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Your Summary of Benefits

We know how important it is to have a health plan you can count on.

This is a summary of drug and health services covered by Wellcare PeaceHealth Simple (HMO-PQOS)
from January 1, 2025 to December 31, 2025.

This booklet will provide you with a summary of what we cover and the cost-sharing
responsibilities. It does not list every service, limitation, or exclusion. A complete list of services can
be found in the plan's Evidence of Coverage (EOC). You can find the Evidence of Coverage on our
website at www.wellcare.com/healthnetor. To request a copy, please call 1-800-225-8017 (TTY
711): Hours are Monday - Sunday, 8 am - 8 pm (all time zones).

Who can join?

To enroll in this plan, you must be entitled to Medicare Part A, be enrolled in Medicare Part B and
live in our service area. Members must continue to pay their Medicare Part B premium if not
otherwise paid for under Oregon Health Plan (Medicaid) or by another third party. To be eligible,
you must also be a United States citizen or lawfully present in the United States.

We cover the services and items in this document and the Evidence of Coverage if they are
medically necessary.

Our service area includes Lane County in Oregon.

If you want to know more about the coverage and costs of Original Medicare, look in your current
“Medicare & You” handbook. View it online at www.medicare.gov or get a copy by calling
1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

Health Maintenance Organizations (HMOs) are health care plans offered by an insurance provider
with a network of contracted healthcare providers and facilities. HMOs generally require members
to select a primary care provider (PCP) to coordinate care and if you need a specialist, the PCP will
choose one who is also in our network.

Health Maintenance Organizations-Point of Service (HMO-POS) plans are HMOs with the
Point-of-Service (POS) benefit. The POS benefit allows members to get care from out-of-network
providers for routine dental services as shown in the “Benefits” section of this document. Your
out-of-pocket costs may be higher if you use out-of-network providers. You don't need a referral to
go out-of-network for your POS benefit. However, before getting services from out-of-network
providers, you may want to confirm with us that the services are covered by us. If we later
determine that the services are not covered, we may deny coverage and you will have to pay the
costs. Please call our Member Services number or see your Evidence of Coverage for more
information, including the cost-sharing that applies to out-of-network services.

Tiered plans feature lower copays and/or coinsurances when members seek care from a Tier 1
care provider for their medical services. Generally, when members choose to see other providers,
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they may pay higher costs. This choice provides them with the flexibility to choose between
providers and the cost of their care.

Our plan gives you access to our network of skilled medical providers in your area. You can look
forward to choosing a primary care provider (PCP) to work with you and coordinate your care. You
can ask for a current provider and pharmacy directory or, for an up-to-date list of network
providers, visit www.2025wellcaredirectories.com. Please note that, if you go elsewhere without
proper authorization, you will have to pay in full. Neither Medicare nor our plan will be responsible
for the costs. The only exceptions are emergencies, urgently needed services when the network is
not available (that is, in situations when it is unreasonable or not possible to obtain services
in-network), out-of-area dialysis services, and cases in which Wellcare PeaceHealth Simple
(HMO-PQOS) authorizes use of out-of-network providers.

Our plan also includes prescription drug coverage and access to our large network of pharmacies.
Some of our network pharmacies have preferred cost-sharing. You may pay less if you use these
pharmacies. Our plan uses a formulary. Our drug plans are designed specifically for Medicare
beneficiaries and include a comprehensive selection of affordable generic and brand name drugs.

Which doctors, hospitals and pharmacies can | use? Wellcare PeaceHealth Simple (HMO-POS) has
a network of doctors, hospitals, pharmacies, and other providers. You may use out-of-network
providers for routine dental services. For all other services, you must use providers that are within
our network, or the plan may not pay for the service.

You can save money by using our preferred mail-order pharmacy and by using providers in the
plan’s network. You can see our plan’s provider and pharmacy directory at www.
2025wellcaredirectories.com. For plans with prescription drug coverage, our complete plan
Formulary (list of Part D prescription drugs) is on our website at www.wellcare.com/healthnetOR.

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.). For more information, or to
request information in an alternate format, please call us at 1-800-225-8017 (TTY users should call
711): Hours are Monday - Sunday, 8 am - 8 pm (all time zones).
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Benefits

Note: Services with an asterisk (*) may require prior authorization.
Services with a square (=) means a referral may be required.

Monthly plan premium SO

(includes both medical and , _ )
You must continue to pay your Medicare Part B premium.

drugs)

Deductible No deductible for medical. See prescription drugs section for
Part D deductible.

Maximum Out-of-Pocket $4,150 annually

Responsibility o This is the most you will pay in copays and coinsurance for

(does not include prescription Part A and B services for the year.

drugs)

Inpatient Hospital coverage Tier 1:

For each admission, you pay:
e 5150 copay per day for days 1 through 4
e SO copay per day for days 5 through 90

Tier 2:

For each admission, you pay:

e S500 copay per day for days 1 through 4
e S0 copay per day for days 5 through 90

*
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Outpatient Hospital coverage
Outpatient hospital services

S0 copay for Medicare-covered diagnostic colonoscopy.

Tier 1

$150 copay for Medicare-covered non-surgical services
received at a Tier 1 Provider.

$200 copay for Medicare-covered surgical services at a Tier
1 Provider.

Tier 2

S500 copay for all other Medicare-covered services received

at a Tier 2 Provider.
*

Outpatient hospital
observation services

$140 copay for outpatient observation services when you
enter observation status through an emergency room.
$200 copay for outpatient observation services when you
enter observation status through an outpatient facility.

Ambulatory Surgical Center
(ASC) services

Tier 1 $100 copay
Tier 2 $300 copay

*

Doctor Visits

Primary Care Providers

Tier 1

SO copay
Tier 2

S60 copay

Specialists

Tier 1

$10 copay
Tier 2

S60 copay
*
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