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

Annual Notice of Change for 2027

Introduction

You’re currently enrolled as a member of our plan. Next year, there will be some changes to our
benefits, coverage, rules, and costs. This Annual Notice of Change tells you about the changes
and where to find more information about them. To get more information about costs, benefits,
or rules please review the Member Handbook, which is located on our website at go.wellcare.
com/WCandCVH. Call Member Services at the number at the bottom of the page to get a copy
by mail. Key terms and their definitions appear in alphabetical order in the last chapter of your
Member Handbook.

Additional resources

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

e You can get this Annual Notice of Change for free in other formats, such as large
print, braille, or audio. Call 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. Please note during after hours, weekends and federal holidays from April 1
to September 30, our automated phone system may answer your call. If you leave
a voicemail message, please include your name, and telephone number and a
team member will return your call within one (1) business day. This call is free.

¢ We can send materials to you in a language other than English (in addition to the
languages listed above) or in an alternate format if you ask for it this way. This is
called a “standing request.” We will document your choice.

o To make a standing request, change a standing request or make a one-time
request, please call Member Services at the phone number on the bottom of
this page. 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.

OMB Approval 0938-1444 (Expires: 5/31/2029)

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 go.wellcare.com/
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

ATTENTION: If you need help in your language, call
1-833-236-2366 (TTY: 711). Aids and services for people
with disabilities, like documents in braille and large print,
are also available. Call 1-833-236-2366 (TTY: 711). These
services are free of charge.

Arabic

1-833-236-2366 Ao Jaaild celizly saclica ) dalan S 13) 1ol
Jie Clile ) 5 92 Ul i Cilaad  Clac b Wiayl 53 65 (711 :TTY)
1-833-236-2366 Ao Juail 3 S dcliday g oy 48y ylay hfatill
Axilae Gileaall s3a (711 :TTY)

Armenian

NFCUYNFG@3NFL. Grb gwulywunwd Gp oqunipjnLu
uinnwlwy 6p |Gayny, quugwhwnbp 1-833-236-2366
(TTY' 711): Swuwubh GU bwl hwo2dwunwdnipnLu
nLtubignn wudwug hwdwpn bwhuwwntbuwd odwunwy
Uhpngutp W dwnwjnLpynlultp, ophbwy® ppwjpwl
gpwuwntuwyny W un2np lnwinwswithny thwuwnwenetn:
DQwlgwhwptp 1-833-236-2366 (TTY" 711): Wu
Swnuwjnipjnctultpu wuyddwn Gu:

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 go.wellcare.com/
WCandCVH. 2
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Chinese - Simplified

VEE . R EEENE SRR, ESE
1-833-236-2366 (TTY: 711) . M4, BN AR
HLHBIAIAE AR SS,  WE SO AR AR SO . TEELHE
1-833-236-2366 (TTY: 711) . IXULHRSIm Bt i,

Chinese - Traditional

-0[:[%\[ LA gé%” L, P IIJE#FH IE[J ﬁjﬂkﬁ
1 833 236-2366 (TTY : 711), iylﬁq»mf ot b L
iﬁrj}ﬂlqﬁﬂj} ) [ﬂ'{/[l%!‘_l ﬂ[—‘\_} F‘EIH ?JUF[ eV H: %@T;:jpi
1-833-236-2366 (TTY : 711), lﬂﬂ*%;ajﬁdt )dl"é"

Punjabi

fpis fe6: 7 3wt I ffg Hee 1 83 9, 3
1-833-236-2366 (TTY: 711) '3 &% I | €& fSU w3 3
fije fe9 TA3H gl WiAHJE T Bl Sel AJTE3 »13
HIS <t BUBU I8 1 1-833-236-2366 (TTY: 711) 3 &%
Jd1 fTg He3 Aeei U5 |

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 go.wellcare.com/
WCandCVH. 3
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Hindi
I §: 3R 3MUDT (0T HTHT T TG P MIID N g,
dl 1-833-236-2366 (TTY: 711) UX hIc] hx. I[dh I SItll

é?ﬁuaaaﬁw%ﬁffr éﬁrwéﬁkuﬁ
JUAR §. 1-833-236-2366 (TTY: 711) R Hid H3. T AU

ﬁ:% g.

Hmong

THOV MUAB SIAB RAU: Yog tias koj xav tau kev pab ua
koj hom lus, ces hu rau 1-833-236-2366 (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 1-833-236-2366 (TTY: 711).
Cov kev pab cuam no pab dawb xwb.

Japanese

IR BEODANIVITHNRERISEIT 1-833-236-2366
(TTY : 711) ETHEBEELS e\, EFEZHEHLDAIC
(X, AFORHTY) Y e EDHBIEREOCT—ER$E TF

RICZENhFET . 1-833-236-2366 (TTY : 711) [THEFES

W, INoDY—ERFEMTY,

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 go.wellcare.com/
WCandCVH. 4
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Korean

Z=O|: 3| A O 2 E2S B2 MOF StC}
1-833-236-2366(TTY: 711)HO 2 AHES| FAA|

A 2 2kt Qi Aoz E FAM S HORE flet =s
2 MH|AE XSE LT 1-833-236-2366 (TTY: 711)
Ho = A FHA|R. 0|23t MH|A= R ELICH

Laotian

2a0uIB1alE: mnuiudsimuadnugdgiiisduwgze)

Uiy, Tuitlnum 1-833-236-2366 (TTY: 711). uenvini 930
acwsoeifieshaulinu 13u: 1en=gUIDUSNIOUYL U A
Wulnegdndow. tilium 1-833-236-2366 (TTY: 711). GImu
mbuws.

Mien

LIOUH EIX: Oix se nongc zugc meih nyei wac jouh mienh
bong zouc, cingv mboqv 1-833-236-2366 (TTY: 711). Hac
haih weic waic fangx mienh zoux sic taengx gaqv, hnangv
mangh wenh souh nzangc caux domh nzangc yenx benx
nyei souh nzangc. Mboqv 1-833-236-2366 (TTY: 711).
Wangv henh tengx naaiv deix gong mv zuqc ndortv nyaanh
cingv 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 go.wellcare.com/
WCandCVH.
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Cambodian

SiOM: (U SIS EIFMINSWMMMaNIUNES (- I8
191UE 1-833-236-2366 (TTY: 711) SSwSHiuhsy
UENUR SO SO MQsanIMHSHaNUNENUR SO
151 SRNYHMIS ATSHRIRN wygiunishue
1-833-236-2366 (TTY: 711)% itUNSIHISIESASIBIS1IIS

Farsi

1-833-236-2366 ke L 2l SaS 43 3l liasd ghy 4 S iaa
aiile ¢ slaa ()l 28 o)y leas 5 Sl 3 58 Gl (TTY: 711)
o Hlad Ll D g g0 a0 cMJdu\%jdg‘)qthM\

al G0 Gleas Gl 2,8 el (TTY: 711) 1-833-236-2366

Russian

BHUAMAHWE: ecnn Bam TpebyeTca NnoMOLLb HAa POAHOM
A3blke, NO3BOHUTE Mo HoMepy 1-833-236-2366 (TTY: 711).
Takke OOCTYMNHbI CONYTCTBYHOLLAA NOMOLLb U YCIyru

Anga nogen ¢ orpaHNYeHHbIMU BO3MOXHOCTAMU, Takue

Kak matepwuarbl, Hane4yaTtaHHble KPYMHbIM WPUPTOM U
wpudptom bpanns. NossoHnTe No Homepy 1-833-236-2366
(TTY: 711). 3Tn ycnyru npegoctaBnsaoTca 6ecnnaTHo.

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 go.wellcare.com/
WCandCVH. 6
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Spanish

ATENCION: Si necesita ayuda en su idioma llame al
1-833-236-2366 (TTY: 711). También estan disponibles
ayudas y servicios para personas con discapacidades,
como documentos en Braille y letra grande. Llame al
1-833-236-2366 (TTY: 711). Estos servicios son gratuitos.

Tagalog

ATENSYON: Kung kailangan ninyo ng tulong sa inyong
wika, tumawag 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 at
malaking print. Tumawag sa 1-833-236-2366 (TTY: 711).
Libre ang mga serbisyong ito.

Thai

Tsansu: nnaadasnsaNuendatiiunsaag
Aot Tusatns 1-833-236-2366 (TTY: 711) uanainil v
fianuhemiauazusnsduiugdinig wfu landsniily
aNEILUTARALAZian&ITNldMansaualvial Tusains
1-833-236-2366 (TTY: 711) usn1simanil'lusislaf[ne

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

2 Monday-Friday, 8 a.m. to 8 p.m. The call is free. For more information, visit go.wellcare.com/
WCandCVH. 7
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Ukrainian

YBATA! Akwo Bn notpedbyeTe NigTPUMKN CBOEHD

MOBOIO, TeriedpoHynTe 3a Homepom 1-833-236-2366
(TTY: 711). Takox gocTynHi 3acobu Ta nocnyru ans
nogen 3 o06MeXXeHUMU MOXKIUBOCTAMM, SIK-OT JOKYMEHTH
wpudptom bpanng ta Benukum wpudtom. TenedoHymnte
3a Homepowm 1-833-236-2366 (TTY: 711). Lli nocnyrn
BGE3KOLUTOBHI.

Viethamese

CHU Y: Néu quy vi can tro gitp bang ngén nglr clia quy
vi, hay goi so 1-833-236-2366 (TTY: 711). Céac hé tro va
dich vu danh cho nguoi khuyét tat, chang han nhuw tai liéu
bang chir ndi va ban in c& chi 1&n ciing dwoc cung cap
Goi s6 1-833-236-2366 (TTY: 711). Cac dich vu nay mién
phi.

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 go.wellcare.com/
WCandCVH. 8
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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 go.wellcare.com/
WCandCVH. 9
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A. Disclaimers

¢ Wellcare is the Medicare brand for Centene Corporation, an HMO, PPO, 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. Enroliment in our plans depends on
contract renewal.

o 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.

e 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 as a Special Needs Plan (SNP) through 2027.

B. Reviewing your Medicare and Medi-Cal coverage for next year

It's important to review your coverage now to make sure it will still meet your needs next year.
If it doesn’t meet your needs, you may be able to leave our plan. Refer to Section D for more
information on changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which
your request was made. You'll still be in the Medicare and Medi-Cal programs as long as you'’re
eligible.

If you leave our plan, you can get information about your:
o Medicare options in the table in Section F2.

o Medi-Cal options and services in Section F2.

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 go.wellcare.com/
WCandCVH. 10
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B1. Information about Wellcare CalViva Health Dual Align (HMO D-SNP)

e Wellcare CalViva Health Dual Align (HMO D-SNP) is a health plan that contracts
with both Medicare and Medi-Cal to provide benefits of both programs to
members.

”

¢ When this Annual Notice of Change says “we,” “us,” “our,” or “our plan,” it means
the Medicare Medi-Cal Plan.

B2. Important things to do

o Check if there are any changes to our benefits and costs that may affect you.
o Are there any changes that affect the services you use?
o Review benefit and cost changes to make sure they’ll work for you next year.

o Refer to Section D1 for information about benefit and cost changes for
our plan.

o Check if there are any changes to our drug coverage that may affect you.

o  Will your drugs be covered? Are they in a different cost-sharing tier? Can
you use the same pharmacies? Will there be any changes such as prior
authorization, step therapy or quantity limits?

o Review changes to make sure our drug coverage will work for you next year.
o Refer to Section D2 for information about changes to our drug coverage.
o Your drug costs may have risen since last year.

— Talk to your doctor about lower cost alternatives that may be available
for you; this may save you in annual out-of-pocket costs throughout the
year.

— Keep in mind that your plan benefits determine exactly how much your
own drug costs 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 go.wellcare.com/

® WCandCVH. 11
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e Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your
pharmacy? What about the hospitals or other providers you use?

o Referto Section C for information about our Provider and Pharmacy
Directory.

o Think about your overall costs in the plan.

o How much will you spend out-of-pocket for the services and drugs you use
regularly?

o How do the total costs compare to other coverage options?

e Think about whether you’re happy with our plan.

If you decide to stay with Wellcare If you decide to change plans:
CalViva Health Dual Align (HMO

D-SNP):

If you want to stay with us next year, it's If you decide other coverage will better meet

easy — you don’t need to do anything. If you your needs, you may be able to switch plans

don’t make a change, you automatically stay  (refer to Section F2 for more information). If

enrolled in Wellcare CalViva Health Dual Align you enroll in a new plan, or change to Original

(HMO D-SNP). Medicare, your new coverage will begin on the
first day of the following month.

C. Changes to our network providers and pharmacies

Amounts you pay for your drugs depends on which pharmacy you use. Our plan has a network
of pharmacies. In most cases, your prescriptions are covered only if they’re filled at one of our
network pharmacies. Our network includes pharmacies with preferred cost-sharing, which may
offer you lower cost-sharing than the standard cost-sharing offered by other network pharmacies
for some drugs.

Our provider and pharmacy networks have changed for 2027.

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 go.wellcare.com/
WCandCVH. 12
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Please review the 2027 Provider and Pharmacy Directory to find out if your providers
(primary care provider, specialists, hospitals, etc.) or pharmacy are in our network. An

updated Provider and Pharmacy Directory is located on our website at go.wellcare.
com/2027providerdirectories. You may also call Member Services at the numbers at the bottom

of the page for updated provider information or to ask us to mail you a Provider and Pharmacy
Directory.

It's important that you know that we may also make changes to our network during the year. If
your provider leaves our plan, you have certain rights and protections. For more information,
refer to Chapter 3 of your Member Handbook or call Member Services at the number at the
bottom of the page for help.

D. Changes to benefits and costs for next year

D1. Changes to benefits and costs for medical services

We’re changing our coverage for certain medical services and what you pay for these covered
medical services next year. The table below describes these changes.

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 go.wellcare.com/
WCandCVH. 13
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2026 (this year)

2027 (next year)

Prior Authorizations

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

Prior authorization isn’t
required for services listed
below:

Medicare-covered telehealth
benefits

Prior authorization may be
required for services listed
below:

Medicare-covered telehealth
benefits

Annual routine physical
exam

Annual routine physical exam
isn’t covered.

You pay $0 copay for an annual
routine physical exam.

Community Supports

If you qualify, you have the
option to get certain supports
under your Individualized
Care Plan, including, but not
limited to:

o Assisted living facility
transitions

¢ Short term post
hospitalization housing

o Personal care and home
maker services

See Chapter 4 of your
Member Handbook for more
information about services
available under Community
Supports.

The following isn’t offered:

o Assisted living facility
transitions

e Short term post hospitalization
housing

e Personal care and home
maker services

See Chapter 4 of your Member
Handbook for more information
about services available under
Community Supports.

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 go.wellcare.com/

WCandCVH.

14
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2026 (this year)

2027 (next year)

Special Supplemental
Benefits for the
Chronically Il (SSBCI)

Benefits mentioned

are a part of Special
Supplemental Benefits
for the Chronically lll. Not
all members will qualify.
In addition to being high-
risk, you must have one
or more of the following
chronic conditions:
cancer, cardiovascular
disorders, chronic and
disabling mental health
conditions, chronic lung
disorders, diabetes.
There are other eligible
conditions not listed.
Eligibility for this benefit
cannot be guaranteed
based solely on your
condition. All applicable
eligibility requirements
must be met before the
benefit is provided. For
details, please contact us
or see the plan’s Member
Handbook.

SSBCI benefits are not
offered.

The benefits shown below are
available as part of SSBCI, if you
are determined eligible.

o Gas pay-at-pump

e Healthy Food

o Personal Care Items

o Pest Control Items

o Rent Assistance

o Robotic Companion Pets
o Utility Assistance

The following benefits aren’t
covered:

o Home Assistance and Safety
ltems and Services
o Pest Control Services

Please see 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 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 go.wellcare.com/
WCandCVH. 15
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2026 (this year)

2027 (next year)

Vision care - Routine
eye exam and eyewear

Routine eye exam and
eyewear isn’t covered under
the Medicare coverage.

Our plan covers routine vision
services under the Medicare
coverage. You pay a $0 copay
for the following:

Eye exam — 1 every year

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

Prior authorization may be
required.

Wellcare Spendables®

Wellcare Spendables® is not
offered.

You pay a $0 copay. You receive
a $15 monthly allowance.

Your allowance will be available
at the beginning of each month.
Any unused amount will roll
over into the next month and
will expire at the end of the plan
year.

Your allowance can be used
toward:

o Over-the-counter items (OTC)

o SSBCI benefits (for members
who qualify)

Expenses for dental, vision and
hearing are not covered under
the Wellcare Spendables®
benefit.

Please see 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 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 go.wellcare.com/

WCandCVH.
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D2. Changes to drug coverage

Changes to our Drug List

Our List of Covered Drugs is also called the Formulary or Drug List. A copy of our Drug List is
posted online at go.wellcare.com/druglist-7.

We made changes to our Drug List, which could include removing or adding drugs, changing
drugs we cover, and changes to 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 find out if
there are 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 and/or the state that will affect you during the

calendar 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 a drug you’re taking, we’ll send you a notice about

the change.

If you're affected by a change in drug coverage, we encourage you to:
e Work with your doctor (or other prescriber) to find a different drug that we cover.

o You can call Member Services at the numbers at the bottom of the page to ask for
a List of Covered Drugs that treat the same condition.

o This list can help your provider find a covered drug that might work for you.

e Ask us to cover a temporary supply of the drug.

o In some situations, we cover a temporary supply of the 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. (To learn more about when you can get a
temporary supply and how to ask for one, refer to Chapter 5 of your Member
Handbook.)

o When you get a temporary supply of a drug, talk with your doctor about what to
do when your temporary supply runs out. You can either switch to a different drug
our plan covers or ask us to make an exception for you and cover your current
drug. To learn what you must do to ask for an exception, refer to Chapter 9 of the
2026 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 go.wellcare.com/
WCandCVH. 17
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o If you have been in the plan for more than 90 days and live in a long-term care
facility, we will cover a one-time 31-day supply, or less if your prescription is
written for fewer days. This is in addition to the long-term care transition supply.

o If your level of care changes (such as moving to or from a long-term care facility
or hospital), we will cover one temporary 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 Some Drug List exceptions will still be covered next year. Refer to the approval
letter you received. The approval letter includes information about your specific
drug approval limits and the date the drug coverage will end. If we decide to not
renew your approval, we will send you a new letter at least 60 days prior to the
end of the year. This letter will include when the specific drug exception approval
will end and how to ask for an exception. To learn what you must do to ask for
an exception, refer to Chapter 9, of the 2027 Member Handbook or call Member
Services.

Changes to drug costs

Because you’re eligible for California Medi-Cal (Medicaid), you get Extra Help from Medicare to
help pay for your Medicare Part D 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.”

There are two payment stages for your Medicare Part D drug coverage under our plan. How
much you pay depends on your level of Extra Help and which stage you're in when you get a
prescription filled or refilled. These are the two stages:

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 go.wellcare.com/
WCandCVH. 18
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Stage 1 Stage 2
Initial Coverage Stage Catastrophic Coverage Stage
During this stage, our plan pays part of the During this stage, the plan pays all of the
costs of your drugs, and you pay your share. costs of your drugs through December 31,
Your share is called the copay. 2027.
You begin this stage when you fill your first You begin this stage after you pay a certain
prescription of the year. amount of out-of-pocket costs.

The Initial Coverage Stage ends when your total out-of-pocket costs for drugs reaches $2,400.
At that point, the Catastrophic Coverage Stage begins. Our plan covers all of your drug costs
from then until the end of the year. Refer to Chapter 6 of your Member Handbook for more
information on how much you’ll pay for drugs.

Under the Manufacturer Discount Program, drug manufacturers pay a portion of our 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 don’t count toward out-of-pocket costs.

D3. Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, our plan pays a share of the cost of your covered drugs, and
you pay your share. Your share is called the copay. The copay depends on what cost-sharing
tier the drug is in and where you get it. You pay a copay each time you fill a prescription. If your
covered drug costs less than the copay, you pay the lower price.

We moved some of the drugs on our Drug List to a lower or higher drug tier. If your drugs
move from tier to tier, this could affect your copay. To find out if your drugs are in a different tier,
look them up in our Drug List.

The following table shows your costs for a one-month supply filled at a network pharmacy with
standard copays in each of our six drug tiers. These amounts apply only during the time when
you're in the Initial Coverage Stage.

Most adult Part D vaccines are covered at no cost to you. For information about the costs for a
long-term supply; or at a network pharmacy that offers preferred cost-sharing; or for mail-order
prescriptions go to Chapter 6, Section G 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 go.wellcare.com/
WCandCVH. 19
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2026 (this year)

2027 (next year)

Drugs in Tier 1
2026: (Preferred Generic)
2027: (Generic)

Cost for a one-month supply
of a drug in Tier 1 that’s filled
at a network pharmacy

Standard cost-sharing:

Your copay for a one-month
(30-day) supply is $0,
$1.60, or $5.10 for generic
drugs (including brand
drugs treated as generic),
$0, $4.90, or $12.65 for

all other covered drugs,
depending on your level of
Extra Help.

Preferred cost-sharing:

Your copay for a one-month
(30-day) supply is $0,
$1.60, or $5.10 for generic
drugs (including brand
drugs treated as generic),
$0, $4.90, or $12.65 for

all other covered drugs,
depending on your level of
Extra Help.

Standard cost-sharing:

Your copay for a one-
month (30-day) supply is
$0, $1.65, or $5.80 for
generic drugs (including
brand drugs treated as
generic), $0, $5, or $14.40
for all other covered
drugs,depending on your
level of Extra Help.

Preferred cost-sharing:

Your copay for a one-month
(30-day) supply is $0.

Drugs in Tier 2
2026: (Generic)
2027: (Preferred Brand)

Cost for a one-month supply
of a drug in Tier 2 that’s filled
at a network pharmacy

Standard cost-sharing:

Your copay for a one-
month (30-day) supply is
$0, $1.60, or $5.10 for
generic drugs (including
brand drugs treated as
generic), $0, $4.90, or
$12.65 for all other covered
drugs, depending on your
level of Extra Help.

Standard cost-sharing:

Your copay for a one-
month (30-day) supply is
$0, $1.65, or $5.80 for
generic drugs (including
brand drugs treated as
generic), $0, $5, or $14.40
for all other covered drugs,
depending on your level of
Extra Help.

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 go.wellcare.com/

® WCandCVH. 20



http://go.wellcare.com/WCandCVH
http://go.wellcare.com/WCandCVH

Wellcare CalViva Health Dual Align (HMO D-SNP) ANNUAL NOTICE OF CHANGE FOR 2027

2026 (this year)

2027 (next year)

Preferred cost-sharing:

Your copay for a one-
month (30-day) supply is
$0, $1.60, or $5.10 for
generic drugs (including
brand drugs treated

as generic), $0, $4.90,

or $12.65 for all other
covered drugs, depending
on your level of Extra
Help.

Preferred cost-sharing:

Your copay for a one-
month (30-day) supply is
$0, $1.65, or $5.80 for
generic drugs (including
brand drugs treated as
generic), $0, $5, or $14.40
for all other covered drugs,
depending on your level of
Extra Help.

Drugs in Tier 3
2026: (Preferred Brand)
2027: (Non-Preferred Drug)

Cost for a one-month supply
of a drug in Tier 3 that’s filled
at a network pharmacy

Standard cost-sharing:

Your copay for a one-
month (30-day) supply
is $0, $1.60, or $5.10
for generic drugs
(including brand drugs
treated as generic), $0,
$4.90, or $12.65 for all
other covered drugs,
depending on your level
of Extra Help.

Preferred cost-sharing:

Your copay for a one-
month (30-day) supply
is $0, $1.60, or $5.10
for generic drugs
(including brand drugs
treated as generic), $0,
$4.90, or $12.65 for all
other covered drugs,
depending on your level
of Extra Help.

Standard cost-sharing:

Your copay for a one-
month (30-day) supply
is $0, $1.65, or $5.80
for generic drugs
(including brand drugs
treated as generic), $0,
$5, or $14.40 for all
other covered drugs,
depending on your level
of Extra Help.

Preferred cost-sharing:

Your copay for a one-
month (30-day) supply
is $0, $1.65, or $5.80
for generic drugs
(including brand drugs
treated as generic), $0,
$5, or $14.40 for all
other covered drugs,
depending on your |evel
of Extra Help.

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 go.wellcare.com/

WCandCVH.
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2026 (this year)

2027 (next year)

Drugs in Tier 4
2026: (Non-Preferred Drug)

2027: (Injectable Drugs)

Cost for a one-month supply
of a drug in Tier 4 that'’s filled
at a network pharmacy

Standard cost-sharing:

Your copay for a one-
month (30-day) supply is
$0, $1.60, or $5.10 for
generic drugs (including
brand drugs treated

as generic), $0, $4.90,

or $12.65 for all other
covered drugs, depending
on your level of Extra
Help.

Preferred cost-sharing:

Your copay for a one-
month (30-day) supply is
$0, $1.60, or $5.10 for
generic drugs (including
brand drugs treated

as generic), $0, $4.90,

or $12.65 for all other
covered drugs, depending
on your level of Extra
Help.

Standard cost-sharing:

Your copay for a one-
month (30-day) supply is
$0, $1.65, or $5.80 for
generic drugs (including
brand drugs treated

as generic), $0, $5,

or $14.40 for all other
covered drugs, depending
on your level of Extra
Help.

Preferred cost-sharing:

Your copay for a one-
month (30-day) supply is
$0, $1.65, or $5.80 for
generic drugs (including
brand drugs treated

as generic), $0, $5,

or $14.40 for all other
covered drugs, depending
on your level of Extra
Help.

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 go.wellcare.com/

WCandCVH.
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2026 (this year)

2027 (next year)

Drugs in Tier 5
2026: (Specialty Tier)
2027: (Specialty Tier)

Cost for a one-month supply
of a drug in Tier 5 that'’s filled
at a network pharmacy

Standard cost-sharing:

Your copay for a one-
month (30-day) supply is
$0, $1.60, or $5.10 for
generic drugs (including
brand drugs treated

as generic), $0, $4.90,

or $12.65 for all other
covered drugs, depending
on your level of Extra
Help.

Preferred cost-sharing:

Your copay for a one-
month (30-day) supply is
$0, $1.60, or $5.10 for
generic drugs (including
brand drugs treated

as generic), $0, $4.90,

or $12.65 for all other
covered drugs, depending
on your level of Extra
Help.

Standard cost-sharing:

Your copay for a one-
month (30-day) supply
is $0, $1.65, or $5.80
for generic drugs
(including brand drugs
treated as generic), $0,
$5, or $14.40 for all
other covered drugs,
depending on your level
of Extra Help.

Preferred cost-sharing:

Your copay for a one-
month (30-day) supply
is $0, $1.65, or $5.80
for generic drugs
(including brand drugs
treated as generic), $0,
$5, or $14.40 for all
other covered drugs,
depending on your level
of Extra Help.

Drugs in Tier 6
2026: (Select Care Drugs)
2027: (Select Care Drugs)

Cost for a one-month supply
of a drug in Tier 6 that’s filled
at a network pharmacy

Standard cost-sharing:

Your copay for a one-month
(30-day) supply is $0.
Preferred cost-sharing:

Your copay for a one-month
(30-day) supply is $0.

Standard cost-sharing:

Your copay for a one-month
(30-day) supply is $0.

Preferred cost-sharing:

Your copay for a one-month
(30-day) supply is $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 go.wellcare.com/

WCandCVH.
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The Initial Coverage Stage ends when your total out-of-pocket costs reach $2,400. At that point
the Catastrophic Coverage Stage begins. The plan covers all of your Part D drugs until the end
of the year. You may have cost-sharing for excluded drugs that are covered under Medi-Cal.
Refer to Chapter 6 of your Member Handbook for more information about how much you pay for
drugs.

D4. Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit $2,400 for your drugs, the Catastrophic Coverage
Stage begins and you pay nothing for your covered Part D drugs. You stay in the Catastrophic
Coverage Stage until the end of the calendar year.

For more information about your costs in the Catastrophic Coverage stage, refer to Chapter 6 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 go.wellcare.com/
WCandCVH. 24
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E. Administrative changes

The information in the Administrative Changes table below reflects year over year changes to
your plan that do not directly impact benefits or cost-shares.

2026 (this year) 2027 (next year)
Deeming period change If you are no longer eligible If you are no longer eligible
for California Medi-Cal for California Medi-Cal
(Medicaid), you may stay (Medicaid), you may stay
enrolled in the plan for 6 enrolled in the plan for 3
months while you try to months while you try to
regain Medicaid eligibility. regain Medi-Cal eligibility.
Covered supplemental Services are provided through | Our vendor network may
benefits you receive from our | our current network of vendors. | change in 2027. Review the
network providers. 2027 Provider & Pharmacy
Directory to see if your
providers are in our network.

F. Choosing a plan

F1. Staying in our plan

We hope to keep you as a plan member. You don’t have to do anything to stay in our plan.
Unless you sign up for a different Medicare plan or change to Original Medicare, you'll
automatically stay enrolled as a member of our plan for 2027.

F2. Changing plans

Most people with Medicare can end their membership during certain times of the year.
In addition, you may end your membership in our plan during the following periods:

e The Open Enrollment 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.

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 go.wellcare.com/
WCandCVH. 25
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e The Medicare Advantage (MA) Open Enroliment 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.

e Because you have Medi-Cal, you have some choices to end your membership in our
plan including any month of the year.

There may be other situations when you're eligible to make a change to your enrollment. For
example, when:

e you moved out of our service area,
o your eligibility for Medi-Cal or Extra Help changed, or

e you recently moved into or currently receiving care in an institution (like a skilled
nursing facility or a long-term care hospital). If you recently moved out of an
institution, you can change plans or change to Original Medicare for two full months
after the month you move out.

Your Medicare services

You have three options for getting your Medicare services listed below any month of the year.
You have an additional option listed below during certain times of the year including the Open
Enrollment Period and the Medicare Advantage Open Enrollment Period or other situations
described in Section F2. 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 go.wellcare.com/
WCandCVH. 26
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1. You can change to: Here is what to do:

A Medi-Medi Plan is a type of Medicare Call Medicare at 1-800-MEDICARE
Advantage plan. It’s for people who (1-800-633-4227). TTY users should
have both Medicare and Medi-Cal, call 1-877-486-2048.

and combines Medicare and Medi-

Cal benefits into one plan. Medi- For Program of All-Inclusive Care for the
Medi Plans coordinate all benefits Elderly (PACE) inquiries, call 1-855-921-
and services across both programs, PACE (7223).

including all Medicare and Medi-Cal
covered services or a Program of All-
inclusive Care for the Elderly (PACE)
plan, if you qualify.

If you need help or more information:

e Call the California Health Insurance
Counseling and Advocacy Program

Note: The term Medi-Medi Plan is the (HICAP) at 1-800-434-0222, Monday
name for integrated dual eligible special through Friday from 8 a.m. to 5 p.m.
needs plans (D-SNPs) in California. For more information or to find a local

HICAP office in your area, please visit
www.aging.ca.gov/Programs_and
Services/Medicare Counseling/.

OR
Enroll in a new Medi-Medi Plan.

You'll automatically be disenrolled from
our plan when your new plan’s coverage
begins. Your Medi-Cal plan will change to
match your Medi-Medi 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 go.wellcare.com/
WCandCVH. 27
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2. You can change to:

Original Medicare with a separate
Medicare drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). 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 a.m. to 5 p.m.
For more information or to find a local
HICAP office in your area, please visit
www.aging.ca.gov/Programs_and
Services/Medicare_Counseling/.

OR

Enroll in a new Medicare prescription drug
plan.

You'll automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your Medi-Cal plan won’t change unless
you request a 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 go.wellcare.com/

WCandCVH.
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3. You can change to:

Original Medicare without a separate
Medicare drug plan if you have a valid
disenrollment reason

NOTE: If you switch to Original Medicare
and don’t enroll in a separate Medicare
drug plan, Medicare may enroll you in a
drug plan, unless you tell Medicare you
don’t want to join.

You should only drop 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/Programs_and
Services/Medicare_Counseling/.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). 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 a.m. to 5 p.m.
For more information or to find a local
HICAP office in your area, please visit
www.aging.ca.gov/Programs_and
Services/Medicare_Counseling/.

You'll automatically be disenrolled from
our plan when your Original Medicare
coverage begins.

Your Medi-Cal plan won’t change unless
you request a 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 go.wellcare.com/

WCandCVH.
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4. You can change to: Here is what to do:

Any Medicare health plan during certain Call Medicare at 1-800-MEDICARE
times of the year including the Open (1-800-633-4227). TTY users should
Enrollment Period and the Medicare call 1-877-486-2048.

Advantage Open Enroliment Period or

other situations described in Section F2. 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 a.m. to 5 p.m.
For more information or to find a local
HICAP office in your area, please visit
www.aging.ca.gov/Programs_and
Services/Medicare_Counseling/.

OR
Enroll in a new Medicare plan.

You’re automatically disenrolled from
our Medicare plan when your new plan’s
coverage begins.

Your Medi-Cal plan may change.

Your Medi-Cal services

For questions about how to choose a Medi-Cal plan or get your Medi-Cal services after you
leave our plan, contact Health Care Options at 1-800-430-4263, Monday — Friday from 8 a.m.
to 6 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.

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 go.wellcare.com/
WCandCVH. 30
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G. Getting help

G1. Our plan

We’'re here to help if you have any questions. Call Member Services at the numbers at the
bottom of the page during the days and hours of operation listed. These calls are toll-free.

Read your Member Handbook

Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details about
benefits and costs for 2027. It explains your rights and the rules to follow to get services and
drugs we cover.

The Member Handbook for 2027 will be available by October 15. An up-to-date copy of the
Member Handbook is available on our website at go.wellcare.com/WCandCVH. You may also
call Member Services at the numbers at the bottom of the page to ask us to mail you a Member
Handbook for 2027.

Our website

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

G2. Health Insurance Counseling and Advocacy Program (HICAP)

You can also call the State Health Insurance Assistance Program (SHIP). In California, the SHIP
is called the Health Insurance Counseling and Advocacy Program (HICAP). HICAP counselors
can help you understand your plan choices and answer questions about switching plans. HICAP
isn’t connected with us or with any insurance company or health plan. HICAP has trained
counselors in every county, and services are free. HICAP’s phone number is 1-800-434-0222.
For more information or to find a local HICAP office in your area, please visit www.aging.ca.gov/
Programs_and_Services/Medicare_Counseling/.

G3. Ombudsman Program

The Medicare Medi-Cal Ombudsman Program can help you if you have a problem with our plan.
The Ombudsman’s services are free and available in all languages. The Medicare Medi-Cal
Ombudsman Program:

e can answer questions if you have a problem or complaint and can help you
understand what to do.

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 go.wellcare.com/
WCandCVH. 31
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e makes sure you have information related to your rights and protections and how
you can get your concerns resolved.

o isn’'t connected with us or with any insurance company or health plan. The phone
number for the Medicare Medi-Cal Ombudsman Program is 1-855-501-3077.

G4. Medicare

To get information directly from Medicare:

o 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 chat live at www.Medicare.gov/talk-to-someone

o write to Medicare at PO Box 1270, Lawrence, KS 66044.

Medicare’s Website

You can visit the Medicare website (www.medicare.gov). If you choose to disenroll from our
plan and enroll in another Medicare plan, the Medicare website has information about costs,
coverage, and quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan
Finder on Medicare’s website. (For information about plans, refer to www.medicare.gov and click
on “Find plans.”)

Medicare & You 2027

You can read the Medicare & You 2027 handbook. Every year in the fall, this booklet is mailed

to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. This handbook is also available
in Spanish, Chinese, and Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website (www.medicare.
gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048.

G5. California Department of Managed Health Care

The California Department of Managed Health Care is responsible for regulating health care
service plans. If you have a grievance against your health plan, you should first telephone your
health plan at 1-833-236-2366 (TTY: 711) and use your health plan’s grievance process before

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 go.wellcare.com/
WCandCVH. 32
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contacting the department. 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.dmhec.ca.gov has complaint forms, IMR application forms
and instructions online.

Refer to Chapter 9, Section F4 of your Member Handbook for more information.

G6. The Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan is a payment option that may help you manage your
out-of-pocket costs for drugs covered by our plan by spreading them across the calendar year
(January-December) as monthly payments. Anyone with a Medicare drug plan or Medicare
health plan with drug coverage (like a Medicare Advantage plan with drug coverage) can use this
payment option. If you're participating in the Medicare Prescription Payment Plan and stay in the
same Part D plan, you don’t need to do anything to continue participating in 2027. This payment
option might help you manage your expenses, but it doesn’t save you money or lower your total
out-of-pocket drug costs.

“Extra Help” from Medicare and help from your state’s pharmaceutical assistance program (SPAP)
and the AIDS Drug Assistance Program (ADAP), for those who qualify, is more advantageous
than participation in the Medicare Prescription Payment Plan. To learn more about this program
please contact us at the phone number at the bottom of this page or visit www.medicare.gov.

PRA Disclosure Statement:

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-1444. If you have comments or suggestions for
improving this form, write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

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 go.wellcare.com/
WCandCVH. 33
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