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Community Care Family Care Partnership (HMO SNP) | 2026 Summary of Benefits

Introduction

This document is a brief summary of the benefits and services covered by Community Care Family Care Partnership. It includes answers to
frequently asked questions, important contact information, an overview of benefits and services offered, and information about your rights as a
member of Community Care Family Care Partnership. Key terms and their definitions appear in alphabetical order in the last chapter of the
Evidence of Coverage.
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If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 1
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A. Disclaimers

1 This is a summary of health services covered by Community Care Family Care Partnership for 2026. This is only a summary. Please read
H the Evidence of Coverage for the full list of benefits. You can find the Evidence of Coverage on our website at www.communitycareinc.org or
you can contact Member Services at the numbers at the bottom of this page to request a copy of the Evidence of Coverage.

« Out-of-network/non-contracted providers are under no obligation to treat Community Care Family Care Partnership members, except
in emergency situations. Please call our Member Services number at the bottom of this page or see your Evidence of Coverage for
more information, including the cost-sharing that applies to out-of-network services.

7
0.0

Your care team will document your preferred language for future mailings and communications. You can change this standing
request for preferred language or format at any time by contacting your care team.

+ For more information about Medicare, you can read the Medicare & You handbook. It has a summary of Medicare benefits, rights,
and protections and answers to the most frequently asked questions about Medicare. You can get it at the Medicare website
(www.medicare.gov) or by calling 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

% For more information about Family Care Partnership, you can check the State of Wisconsin Department of Health Services website
www.dhs.wisconsin.gov/familycare/fcp-index.htm or contact ForwardHealth Member Services at 800-362-3002, TTY: 711 (Wisconsin
Relay).

% This document is available for free in other languages. Please contact Member Services at 866-992-6600 (TTY users should call
711) for assistance.

% You can get this Summary of Benefits for free in other formats, such as large print, braille, or audio. Call Member Services at 866-
992-6600 (TTY users should call 711). You may call us 24 hours a day, 7 days a week. Calls to these numbers are free.

Interpreter Services

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 1-866-992-6600. (TTY/TDD: 711) Someone who speaks English/Language can help you. This is a free service.

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 2
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Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-866-992-6600. (TTY/TDD: 711).Alguien que hable espafiol le podra ayudar. Este
€s un servicio gratuito.

Chinese Mandarin: H IRt R BHNENERS, WPEREIXTREDIAYRKRHEMEE 0, WREZTEHIIERS, BHE 1-866-992-6600,
(TTY/TDD: 711). MM H X THEARBREBEE, X2 TR RS,

Chinese Cantonese: ¥ M BE S 3EY (P vl REAF AT BE ], 25 BLEAMIER BE SR e O NGE k5, An=5 MRk Ps, Gw#0E 1-866-992-6600,
(TTY/TDD: 711). &b S N BB S B IR 4B B, 8 TR IR,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo hinggil sa aming planong
pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-992-6600. (TTY/TDD: 711).Maaari kayong
tulungan ng isang nakakapagsalita ng Tagalog. lto ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions relatives a notre régime de santé ou
d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler au 1-866-992-6600. (TTY/TDD: 711).Un
interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung ti cé dich vu théng dich mién phi dé tré I&i cac cau héi vé chwong strc khde va chwong trinh thubdc men. Néu qui vi can
théng dich vién xin goi 1-866-992-6600 sé& ¢ nhan vién néi tiéng Viét gitp d& qui vi. (TTY/TDD: 711). Day la dich vy mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-866-992-6600. (TTY/TDD: 711).Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: YAl:= 9@ X3 = oFE w 3o 73k AR Ja] =g 2} T8 B9 AMu|AE A28 JdSUth B9 Au| A2 o) &5t A3} 1-
866-092-6600 (TTY/TDD: 711) M 0.5 T-oja]l A 0. 0|2 1= a7} Lol =2 AU o] Au] At Paw gy,
Russian: Ecrniu y Bac BO3HWKHYT BOMPOCHI OTHOCUTENLHO CTPAXOBOO AW MEAMKAMEHTHOTO NaHa, Bbl MOXeTe BOCMONb30BaTLCS HALLIMMM

©ecnnaTHbIMK yCriyramn nepeBog4vmkoB. YToObl BOCNOb30BaTLCS YCryramu nepesogynka, Nno3BoHUTE Ham no TenedoHy 1-x866-992-6600.
(TTY/TDD: 711).Bam okaxeT NOMOLLb COTPYAHUK, KOTOPLIA rOBOPUT No-pyccku. [laHHas ycnyra 6ecnnartHas.

Arabic: -992-6600 e L Juai¥) (s sw clle (gl ¢ )58 an jie Glo Jsanll a4y ) Joan o danally Gl dind of (e e DU dlaall (5 ) sl an jiall Ciledd s L)
Aal) sty le adld o i 1-866 Axilas Aadd o8 cliscluay, (TTY/TDD: 711).

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 3
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Hindi: TAR TR 7 &al &1 Ao & IR § 30 fpedt 1t Uy & Sard g & T g9 U goed gHTioaT SaTd Iueisyl §. T gHIRan uTed
HRA & oY, 99 8H 1-866-992-6600 (TTY/TDD: 711). TR I B<. Dis fad ol fewal SIeidl & SUD! Aee B bl §. I8 Uh JUd 9l 5.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario e farmaceutico. Per un
interprete, contattare il numero 1866-992-6600. (TTY/TDD: 711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un
servizio gratuito.

Portugués: Dispomos de servigos de interpretagéao gratuitos para responder a qualquer questdo que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do numero 1-866-992-6600. (TTY/TDD: 711). Ira encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal oswa dwodg nou an. Pou jwenn
yon entéprét, jis rele nou nan 1-866-992-6600. (TTY/TDD: 711).Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekow. Aby skorzysta¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-866-992-6600. (TTY/TDD: 711). Ta
ustuga jest bezptatna.

Japanese: Mt DEE EEMREBES MAHET SV ICET 2 EMICEEAT A0 12, EBHOEMRY—E22"H ) T 380ET, BRE D
IS B IT(E. 1-866-992-6600 (TTY/TDD: 711). I BHi < 723 v, HAGEZET A & 2 Zfkwe L7, 2R EROY— EZATT

Hmong: CEEB TOOM: Yog koj hais lus Hmoob, kev pab rau lwm yam lus muaj rau koj dawb xwb. Hu 1 866 992 6600 (TTY/TDD: 711).

Serbo-Croatian: PAZNJA: Ako govorite srpsko-hrvatski imate pravo na besplatnu jeziénu pomoé. Nazovite 1 866 992 6600 (telefon za gluhe:
TTY/TDD:711).

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 4
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B. Frequently asked questions (FAQ)

The following table lists frequently asked questions.

Frequently Asked Questions

Answers

What’s a Community Care Family Care
Partnership Fully Integrated Dual
Eligible (FIDE) SNP?

(Continued on the next page)

Family Care Partnership is designed for people who have Medicare and who are also
entitled to assistance from Medicaid. Family Care Partnership covers both Medicare and
Medicaid services including your health care coverage, prescription drug coverage and
long-term care services.

You are eligible for membership in Family Care Partnership as long as you meet the
special eligibility requirements described below.

e Be at least 18 years old;
e Be a frail elder or an adult with physical or developmental disabilities;

e Are a resident of Calumet, Kenosha, Outagamie, Ozaukee, Racine, Washington,
Waukesha or Waupaca County in the State of Wisconsin;

e Are functionally eligible as determined via the Wisconsin Adult Long-term Care
Functional Screen;

e You must be enrolled in Medicare Parts A, B, and D; and

e You must be enrolled in the Family Care Partnership program with Community Care
as your managed care organization.

e You must be a United States citizen or are lawfully present in the United States.

Our plan is designed to meet the needs of people who receive certain Medicaid benefits.
(Medicaid is a joint Federal and state government program that helps with medical costs for
certain people with limited incomes and resources.) To be eligible for our plan you must be
eligible for Medicare and Full Medicaid Benefits.

Family Care Partnership has a network of doctors, hospitals, pharmacies and other
providers. Except in emergencies, if you use the providers that are not in our network, the

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 5
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Frequently Asked Questions Answers

What’s a Community Care Family Care  plan may not pay for these services. If you are an Indian member, you are permitted to
Partnership Fully Integrated Dual obtain covered services from out-of-network Indian health care providers.

Eligible (FIDE) SNP? Because you have Medicaid, you do not pay deductibles, copayments, and coinsurance)
and may pay nothing for your Medicare health care services. Medicaid also provides other
benefits to you by covering health care services, prescription drugs, long-term care
services and home and community-based services that are not usually covered under
Medicare. You will also receive “Extra Help” from Medicare to pay for the costs of your
Medicare prescription drugs. Family Care Partnership will help manage all of these benefits
for you, so that you get the health care services and payment assistance that you are
entitled to.

(Continued from previous page)

You may have a monthly “Cost Share” that you must pay to remain eligible for Wisconsin
Medicaid and Family Care Partnership. Your county Income Maintenance agency
determines your Cost Share amount. Call Customer Service for more information.

Family Care Partnership is a different kind of health Plan. An Interdisciplinary Team (Team)
works with you to identify your goals (outcomes), and develops a Plan to support you with
achieving these outcomes. You and others are part of the Team who take an active role in
decision-making regarding the health, long-term care and home and community based
services you need to support your outcomes.

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 6
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Frequently Asked Questions Answers

Will | get the same Medicare and You'll get most of your covered Medicare and Medicaid benefits directly from Community

Medicaid benefits in Community Care Care Family Care Partnership. You’'ll work with a team of providers who will help determine

Family Care Partnership that | get now? what services will best meet your needs. This means that some of the services you get now
may change based on your needs, and your doctor and care team assessment. You may
also get other benefits outside of your health plan the same way you do now, directly from
a state or county agency, specialty mental health and substance use disorder services, or
regional center services. These services are not covered by Family Care Partnership but
are available through Wisconsin Medicaid on a fee-for-services basis. Contact your care
team for coordination of the services with Wisconsin Medicaid.

When you enroll in Community Care Family Care Partnership, you and your care team will
work together to develop a care plan to address your health and support needs, reflecting
your personal preferences and goals.

If you are taking any Medicare Part D prescription drugs that Family Care Partnership does
not normally cover, you can get a temporary supply and we will help you to transition to
another drug or get an exception for Family Care Partnership to cover your drug if
medically necessary. For more information, call Customer Services or your care team at
the numbers listed at the bottom of this page

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 7
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Frequently Asked Questions

Answers

Can | use the same doctors | use now?

What’s a Community Care Family Care
Partnership care team?

This is often the case. If your providers (including doctors, hospitals, therapists,
pharmacies, and other health care providers) work with Community Care Family Care
Partnership and have a contract with us, you can keep going to them.

e Providers with an agreement with us are “in-network.” Network providers
participate in our plan. That means they accept members of our plan and
provide services our plan covers. You must use the providers in
Community Care Family Care Partnership’s network. If you use providers
or pharmacies that aren’t in our network, the plan may not pay for these
services or drugs.

¢ |f you need urgent or emergency care or out-of-area dialysis services, you
can use providers outside of the Family Care Partnership network. Notify your
care team as soon as possible so that Community Care can arrange payment
for those services.

¢ |If you are currently under treatment with a provider that is out of Community
Care’s network, or have an established relationship with a provider that is out
of our network, call your care team to check about staying connected

To find out if your providers are in the plan’s network, call Customer Service or your care
team at the numbers listed at the bottom of this page or read Community Care’s Provider
and Pharmacy Directory on the plan’s website at www.communitycareinc.org

If Family Care Partnership is new for you, we will work with you to develop a care plan to
address your needs.

A Community Care Family Care Partnership care team are the professionals and friends of
family you decide will help you get the services you need.

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 8
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Frequently Asked Questions Answers

What are Long-term Services and Long-term Services and Supports are help for people who need assistance to do everyday

Supports (LTSS)? tasks like bathing, toileting, getting dressed, making food, and taking medicine. Most of
these services are provided at your home or in your community but could be provided in a
nursing home or hospital. In some cases, another agency may administer these services,
and your care team will work with that agency.

What happens if | need a service but no  Most services will be provided by our network providers. If you need a service that can’t be
one in Community Care Family Care provided within our network, Community Care Family Care Partnership will pay for the cost
Partnership’s network can provide it? of an out-of-network provider.

Where is Community Care Family Care | The service area for Community Care’s Family Care Partnership Program includes:
Partnership available? Calumet, Kenosha, Outagamie, Ozaukee, Racine, Washington, Waukesha and Waupaca
Counties in Wisconsin. You must live in this area to join the plan.

What is prior authorization? Prior authorization means an approval from Community Care Family Care Partnership to
seek services outside of our network or to get services not routinely covered by our
network before you get the services. Community Care Family Care Partnership may not
cover the service, procedure, item, or drug if you don’t get prior authorization.

(continued on next page)

If you need urgent or emergency care or out-of-area dialysis services, you don't
need to get prior authorization first. Community Care Family Care Partnership can
provide you or your provider with a list of services or procedures that require you to get
prior authorization from Community Care Family Care Partnership before the service is
provided.

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 9
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Frequently Asked Questions Answers

What is prior authorization? Refer to Chapter 3 of the Evidence of Coverage to learn more about prior authorization.
Refer to the Benefits Chart in Chapter 4 of the Evidence of Coverage to learn which

(continued) services require a prior authorization.

If you have questions about whether prior authorization is required for specific services,
procedures, items, or drugs, call Member Services or your care team at the numbers listed
at the bottom of this page for help.

Do | pay a monthly amount (also called No. Because you have Medicaid you won'’t pay any monthly premiums for your health
a premium) under Community Care coverage. However, you must continue to pay your Medicare Part B premium unless your
Family Care Partnership? Part B premium is paid for you by Medicaid or another third party.

Do | pay a deductible as a member of No. You don’t pay deductibles in Community Care Family Care Partnership.
Community Care Family Care
Partnership?

What’s the maximum out-of-pocket There’s no cost sharing for medical services in Community Care Family Care Partnership,
amount that I’ll pay for medical services so your annual out-of-pocket costs will be $0.

as a member of Community Care Family

Care Partnership?

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 10
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C. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about the benefits.

Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit
concern network providers information (rules about benefits)

You need hospital Inpatient hospital stay $0 Because you have Medicaid, you are
care covered for an unlimited number of days
each benefit period.

Prior authorization may be required. Contact
your Team for details.

Except in an emergency, your health care
provider must tell the plan of your hospital

admission.
Outpatient hospital services, $0 Prior authorization may be required. Contact
including observation your Team for details.
Ambulatory surgical center (ASC) $0 Because you have Medicaid, the ambulatory
services surgery center may be covered.

Prior authorization may be required. Contact
your Team for details.

Doctor or surgeon care $0 Prior authorization may be required. Contact
your Team for details.

You want a doctor  Visits to treat an injury or illness $0 Prior authorization may be required. Contact

(continued t your Team for details.
continued on nex

page)

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 11
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Limitations, exceptions, & benefit
information (rules about benefits)

Health need or Services you may need Your costs for in-
concern network providers

You want a doctor | Care to keep you from getting sick, $0
such as flu shots and screenings to
check for cancer

(continued)
Wellness visits, such as a physical $0

“Welcome to Medicare” (preventive | $0
visit one time only)

Specialist care $0
You need Emergency room services $0
emergency care

Urgent care $0

Prior authorization may be required. Contact
your Team for details.

Prior authorization may be required. Contact
your Team for details.
Prior authorization may be required. Contact
your Team for details.

Prior authorization may be required. Contact
your Team for details.

Emergency room services are covered out of
network and without prior authorization
requirements.

Contact your Team after receiving
emergency care.

Emergency care is not covered outside of the
US and its territories.

Urgent care services are covered out of
network and without prior authorization
requirements.

Contact your Team after receiving urgently
needed services.

Urgently needed services are not covered
outside of the US and its territories.

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a

week. The call is free. For more information, visit www.communitycareinc.org.
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit
concern network providers information (rules about benefits)

You need medical Diagnostic radiology services (for $0 Prior authorization may be required. Contact
tests example, X-rays or other imaging your Team for details.
services, such as CAT scans or
MRIs)
Lab tests and diagnostic procedures, $0 Prior authorization may be required. Contact
such as blood work your Team for details.
You need Hearing screenings $0 Prior authorization may be required. Contact
hearing/auditory your Team for details.
services
Hearing aids $0 Prior authorization may be required. Contact

your Team for details.

You need dental Dental check-ups and preventive $0 Because you have Medicaid, many dental
care care services, including preventative dental
services, are covered.

Prior authorization may be required. Contact
your Team for details..

Restorative and emergency dental $0 Because you have Medicaid, many dental
care services are covered.

Prior authorization may be required. Contact
your Team for details.

You need eye care  Eye exams $0 Because you have Medicaid, outpatient
services for eye care provided by an
optometrist, optician or physician, including
page) routine eye exams are covered.

(continued on next

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 13
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit
concern network providers information (rules about benefits)

You need eye care | Glasses or contact lenses $0 Because you have Medicaid, eyeglasses and
contact lenses are covered as needed.

(continued)
Other vision care $0 Outpatient physician services for the
diagnosis and treatment of diseases and
injuries of the eye are covered.

You need mental Mental health services $0 Mental health services are covered.

health services Prior authorization may be required. Contact

your Team for details..

Inpatient and outpatient care and $0 Both inpatient and outpatient mental health
community-based services for services are covered.
peo‘?'e who need mental health Because you have Medicaid, you are
services covered for an unlimited number of days
each benefit period.
Prior authorization may be required. Contact
your Team for details.
You need Substance use disorder services $0 Substance use disorder services are
substance use covered.

disorder services Prior authorization may be required. Contact

your Team for details.

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 14
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit
concern network providers information (rules about benefits)

You need a place to Skilled nursing care $0 Skilled nursing care is covered.
live with people
available to help

Prior authorization is required. Contact your
Team for details.

you
Nursing home care $0 Nursing home care is covered.
Prior authorization is required. Contact your
Team for details.
Adult Foster Care and Group Adult $0 Adult Foster Care and Group Adult Foster
Foster Care Care are covered.
Prior authorization is required. Contact your
Team for details
You need therapy Occupational, physical, or speech $0 Occupational, physical and speech therapy
after a stroke or therapy are covered.
accident Prior authorization may be required. Contact
your Team for details.
You need help Ambulance services $0 Family Care Partnership covers ambulance
getting to health services, whether for an emergency or non-
services emergency,for you if any other means of
. transportation could endanger your health or
(continued on next if authorized by the plan.
page)

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 15
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Health need or Services you may need Your costs for in- Limitations, exceptions, & benefit
concern network providers information (rules about benefits)

You need help Emergency transportation $0 Family Care Partnership covers emergency

getting to health and non-emergency transportation for a

services covered service.

(continued) Transportation to medical $0 Because you have Medicaid, routine
appointments and services transportation may be covered.

Prior authorization is required. Contact your
Team for details.

You need drugs to | Medicare Part B drugs $0 Part B drugs include drugs given by your
treat your iliness or doctor in their office, some oral cancer drugs,
condition and some drugs used with certain medical

equipment. Read the Evidence of Coverage

(continued on next for more information on these drugs.

page)
Medicare Part D drugs $0 There may be limitations on the types of

drugs covered. Please refer to Community
Care Family Care Partnership’s List of
Covered Drugs (Drug List) for more
information.

You need drugs to | Over-the-counter (OTC) drugs] $0 Community Care covers a $45 credit each

treat your illness or month for OTC drugs. There may be

condition limitations on the types of drugs covered.

Please refer to Family Care Partnership’s List
of Covered Drugs (Drug List) for more
information.

(continued)

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 16
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Limitations, exceptions, & benefit

Health need or Services you may need Your costs for in-
concern network providers

You need help Rehabilitation services $0
getting better or
have special health

needs
Medical equipment for home care $0
Dialysis services $0
You need foot care  Podiatry services $0
Orthotic services $0

You need durable Wheelchairs, crutches, and walkers = $0
medical equipment
(DME)

information (rules about benefits)
Rehabilitation services are covered.

Prior authorization is required. Contact your
Team for details.

Certain medical equipment for home care is
covered when ordered by a network provider
for medical reasons.

Prior authorization is required. Contact your
Team for details.

Dialysis is covered then order by a network
provider.

Prior authorization is required. Contact your
Team for details.

Covered when provided by a network
provider/.

Prior authorization is required. Contact your
Team for details.

Covered when provided by a network
provider.

Prior authorization is required. Contact your
Team for details.

Covered when provided by a network
provider.

Prior authorization is required. Contact your
Team for details.

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a

week. The call is free. For more information, visit www.communitycareinc.org.
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Limitations, exceptions, & benefit

Health need or
concern

(continued on the
next page)

You need durable
medical equipment
(DME) (continued)

Note: Thisisn't a
complete list of
covered DME. For a
complete list, contact
Member Services or
your care team or
refer to Chapter 4 of
the Evidence of
Coverage.

You need help
living at home

(continued on the

Nebulizers

Oxygen equipment and supplies

Home health services

Services you may need Your costs for in-
network providers

$0

$0

$0

information (rules about benefits)

Nebulizers are covered when provided by a
network provider.

Prior authorization is required. Contact your
Team for details.

Covered when provided by a network
provider.

Prior authorization is required. Contact your
Team for details.

Covered when provided by a network
provider. Prior authorization is required.

Contact your Team for details.

next page) Home services, such as cleaningor | $0
housekeeping, or home
modifications such as grab bars

Covered when provided by a network
provider and approved by your care team.

Contact your care team for information about
how to get Medicaid supports.

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 18
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Limitations, exceptions, & benefit

Health need or Services you may need Your costs for in-
concern network providers

Adult day health, Community Based | $0
Adult Services (CBAS), or other
support services]

You need help Day habilitation services $0
living at home

(continued)

Services to help you live on your $0
own (home health care services or
personal care attendant services)

Additional services Chiropractic services $0

(continued on next
page)

Diabetes supplies and services $0

information (rules about benefits)
Covered when provided by a network
provider.

Prior authorization is required. Contact your
Team for details.

Covered when provided by a network
provider and approved by your care team.

Contact your care team for information about
how to get Medicaid supports.

Covered when provided by a network
provider and approved by your care team.

Contact your care team for information about
how to get Medicaid supports.

Covered when provided by a network
provider.

Prior authorization is required. Contact your
Team for details.

Covered when provided by a network
provider.

Prior authorization is required. Contact your
Team for details.

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a

week. The call is free. For more information, visit www.communitycareinc.org.
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Limitations, exceptions, & benefit

Health need or Services you may need Your costs for in-
concern network providers

Prosthetic services $0
Additional services Radiation therapy $0
(continued)

Services to help manage your $0

disease

information (rules about benefits)
Covered when provided by a network
provider.

Prior authorization is required. Contact your
Team for details.

Covered when provided by a network
provider.

Prior authorization is required. Contact your
Team for details.

Covered when provided by a network
provider.

Prior authorization is required. Contact your
Team for details.

The above summary of benefits is provided for informational purposes only and isn’t a complete list of benefits. For a complete list and
more information about your benefits, you can read the Community Care Family Care Partnership Evidence of Coverage. If you don’t
have an Evidence of Coverage, call Community Care Family Care Partnership Member Services or your care team at the numbers
listed at the bottom of this page to get one. If you have questions, you can also call Member Services or your care team or visit

www.communitycareinc.org.

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a

week. The call is free. For more information, visit www.communitycareinc.org.
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D. Benefits covered outside of Community Care Family Care Partnership

There are some services that you can get that aren’t covered by Community Care Family Care Partnership but are covered by
Medicare, Medicaid, or a State or county agency. This isn’t a complete list. Call Member Services or your care team to find out about
these services.

Other services covered by Medicare, Medicaid, or a State Agency Your costs
e Behavioral treatment services (Autism Services) as defined in ForwardHealth Prior Authorization may be required.
Online Handbook;
, . . $0 co-pay

e Comprehensive community services;

e Community recovery services;

e School-based services; and

Residential substance use disorder treatment.

Certain hospice care services covered outside of Community Care Family Care Prior Authorization may be required.

Partnership
$0 co-pay

Psychosocial rehabilitation Prior Authorization may be required.
$0 co-pay

Targeted case management Prior Authorization may be required.
$0 co-pay

Rest home room and board Prior Authorization may be required.
$0 co-pay

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 21
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E. Services that Community Care Family Care Partnership, Medicare, and Medicaid don’t cover

This is not a complete list. Call Customer Service or your care team toll-free at 866-992-6600 or TTY: 711 to find out about other
excluded services.

Services Community Care Family Care Partnership, Medicare, and Medicaid don’t cover
Cosmetic surgery or procedures

Custodial care

Experimental medical and surgical procedures, equipment and medications.
Fees charged for care by your immediate relatives or members of your household
Naturopath services (uses natural or alternative treatments)

Non-routine dental care

Personal items in your room at a hospital or a skilled nursing facility, such as a
telephone or a television

Private room in a hospital
Reversal of sterilization procedures and/or non-prescription contraceptive supplies
Routine chiropractic care

Services considered not reasonable and necessary, according to Original Medicare
standards

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 22
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F. Your rights as a member of the plan

As a member of Community Care Family Care Partnership, you have certain rights. You can exercise these rights without being
punished. You can also use these rights without losing your health care services. We'll tell you about your rights at least once a year.
For more information on your rights, please read the Evidence of Coverage. Your rights include, but aren’t limited to, the following:

e You have a right to respect, fairness, and dignity. This includes the right to:

o Get covered services without concern about medical condition, health status, receipt of health services, claims experience,
medical history, disability (including mental impairment), marital status, age, sex (including sex stereotypes and gender
identity) sexual orientation, national origin, race, color, religion, creed, or public assistance

o Getinformation in other languages and formats (for example, large print, braille, or audio) free of charge
o Be free from any form of physical restraint or seclusion

e You have the right to get information about your health care. This includes information on treatment and your treatment
options. This information should be in a language and format you can understand. This includes the right to get information on:
o Description of the services we cover

o How to get services

o How much services will cost you

o Names of health care providers and team

e You have the right to make decisions about your care, including refusing treatment. This includes the right to:
Choose a primary care provider (PCP) and change your PCP at any time during the year

Use a women’s health care provider without a referral

Get your covered services and drugs quickly

Know about all treatment options, no matter what they cost or whether they’re covered

Refuse treatment, even if your health care provider advises against it

O O O O O o

Stop taking medicine, even if your health care provider advises against it

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 23
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o Ask for a second opinion. Community Care Family Care Partnership will pay for the cost of your second opinion visit
o Make your health care wishes known in an advance directive
e You have the right to timely access to care that doesn’t have any communication or physical access barriers. This includes the
right to:
o Get timely medical care

o Getin and out of a health care provider’s office. This means barrier-free access for people with disabilities, in accordance
with the Americans with Disabilities Act

o Have interpreters to help with communication with your health care providers and your health plan

¢ You have the right to seek emergency and urgent care when you need it. This means you have the right to:

o Get emergency services without prior authorization in an emergency
o Use an out-of-network urgent or emergency care provider, when necessary

e You have a right to confidentiality and privacy. This includes the right to:

o Ask for and get a copy of your medical records in a way that you can understand and to ask for your records to be changed
or corrected

o Have your personal health information kept private
o Have privacy during treatment

¢ You have the right to make complaints about your covered services or care. This includes the right to:
o File a complaint or grievance against us or our providers
o File a complaint with State of Wisconsin Department of Health Services ForwardHealth Member Services at 800-362-3002,

TTY: 711 (Wisconsin Relay). The Family Care Partnership website www.communitycareinc.org/members/partnership-
resources/grievances-appeals has complaint forms and instructions available online.

o Appeal certain decisions made by State of Wisconsin Department of Health Services or our providers

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 24
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o Ask for a State Hearing
o Get a detailed reason for why services were denied

For more information about your rights, you can read the Evidence of Coverage. If you have questions, you can call Community Care
Family Care Partnership Member Services or your care team toll-free phone at 866-992-6600, TTY 711.

You can also call the special Independent Ombudsman for people who have Medicare and Medicaid. For members ages 18 to 59,
contact: Disability Rights Wisconsin, Toll Free: 800-928-8778 and TTY: 711 (Wisconsin Relay). For members aged 60 and older,
contact: Wisconsin Board on Aging and Long Term Care, Toll Free: 800-815-0015 and TTY: 711 (Wisconsin Relay).

G. How to file a complaint or appeal a denied service

If you have a complaint or think Community Care should cover something we denied, call the Member Rights Specialists or your care
team at 866-992-6600 toll-free, TTY: 711. You may also call the Member Rights Specialist Phone at 262-207-9325. You may be able to
appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Evidence of Coverage. You can also call Community Care
Member Rights Specialists toll free 888-992-6600 and TTY 711. You may also call the Member Rights Department at 262-207-9325.

You can also make complaints about quality of care to the Quality Improvement Organization. See Chapter 8 of the Evidence of
Coverage for details.

You can submit a complaint about Community Care directly to Medicare. To submit a complaint to Medicare, go to
www.medicare.gov/MedicareComplaintForm/home.aspx. You may also call 1-800-MEDICARE (1-800-633-4227). TTY/TDD users can
call 1-877-486-2048.

If you disagree with Community Care’s response on your complaint, or if Community Care fails to timely respond to your complaint, you
can ask for a review by the Wisconsin Department of Health Services (DHS). DHS works with an outside organization called MetaStar
to review grievances.

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 25
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H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately, there may be some who are
dishonest.

If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call your care team or the Compliance Department at Community Care Family Care Partnership. Phone numbers are toll-free at
866-992-6600 and TTY 711.

e Or, call the ForwardHealth Customer Service Center at 800-362-3002. TTY users may call 711 (Wisconsin Relay).

e Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048. You can call these numbers for
free.

e Or, call the Wisconsin Department of Health Services Fraud Hotline at 1-877-865-3432. TTY users may call 711 (Wisconsin
Relay).

If you have questions, please call Community Care at 866-992-6600 (TTY/TDD users should call 711. You can call 24 hours a day, 7 days a
week. The call is free. For more information, visit www.communitycareinc.org. 26
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2025-33

Community Care is a private, non-profit organization that inte-
grates health care and well-being services to provide the wider
range of help that seniors and adults with disabilities need. In
business since 1977, our services allow people to continue
living independently, in their own homes and communities.

The Community Care Family Care Partnership Program (HMO SNP)
is a Coordinated Care Plan with & Medicare Advantage Contract and a contract
with the Wisconsin Department of Health Services for the Medicaid Program.
Enroliment in Community Care depends on contract renewal.

@ Community Care

Community Care, Inc. | 205 Bishops Way | Brookfield, WI 53005
Telephone: 414-231-4000 | Toll-free: 866-992-6600 | www.communitycareinc.org
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