
Wellcare Prime by Absolute Total Care 
(Medicare-Medicaid Plan) 

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. 

How to Get a Copy of the Member Handbook 
You can get your Member Handbook in a few ways: 

• 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. 

What Important Information is in the Member Handbook? 
Below is some of the information you can get from your Member Handbook. 

1   Getting started as a member 

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

2   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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3 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. 

4 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. 

5 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). 

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

7 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. 

8 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. 



9 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. 

10 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. 

11 Legal notices 

12 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. 












