koj tab tom pab no, xav tau cov kev pab
cuam txhais lus, thov hu rau Tus Xov Tooj Hu Dawb 1-833-236-2366 (TTY: 711). Tsis tas li
ntawd, kuj yuav muaj cov khoom pab thiab cov kev pab cuam rau cov neeg xiam oob ghab,
xws li cov ntaub ntawv sau ua tus ntawv su, hom ntawv PDF uas siv tau thiab ntawv luam loj
thiab. Koj yuav tsis tas tau them nqi rau cov kev pab cuam no li.
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Mien: Nangs goongv meih mah xi meih sangs wav laanh munh xamw nongc meih

sangs blanc ndouz wac xangh munh wac,dings meih mbopr mal xoud sinh ndiinc wac
1-833-236-2366 (TTY: 711). Mbul i sangs sind naaih xaangd naaih nqumc dongz sind mal
heis wav ndams munh,ganh nangw funl munh meic mbus ndangc,nyamh zongh doc xal haid
beil PDF ganw ndangc luw lud. Sangs meih neiv ndams lu dei mal nongc sinh.
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Russian: Eciv Bam 1nv nnLy, KOTOPOMY Bbl MOMOraeTe, TpebytoTca yCyr nepeBoaa,
NO3BOHWTE MO becnnatHoMy Homepy 1-833-236-2366 (TTY: 711). TakKe AOCTYMHbI
COMYTCTBYIOLAA MOMOLLb 1 YCNYT N4 HO4EN C OrPaHNYEHHbIMY BO3MOXHOCTAMM,
TaKWe Kak MaTepuanbl, HaneyaTaHHble KPYnHbIM LWpUGToM 1 WwpudTom bpanna nmbo
onybnuKoBaHHble B AOCTYNHOM dopmaTe PDF. DTu yCyrv NpefoCcTaBnanTcA becnnaTtHo.

Spanish: Si usted, o alguien a quien esta ayudando, necesita servicios linguisticos, llame
gratis al 1-833-236-2366 (TTY: 711). También estan disponibles ayudas y servicios para
personas con discapacidades, como documentos en Braille, formato PDF accesible y letra
grande. Estos servicios se proporcionan sin costo alguno para usted.

Tagalog: Kung kayo o ang tinutulungan ninyo ay nangangailangan ng mga serbisyo sa wika,
tumawag nang Toll-Free sa 1-833-236-2366 (TTY: 711). Available din ang mga tulong at
serbisyo para sa mga taong may kapansanan, gaya ng mga dokumento sa braille, accessible
na PDF at malaking print. Wala kayong babayaran para sa mga serbisyong ito.



Thai: nAALIaruinaAIAY TYiAINMaLAaAaINITLINITAUAEN 156
AasianunaLRUINIWIT 1-833-236-2366 (TTY: 711) LA ULLURALARLUTNANT
AUTURRATT 1y lansildudnesiusad, PoF Mildinde'lé uastanasiliddidnss
aualng wiaulviuanis Teaaalidaddaa1dinaleg iiwalduanisiuand

Ukrainian: Akwo 81, abo XTOCb, KOMY BX A0MNOMaraeTe, Mae notpeby B MOBHMX
nocyrax, 3BepHiTbCA Ha He3KOLWTOBHY TeNledOHHY NiHit0 32 Homepom 1-833-236-2366
(TTY: 711). CepBicx Ta NOCAYTM AOCTYMHI ANA 3 Nt0AEN 3 0OMEKEHMMM MOMKINBOCTAMM,
BCi IOKYMEHTM AOCTYNHI WpndTOoM Bpains, a Takox y dopmaTi PDF i3 36inbleHnM
po3mipom WpndTy. BCi Ui nocayrm winkom 6e3KoLWTOBHI.

Vietnamese: Néu quy vi hodc ngudi nao dé ma quy vi dang gitp d& can dich vu ngdn
nglt, hay goi S6 dién thoai mién phi 1-833-236-2366 (TTY: 711). Ching tdi cling cung cap
cac dich vu va hé tro danh cho ngudi khuyét tat, chang han nhu tai liéu bang chit noi,
ban PDF va ban in ¢ 1&n dé doc. Cac dich vu nay duoc cung cAp mién phi cho quy vi.
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Wellcare CalViva Health Dual Align (HMO D-SNP) Member Services

CALL 1-833-236-2366

Calls to this number are free. 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. However, please note during weekends and holidays
from April 1 to September 30 our automated phone system
may answer your call. Please leave your name and
telephone number, and we will call you back within one (1)
business day.

Member Services also has free language interpreter
services available for non-English speakers.

TTY 711. This number requires special telephone equipment and
is only for people who have difficulties with hearing or
speaking.

Calls to this number are free. 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. However, please note during weekends and holidays
from April 1 to September 30 our automated phone system
may answer your call. Please leave your name and
telephone number, and we will call you back within one (1)
business day.

WRITE Wellcare CalViva Health Dual Align (HMO D-SNP)
PO Box 748658
Los Angeles, CA 90074-8658

WEBSITE www.wellcare.com/healthnetCA

If you have questions, please call Wellcare CalViva Health Dual Align (HMO D-SNP) at
1-833-236-2366 (TTY: 711). 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. The call is free. For more information, visit

2 www.wellcare.com/healthnetCA.
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