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Your Summary of Benefits

This is a summary of prescription drug benefits covered by Wellcare Value Script (PDP), Wellcare
Classic (PDP), and Wellcare Medicare Rx Value Plus (PDP) from January 1, 2024 to December 31,
2024.

Wellcare offers several plans with different levels of benefits, depending on how much prescription
drug coverage you need to support your well-being and help you live a better, healthier life.

Wellcare Value Script (PDP)

If you want thorough coverage for a low premium, Value Script may suit your needs.

Wellcare Classic (PDP)

If you receive Extra Help, you may be eligible for SO premium and lower copays with this plan.

Wellcare Medicare Rx Value Plus (PDP)

Need more coverage? You may be interested in our plan with a SO deductible.
Who can join?

To join one of our plans, you must be entitled to Medicare Part A, and/or be enrolled in Medicare
Part B and live in our service area. To be eligible, the beneficiary must also be a United States
citizen or are lawfully present in the United States.

Our service area includes these states: Alabama, Alaska, Arizona, Arkansas, California, Colorado,
Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa,
Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi,
Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey, New Mexico, New York, North
Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin,
Wyoming
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Get to Know Medicare Part D

Deductible: The amount you pay before a plan covers their portion of your prescription drug costs.
Some Wellcare plans have no deductible.

Initial Coverage: During this stage, the plan pays its share of the cost, and you pay your share.

e “Copayment” is a fixed amount you pay each time you fill a prescription.

e “Coinsurance” is a percentage of the total cost of the drug you pay each time you fill a
prescription.

You are in this stage until your payments and the plan’s payments total $5,030 for the year. Our
plans group each medication into one of six tiers:

e Tier 1 (Preferred Generic Drugs - includes preferred generic drugs and may include some
brand drugs.)

e Tier 2 (Generic Drugs - includes generic drugs and may include some brand drugs.)

e Tier 3 (Preferred Brand Drugs - includes preferred brand drugs and may include some
generic drugs.)

e Tier 4 (Non-Preferred Drugs - includes non-preferred brand and non-preferred generic
drugs.)

e Tier 5 (Specialty Tier - includes high cost brand and generic drugs. Drugs in this tier are not
eligible for exceptions for payment at a lower tier.)

e Tier 6 (Select Care Drugs - includes some generic and brand drugs commonly used to treat
specific chronic conditions.)

Coverage Gap: \When your drug costs and plan payments for the year reach $5,030, you enter the
coverage gap stage. You might have heard this called the “donut hole.” You pay no more than 25%
of the cost for formulary generic and brand-name drugs. You stay in this stage until your
out-of-pocket costs for the year reach $8,000.

Coverage Gap Stage coinsurance requirements do not apply to Part D covered insulin products and
most adult Part D vaccines, including shingles, tetanus, and travel vaccines. You won’t pay more
than $35 for a one-month supply of each covered insulin product regardless of the cost-sharing
tier.

Catastrophic Coverage: After your out-of-pocket costs for prescription drugs reach $8,000, you pay
SO for covered brand and generic drugs for the remainder of the year.
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Important Message About What You Pay for Insulin:

You won’t pay more than $35 for up to a one-month supply, $70 for up to a two-month supply
or $105 for up to a three-month supply of each covered insulin product regardless of the
cost-sharing tier, even if you haven’t paid your deductible (If your plan has a deductible).

Important Message About What You Pay for Vaccines:

Our plan covers most Part D vaccines at no cost to you, even if you have not paid your
deductible (if your plan has a deductible).
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This document does not list every service, limitation or exclusion. A complete list of services is in
the plan’s Evidence of Coverage. You can find the Evidence of Coverage on our website at www.
wellcare.com/PDP. Or you may call us to ask for a copy at the phone number listed on the back
cover.

For more information, please contact your plan for details.

Phone Numbers 1-866-859-9084 (TTY 711)
Member Services Monday - Sunday, 8 am - 8 pm (all time zones)
Hours
Website www.wellcare.com/PDP
Drug List www.wellcare.com/PDP

Pharmacy Directory www.wellcare.com/PDP

Medicare & You If you want to know more about the coverage and costs of

Handbook Original Medicare, look in your current “Medicare & You”
handbook. View it online at medicare.gov or get a copy by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, seven days a
week. TTY users should call 1-877-486-20438.

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

Alabama $0.50 $545 S0 S5 25% 50% 25% S11
Alaska $3.50 $545 S0 S5 25% 50% 25% S11
Arizona $0.00 $400 S0 S2 25% 50% 27% S11
Arkansas $1.60 $545 S0 S5 25% | 50% |25% | S11
California $0.40 $545 S0 S5 25% 50% 25% S11
Colorado $0.00 $400 S0 SO 25% 50% 27% S11
Connecticut $0.50 $545 S0 S5 25% | 50% |25% | S11
Delaware $0.40 $545 S0 S5 25% 50% 25% S11
District of Columbia | $0.40 $545 S0 S5 25% | 50% |25% | S11
Florida $0.00 $545 S0 S3 25% 50% 25% S11
Georgia $0.50 $545 S0 S5 25% 50% 25% S11
Hawaii $0.50 $545 S0 S5 25% 50% 25% S11
ldaho $0.50 $545 S0 S5 25% 50% 25% S11
lllinois $0.00 $545 S0 S2 25% 50% 25% S2

Indiana $0.00 $545 S0 S4 25% 50% 25% S2

lowa $0.50 $545 S0 S5 25% 50% 25% S11
Kansas $0.50 $545 S0 S5 25% | 50% |25% | S11
Kentucky $0.00 $545 S0 S4 25% 50% 25% S2

Louisiana $2.90 $545 S0 S5 25% 50% 25% S11
Maine $0.50 $545 S0 S5 25% 50% 25% S11
Maryland $0.40 $545 S0 S5 25% 50% 25% S11
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Wellcare Value Script (PDP)
Initial Coverage

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |27% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $6 25% | 50% |27% | $11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

S5 S10 25% 50% 25% S11 Tier 1, Tier 2, and Tier 6 :
$6 | S15 | 25% |50% |25% |S11 3x 30-day copay
25 >10 25% >0% 25% 211 Ap;iii;SISnCiiTni;:rtnce
$5 $10 | 25% | 50% |25% |11 Tiers.

$5 $10 25% | 50% | 25% | S$11 N/A

$5 $10 | 25% | 50% |25% | $2

$5 $10 | 25% | 50% |25% | $2

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% | $2

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11
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Wellcare Value Script (PDP)
Initial Coverage

Massachusetts S0.50 S545 SO S5 25% 50% 25% S11
Michigan S0.00 S545 SO S5 25% 50% 25% S11
Minnesota S0.50 S545 SO S5 25% 50% 25% S11
Mississippi S0.50 S545 SO S5 25% 50% 25% S11
Missouri S0.00 S545 SO S5 25% 50% 25% S11
Montana S0.50 S545 SO S5 25% 50% 25% S11
Nebraska S0.50 S545 SO S5 25% 50% 25% S11
Nevada S0.00 S545 SO S3 25% 50% 25% S11
New Hampshire S0.50 S545 SO S5 25% 50% 25% S11
New Jersey $0.00 $545 S0 S4 25% | 50% | 25% | S5

New Mexico S0.50 S545 SO S5 25% 50% 25% S11
New York $3.70 S545 SO S5 25% 50% 25% S11
North Carolina S0.00 S545 SO S5 25% 50% 25% S11
North Dakota S0.50 S545 SO S5 25% 50% 25% S11
Ohio S0.00 S545 SO S3 25% 50% 25% S11
Oklahoma $6.30 S545 SO S5 25% 50% 25% S11
Oregon S0.00 S545 SO S5 25% 50% 25% S11
Pennsylvania $0.50 $545 SO S5 25% | 50% | 25% | S11
Rhode Island S0.50 S545 SO S5 25% 50% 25% S11
South Carolina S0.50 S545 SO S5 25% 50% 25% S11
South Dakota S0.50 S545 SO S5 25% 50% 25% S11
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Wellcare Value Script (PDP)
Initial Coverage

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

S5 S10 25% 50% 25% S11 Tier 1, Tier 2, and Tier 6 :
S5 $10 | 25% | 50% | 25% | S5 3x 30-day copay
25 >10 25% >0% 25% 211 Ap;iii;SISnCiiTni;:rtnce
$5 $10 | 25% | 50% |25% |11 Tiers.

$5 $10 25% | 50% | 25% | S$11 N/A

$5 $10 | 25% | 50% |25% |11

$13  [$15 [ 25% | 50% |25% |S$11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11

$5 $10 | 25% | 50% |25% |11
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Wellcare Value Script (PDP)

Initial Coverage

11

Tennessee $0.50 $545 S0 S5 25% | 50% | 25% | S11
Texas $0.50 $545 S0 S5 25% 50% 25% S11
Utah $0.50 $545 S0 S5 25% 50% 25% S11
Vermont $0.50 $545 S0 S5 25% 50% 25% S11
Virginia $0.00 $545 S0 S4 25% 50% 25% S2

Washington $0.00 $545 SO S5 25% | 50% | 25% | S11
West Virginia $0.50 $545 S0 S5 25% 50% 25% S11
Wisconsin $0.00 $545 S0 S5 25% 50% 25% S11
Wyoming $0.50 | $545 $0 $5 25% | 50% |25% |$11
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Wellcare Value Script (PDP)
Initial Coverage

S5 S10 25% 50% 25% S11

S5 S10 25% 50% 25% S11

S5 S10 25% 50% 25% S11

SS Slo 25% 50% 25% Sll Tier 1, Tier 2, and Tier 6 :
3x 30-day copay

S5 S10 25% 50% 25% S2
Tier 3 and Tier 4:

35 510 25% | 50% | 25% | 511 Applicable Coinsurance

S5 S10 25% 50% 25% S11 Tier 5:

$5 $10 | 25% |50% |25% | S$11 N/A

S5 S10 25% 50% 25% S11

Generic drugs may be covered on tiers other than Tier 1 and Tier 2. Please check this plan’s
Formulary to validate the specific tier on which your drugs are covered.
Cost-sharing may differ based on point-of-service (mail-order, retail, Long Term Care (LTC)), home

infusion, whether the pharmacy is in our preferred or standard network, or whether the
prescription is a short-term (30-day supply) or long term (90-day supply).
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Wellcare Classic (PDP)

Initial Coverage

13

Alabama $36.10 | $545 S0 S5 21% | 41% | 25% | SO
Alaska $39.40 | $545 SO S5 24% | 48% | 25% | SO
Arizona $37.30 | $545 S0 S5 22% | 46% | 25% | SO
Arkansas $33.80 | $545 SO S5 20% | 41% | 25% | SO
California $35.90 | $545 S0 S5 22% | 44% | 25% | SO
Colorado $41.40 | $545 S0 S5 22% | 40% | 25% | SO
Connecticut $36.80 | $545 SO S5 22% | 42% | 25% | SO
Delaware $37.40 | $545 SO S5 22% | 42% | 25% | SO
District of Columbia | $37.40 | $545 S0 S5 22% | 42% | 25% | SO
Florida $37.40 | $545 SO S5 22% | 40% | 25% | SO
Georgia $38.30 | $545 SO S5 22% | 41% | 25% | SO
Hawaii $35.00 | $545 SO S5 24% | 43% | 25% | SO
ldaho $40.80 | $545 S0 S5 21% | 40% | 25% | SO
lllinois §27.90 | $545 SO S5 22% | 46% | 25% | SO
Indiana $33.60 | $545 SO S5 21% | 40% | 25% | SO
lowa $39.40 | $545 SO S5 20% | 40% | 25% | SO
Kansas $35.80 | $545 SO sS4 20% | 41% | 25% | SO
Kentucky $33.60 | $545 SO S5 21% | 40% | 25% | SO
Louisiana $39.90 | $545 SO S5 20% | 41% | 25% | SO
Maine $33.30 | $545 SO S5 22% | 41% | 25% | SO
Maryland $37.40 | $545 SO S5 22% | 42% | 25% | SO
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Wellcare Classic (PDP)
Initial Coverage

S3 S8 21% 41% 25% S0

S3 S9 25% 48% 25% S0

S3 S8 23% 47% 25% S0

S3 S8 20% 41% 25% S0

S3 S8 23% 44% 25% S0

S3 S9 22% 41% 25% S0

S3 S8 22% 43% 25% S0

S3 S9 22% 42% 25% S0

S3 S9 22% 42% 25% SO Tier 1, Tier 2, and Tier 6 :
$3 (%9 |22% |41% |25% | %0 3x 30-day copay
>3 »9 22% 1% 25% >0 Ap;iii;SISnCiiTni;:riznce
S3 S8 24% 43% 25% S0 Tier 5

S3 S8 21% 41% 25% S0 N/A

S3 S8 22% 46% 25% S0

S3 S8 21% 41% 25% S0

S3 S9 20% 41% 25% S0

S3 S8 20% 41% 25% S0

S3 S8 21% 41% 25% S0

S3 S8 20% 41% 25% S0

S3 S8 22% 41% 25% S0

S3 S9 22% 42% 25% S0
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Wellcare Classic (PDP)

Initial Coverage

15

Massachusetts $36.80 | $545 S0 S5 22% | 42% | 25% | SO
Michigan $34.70 | S545 SO S5 22% | 40% | 25% | SO
Minnesota $39.40 S545 SO S5 20% 40% 25% SO
Mississippi $35.70 | S$545 SO S5 21% | 40% | 25% | SO
Missouri $39.20 S545 SO S3 20% 40% 25% SO
Montana $39.40 S545 SO S5 20% 40% 25% SO
Nebraska $39.40 S545 SO S5 20% 40% 25% SO
Nevada $32.40 S545 SO S5 22% 44% 25% SO
New Hampshire $33.30 | S$545 SO S5 22% | 41% | 25% | SO
New Jersey $35.20 S545 SO S5 22% 43% 25% SO
New Mexico $32.40 S545 SO S5 22% 46% 25% SO
New York $41.40 S545 SO S5 22% 40% 25% SO
North Carolina $40.80 S545 SO S5 22% 40% 25% SO
North Dakota $39.40 S545 SO S5 20% 40% 25% SO
Ohio $36.60 S545 SO S5 22% 40% 25% SO
Oklahoma $34.00 S545 SO S5 20% 40% 25% SO
Oregon $40.80 S545 SO S5 22% 42% 25% SO
Pennsylvania $41.60 | S545 SO S5 22% | 41% | 25% | SO
Rhode Island $36.80 S545 SO S5 22% 42% 25% SO
South Carolina $40.80 S545 SO S5 22% 42% 25% SO
South Dakota $39.40 S545 SO S5 20% 40% 25% SO
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Wellcare Classic (PDP)
Initial Coverage

S3 S8 22% 43% 25% S0

S3 S8 22% 41% 25% S0

S3 S9 20% 41% 25% S0

S3 S8 21% 41% 25% S0

S2 S7 20% 40% 25% S0

S3 S9 20% 41% 25% S0

S3 S9 20% 41% 25% S0

S3 S8 23% 45% 25% S0

S3 S8 22% 41% 25% SO Tier 1, Tier 2, and Tier 6 :
$3 (%9 |22% |43% |25% | %0 3x 30-day copay
>3 >8 22% 46% 25% >0 Ap;iii;SISnCiiTni;:riznce
S3 S9 22% 41% 25% S0 Tier 5

S3 S9 22% 40% 25% S0 N/A

S3 S9 20% 41% 25% S0

S3 S8 22% 41% 25% S0

S3 S8 20% 41% 25% S0

S3 S8 22% 42% 25% S0

S3 S9 22% 41% 25% S0

S3 S8 22% 43% 25% S0

S3 S8 22% 43% 25% S0

S3 S9 20% 41% 25% S0
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Wellcare Classic (PDP)

Initial Coverage

17

Tennessee $36.10 | $545 0] S5 21% | 41% | 25% | SO
Texas $26.00 $545 S0 S5 22% 42% 25% S0
Utah $40.80 $545 S0 S5 21% 40% 25% S0
Vermont $36.80 $545 S0 S5 22% 42% 25% S0
Virginia $36.70 | $545 S0 S5 22% | 42% | 25% | SO
Washington $40.80 $545 S0 S5 22% 42% 25% S0
West Virginia $41.60 | $545 S0 S5 22% | 41% | 25% | SO
Wisconsin $44.50 | $545 S0 S5 20% | 40% | 25% | SO
Wyoming $39.40 | $545 30 $5 20% | 40% | 25% | $0




Your Summary of Benefits 18

Wellcare Classic (PDP)
Initial Coverage

S3 S8 21% 41% 25% SO

S3 S8 22% 42% 25% SO

S3 S8 21% 41% 25% SO Tier 1, Tier 2, and Tier 6 :
3x 30-d

$3 <8 22% | 43% | 25% | $0 X sL-day copay
Tier 3 and Tier 4:

o) (o) [o)
>3 >8 22% A2% 25% >0 Applicable Coinsurance
S3 S8 22% 42% 25% SO .
Tier 5:

S3 S9 22% 41% 25% SO N/A

S3 S8 20% 41% 25% SO

S3 S9 20% 41% 25% SO

Generic drugs may be covered on tiers other than Tier 1 and Tier 2. Please check this plan’s
Formulary to validate the specific tier on which your drugs are covered.
Cost-sharing may differ based on point-of-service (mail-order, retail, Long Term Care (LTC)), home

infusion, whether the pharmacy is in our preferred or standard network, or whether the
prescription is a short-term (30-day supply) or long term (90-day supply).
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Wellcare Medicare Rx Value Plus (PDP)

Initial Coverage

19

Alabama $78.90 SO S0 S4 S47 50% 33% S11
Alaska $79.60 SO S0 S4 S47 50% 33% S11
Arizona $78.90 SO S0 S4 S47 50% 33% S11
Arkansas $78.90 SO S0 S4 S47 50% 33% S11
California $82.60 SO S0 S4 S47 50% 33% S11
Colorado $82.20 SO S0 S4 S47 50% 33% S11
Connecticut $78.80 | SO S0 $4 S47 50% | 33% |S11
Delaware $78.90 SO S0 S4 S47 50% 33% S11
District of Columbia | $78.90 | SO S0 $4 S47 50% | 33% |S11
Florida $78.90 SO S0 S4 S47 50% 33% S11
Georgia $78.90 SO S0 S4 S47 50% 33% S11
Hawaii $79.60 SO S0 S4 S47 50% 33% S11
Idaho $78.90 SO S0 S4 S47 50% 33% S11
lllinois $79.00 SO S0 S4 S47 50% 33% S11
Indiana $78.90 SO S0 S4 S47 50% 33% S11
lowa $79.00 SO S0 S4 S47 50% 33% S11
Kansas $78.90 SO S0 S4 S47 50% 33% S11
Kentucky $78.90 SO S0 S4 S47 50% 33% S11
Louisiana $80.40 SO S0 S4 S47 50% 33% S11
Maine $78.90 SO S0 S4 S47 50% 33% S11
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Wellcare Medicare Rx Value Plus (PDP)

Initial Coverage

20

S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% $11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11

Tier 1, Tier 2, Tier 3,
and Tier 6:
3x 30-day copay

Tier 4:
Applicable
Coinsurance

Tier 5:
N/A

Tier 1:
SO

Tier 2, Tier 3, and
Tier 6:
2.5x 30-day copay

Tier 4:
Applicable
Coinsurance

Tier 5:
N/A
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Wellcare Medicare Rx Value Plus (PDP)

Initial Coverage

21

Maryland $78.90 SO S0 S4 S47 50% 33% S11
Massachusetts $78.80 | SO S0 $4 S47 50% | 33% |S11
Michigan $78.90 SO S0 S4 S47 50% 33% S11
Minnesota $79.00 SO S0 S4 S47 50% 33% S11
Mississippi $85.20 SO S0 S4 S47 50% 33% S11
Missouri $78.90 SO S0 S4 S47 50% 33% S11
Montana $79.00 SO S0 S4 S47 50% 33% S11
Nebraska $79.00 SO S0 S4 S47 50% 33% S11
Nevada $79.00 SO S0 S4 S47 50% 33% S11
New Hampshire §7890 | SO S0 S4 S47 50% | 33% |S11
New Jersey §79.00 |SO S0 S4 S47 50% | 33% |S11
New Mexico $78.90 SO S0 S4 S47 50% 33% S11
New York $91.80 SO S0 S4 S47 50% 33% S11
North Carolina $78.90 SO S0 S4 S47 50% 33% S11
North Dakota $79.00 SO S0 S4 S47 50% 33% S11
Ohio $78.90 SO S0 S4 S47 50% 33% S11
Oklahoma $88.70 SO S0 S4 S47 50% 33% S11
Oregon $78.90 SO S0 S4 S47 50% 33% S11
Pennsylvania §7890 | SO S0 S4 S47 50% | 33% |S11
Rhode Island $78.80 SO S0 S4 S47 50% 33% S11
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Wellcare Medicare Rx Value Plus (PDP)

Initial Coverage

22

S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% $11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11

Tier 1, Tier 2, Tier 3,
and Tier 6:
3x 30-day copay

Tier 4:
Applicable
Coinsurance

Tier 5:
N/A

Tier 1:
SO

Tier 2, Tier 3, and
Tier 6:
2.5x 30-day copay

Tier 4:
Applicable
Coinsurance

Tier 5:
N/A
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Wellcare Medicare Rx Value Plus (PDP)

Initial Coverage

23

South Carolina $78.90 SO S0 S4 S47 50% 33% S11
South Dakota $79.00 SO S0 S4 S47 50% 33% S11
Tennessee $78.90 | SO S0 $4 S47 50% | 33% |S11
Texas $78.90 SO S0 S4 S47 50% 33% S11
Utah $78.90 SO S0 S4 S47 50% 33% S11
Vermont $78.80 SO S0 S4 S47 50% 33% S11
Virginia $78.90 SO S0 S4 S47 50% 33% S11
Washington $78.90 SO S0 S4 S47 50% 33% S11
West Virginia $78.90 SO S0 S4 S47 50% 33% S11
Wisconsin $78.90 SO S0 S4 S47 50% 33% S11
Wyoming $79.00 SO S0 S4 S47 50% 33% S11
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Wellcare Medicare Rx Value Plus (PDP)

Initial Coverage

24

S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% $11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% s11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% S11
S5 $10 S47 50% 33% s11

Tier 1, Tier 2, Tier 3,
and Tier 6:
3x 30-day copay

Tier 4:
Applicable
Coinsurance

Tier 5:
N/A

Tier 1:
SO

Tier 2, Tier 3, and
Tier 6:
2.5x 30-day copay

Tier 4:
Applicable
Coinsurance

Tier 5:
N/A

Generic drugs may be covered on tiers other than Tier 1 and Tier 2. Please check this plan’s
Formulary to validate the specific tier on which your drugs are covered.

Cost-sharing may differ based on point-of-service (mail-order, retail, Long Term Care (LTC)), home

infusion, whether the pharmacy is in our preferred or standard network, or whether the
prescription is a short-term (30-day supply) or long term (90-day supply).
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Multi-Language Insert Form Approved
Multi-language Interpreter Services OMB# 0938-1421

English: We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter, just call us at 1-888-550-5252 (TTY: 711). Someone
who speaks English/Language can help you. This is a free service.

Spanish: Contamos con los servicios gratuitos de un intérprete para responder las preguntas
que tenga sobre nuestro plan de salud o de medicamentos. Para obtener un intérprete, llamenos
al 1-888-550-5252 (TTY: 711). Alguien que habla espafiol puede ayudarle. Este es un servicio
gratuito.

Chinese Mandarin: T4 13 (It G 2 1 R AR SS, I R 180 FRAT T A8 R B 245 R )
BB, WFEFR, iETRIT 1-888-550-5252 (TTY: 711) . IR YHAE L E
TERE R . X 2T 2 AR .

Chinese Cantonese: FAM$EL4e B 1 I RRARSS, W MR 1E B EAM i) {et B el 2E vt &)
AIREA AT BER . nFs DR kTS, F53FE 1-888-550-5252 (TTY: 711). & iil/E
AR Bl DAE B . b 250 B AR

Tagalog: May mga libre kaming serbisyo ng interpreter para sagutin ang anumang posible
ninyong tanong tungkol sa aming planong pangkalusugan o plano sa gamot. Para kumuha ng
interpreter, tawagan lang kami sa 1-888-550-5252 (TTY: 711). May makakatulong sa inyo na
nagsasalita ng Tagalog. Isa itong libreng serbisyo.

French: Nous proposons des services d’interprétes gratuits pour repondre a toutes vos questions
sur notre régime de santé ou de médicaments. Pour obtenir les services d’un interprete, appelez-
nous au 1-888-550-5252 (TTY: 711). Quelqu’un parlant frangais pourra vous aider. Ce service
est gratuit.

Vietnamese: Chuing t6i c6 dich vu thong dich mién phi dé trd 15i bat ky cau hdi nao vé
chuong trinh stic khoe hodc chuong trinh thuéc clia ching toi. BE nhan thong dich vién,
chi can goi ching toi theo s6 dién thoai 1-888-550-5252 (TTY: 711). Mot nhan vién ndi tiéng
Viét co thé gitip quy vi. Dich vu nay dugc mién phi.

German: Wir bieten Ihnen einen kostenlosen Dolmetschservice, wenn Sie Fragen zu unseren
Gesundheits- oder Medikamentenplanen haben. Wenn Sie einen Dolmetscher brauchen, rufen
Sie uns unter folgender Telefonnummer an: 1-888-550-5252 (TTY: 711). Ein deutschsprachiger
Mitarbeiter wird Ihnen behilflich sein. Dieser Service ist kostenlos.

Form CMS-10802 NA4WCMINS25103M_PMLI
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Korean: &AISl 2HZ = JUE =S oAl 2H=E = Y= 2=

=0 g"ot)| fe Fga 9 MUIAIF AUASLLCH SSAIE 2Ret 2

1888550 5252(TTY: 71M)H O 2 %MOH Aetoll FEAL. SF=0HE FAl
GANIES2 EE = /JASLICH S99 NMHl A= 222 M ZE LICH

L

Q,EO
rlrﬁor

Russian: Eciv y Bac BO3HMKAM Kakve-nnMbo BOMPOCHI O Hallem MnnaHe MeauLMHCKOro
CTPaxoBaHWUA WM TMIaHe C MOKPLITVEM JIeKapCTBEHHbBIX MPenapaTtoB, BaM AOCTYMHbI
becrnnatHble yCnyri nepeBofuyka. ECiv Bam HyxeH nepeBoauMK, MPOCTO MO3BOHUTE HaMm
no Homepy 1-888-550-5252 (TTY: 711). Bam OKaxeT MOMOLb COTPYAHMK, TOBOPALLMIA Ha
pycckom a3bike. laHHada ycnyra becnnatHa.

dalall o) sall of dasall ddas Jsa il () 65 08 Al o e Ala D dplasn 4y sd dea i cladd 353 :Arabic

O Sy (711 :TTY) 1-888-550-5252 a8 il e Ly Juai¥l (5 s clile La (5 )58 an jie o Jguanll Ly
(e JSGn dandll sda ji g g A jall Chaaty (adid dlae by

Hindi: mwmgww&ﬁmmmmmqu o o fag, g™
qud I GHIT YaTd <d €1 GHITaT Jam o o o, S §H 1-888-550-5252 (TTv: 71)
R B D | Gl H 910 B aTel TeTad 3M9d! Heg T | I8 U [H:3[eh Ja1 5

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 1-888-550-5252 (TTY: 711). 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 medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-888-550-5252 (TTY: 711). Um falante de portugués podera ajuda-lo. Este
servico e 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, jis rele nou nan 1-888-550-5252
(TTY: 711). Yon moun ki pale Kreyol Ayisyen ka ede w. Se yon sevis gratis.

Form CMS-10802
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Polish: Oferujemy bezptatng ustuge ttumaczenia ustnego, ktéra pomoze Panstwu uzyskac

odpowiedzi na ewentualne pytania dotyczace naszego planu leczenia lub planu refundacji lekéw.

Aby skorzystac z ustugi ttumaczenia ustnego, wystarczy zadzwonic¢ pod numer 1-888-550-5252
(TTY: 711). Zapewni to Panstwu pomoc 0soby mowigcej po polsku. Ustuga ta jest bezptatna.

Japanese: ¥t DEELERIFTEICOVWT BB H HIEEIL. BHOBERY—E
RECHRAWEETEY, BREFIAY HICIE. 1-888-550-5252 (TTY : 711) [ZH
BE<ZE L, BAREOBERELZENHELET . CHITEHOY—EXTY,
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Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a Customer Service representative at
1-866-859-9084 (TTY: 711). Hours are Monday - Sunday, 8 am - 8 pm (all time zones).

Understanding the Benefits

O The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is
important to review plan coverage, costs, and benefits before you enroll. Visit www.
wellcare.com/PDP or call 1-866-859-9084 to view a copy of the EOC. Hours are Monday -
Sunday, 8 am - 8 pm (all time zones).

O Review the pharmacy directory to make sure the pharmacy you use for any prescription
medicines is in the network. If the pharmacy is not listed, you will likely have to select a new
pharmacy for your prescriptions.

O Review the formulary to make sure your drugs are covered.
Understanding Important Rules
O In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.

O Benefits, premiums and/or copayments/co-insurance may change on January 1, 2025.
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Contact Us

For more information, please contact us:

By phone

Toll-free at 1-866-859-9084 (TTY: 711). Your call may be answered by a
licensed agent.

Hours of Operation

Monday - Sunday, 8 am - 8 pm (all time zones)

Online

www.wellcare.com/PDP

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.

"Wellcare" is issued by Wellcare Prescription Insurance, Inc.

Medicare

Prescription Drug Coverage
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