Wellcare Dual Liberty (HMO D-SNP)
Annual Notice of Changes for 2025

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

Annual Notice of Changes for 2025

You are currently enrolled as a member of Wellcare Dual Liberty (HMO D-SNP). Next year, there will
be changes to the plan’s costs and benefits. Please see page 5 for a Summary of Important Costs,
including Premium.

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

What to do now

1. ASK: Which changes apply to you

O Check the changes to our benefits and costs to see if they affect you.
* Review the changes to medical care costs (doctor, hospital).
* Review the changes to our drug coverage, including coverage restrictions and cost sharing.
* Think about how much you will spend on premiums, deductibles, and cost sharing.

» Check the changes in the 2025 "Drug List" to make sure the drugs you currently take are still
covered.

*  Compare the 2024 and 2025 plan information to see if any of these drugs are moving to a
different cost-sharing tier or will be subject to different restrictions, such as prior authorization,
step therapy, or a quantity limit, for 2025.

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

O Check if you qualify for help paying for prescription drugs. People with limited incomes may
qualify for "Extra Help" from Medicare.

O Think about whether you are happy with our plan.
2. COMPARE: Learn about other plan choices
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O Check coverage and costs of plans in your area. Use the Medicare Plan Finder at the www.medicare.
gov/plan-compare website or review the list in the back of your Medicare & You 2025 handbook.

For additional support, contact your State Health Insurance Assistance Program (SHIP) to speak
with a trained counselor.

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

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

If you don't join another plan by December 7, 2024, you will stay in Wellcare Dual Liberty
(HMO D-SNP).

To change to a different plan, you can switch plans between October 15 and December 7. Your
new coverage will start on January 1, 2025. This will end your enrollment with Wellcare Dual
Liberty (HMO D-SNP).

Look in Section 2, page 17 to learn more about your choices.

If you recently moved into or currently live in an institution (like a skilled nursing facility or
long-term care hospital), you can switch plans or switch to Original Medicare (either with or
without a separate Medicare prescription drug plan) at any time. If you recently moved out of an
institution, you have an opportunity to switch plans or switch to Original Medicare for two full
months after the month you move out.

Additional Resources

This document is available for free in Spanish.

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

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

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

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

*  When this document says “we,” “us,” or “our,” it means Health Net Community Solutions, Inc.
When it says “plan” or “our plan,” it means Wellcare Dual Liberty (HMO D-SNP).
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Summary of Important Costs for 2025

The table below compares the 2024 costs and 2025 costs for Wellcare Dual Liberty (HMO D-SNP) in
several important areas. Please note this is only a summary of costs.

Cost

2024 (this year)

2025 (next year)

Monthly plan premium*

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

$0

$0

Doctor office visits

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

$0 copay per visit

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

$0 copay per visit

Inpatient hospital stays

For covered admissions, per

admission:

$0 copay for each covered
hospital stay

For covered admissions, per
admission:

$0 copay for each covered
hospital stay

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

Deductible: $0

Copayment during the
Initial Coverage Stage:

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

Catastrophic Coverage:
During this payment stage,
the plan pays the full cost
for your covered Part D
drugs. You pay nothing.

Deductible: $0

Copayment during the
Initial Coverage Stage:

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

Catastrophic Coverage:
During this payment stage,
you pay nothing for your
covered Part D drugs.
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Cost

2024 (this year)

2025 (next year)

Maximum out-of-pocket amount

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

services.

(See Section 1.2 for details.)

From network
providers: $8,850

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

From network
providers: $9,350

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

Section 1.1 — Changes to the Monthly Premium

Cost 2024 (this year) 2025 (next year)

Monthly premium $0 $0

(You must also continue to pay your
Medicare Part B premium unless it is
paid for you by California Medi-Cal

(Medicaid).)

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

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

Cost 2024 (this year) 2025 (next year)

Maximum out-of-pocket amount $8.850 $9.350

Once you have paid $9,350
out-of-pocket for covered

Part A and Part B services, you
will pay nothing for your

Because our members also get
assistance from Medicaid, very few
members ever reach this
out-of-pocket maximum. You are

not responsible for paying any covered Part A and Part B
out-of-pocket costs toward the services for the rest of the
calendar year.

maximum out-of-pocket amount for
covered Part A and Part B services.

Your costs for covered medical
services (such as copays) count
toward your maximum out-of-pocket
amount. Your costs for prescription
drugs do not count toward your
maximum out-of-pocket amount.
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Section 1.3 — Changes to the Provider and Pharmacy Networks

Amounts you pay for your prescription drugs may depend on which pharmacy you use. Medicare drug
plans have a network of pharmacies. In most cases, your prescriptions are covered only if they are filled at
one of our network pharmacies.

Updated directories are located on our website at www.2025wellcaredirectories.com. You may also call
Member Services for updated provider and/or pharmacy information or to ask us to mail you a directory,
which we will mail within three business days.

There are changes to our network of providers for next year. Please review the 2025 Provider &
Pharmacy Directory www.2025wellcaredirectories.com to see if your providers (primary care
provider, specialists, hospitals, etc.) are in our network.

There are changes to our network of pharmacies for next year. Please review the 2025 Provider &
Pharmacy Directory www.2025wellcaredirectories.com to see which pharmacies are in our network.

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

Section 1.4 — Changes to Benefits and Costs for Medical Services

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

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

Cost 2024 (this year) 2025 (next year)
Referrals The following in-network benefits have a change in referral
requirements.

*  Cardiac and Pulmonary *  Cardiac and Pulmonary
rehabilitation services rehabilitation services may
do(es) not require a require a referral.
referral. » Chiropractic services may

+ Chiropractic services require a referral.
do(es) not require a * Home health may require a
referral. referral.

* Home health do(es) not » Inpatient hospital care may
require a referral. require a referral.

» Inpatient hospital care » Inpatient services in a
do(es) not require a psychiatric hospital may
referral. require a referral.
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Cost

2024 (this year)

2025 (next year)

Inpatient services in a
psychiatric hospital do(es)
not require a referral.
Opioid treatment program
services do(es) not require
a referral.

Outpatient surgery -
Outpatient hospital
services do(es) not require
a referral.

Diagnostic radiology
services do(es) not require
a referral.

Therapeutic radiology
services do(es) not require
a referral.

X-ray services do(es) not
require a referral.
Physician/Practitioner
services, including doctor’s
office visits- Other
healthcare professionals
do(es) not require a
referral.
Medicare-covered Barium
Enemas do(es) not require
a referral.

Diabetes Self-Management
Training do(es) not require
a referral.
Medicare-covered Digital

Rectal Exams do(es) not
require a referral.

Medicare-covered EKG
following Welcome Visit
do(es) not require a
referral.

Glaucoma Screening
do(es) not require a
referral.

Outpatient diagnostic tests
and therapeutic services
and supplies - Diagnostic
procedures, tests and lab
services do(es) not require
a referral.

Opioid treatment program
services may require a
referral.

Outpatient surgery -
Outpatient hospital
services may require a
referral.

Diagnostic radiology
services may require a
referral.

Therapeutic radiology
services may require a
referral.

X-ray services may require
a referral.
Physician/Practitioner
services, including doctor’s
office visits- Other
healthcare professionals
may require a referral.
Medicare-covered Barium
Enemas may require a
referral.

Diabetes Self-Management
Training may require a
referral.
Medicare-covered Digital
Rectal Exams may require
a referral.
Medicare-covered EKG
following Welcome Visit
may require a referral.
Glaucoma Screening may
require a referral.
Outpatient diagnostic tests
and therapeutic services
and supplies - Diagnostic
procedures, tests and lab
services may require a
referral.

Outpatient diagnostic tests
and therapeutic services
and supplies - Outpatient
blood services may require
a referral.
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Cost

2024 (this year)

2025 (next year)

Outpatient diagnostic tests
and therapeutic services
and supplies - Outpatient
blood services do(es) not
require a referral.
Outpatient mental health
care - Non-psychiatric
services do(es) not require
a referral.

Outpatient mental health
care - Psychiatric services
do(es) not require a
referral.

PT and speech language
pathology services do(es)
not require a referral.
Outpatient rehabilitation
services - Occupational
therapy do(es) not require
a referral.

Outpatient substance use
disorder services do(es) not
require a referral.
Outpatient surgery -
Outpatient hospital
observation - Outpatient
hospital observation do(es)
not require a referral.
Outpatient surgery -
Ambulatory surgical center
do(es) not require a
referral.

Partial hospitalization
services do(es) not require
a referral.
Physician/Practitioner
services, including doctor’s
office visits - Specialist
do(es) not require a
referral.
Physician/Practitioner
services, including doctor’s
office visits - Additional
telehealth services do(es)
not require a referral.
Podiatry services do(es)
not require a referral.

Outpatient mental health
care - Non-psychiatric
services may require a
referral.

Outpatient mental health
care - Psychiatric services
may require a referral.

PT and speech language
pathology services may
require a referral.
Outpatient rehabilitation
services - Occupational
therapy may require a
referral.

Outpatient substance use
disorder services may
require a referral.
Outpatient surgery -
Outpatient hospital
observation - Outpatient
hospital observation may
require a referral.
Outpatient surgery -
Ambulatory surgical center
may require a referral.
Partial hospitalization
services may require a
referral.
Physician/Practitioner
services, including doctor’s
office visits - Specialist
may require a referral.
Physician/Practitioner
services, including doctor’s
office visits - Additional
telehealth services may
require a referral.
Podiatry services may
require a referral.
Services to treat kidney
disease, including dialysis
may require a referral.
Services to treat kidney
disease and conditions -
Kidney disease education
services may require a
referral.
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Cost

2024 (this year)

2025 (next year)

» Services to treat kidney
disease, including dialysis
do(es) not require a
referral.

* Services to treat kidney
disease and conditions -
Kidney disease education
services do(es) not require
a referral.

» Skilled nursing facility
(SNF) care do(es) not
require a referral.

* Supervised Exercise
Therapy (SET) do(es) not
require a referral.

+ Skilled nursing facility
(SNF) care may require a
referral.

* Supervised Exercise
Therapy (SET) may
require a referral.

If your benefit does or does not require a referral, it may still
require a prior authorization from the plan.

Routine chiropractic services

You pay a $0 copay per visit,
up to 24 visit(s) every year for
routine chiropractic services.

Routine chiropractic services
are not covered.

Routine acupuncture services

You pay a $0 copay per visit,
up to 24 visit(s) every year for
routine acupuncture services.

Routine acupuncture services
are not covered.

Emergency care - Worldwide
Emergency Coverage

You pay a $100 copay for each
covered service.

Copayment is not waived if
you are admitted to the
hospital.

You pay a $110 copay for each
covered service.

Copayment is not waived if
you are admitted to the
hospital.

In-home support services

You pay a $0 copay for 12
visits every year .

Services include cleaning,
household chores and meal
preparation as well as provide
assistance with activities of
daily living.

In-home support services are
not covered.

11
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Cost

2024 (this year)

2025 (next year)

Meals - Post-Acute (limitations and
exclusions apply)

You pay a $0 copay for
post-acute meals.
There is a maximum of 3

meals per day for up to 14
days for a total of 42 meals.

Meals benefit - post-acute is
not covered.

Nutritional/dietary counseling
benefit

You pay a $0 copay for each
individual nutritional/dietary
counseling visit.

Nutritional/dietary counseling

visits are not covered.

Outpatient mental health care -
Non-psychiatric services - Group
sessions

You pay a $0 copay for each
Medicare-covered Group
Session.

Telehealth for this service is
not covered.

You pay a $0 copay for each
Medicare-covered Group
Session.

Telehealth for this service is
covered.

Outpatient mental health care -
Psychiatric services - Group
sessions

You pay a $0 copay for each
Medicare-covered Group
Session.

Telehealth for this service is
not covered.

You pay a $0 copay for each
Medicare-covered Group
Session.

Telehealth for this service is
covered.

Outpatient substance use disorder
services - Group sessions

You pay a $0 copay for each
Medicare-covered Group
Session.

Telehealth for this service is
not covered.

You pay a $0 copay for each
Medicare-covered Group
Session.

Telehealth for this service is
covered.

Personal emergency response
system (PERS)

You pay a $0 copay.

Personal Emergency Response

System is not covered.

Additional Smoking Cessation

You pay a $0 copay for each
covered service, up to 5
visit(s) every year.

Additional smoking cessation
services are not covered.
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Cost

2024 (this year)

2025 (next year)

Transportation Services

You pay a $0 copay for 24
non-emergency trips within
our service area every year.

Rides (also called "trips") are
limited to 75 miles one-way
and up to 4 one-way trips per
day. For routine care, call up
to 1 month and at least 3 days
in advance. Same day rides are
subject to availability. A trip is
considered one-way
transportation by taxi, van, or
rideshare services to a
healthcare location.

You pay a $0 copay for 12
non-emergency trips within
our service area every year.

Rides (also called "trips") are
limited to 75 miles one-way
and up to 4 one-way trips per
day. For routine care, call up
to 1 month and at least 3 days
in advance. Same day rides are
subject to availability. A trip
is considered one-way
transportation by taxi, van, or
rideshare services to a
healthcare location.

Urgently needed services -
Worldwide Urgent Care Coverage

You pay a $100 copay for each
covered service.

Copayment is not waived if
you are admitted to a hospital.

You pay a $110 copay for each
covered service.

Copayment is not waived if
you are admitted to a hospital.

Value-Based Insurance Design
(VBID) Model

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.

You pay a $0 copay. You can
use your Wellcare
Spendables™ allowance
towards certain benefits.
Home Improvement and safety
items are not included.

Please see your Evidence of
Coverage (EOC) for more
information.

You pay a $0 copay. You can
use your Wellcare
Spendables™ allowance
towards certain benefits.
Home Improvement and
Safety Items are included.

Please see your Evidence of
Coverage (EOC) for more
information.

Vision care - Additional routine
eyewear

Up to a $300 combined credit
every year for all additional
eyewear.

Up to a $100 combined credit
every year for all additional
eyewear.

Wellcare Spendables™

You pay a $0 copay. You
receive a $75 monthly
allowance to be used towards

You pay a $0 copay. You
receive a $61 monthly
allowance to be used towards
certain benefits.
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Cost

2024 (this year)

2025 (next year)

certain benefits. The maximum
benefit is $900 every year.

See Value-Based Insurance
Design (VBID) Model section
in this chart for information
about the VBID program
benefit changes.

See Value-Based Insurance
Design (VBID) Model section
in this chart for information
about the VBID program
benefit changes.

Social Support Platform

Social support platform is not
a covered benefit.

You pay a $0 copay for each
covered service.
Unlimited social support

platform services every year.

Our plan provides an online
social support platform to
support your overall
well-being. You have access to
community, therapeutic
activities, and plan-sponsored
resources to help manage
stress and anxiety. The
platform makes it easy for you
to join and stay involved to
maintain a healthy behavioral
health journey. It is available
online 24/7, so you can use it
whenever you want.

Twill platform includes:

» Tailored Well-Being
Programs

* Peer and Expert Support

* Personalized Digital
Health Tools

Please refer to your Evidence
of Coverage for more details.

14



Wellcare Dual Liberty (HMO D-SNP) 15

Annual Notice of Changes for 2025

Section 1.5 — Changes to Part D Prescription Drug Coverage

Changes to Our Drug List

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

We made changes to our Drug List, which could include removing or adding drugs, changing the
restrictions that apply to our coverage for certain drugs or moving them to a different cost-sharing tier.
Review the Drug List to make sure your drugs will be covered next year and to see if there will be
any restrictions, or if your drug has been moved to a different cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might make
other changes that are allowed by Medicare rules that will affect you during the plan year. We update our
online Drug List at least monthly to provide the most up-to-date list of drugs. If we make a change that will
affect your access to a drug you are taking, we will send you a notice about the change.

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

We currently can immediately remove a brand name drug on our Drug List if we replace it with a new
generic drug version with the same or fewer restrictions as the brand name drug it replaces. Also, when
adding a new generic, we may also decide to keep the brand name drug on our Drug List, but immediately
add new restrictions.

Starting in 2025, we can immediately replace original biological products with certain biosimilars. This
means, for instance, if you are taking an original biological product that is being replaced by a biosimilar,
you may not get notice of the change 30 days before we make it or get a month’s supply of your original
biological product at a network pharmacy. If you are taking the original biological product at the time we
make the change, you will still get information on the specific change we made, but it may arrive after we
make the change.

Some of these drug types may be new to you. For definitions of drug types, please see Chapter 12 of your
Evidence of Coverage. The Food and Drug Administration (FDA) also provides consumer information on
drugs. See FDA website: https://www.fda.gov/drugs/biosimilars/multimedia-education-materials-
biosimilars#For%20Patients. You may also contact Member Services or ask your health care provider,
prescriber, or pharmacist for more information.

Changes to Prescription Drug Benefits and Costs

Beginning in 2025, there are three drug payment stages: the Yearly Deductible Stage, the Initial Coverage
Stage, and the Catastrophic Coverage Stage. The Coverage Gap Stage and the Coverage Gap Discount
Program will no longer exist in the Part D benefit.
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The Coverage Gap Discount Program will also be replaced by the Manufacturer Discount Program. Under
the Manufacturer Discount Program, drug manufacturers pay a portion of the plan’s full cost for covered
Part D brand name drugs and biologics during the Initial Coverage Stage and the Catastrophic Coverage
Stage. Discounts paid by manufacturers under the Manufacturer Discount Program do not count toward
out-of-pocket costs.

Changes to the Deductible Stage

Stage 2024 (this year) 2025 (next year)

Because we have no
deductible, this payment stage
does not apply to you.

Because we have no
deductible, this payment stage
does not apply to you.

Stage 1: Yearly Deductible Stage

Changes to Your Cost Sharing in the Initial Coverage Stage

Stage

2024 (this year)

2025 (next year)

Stage 2: Initial Coverage Stage

During this stage, the plan pays its
share of the cost of your drugs, and

you pay your share of the cost.

The costs in this row are for a

one-month (30-day) supply when you
fill your prescription at a network

pharmacy.

Most adult Part D vaccines are
covered at no cost to you.

Medicare approved Wellcare to
provide lower

Your cost for a one-month
supply filled at a network
pharmacy with standard cost
sharing:

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

Once your total drug costs
have reached $5,030, you will
move to the next stage (the
Coverage Gap Stage).

Your cost for a one-month
supply filled at a network
pharmacy with standard cost
sharing:

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

Once you have paid $2,000
out-of-pocket for Part D drugs,
you will move to the next
stage (the Catastrophic
Coverage Stage).

copayments/co-insurance as part of
the Value-Based Insurance Design
program. This program lets Medicare
try new ways to improve Medicare
Advantage plans. For more
information about VBID benefits,
please contact Member Services.

Changes to the Catastrophic Coverage Stage

The Catastrophic Coverage Stage is the third and final stage. Beginning in 2025, drug manufacturers pay a
portion of the plan's full cost for covered Part D brand name drugs and biologics during the Catastrophic
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Coverage Stage. Discounts paid by manufacturers under the Manufacturer Discount Program do not count
toward out-of-pocket costs.

SECTION 2 Deciding Which Plan to Choose

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

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

Section 2.2 - If you want to change plans

We hope to keep you as a member next year but if you want to change plans for 2025 follow these steps:
Step 1: Learn about and compare your choices
* You can join a different Medicare health plan,

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

To learn more about Original Medicare and the different types of Medicare plans, use the Medicare Plan
Finder (www.medicare.gov/plan-compare), read the Medicare & You 2025 handbook, call your State
Health Insurance Assistance Program (see Section 4), or call Medicare (see Section 6.2).

Step 2: Change your coverage

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

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

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

o Send us a written request to disenroll. Contact Member Services if you need more information
on how to do so.

0 — OR- Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week, and ask to be disenrolled. TTY users should call 1-877-486-2048.

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


http://www.medicare.gov/plan-compare
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SECTION 3 Deadline for Changing Plans

If you want to change to a different plan or to Original Medicare for next year, you can do it from October
15 until December 7. The change will take effect on January 1, 2025.

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

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

Because you have California Medi-Cal (Medicaid), you can end your membership in our plan any month of
the year. You also have options to enroll in another Medicare plan any month including:

* Original Medicare with a separate Medicare prescription drug plan,

* Original Medicare without a separate Medicare prescription drug plan (If you choose this option,
Medicare may enroll you in a drug plan, unless you have opted out of automatic enrollment.), or

+ Ifeligible, an integrated D-SNP that provides your Medicare and most or all of your California
Medi-Cal (Medicaid) benefits and services in one plan.

If you enrolled in a Medicare Advantage plan for January 1, 2025, and don’t like your plan choice, you can

also switch to another Medicare health plan (either with or without Medicare prescription drug coverage) or
switch to Original Medicare (either with or without Medicare prescription drug coverage) between January

1 and March 31, 2025.

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

SECTION 4 Programs That Offer Free Counseling about Medicare
and California Medi-Cal (Medicaid)

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

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

For questions about your California Medi-Cal (Medicaid) benefits, contact California Medi-Cal (Medicaid)
at 1-800-541-5555 (TTY 1-800-430-7077) 8 a.m. - 5 p.m. PT, Monday - Friday, excluding State holidays.
Ask how joining another plan or returning to Original Medicare affects how you get your California
Medi-Cal (Medicaid) coverage.

SECTION 5 Programs That Help Pay for Prescription Drugs

You may qualify for help paying for prescription drugs.

* “Extra Help” from Medicare. Because you have California Medi-Cal (Medicaid), you are already
enrolled in “Extra Help,” also called the Low-Income Subsidy. “Extra Help” pays some of your
prescription drug premiums, yearly deductibles, and coinsurance. Because you qualify, you do not
have a late enrollment penalty. If you have questions about “Extra Help,” call:

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

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

o Your State Medicaid Office.


https://www.aging.ca.gov/hicap/
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SECTION 6 Questions?
Section 6.1 — Getting Help from Wellcare Dual Liberty (HMO D-SNP)

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

Read your 2025 Evidence of Coverage (it has details about next year’s benefits and
costs)

This Annual Notice of Changes gives you a summary of changes in your benefits and costs for 2025. For
details, look in the 2025 Evidence of Coverage for Wellcare Dual Liberty (HMO D-SNP). The Evidence of
Coverage is the legal, detailed description of your plan benefits. It explains your rights and the rules you
need to follow to get covered services and prescription drugs. A copy of the Evidence of Coverage is
located on our website at www.wellcare.com/healthnetCA. You may also call Member Services to ask us to
mail you an Evidence of Coverage.

Visit our Website

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

Section 6.2 — Getting Help from Medicare

To get information directly from Medicare:

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

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

Visit the Medicare Website

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

Read Medicare & You 2025

Read the Medicare & You 2025 handbook. Every fall, this document is mailed to people with Medicare. It
has a summary of Medicare benefits, rights and protections, and answers to the most frequently asked
questions about Medicare. If you don’t have a copy of this document, you can get it at the Medicare
website (https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling



http://www.wellcare.com/healthnetCA
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1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

Section 6.3 — Getting Help from California Medi-Cal (Medicaid)

To get information from Medicaid you can call California Medi-Cal (Medicaid) at 1-800-541-5555 from 8
a.m. - 5 p.m. PT, Monday - Friday, excluding State holidays. TTY users should call 1-800-430-7077.



Nondiscrimination Notice

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

Wellcare By Health Net provides:

e Free aids and services to people with disabilities to help them communicate better, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
e Free language services to people whose primary language is not English, such as:
o Qualified interpreters

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

Wellcare By Health Net
21281 Burbank Blvd.
Woodland Hills, CA 91367
1-800-431-9007 (TTY: 711)

How to File a Grievance

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

e By phone: Contact Wellcare By Health Net’s Civil Rights Coordinator by calling 1-866-458-2208. Between
8a.m. and 5 p.m., Monday through Friday. Or, if you cannot hear or speak well, please call TTY 711.
e In writing: Fill out a complaint form or write a letter and send it to:
Wellcare Civil Rights Coordinator
P.O. Box 9103
Van Nuys, CA 91409-9103
e In person: Visit your doctor’s office or Wellcare By Health Net and say you want to file a grievance.

e Electronically: Visit Wellcare By Health Net's website at wellcare.com/healthnetCA.
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http://www.wellcare.com/healthnetCA

Office of Civil Rights - California Department of Health Care Services
You can also file a civil rights complaint with the California Department of Health Care Services, Office of Civil
Rights by phone, in writing, or electronically:
e By phone: Call 1-916-440-7370. If you cannot speak or hear well, please call TTY 711
(Telecommunications Relay Service).

e In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights
P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

Complaint forms are available at http://www.dhcs.ca.gov/Pages/Language_Access.aspx.
e Electronically: Send an email to CivilRights@dhcs.ca.gov.

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

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

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

e In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

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


http://www.dhcs.ca.gov/Pages/Language_Access.aspx
mailto:CivilRights%40dhcs.ca.gov?subject=
http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

ATTENTION: If you need help in your language, call 1-800-431-9007 (TTY: 711).
Aids and services for people with disabilities, like documents in braille and
large print, are also available. Call 1-800-431-9007 (TTY: 711). These services
are free.
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THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua koj hom lus, ces hu rau
1-800-431-9007 (TTY: 711). Tsis tas i ntawd, peb tseem muaj cov neeg pab
thiab cov kev pab cuam rau cov neeg uas muaj cov kev xiam oob ghab, xws li
cov ntaub ntawv ua ntawv su rau neeg dig muag thiab ntawv luam loj. Hu rau
1-800-431-9007 (TTY: 711). Cov kev pab cuam no pab dawb xwb.
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LIOUH EIX: Oix se nongc zugc meih nyei wac jouh mienh bong zouc, cingv
mboqgv 1-800-431-9007 (TTY: 711). Hac haih weic waic fangx mienh zoux sic
taengx qaqv, hnangv mangh wenh souh nzangc caux domh nzangc yenx benx
nyei souh nzangc. Mboqv 1-800-431-9007 (TTY: 711). Naiv deix bong taengx
meih se mv siou zinh.
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BHUMAHWE: echn Bam TpebyeTca NOMOLLb Ha POAHOM A3blKe, MO3BOHMUTE
no Homepy 1-800-431-9007 (TTY: 711). TaK»Ke AOCTYMHbI COMYTCTBYOLLAA
MNOMOLLLb M YCAYTY ANA NtO4eN C OrPpaHUYEHHbIMW BO3MOXHOCTAMM,

TaKMe Kak maTepuasibl, HanevyaTaHHble KPYMHbIM LWPUPTOM U LWPUDTOM
bpanna. [Mo3BoHUTe No Homepy 1-800-431-9007 (TTY: 711). ITK ycayru
npeaocTaBnAtoTca becnnaTHo.

ATENCION: Si necesita ayuda en su idioma llame al 1-800-431-9007

(TTY: 711). Tambien estan disponibles ayudas y servicios para personas
con discapacidades, como documentos en Braille y letra grande. Llame al
1-800-431-9007 (TTY: 711). Estos servicios son gratuitos.

ATENSYON: Kung kailangan ninyo ng tulong sa inyong wika, tumawag sa

1-800-431-9007 (TTY: 711). Available din ang mga tulong at serbisyo para sa
mga taong may kapansanan, gaya ng mga dokumento sa braille at malaking
print. Tumawag sa 1-800-431-9007 (TTY: 711). Libre ang mga serbisyong ito.

TUsansu: wnaadavaisanuadatiuaisuavqa Tusaing
1-800-431-9007 (TTY: 711) uananil felmnuiandaiasuanisg1niu
HiNATT LY Langsidudnesiusaduasianssiiliddrdnesauna e
1Usa 11T 1-800-431-9007 (TTY: 711) uFATLKAAT LuTA Tdel

YBATA! AKLL0 BM NOTpebyeTe NiIATPUMKM CBOED MOBOLO, Te/lePpOHYIMNTE 33
HoMepoMm 1-800-431-9007 (TTY: 711). Takox AOCTYMNHi 3acobun Ta nocayru
ANA NoAeN 3 0OMEXEHNUMM MOXKANBOCTAMM, AK-OT AOKYMEHTU LLIPUPTOM
Bpalns Ta Bennkum Wwpunudtom. TenedpoHymTe 3a Homepom 1-800-431-9007
(TTY: 711). Ui nocnyrn 6e3KOWTOBHI.

CHUY: Néu quy vi can trg gitp bang ngdn ngr clia quy vi, hay goi s6
1-800-431-9007 (TTY: 711). Cac ho trg va dich vu danh cho ngudi khuyét tat,
chang han nhu tai liéu bang ch ndi va ban in c¢& ch I6n cling dugc cung
cap. Goi s6 1-800-431-9007 (TTY: 711). Cac dich vu nay mién phi.
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