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Section 1 - Introduction

INTRODUCTION

This directory provides a list of Community Care’s PACE providers. This plan is offered
by Community Care Health Plan, Inc.

Community Care contracts with the Centers for Medicare and Medicaid Services (CMS)
and the Wisconsin Department of Health Services (DHS) to offer this Program of All-
Inclusive Care for the Elderly.

To get detailed information about your health and long-term care coverage, please see
your Enrollment Agreement and Member Handbook.

Interpreter Services

e For help to translate or understand this, please call
1-866-992-6600 (TTY Call the Wisconsin Relay System at 711 or 1-800-947-3529.)

¢ Si necesita ayuda para traducir o entender este texto, por favor llame al teléfono
1-866-992-6600 (TTY Call the Wisconsin Relay System at 711 or 1-800-947-3529.)

e FEciau BaM He BCE IIOHSITHO B 3TOM JOKYMCHTC, IIO3BOHUTC 110 TCJ'IC(I)OHy
1-866-992-6600 (TTY Call the Wisconsin Relay System at 711 or 1-800-947-3529.)

e Yog xav tau kev pab txhais cov ntaub ntawv no kom koj totaub, hu rau
1-866-992-6600 (TTY Call the Wisconsin Relay System at 711 or 1-800-947-3529.)

o cHogosfunaucy odcEntacliomatul, nzsun Wnszuma
1-866-992-6600 (TTY Call the Wisconsin Relay System at 711 or 1-800-947-3529.)

If you have special needs, this document may be available in other formats.

Choosing a Primary Care Physician

When you become a member of Community Care, you will have to choose one of the
PACE physicians listed in this directory to be your Primary Care Physician (PCP). The
term “PCP” will be used throughout this directory. Generally, you must get your health
care coverage from your PCP.

Your PCP is a physician who meets state requirements and is trained to give you basic
medical care. Your Team will also include e a Community Care Nurse Practitioner (NP)
who will provide routine and basic primary care and coordinate your health care needs
with your PCP.

You will get your routine or basic care from your PCP or your Community Care NP.
Your Team, including your NP will also coordinate the rest of the covered services you
need. In most cases, you must see your Community Care NP or PCP to get a referral
before you see any other health care provider.
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Section 1 - Introduction

The “plan providers” listed in this directory have agreed to provide you with health and
long-term care services and prescription drugs. You may go to any of our plan providers
listed in this directory. However, most services require getting approval ahead of time. If
you have been going to one plan provider, you are not required to continue going to that
same provider.

In some cases, you may get covered services from non-plan providers. Care or services
you get from non-plan providers will not be covered, except for ambulance services,
emergency care, including hospital care after you are stable (known as post-stabilization),
maintenance care, urgently needed care, renal dialysis (kidney), and any services which
were ordered covered through an appeals process.

What is the service area for your Community Care plan?

Waukesha County is the service area for your Community Care PACE plan.

How Services are Selected and Authorized

Community Care is responsible for helping you achieve your desired outcomes through
the development and implementation of your member-centered plan. Care plans are
created using the Resource Allocation Decision Method (RAD). The RAD will help you
and your Team identify your needs and the services necessary for you to achieve your
outcomes. Authorized services must help you achieve your outcomes and be cost
effective. Your Team is responsible for authorizing all services. For more specific
information, consult your Enrollment Agreement and Member Handbook.

You, your PCP, your NP, additional professionals and others that you select will be part
of your Interdisciplinary Team (Team).Your Team is responsible for authorizing all
services that you receive. If you receive care that has not been authorized by your Team,
you may have to pay for these services yourself.

Using the Provider Network

Community Care’s Provider Network includes a broad range of providers committed to
helping you achieve your outcomes. All of the network providers have a contract with
Community Care. The “plan providers” listed in this directory have agreed to provide
your health and long-term care coverage. You may go to any of the plan providers listed
in this directory. However, most services require prior authorization. If you have been
going to one plan provider, you are not required to continue going to that same provider.

You and your Team will access these providers when implementing your care plan. Our
network of providers has been chosen because they will support you in getting the
outcomes you want to achieve and they are willing to work with us in a cost effective
manner. If you are unhappy with any provider, you have the right to request a new
provider, but you first must discuss this with your Team.
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Section 1 - Introduction

Your Community Care NP can also help you arrange or coordinate covered services. This
includes x-rays, laboratory tests, therapies, specialists, hospital admissions, and follow-up
care. Your PCP also contacts other plan providers for updates about your care and/or
treatment.

If you need certain types of covered services or supplies, your Community Care NP or
Team must give approval ahead of time. Your Community Care NP and PCP must give
you a referral to see a specialist.

It is very important to get a referral from your team before you see a plan specialist.
However, you don’t need to get a referral for certain services, such as women’s health
services. If you don’t have a referral before you get services from a specialist, you may
have to pay for these services yourself. If the specialist wants you to come back for
follow-up visits, be sure your prior authorization covers additional visits. If you receive
care from an out-of-network provider and you have not received prior authorization, you
may have to pay for these services yourself.

All providers listed in this directory participate in Medicaid.

Getting care if you have a medical emergency

When you have a “medical emergency,” you believe that your health is in serious danger.
A medical emergency can include severe pain, a bad injury, a sudden illness, or a medical
condition that is quickly getting much worse.

If you have a medical emergency:
o Get help as quickly as possible. Call 911 for help or go to the nearest emergency
room, hospital, or urgent care center. Call for an ambulance if you need it. You do
not need to get approval or a referral first from your Team or PCP.

e Assoon as possible, make sure that your Team has been told about your
emergency. We need to follow up on your emergency care. You or someone else
should call your Team to tell us about your emergency care, usually within 48
hours. Call the number on the back of your membership card.

If you have an emergency, your Team will talk with the doctors who are giving you
emergency care to help manage and follow up on your care. The doctors who are
giving you emergency care will decide when your condition is stable and the medical
emergency is over.

After the emergency is over you are entitled to follow-up care to be sure your condition
continues to be stable. Your follow-up care will be covered by our plan. If your
emergency care is provided by non-network providers, your Team will try to arrange for
network providers to take over your care as soon as your medical condition and the
circumstances allow.
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COMMUNITY CARE

www.communitycareinc.org
414-902-2467

About Community Care

Community Care is a private, non-profit organization that integrates health, home
and community services to provide the wider range of help that frail adults or
adults with disabilities need. Serving the residents of Wisconsin since 1977, our
services allow people to continue living in their own home and communities.





