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Welcome and thank you for attending!
• Introduction of presenter

 − A licensed and appointed insurance sales professional

• Meeting essentials

• Permission to call card
 − Allows me to follow up with you after this presentation 
(providing your contact information is optional)

Today’s Meeting



3

We will be discussing:
• Who is Allwell?

• Medicare Basics

• Introduction to Allwell Medicare Advantage Plans

• Getting Started as an Allwell Member

Today’s Meeting



Who is Allwell?
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Who is Allwell?

Allwell:
• Seeks to improve the quality of care for South Carolina’s Medicare 

beneficiaries by providing the right benefits and access to quality providers.
• Has a contract with Medicare to provide Medicare Advantage plans (Part C) 

and Prescription Drug Coverage (Part D) benefits in your community. We are 
also contracted with the State Medicaid program.

• Offers the following types of plans that we will be discussing today:
– Health Maintenance Organization (HMO)

– Special Needs Plan (SNP)
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• Easy to understand plan 
communications

• Predictable coverage for many 
popular services

• Access to our network of 
providers

• Comprehensive Formulary 
covering frequently utilized 
prescription drugs

• Value and security in your 
health plan choice

Why Choose Us?
• Competitive plans featuring 

coverage for additional benefits.
Plans may include:
– Gym membership
– Routine vision
– Routine chiropractic care
– Dental care
– Over-the-counter drug coverage



Medicare 
Basics
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What are the
Parts of Medicare?

Part A: Hospital Coverage

Part B: Medical Coverage

Part C: Medicare Advantage

Part D: Prescription Drug Coverage
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How Does 
Part D Coverage Work?
Annual 
Deductible
For plans with a 
deductible, this is 
the amount you 
may have to pay 
before your drug 
plan begins to pay 
its share of your 
covered drugs.

Initial 
Coverage Limit
This is the 
amount that you 
and your health 
plan combined 
must pay before 
you enter the 
Coverage Gap. 
You pay only the 
plan’s copay or 
coinsurance for 
your covered 
drugs during 
this period.

Coverage 
Gap
After your total 
yearly drug 
costs reach the 
Initial Coverage 
Limit, you are in 
the Coverage 
Gap. During this 
time you pay a 
percentage of 
your drug costs 
until you reach 
the Catastrophic 
Coverage Level.

Catastrophic 
Coverage Level
After your yearly 
out-of-pocket 
drug costs reach 
this level, your 
responsibility for 
paying for your 
covered drugs 
is significantly 
reduced.
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What is Extra Help?

• If you have limited income and 
resources, you may qualify for Extra 
Help/Low Income Subsidy (LIS) to 
help pay for your Medicare Part D 
prescription drug premiums and costs.

• Premiums, co-pays, co-insurance, 
and deductibles may vary based on 
the level of Extra Help you receive. 
Additionally, those who qualify will not 
be subject to the coverage gap or late 
enrollment penalty.

To see if you qualify for 
Extra Help, contact:

• Your State Medicaid office

• Medicare at 
1-800-MEDICARE 
(1-800-633-4227), 
TTY users should call 
1-877-486-2048, 24 hours 
a day, 7 days a week.

• The Social Security 
Administration at 
1-800-772-1213, 
TTY users should 
call 1-800-325-0778, 
7 a.m. to 7 p.m., 
Monday through Friday.
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What is the Part D 
Late Enrollment Penalty (LEP)?
• If you decide not to join a Medicare drug 

plan when you’re first eligible, your 
monthly plan premium may be higher 
when you do enroll in a Part D plan if:

 − you don’t have other creditable prescription 
drug coverage or receive Extra Help/Low 
Income Subsidy, or

 − you have a break in creditable coverage of 
63 days or more.

• The cost of the LEP depends on 
how long you went without Part D or 
creditable prescription drug coverage.

Creditable coverage 
refers to the drug 
coverage that’s 

expected to pay, on 
average, at least as 
much as Medicare’s 
standard prescription 
drug coverage, such 

as drug coverage 
from a current or 

former employer or 
union, TRICARE, or 
the Department of 

Veteran’s Affairs (VA)



Introduction to 
Allwell Medicare 
Advantage Plans
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Are you Eligible to Enroll?

If You:
• are entitled to Medicare Part A and enrolled in Medicare 

Part B (you must continue to pay your Medicare Part B 
premium),

• are a U.S. citizen or lawfully present in the United States,
• live in the plan’s service area for at least 6 months per 

year, and
• do not have end-stage renal disease (ESRD)*, then

you are eligible to enroll in an Allwell Medicare 
Advantage plan!

*With limited exceptions

Note: Additional eligibility requirements may apply to Dual Eligible Special Needs Plans 
(D-SNP), where available
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Annual Election Period 
(AEP)

October 15 – 
December 7

Add, drop, or change Medicare 
Advantage and/or Prescription 

Drug Plan (PDP) coverage.
Plan changes are effective 

January 1 of the following year.

Medicare Advantage 
Disenrollment Period (MADP)

January 1 – 
February 14

Disenroll from Medicare Advantage 
and switch to Original Medicare 

(if switching to Original Medicare, 
may also enroll in a PDP).

Changes are effective the first of the 
month following receipt of the request.

When Can You Enroll?
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When Can You Enroll?

• Seven month period based on new 
Medicare eligibility when you turn 65

• Join a Medicare Advantage plan 
or PDP

• Elections are effective the first 
day of the month you turn 65 if the 
enrollment is submitted prior to your 
birth month; or, effective the first 
day of the month following receipt 
of enrollment if submitted during or 
after your birth month.

• Eligibility dates vary; rules are based 
on the specific SEP

• Add or change a Medicare Advantage 
plan or PDP

• SEP Examples:
 − Special Needs Plan (SNP) eligibility

 − Medicaid or Extra Help eligibility

 − A move out of a plan’s service area

 − Loss of group insurance

Initial 
Enrollment Period (IEP)

Special 
Election Periods (SEP)
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Why Choose a Health
Maintenance Organization (HMO)?
• HMO plans coordinate care to assure your health coverage 

needs are met.

• You have the freedom to choose a primary care provider 
(PCP) in our network who will coordinate your care.

• You will need to use providers in the plan’s network for your 
care, except in emergencies. If you obtain routine care from 
out-of-network providers, you will be responsible for the costs.

• You may need to get a referral from your primary care provider 
to see a specialist. Also, some covered services may require 
prior authorization.
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What is a Dual Eligible 
Special Needs Plan (D-SNP)?
• Special Needs Plans are designed to provide focused and 

specialized health care for specific groups of people.

• All D-SNPs include medical and Part D coverage (MAPD).

• D-SNPs are designed specifically for people with both 
Medicare and Medicaid.

• These plans are available to anyone who has both Medical 
Assistance from the State and Medicare.
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Your Provider Network

As a plan member, you’ll have access to a network of providers, 
hospitals, and other medical facilities and services.
To find an in-network provider:
• Use your plan’s Provider & Pharmacy Directory

 − Instructions for how to request a printed directory are included in your 
post-enrollment packet

• Use your plan’s online provider search tool
 − Visit your plan’s website to search the most up-to-date provider information

• Call the plan’s Member Services line
 − Our team is here to help you find a new provider or check the status of an 
existing provider
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Your Pharmacy Network
• Members on our Medicare Advantage Plans with 

Part D (MAPD) can fill prescriptions at any of the 
plan’s network pharmacies. You are not required 
to use the same pharmacy every time you fill a 
prescription.

• The plan’s pharmacy network includes both 
standard & preferred retail pharmacies. You can 
fill your prescriptions at either; however, you’ll 
generally pay less when you use preferred retail 
pharmacies.

• You will receive a notice of how to obtain a plan 
Provider & Pharmacy Directory in your post-
enrollment packet. You may also view a list of 
available network pharmacies online at the plan’s 
website.

For certain kinds 
of drugs, you can 

use the plan’s 
network mail-order 
pharmacy services. 
Generally, the drugs 

provided through 
mail-order are drugs 
that you take on a 
regular basis, for a 

chronic or long-term 
medical condition. 
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Your Prescription Drug Coverage

MAPD plan members have drug coverage to 
help with the costs of prescription medications. 
Our Formulary (drug list) identifies the prescription drugs 
covered on your plan and their coverage levels, or tiers.
To look up drugs in the Formulary:
• Use your printed Formulary

 − The Formulary is provided in your post-enrollment packet and also annually in 
your Annual Notice of Change mailing

• Use your plan’s online Formulary
 − Visit your plan’s website to search the most up-to-date formulary

• Call the plan’s Member Services line
 − Our team is here to help you look up your prescriptions
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• Transition Fill: New plan members, or existing members whose drug 
coverage has changed, may request a one time 30-day supply of their 
non-formulary or restricted drug.

• Exceptions: You may request a tier exception, waiver of restriction or 
limitation on your drug, or coverage of a non-formulary drug. You or your 
prescriber would contact the plan to request an exception.

• Prior Authorization (PA): Some drugs require PA for coverage, 
effectiveness, or safety reasons. You or your prescriber would request 
approval in advance from the plan for these drugs to be covered.

• Quantity Limits (QL): For certain drugs, there are limits on the amount 
of medication that you can get at a time.

• Step Therapy (ST): In some cases, our plan requires you to first try 
certain drugs to treat your medical condition before we will cover another 
drug for that condition.

Understanding Your Formulary
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• Plan Premium: If applicable, the monthly payment you make 
to the health plan for coverage.

• Annual Deductible: If applicable, the amount you must pay 
for health care and/or prescriptions before your health plan 
begins to pay.

• Copayment: A fixed dollar amount you pay as your share of 
the cost when accessing services.

• Coinsurance: A percentage amount you pay as your share of 
the cost when accessing services.

Understanding 
Your Health Plan Costs
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Please refer to your Enrollment Guide 
as we walk through our plan benefits and features.

Your Enrollment Guide contains 
important information, including:

• Summary of Benefits

• Plan Star Ratings

• Multi-Language Insert

• Enrollment Form

Allwell 
Medicare Advantage Plans

Enrollment Guide

2018
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Let’s review the Enrollment Form 
in your Enrollment Guide!
As you complete the Enrollment Form, 
be sure to include your:

 plan selection
 full name
 phone number(s)
 residential address
 mailing address, if applicable
 Medicare claim number
 primary care provider (PCP) name
 signature and date

Other Ways 
to Enroll

• Contact today’s 
presenter

• Visit the plan’s website 
to complete an online 
Enrollment Form

• Call the phone number 
in your Enrollment 
Guide to speak to a 
Medicare Advantage 
sales representative

It’s Easy to Enroll



Getting Started as 
an Allwell Member
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As a new member, you will receive:
• Enrollment Confirmation Letter: Confirms that Medicare has 

approved your enrollment and that you are covered by the plan

• Post-Enrollment Packet: Includes your Evidence of 
Coverage, a notice of how to obtain directories, and a 
Formulary (if applicable)

• Member ID Card: Use this 
card when accessing plan 
covered services

What to Expect After You Enroll

HMO
CMS#: XXXXX-XXX
Effective: <mm/dd/yyyy>

MEMBER INFORMATION
Name: <First Last>
Member ID#: <XXXXXXXXX-XX>Issuer ID: <(80840)> <9151014609>

PROVIDER INFORMATIONPCP Name: < >
PCP Phone: < >

RX Claims Processor:
<CVS Caremark®>
RXBIN: <004336>
RXPCN: <MEDDADV>
RXGRP:  RX8917

PHARMACY INFORMATION
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Annual Wellness Visit:
As soon as you receive your ID card, we encourage you to call your primary care 
provider (PCP) to schedule this important visit.

Health Risk Assessment (HRA) Questionnaire:
• After enrollment, you will receive a call from a plan representative who will 

assist you to complete the HRA questionnaire. (If you cannot complete the 
questionnaire over the phone, it will be mailed to you.)

• The HRA asks questions that help your plan learn about your specific health-
related needs and concerns.

• Completing the HRA allows your plan to work with you and your primary care 
provider to better meet your health care needs and keep you as healthy as 
possible.

• Your answers will not affect your health insurance benefits, costs, or 
membership in any way.

Getting Started as a Member



Thank you for the opportunity
We look forward to welcoming you to 

the Allwell Family!



Allwell is contracted with Medicare for HMO and HMO SNP plans and the South Carolina Medicaid program. Enrollment In 
Allwell depends on contract renewal. This information is not a complete description of benefits. Contact the plan for more 
information.
Limitations, copayments, and restrictions may apply. Benefits, premiums and/or co-payments/co-insurance may change on 
January 1 of each year. You must continue to pay your Part B premium. However, for full-dual beneficiaries, the State will 
cover your Part B premium as long as you retain your Medicaid eligibility. The Allwell Dual Medicare (HMO SNP) plan is 
available to anyone who has both Medical Assistance from the State and Medicare.
Premium, co-pays, co-insurance, and deductibles may vary based on the level of Extra Help you receive. Please contact the 
plan for further details. Medicare evaluates plan based on a 5-star rating system. Star Ratings are calculated each year and 
may change from one year to the next.
The Formulary, pharmacy network, and/or provider network may change at any time. You will receive notice when 
necessary. Medicare beneficiaries may also enroll in Allwell through the CMS Medicare Online Enrollment Center located at 
http://www.medicare.gov.
Allwell is a registered service mark of Absolute Total Care, Inc. All rights reserved.



Allwell complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, 
age, disability, or sex. Allwell does not exclude people or treat them differently because of race, color, national origin, age, 
disability, or sex.
Allwell:
• Provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign 

language interpreters and written information in other formats (large print, accessible electronic formats, other formats).
• Provides free language services to people whose primary language is not English, such as qualified interpreters and 

information written in other languages.
If you need these services, contact Allwell’s member services at 1-855-766-1497 (TTY: 711), from October 1 to February 14, 
you can call us 7 days a week from 8 a.m. to 8 p.m. From February 15 to September 30, you can call us Monday through 
Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal holidays.
If you believe that Allwell has failed to provide these services or discriminated in another way on the basis of race, color, 
national origin, age, disability or sex, you can file a grievance by calling the number above and telling them you need help 
filing a grievance; Allwell’s Member Services is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, 
electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.
jsf or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, 
HHH Building, Washington, DC 20201, 1-800-368-1019, (TDD: 1-800-537-7697).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.








