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Getting Your Wellcare Prime
Member Handbook

Your Wellcare Prime Member Handbook is a valuable tool to help you understand your benefits and rights as a
member of our plan. It also has information on who to contact for different issues.

You can get your Member Handbook in a few ways:

@ How to Get a Copy of the Member Handbook

- If you have access to the internet, visit:
mmp.absolutetotalcare.com/benefits/member-handbook.html.

- If you want the Member Handbook mailed to you, call 1-855-735-4398 (TTY: 711). We are available
8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends, and on federal holidays, you may
be asked to leave a message. Your call will be returned within the next business day.
If you request a mailed copy, you will get it about seven days after you submit your request.

Please note: The Member Handbook for the following plan year will be available on October 15.

=B What Important Information is in the Member Handbook?

<]

Below is some of the information you can get from your Member Handbook.

o Getting started as a member

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

9 Important phone numbers and resources
- Contacts for billing questions, coverage decisions, appeals about your healthcare, and more.
- How to contact your care coordinator.

- How to contact the Nurse Advice Line, which is available 24 hours a day, seven days a week
by calling 1-855-735-4398 (TTY: 711).
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e Using the plan’s coverage for your healthcare and other covered services

- How to get your healthcare, behavioral health, and long-term services and supports
covered by the plan.

- How to choose your primary care provider (PCP).
- How to get care from specialists, other network providers and out-of-network providers.
- How to get covered services when you have a medical emergency or urgent need for care.

- What to do if your provider bills you for services.

o Benefits chart

- Has a description of services and items that our plan covers, along with any costs and
any prior authorization or referrals needed before you get a service or item.

- Long-term services and supports that our plan pays for (such as personal care or a
Personal Emergency Response System).

- Benefits covered outside of our plan but that are available through Original Medicare.

e Getting your outpatient prescription drugs through the plan
- Getting your prescriptions filled, including using mail-order services.
- What is on the Drug List (also known as the List of Covered Drugs).
- Limits on coverage for some drugs and why your drug might not be covered.

- How to ask for a temporary supply of your drug(s).

e What you pay for your Medicare and Healthy Connections Medicaid prescription drugs

0 Asking us to pay our share of a bill you have gotten for covered services or drugs
- When you can ask us to pay for your services or drugs.

- How and where to send us your request for payment.

Q Your rights and responsibilities

- You have a right to get information in a way that meets your needs
(for example, in other languages or in formats such as large print, Braille or audio).

- We must treat you with respect, fairness and dignity at all times.
- We must protect your personal health information.
- You have the right to leave the plan at any time.

- You have the right to make complaints and to ask us to reconsider our decisions.



Q What to do if you have a problem or complaint (coverage decisions, appeals, complaints)

- What to do if you have a problem and who you can call for help. For example: problems about
services, items, and drugs; asking us to cover a longer hospital stay; or if you think your home
health care, skilled nursing care, or Comprehensive Outpatient Rehabilitation Facility (CORF)
services are ending too soon.

- How to make a complaint.

@ Ending your membership in our Medicare-Medicaid Plan
- How to end your membership in our plan.

- If you leave our plan and do not want a different Medicare-Medicaid Plan, how to get Medicare
and Healthy Connections Medicaid services instead.

m Legal notices

@ Definitions of important words



Wellcare Prime by Absolute Total Care (Medicare-Medicaid Plan) is a health plan that contracts with both Medicare
and South Carolina Healthy Connections Medicaid to provide benefits of both programs to enrollees.

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



Multi-Language Insert
Multi-Language Interpreter Services

Spanish: Contamos con os servicios gratuitos de un intérprete para responder las preguntas
que tenga sobre nuestro plan de salud o de medicamentos. Para solicitar un intérprete,
simplemente llamenos al 1-855-735-4398 (TTY: 711), de lunes a viernes, de 8a.m. a 8 p.m.
Después del horario de atencion, los fines de semana y los dias festivos, es posible que se le
pida que deje un mensaje. Se le devolvera la llamada al siguiente dia habil. Alguien que hable
espafiol puede ayudarlo. Este es un servicio gratuito.

Chinese (Cantonese): IR LA ER O =ZARES @ Al S EH M2 RS ZEY)
IR RE AT AR - FOZERYS  BEFTNE—2BA FF s HER

EhE0EE 1-855-735-4398 (TTY - 711) BA (B4R o FSEE AT ~ FRLEEFEA -
AREFEREES - PP ET—EILEABRNLERE - P XWAERTE
BT o bR B IRF -

Chinese (Mandarin): A TERAL R I 1R SS - RIS A TR B2t
R EEN, BEREIRARSS - 15T H— 2 H A LA 8 S [ 8 SEid
1-855-735-4398 (TTY : ) ., NHEE. FARFBFYMRH > ErTEREE = . B
KHERHE N DN TAEHNGSEINE , RS AC /8 15 1E IFSE - 1 X
&R AARSS .

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Upang makakuha
ng interpreter, tumawag lang sa amin sa 1-855-735-4398 (TTY: 711) mula 8 a.m. hanggang

8 p.m., Lunes hanggang Biyernes. Para sa mga oras pagkatapos ng trabaho, Sabado at Linggo,
at pista opisyal, maaaring magpaiwan sa inyo ng mensahe. May tatawag sa inyo sa susunod
na araw na may pasok. May makakatulong sa inyo na nagsasalita ng Tagalog. Isa itong libreng
serbisyo.

French: Nous proposons des services d’interpretes gratuits pour répondre a toutes vos
questions sur notre régime de santé ou de meédicaments. Pour obtenir les services d'un
interprete, appelez-nous au 1-855-735-4398 (TTY : 711) du lundi au vendredi, de 8h a 20 h.
Sivous appelez en dehors des heures d'ouverture, ou pendant les week-ends et jours fériés,
vous devrez peut-étre laisser un message. Nous prendrons alors votre appel en compte le jour
ouvrable suivant. Quelgu’un parlant frangais pourra vous aider. Ce service est gratuit.
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Vietnamese: Chuing t6i c6 dich vu théng dich mién phi dé tra | bat ky cau héi nao vé
chuong trinh strc khde hodc chuong trinh thubc clia ching toi. Dé nhan théng dich vién,
chi can goi cho chung toi theo s6 1-855-735-4398 (TTY: 711), tir 8 a.m. dén 8 p.m., th( Hai
dén th Sau. Ngoai gidy lam viéc, vao cudi tuan va ngay nghi & lién bang, quy vi cd thé
duoc yéu cau dé lai tin nhan. S& cd ngudi phan hodi cudc goi clia quy vi vao ngay lam viéc
tiép theo. M6t nhan vién ndi tiéng Viét cé thé gilp quy vi. Dich vu nay duoc mién phi.

German: Wir bieten lhnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Um einen Dolmetscher in Anspruch

zu nehmen, rufen Sie uns von Montag bis Freitag zwischen 8 und 20 Uhr unter folgender
Telefonnummer an: 1-855-735-4398 (TTY: 711). AuBerhalb der Geschaftszeiten, an
Wochenenden und an Feiertagen werden Sie moglicherweise aufgefordert, eine Nachricht zu
hinterlassen. Wir rufen Sie am nachsten Werktag zurlck. Ein deutschsprachiger Mitarbeiter
wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Korean: SfALL| 744 BE= 9|oFE =2i1f AtHGHA 202 += U= 2= 2 =0
CHHSH | flet FE 89 AMU|AVE JISLEL SJA EHR

ot 87 E2L-
=29 2 gA|RE| 25 gA|7}X]1-855-735-4398(TTY: T S 2 TrALO] 125
FHA L ZFAIZL O|2LE =2 S SRE0= HAAE §A4 FAIH LI

a8H B Yo Met=2[ AU et=0HE TAlete SI9AVE Ea5

=2 4= QISLICL BY MH|AE 222 NSELCH

Russian: Ecnn y Bac BO3HWKAN Kakne-Anmbo BONPOChI O Hallem naaHe MeaAnLMHCKOro
CTPaxoBaHWA MW NAAHE C MOKPbITUEM IEKAPCTBEHHbIX NPEenapaTos, BaM AOCTYMHbI
6ecnnaTHble ycayrn nepesoaymKka. ECiv Bam Hy»KeH nepeBoayMK, NPOCTO NO3BOHUTE Ham
no Homepy 1-855-735-4398 (TTY: 711). Yacbl paboTbl: ¢ 8 a.m. 40 8 p.m. C NOHeAeNbHMKA
no NATHULUY. B Hepaboyee Bpems, B BbIXOAHbIE M NPa3aHUYHbIE AHM BAaC MOTyT MONPOCUTb
OCTaBWUTb coobuleHre. Bam nepe3BOHAT Ha cneayowmnin pabounin aeHb. Bam okaxeT
MNOMOLLb COTPYAHWK, TOBOPALLMIA Ha PYCCKOM A3bike. [laHHaaA ycnyra becnnatHa.

shsal) ol dxiall Adad Jsa il 5S84l e AaD dilaa 3y 8 des i Clead 353 :Arabic
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Gacluy of Say ) Jaall o g A Gl JuaiV) 3 sl 5 A3l1 auil) <l lay) s g sad) dles cidae
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Italian: Sono disponibili servizi di interpretariato gratuiti per rispondere a qualsiasi domanda
possa avere in merito al nostro piano farmacologico o sanitario. Per usufruire di un interprete,
e sufficiente contattare il numero 1-855-735-4398 (TTY: 711) dalle 8:00 alle 20:00, dal lunedi
al venerdi. Al di fuori di questi orari, nei fine settimana e nei giorni festivi potrebbe essere
necessario lasciare un messaggio. La ricontatteremo entro il giorno lavorativo successivo.
Qualcuno la assistera in lingua italiana. E un servizio gratuito.



Portuguese: Temos servicos de intérprete gratuitos para responder a quaisquer duvidas que
possa ter sobre 0 nosso plano de saude ou medicacao. Para obter um intérprete, contacte-
-nos atraves do numero 1-855-735-4398 (TTY: 711). O servico esta disponivel das 8:00 as
20:00, de segunda-feira a sexta-feira. Se ligar fora deste horario, ao fim de semana ou num
feriado federal, podera ter de deixar mensagem. A sua chamada sera devolvida no proximo
dia util. Um falante de portugués podera ajuda-lo. Este servico € gratuito.

French Creole: Nou gen sevis entepret gratis pou reponn nenpot kesyon ou ka genyen sou
plan sante oswa plan medikaman nou an. Pou jwenn yon entepret, senpleman rele nou

nan 1-855-735-4398 (TTY: 711). Le fonksyonman yo se soti 8e a.m. rive 8¢ p.m., Lendi rive
Vandredi. Apre le biwo yo femen, nan wikenn ak pandan jou ferye federal yo, yo gendwa
mande w pou ou kite yon mesaj. Yo pral rele w pwochen jou biwo yo louvri a. Yon moun ki pale
Kreyol Ayisyen kapab ede w. Se yon sevis gratis.

Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac
odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekow.
Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic pod numer 1-855-735-4398
(TTY : 711) w godzinach od 8:00 do 20:00, od poniedziatku do pigtku. Po godzinach pracy, w
weekendy i Swieta konieczne moze by¢ pozostawienie wiadomosci. Oddzwonimy w nastepnym
dniu roboczym. Zapewni to Panstwu pomoc 0soby mowiacej po polsku. Ustuga ta jest bezptatna.

Hindi: TR WY 1 87 WH & dR T 31U b3t 1l Jare &1 Sard ¢+ & g, g1
U & U a1 <d & | gHITST ¥aT U & fole o g5 1-855-735-4398 (TTY: 711)
R BIA DY HId B BT YUY 8, NHAR J YLHaR Ja8 8 Fo I A 8 Il dd |
or>|q’HHq$d|q,HLdlsideﬁ?@iﬂﬁ@lﬁﬂo‘f&ﬁﬂ@ﬁ%@ﬁ%%@@ﬁ%%ﬁﬁ
ST GhdT 8| 3T B f3aq TR 31U it BT SIaTe fean Sewm| &l siem ara
Pis ol AT MTID! Hag HR IHhdl ¢ | T8 U T JaT §

Ukrainian: My 6e3K0LITOBHO HA4aEMO MNOCNYI1 NepeKkNaaadis, LWOO BM MOTIN OTPMUMATH
BiANOBIAj Ha byAb-AKi 3aNUTaHHA WOAO0 HALIOro NAaHy meamn4yHoro ob6cayroByBaHHA Yn
3abe3neyeHHA Nikapcbknmm 3acobamu. LLob oTprumaTt gonomory nepeknaaada, NnpocTo
3aTenedoHymTe Ham 3a Homepom 1-855-735-4398 (TTY: 711) 3 8:00 oo 20:00 3 noHeAiNKa
no N'AaTHMLO. Y Hepoboui roanHM, BUXIAHI Ta CBATKOBI AHI BAC MOXKYTb MOMNPOCUTU
3a/IMLLIMTM NOBIAOMAEHHSA. Bam nepea3BoHATbL MPOTArOM HAaCTYNHOro pobo4yoro AHA.
CneuianicT, AKMM BONOAIE YKPATHCbKOO, AONOMOXKe Bam. Lia nocnyra 6e3KoLToBHa.
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Bengali: AMNME IFH J1 U9 ¥3F AfFFaa T arEE @ @FE8 J6F
Sod fore SImaT REpEs reliE SfEEa MRl edlE A @A (e (@3
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Albanian: Ne disponojmé shérbime pérkthimi falas pér t'iu pérgjigjur pyetjeve gé mund té
keni rreth planit toné pér shéndetin ose pér barnat. Nése déshironi njé pérkthyes, thjesht
na telefononi né numrin 1-855-735-4398 (TTY: 711), nga e héna né té premte, né orarin
08:00 - 20:00. Pas orarit té punés, fundjavave dhe festave, mund t’ju kérkohet té lini njé
mesazh. Ne do t’ju telefonojmé né ditén vijuese té punés. Dikush gé flet shgip mund t’ju
ndihmojé. Ky shérbim éshté pa pagesé.
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