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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 health services covered by Wellcare Patriot Giveback Open (PPO)
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/medicare. 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 Apple Health (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 these counties in Washington: Adams, Asotin, Benton, Chelan, Clallam,
Clark, Columbia, Cowlitz, Douglas, Ferry, Franklin, Garfield, Grant, Grays Harbor, Island, Jefferson,
King, Kitsap, Kittitas, Klickitat, Lewis, Lincoln, Mason, Okanogan, Pacific, Pend Oreille, Pierce, San
Juan, Skagit, Skamania, Snohomish, Spokane, Stevens, Thurston, Wahkiakum, Walla Walla,
Whatcom, Whitman, and Yakima.

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.

Preferred Provider Organizations (PPOs) You’'ll enjoy the freedom and flexibility to access your
health care where you want it and when you want it. You may seek care from any Medicare
provider in the country who agrees to see you as a Medicare member, but you'll generally pay less
when you use contracted providers in our network. Out-of-network providers may choose not to
bill our plan and may ask you to pay for services up front. If this happens, you can fill out a claim
form and submit it to us with a copy of the bill and any documentation you have about payments
you have made. Out-of-network/non-contracted providers are under no obligation to treat Plan
members, except in emergency situations. Please call our customer service number or see your
Evidence of Coverage for more information, including the cost- sharing that applies to
out-of-network services. PPO plans do not require a prior authorization or referral for
out-of-network services.


http://www.wellcare.com/medicare
http://www.medicare.gov
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Our plan is for beneficiaries who receive creditable Part D coverage through a retiree plan, VA
benefits, or other coverage.
Which doctors and hospitals can | use? Wellcare Patriot Giveback Open (PPO) has a network of

doctors, hospitals, and other providers. You can save money by using our providers in the plan’s
network. You may use doctors, hospitals and other providers that are not in our network, usually
for a higher copay or coinsurance.

You can see our plan’s provider directory on our website at www.2025wellcaredirectories.com.
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
Plan does not cover Part D.
You must continue to pay your Medicare Part B premium.

Part B Premium Reduction This plan offers a $55 give back every month in your Social
Security check.

Deductible No deductible

Maximum Out-of-Pocket $4,000 in-network annually

Responsibility $6,200 combined in and out-of-network annually

This is the most you will pay in copays and coinsurance for
Part A and B services for the year.

Inpatient Hospital coverage In-Network

For each admission, you pay:

e S500 copay per day for days 1 through 3
e SO copay per day for days 4 through 90

*

Out-of-Network

Days 1-90:

e 20% coinsurance for each Medicare-covered hospital
stay.
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Outpatient Hospital coverage

Outpatient hospital services

In-Network

S0 copay for Medicare-covered diagnostic colonoscopy.
$300 copay for all other outpatient services.

*

Out-of-Network
40% coinsurance for surgical and non-surgical services
(includes Medicare-covered diagnostic colonoscopy)

Outpatient hospital
observation services

In-Network

$140 copay for outpatient observation services when you
enter observation status through an emergency room.
$300 copay for outpatient observation services when you
enter observation status through an outpatient facility.

Out-of-Network
40% coinsurance

Ambulatory Surgical Center
(ASC) services

In-Network

$150 copay for each Medicare-covered visit to an
ambulatory surgical center, including Medicare-covered
diagnostic colonoscopy.

*

Out-of-Network
40% coinsurance

This amount applies to each Medicare-covered visit to an
ambulatory surgical center, including Medicare-covered
diagnostic colonoscopy.

Doctor Visits

Primary Care Providers

In-Network
SO copay

Out-of-Network
40% coinsurance
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