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GOING ABOVE AND BEYOND

Member Experience Team
Year after year, we take extra  

steps to provide an exceptional 
customer experience.

 Part of Your Community
As a Wisconsin-based company,  
our members are our neighbors, 

friends and family.

Network Health Pharmacists
Our members have direct access  
to a pharmacist who can help you  

find lo er cost alternatives or  
ways to save money.

800-983-7587
TTY 800-947-3529

Monday–Friday, 8 a.m. to 8 p.m.
From October 1–March 31, we’re  
here every day, 8 a.m. to 8 p.m. 

networkhealth.com



Locally owned by
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Dear 
Neighbor:
Thank you for exploring Network Health for your 
Medicare Advantage plan.

For more than 37 years, Network Health has 
established strong roots in our local communities 
by putting members fi rst. As a Wisconsin-based 
organization, we work closely with our co-owners, 
Froedtert Health and Ascension Wisconsin, to 
create plans designed just for you.

Network Health offers the Hometown AdvantageTM, 
which focuses on transforming the health and 
well-being of our members and being there when 
it really matters. We offer extraordinary support to 
promote healthier lifestyles and guide you through 
signifi cant life-changing conditions. We are by 
your side every step of the way.

Choosing the right Medicare Advantage plan is 
an important decision. Please call if you have 
questions or to set up a meeting with one of our 
representatives. Network Health’s telephone 
number can be found throughout this guide. We 
look forward to speaking with you. 

Sincerely,

Coreen-Dicus-Johnson
President and CEO
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I’m new to Medicare.
We believe in making insurance simple and easy to use. Visit our Navigating Medicare section, beginning on 
page 29, to learn more.

I would like to talk to someone.
Our Wisconsin-based sales advisors are available to answer your questions. We’re here in Wisconsin and would 
love to meet you. Please contact us at the number at the bottom of this page.

I’m ready to enroll in a Network Health Medicare Advantage PPO D-SNP Plan.
Great. If you’re interested in enrolling in NetworkCares, visit page 14.

1
2
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Network Health Medicare Advantage Plans offer benefits above and beyond what Original Medicare covers. To learn 
more, or to find a provider, visit networkhealth.com/medicare/additional-benefits-snp.

Dental 
Protecting your teeth and gums should be 
as routine as your annual wellness visit. 

Network Health partners with Delta Dental® Medicare 
Advantage to offer you preventive and comprehensive 
dental care. 

Vision 
Annual eye exams are an important part  

of your health care, so we partner with EyeMed® 
to offer you an annual routine eye exam for a $0 
copayment and up to $400 for eyewear.

Hearing Aid Discount 
Hearing well is an important part of life. 

Think about it, you may not even realize what you’re 
missing. Network Health Medicare Advantage members 
receive a hearing aid discount with Simpli Hearing, 
LLC. Our members can get quality brand name hearing 
aids discounted to $795-$2,370 (a savings of up to 
$1,050 per hearing aid). 

Fitness 
Our partnership with SilverSneakers® gives 

you access to virtual fitness programs and over 
16,000 fitness locations—including YMCAs—
nationwide.

Over-the-Counter Benefit
To keep you healthy and well, our 
NetworkCares members receive a $150 

over-the-counter allowance each quarter. Hundreds of 
useful items can be mailed directly to your home at no 
cost to you.

MDLIVE®
 Virtual Doctor Visits

Feeling ill and wish you could stay home and 
rest without heading to the doctor? MDLIVE makes it 
easy to receive the care you need for a $0 copayment. 
Connect with a board-certified doctor from the comfort 
of your home using your phone, smartphone, computer 
or tablet. Common symptoms that can be treated 
through an MDLIVE virtual visit are sinus problems, 
skin rash, nausea or vomiting and ear problems. 
Members can access MDLIVE using their Network 
Health member portal. 

Meals
Recovering after an inpatient hospital, hospital 

observation or skilled nursing facility stay can be 
difficult. That’s why Network Health partners with 
Mom’s Meals to provide NetworkCares members 28 
delicious meals delivered right to your door when you 
return home after a qualifying stay.

NETWORK HEALTH

EXTRAS
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NETWORK HEALTH EXTRAS
Transportation
Need a ride to the dentist or to the doctor? 

We can help. Our partnership with Aryv helps you get to 
where you need to be, safely. The transportation benefit 
includes 24 one-way trips within the Network Health 
service area. Members with end-stage renal disease 
receive an additional 24 one-way trips to get to and 
from dialysis for treatment.

Acupuncture
As an alternative to nausea medications, a 
maximum of 12 visits per year are covered for 

members who are undergoing chemotherapy.

Palliative Care Consultation
One home-based visit per year for members 
who have been diagnosed with stage 4 

cancer.

Telemonitoring
Members diagnosed with chronic or 
congestive heart failure receive telemonitoring 

services to monitor and manage symptoms. This 
includes telephone-based symptom monitoring and/
or automated monitoring and education from nurses 
trained to manage heart failure.

Bathroom Adaptation
NetworkCares offers a $300 annual 

reimbursement for approved bathroom home 
adaptation services and items. Contact the Network 
Health member experience team for assistance with 
reimbursements.

Spark Wellness Program
You can earn up to $100 in rewards for 
completing three activities during the plan 

year that are essential to your health and wellness.

1. Receive $25 in rewards for your annual wellness  
 visit.

2. Receive $50 in rewards for completing your annual  
 health risk assessment.

3. Receive $25 in rewards for your flu shot. 

It’s local. I get 
such good 
customer service. 
 - Linda H.
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Member Experience 
Team 
You can count on us to answer 
your questions in a way you 
understand. Over the phone or 
through the secure online member 
portal—we are here for you.  

Kathy Wichman 
Member Experience Representative with Network Health 
for 8 years

On-Site Clinical 
Pharmacists 
The Network Health Pharmacy 
Team is well known by our 
members because we care. Our 
local pharmacists can help with 
a comprehensive medication 

review, giving you the opportunity to ask questions 
one-on-one. It’s like having your own personal small-
town pharmacist. 

Gary Melis
Registered Pharmacist with Network Health for 9 years

Travel
Our NetworkCares plan offers Medicare 
coverage, no matter where you go. Medicaid 

typically doesn’t cover services outside the state of 
Wisconsin. Make sure you review the list of Medicaid’s 
contracted providers before you receive care outside 
Wisconsin, in order to receive your full Medicare and 
Medicaid benefits.

Care Management
The NetworkCares plan focuses on offering 

one-on-one care. You’ll have access to a team of 
specially trained registered nurses and social workers. 
This team of health care professionals can help you
• Manage health conditions
• Communicate your needs with health care providers
• Review your medications and treatments
• Find community resources
• Develop an individualized care plan

Network Health has two offices—located in Menasha and Brookfield—where we work to meet the needs of our 
members.

At Network Health, we reinvest in our communities by volunteering, donating to local charities and supporting local 
small businesses. We care about the people of Wisconsin, because we are the people of Wisconsin. It’s our Hometown 
Advantage.

THE NETWORK HEALTH
ADVANTAGE
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I’ve met Laurie on a few occasions, when she had a health 
issue that warranted an in-person visit. Because we live in 
the community, we can do that—see our members when 
they need us most.

 - Ann P., Network Health Care Manager

Getting Care Quickly
When you have health care questions day or night, visit networkhealth.com/getting-care-quickly for the 
most up-to-date list of nurse lines and other 24-hour resources available to you.

Secure Online Member Portal
The member portal provides easy access to your plan-specific health care coverage information. You 
can control the amount of mail you receive by selecting your own communication preferences. Imagine 

receiving your Explanation of Benefits (EOBs) online. That’s just one of our efforts to keep premiums low and 
service expectations high.

THE NETWORK HEALTH ADVANTAGE



8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  8  p . m .   |   n e t w o r k h e a l t h . c o m 7

ADDITIONAL BENEFITS CONTACT INFORMATION
Network Health partners with quality vendors to bring additional benefits—not covered by Original Medicare—to our 
Medicare Advantage plan members.

This list includes our benefit offerings and the vendors that provide these services. To contact the vendors and 
receive information, you must be enrolled in a Network Health Medicare Advantage Plan. 

Benefit	 Vendor Contact Information

Fitness SilverSneakers
silversneakers.com

866-584-7389 (TTY 711)
Monday–Friday, 7 a.m. to 7 p.m. 

Hearing Aid Discount Simpli Hearing, LLC
simplihearing.com

888-374-6754
Monday–Friday, 8 a.m. to 8 p.m.

Over-the-Counter 
Benefit

Express Scripts Pharmacy
networkhealth.com/medicare/
additional-benefits-snp

855-435-5164 (TTY 711)
Monday–Friday, 8 a.m. to 11 p.m. 

Prescriptions Express Scripts Pharmacy
express-scripts.com

800-316-3107 (TTY 800-899-2114)
24 hours a day, seven days a week

Dental Care Delta Dental Medicare Advantage
medicareadvantage.deltadentalwi.com

866-548-0292 (TTY 711)
Monday–Friday, 7 a.m. to 7 p.m. 

Routine Vision Care
EyeMed 
networkhealth.com/medicare/
additional-benefits-snp

833-279-4361 (TTY 711)
Monday–Saturday, 6:30 a.m. to 10 a.m. 
Sunday, 10 a.m. to 7 p.m. 

Transportation Aryv
aryv.com/Network-Health

855-923-1113 (TTY 711)
Monday–Sunday, 4 a.m. to 10 p.m.

Virtual Doctor Visits MDLIVE
mdlive.com/networkhealth

877-958-5455 (TTY 800-770-5531)
24 hours a day, seven days a week

For information on other benefits, contact your care manager directly.
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MY GUIDE TO CHOOSING  
A MEDICARE ADVANTAGE PLAN
Agent name  _________________________________________________________________________

Agent phone number  __________________________________________________________________

Can I join the NetworkCares (PPO D-SNP Plan)?

q	 You must reside in our service area. (See service area map below.)

q	You must be enrolled in Medicare Part A and Part B and have Medicaid.

q	You must continue to pay your Medicare Part B premium. (Unless your Part B premium is paid for you by  
 Medicaid or another third party.)

When can I enroll in the NetworkCares (PPO D-SNP Plan)?

q	The Medicare Annual Enrollment Period (October 15–December 7).

q	The seven-month period around the month of your 65th birthday. 
 (Example, if you turn 65 on April 10, you can enroll in a 
 Medicare Advantage plan from January 1 through July 31.)

q	You can enroll quarterly.

My birthday is _______________________________.

I can enroll in a Medicare Advantage plan 

from ___________________________.

through ________________________.

How can I pay my monthly premium?
Typically, NetworkCares members do not owe a 
premium. If you have questions about your monthly 
premium, please call us. 

PPO 
D-SNP

PPO D-SNP Service Area 
Brown, Calumet, Dodge, Fond du Lac, Green 
Lake, Kewaunee, Manitowoc, Marquette, 
Oconto, Outagamie, Portage, Shawano, 
Sheboygan, Waupaca, Waushara and 
Winnebago



8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  8  p . m .   |   n e t w o r k h e a l t h . c o m 9

TITLE

Which doctors can I see?
NetworkCares is a PPO D-SNP plan, which means you can see any doctor who accepts Medicare beneficiaries. 
Network Health contracts with high-quality in-network doctors, hospitals and facilities.

q The out-of-pocket maximum is_____________. 
  The out-of-pocket maximum is the yearly limit on your costs for medical services. This is one of the most 

important things to consider when looking at Medicare Advantage plans. To protect your pocketbook, pay 
attention to this amount. 

q The cost of a primary care provider visit is_________________. 
  Consider this amount if you visit your doctor often. 

q The cost of a specialist visit is___________. 
  Consider this amount if you visit specialists. 

q The deductible for medications is__________. 

q A	travel	benefit	is	important	to	me.
 The NetworkCares plan provides coverage,  
 regardless of which state you visit. Wisconsin Medicaid  
 may not have coverage outside the state of Wisconsin.

q A	fitness	benefit	is	important	to	me.	
 q I work out at a fitness center. 
 q I have a chronic condition and should be working out. 
 q I have a heart condition. 
 q I want to improve my health. 

q I would like to have coverage for extra services  
 not covered by Medicare or Medicaid. 
 The NetworkCares plan offers access to comprehensive dental, routine vision, over-the-counter items,   
 transportation services and meal delivery. 
 

MY GUIDE TO CHOOSING  
A MEDICARE ADVANTAGE PLAN

In-network
coverage
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DRUG NAME

TIER 
(circle your 
drug’s tier)

COPAYMENT

Mail Order 30-Day
Supply

90-Day
Supply

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

1  2  3  4  5

What if I have other questions?
We are here to help. Call our local sales advisors at 800-983-7587 (TTY 800-947-3529), Monday–Friday from  
8 a.m. to 8 p.m. From October 1–March 31, we’re available seven days a week from 8 a.m. to 8 p.m.

q I take prescription medications. 
The NetworkCares plan includes drug coverage. List the medications you are currently taking below.  
A full drug search is available online at networkhealth.com/look-up-medications.

MY GUIDE TO CHOOSING  
A MEDICARE ADVANTAGE PLAN
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TITLENOTES 
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PHARMACY HIGHLIGHTS
OUR PLANS HAVE FIVE DRUG TIERS

Tier 1 – Preferred generic Tier 1 is the lowest tier.  
Lower cost preferred generic drugs are included in this tier.

Tier 2 – Generic Tier 2 includes higher cost preferred generic drugs.

Tier 3 – Preferred brand Tier 3 includes lower cost preferred brand drugs and higher cost generic drugs.

Tier 4 – Non-preferred brand Tier 4 includes higher cost non-preferred brand drugs and non-preferred generic 
drugs.

Tier 5 – Specialty drugs
Tier 5 is the highest tier. Very high cost brand and generic drugs, as well as 
drugs that require special handling and/or close monitoring, are included in 
this tier.

PHARMACY
COVERAGE
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WHAT’S IN A NAME?
Brand name drugs are protected by a patent and can only be made or sold by the company holding the patent. 
Generic drugs are approved by the U.S. Food and Drug Administration (FDA) as having the same active ingredients as a 
brand name drug, but the generic drug costs less. 

Generic drugs are just as good as the brand name because they meet the same standards set by the FDA. 

LOOKING UP PRESCRIPTION DRUGS AND PHARMACIES 
 Visit networkhealth.com/look-up-medications  Visit networkhealth.com/find-a-pharmacy
 to find a list of covered drugs, also called to find our in-network pharmacy directory. 
 the formulary.  

Network Health members must use an in-network pharmacy for covered prescriptions. In addition, using a preferred 
pharmacy lowers your copayment. You can find out if your pharmacy is a preferred pharmacy by using the online 
pharmacy search at networkhealth.com/find-a-pharmacy, and clicking Details. 

A few of our preferred pharmacies in your neighborhood include the below.
• Walgreens
• Wal-Mart
• Costco 

LOOKING TO SAVE EVEN MORE?
• Participate in our no-cost medication therapy management program. In partnership with Express Scripts, Inc. 

and SinfoniaRx, our clinical pharmacists work with you and your personal doctor to manage your medications 
and ensure you are on the most appropriate, cost-effective medications.

• Some Part D immunizations are offered by your local pharmacy. Check to see what is available without an 
office visit copayment.

REMINDERS
• If you do not add prescription drug coverage when you are first eligible (and you do not have coverage that’s as 

good or better than Medicare Part D coverage), you may have to pay a penalty when you choose to add it later.
• You can only be enrolled in one Part D prescription drug plan at a time. If you are enrolled in a Medicare 

Advantage PPO plan with a pharmacy benefit, you must receive you Part D coverage through that plan.
• If you enroll in a standalone prescription drug plan, you will automatically be disenrolled from your Medicare 

Advantage PPO plan and returned to Original Medicare.
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ENROLL NOW
HOW TO ENROLL IN A NETWORKCARES PPO D-SNP

ONLINE Visit networkhealth.com, select Medicare Plans and click Enroll Now to get started. 

CALL Call a local sales advisor at 800-983-7587 (TTY 800-947-3529), Monday-Friday from 8 a.m. to  
8 p.m. From October 1–March 31, we’re available every day, 8 a.m. to 8 p.m.

ONE- 
ON-ONE

You can meet one-on-one with a 
knowledgeable and helpful local 
agent or one of our in-house 
specialists. Appointments can be 
held in-person, on the phone or 
through an online virtual tool. 

To sign up for an appointment, call 
800-983-7587 or visit
networkhealth.com.

BY MAIL Complete the NetworkCares 
enrollment form in the back 
pocket of this guide and 
return it using the postage-
paid envelope provided.

WHAT HAPPENS NEXT?
1. Network Health confirms the date your coverage will start.

2. Network Health mails your member ID card.

3. You’ll receive your member guide, which gives you tips to get the most out of your coverage.
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2021 NETWORKCARES SUMMARY OF BENEFITS
SERVICE AREA AND ELIGIBILITY
To be eligible to join Network Health’s PPO D-SNP plan described in this booklet, you must be entitled to Medicare 
Part A, enrolled in Medicare Part B, enrolled in Wisconsin Medicaid and live in the service area. This Summary of 
Benefits applies to the NetworkCares plan offered in the following counties in Wisconsin—Brown, Calumet, Dodge, 
Fond du Lac, Green Lake, Kewaunee, Manitowoc, Marquette, Oconto, Outagamie, Portage, Shawano, Sheboygan, 
Waupaca, Waushara and Winnebago. 

WHAT IS A SUMMARY OF BENEFITS?
This booklet gives you a summary of what we cover and what you pay on NetworkCares (PPO D-SNP) plan. It 
doesn’t list every service we cover or list every limitation or exclusion. A complete list of services can be found 
in the plan-specific Evidence of Coverage at networkhealth.com/medicare/plan-materials. Contact member 
experience for a printed copy.

WHAT IS A DUAL-ELIGIBLE SPECIAL NEEDS PLAN (PPO D-SNP)? 
This Medicare Advantage plan is specifically designed for people who are eligible for both Medicare and Medicaid 
(called dual eligible). How much Medicaid covers depends on your income, resources and other factors. Some 
people get full Medicaid benefits and some only get help to pay for certain Medicare costs, including premiums, 
deductibles, coinsurance or copayments.

CONTACT NETWORK HEALTH

By Phone
Sales Department – 800-983-7587
Member Experience Team – 855-653-4363
TTY/TDD Users – 800-947-3529

Online networkhealth.com

By Mail or 
In Person

Network Health 
1570 Midway Pl. 
Menasha, WI  54952

Hours of 
Operation

• Normal office hours are Monday–Friday, 8 a.m. to 5 p.m. 
•  Network Health is closed on New Year’s Day, Memorial Day, Independence Day, Labor Day, Thanksgiving 

Day, the day after Thanksgiving, Christmas Eve Day and Christmas Day.
•  From October 1–March 31, you can call the sales department and the member experience team 

seven days a week from 8 a.m. to 8 p.m., Central Time. From April 1–September 30, we are available 
Monday–Friday, from 8 a.m. to 8 p.m., Central Time.

Additional 
Resources

Medicare – Available 24 hours a day, seven days a week
For coverage and costs of Original Medicare, look in your current “Medicare & You” handbook.  
View it online at medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227)  
(TTY 1-877-486-2048), 24 hours a day, seven days a week.
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1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits-snp for more information.
Because covered services and copayments could change, you should ask your provider what your copayment 
amount will be. If you get more than one service during the same appointment, you may be asked for more than 
one copayment.

NetworkCares  
(Includes pharmacy) (PPO D-SNP) Medicaid

YOUR	COSTS,	IN-	AND	OUT-OF-NETWORK	(unless	specified)
If you are eligible for Medicare cost sharing assistance under Medicaid, 
you	may	pay	$0	per	visit	for	benefits	that	state	0%-20%	of	the	cost.

Monthly Premium $0 
Premiums, deductibles and  
payment limitations depend 
on the type of coverage you 
have. For benefit questions, 
contact Forward Health Member 
Services at 800-362-3002 or 
consult your Forward Health 
Enrollment and Benefits  
Handbook.

Annual Medical 
Deductible

In 2020 the amounts were:
$0-$198 depending on your level of Medicaid 
eligibility.
These amounts may change for 2021.

Annual Maximum  
Out-of-Pocket  
(Does not include  
prescription drugs)

$6,700 for services you receive from in-network 
providers
$10,000 for services you receive from any provider, 
your limit for services received from in-network  
providers will count toward this limit

Inpatient Hospital1 
Per admission

Annual Medical Deductible $0-$1,408  
In 2020 the amounts were:
$0 per day, Days 1-60
$0-$352 per day, Days 61-90
$0-$704 per day, Days 91 and beyond
(This plan covers 60 lifetime reserve days) 
These amounts may change for 2021.

Covered

Outpatient Surgery  
Services
Including ambulatory  
surgical center services such 
as diagnostic colonoscopies

0%-20% of the cost Covered 

Primary Care Provider Visit 0%-20% of the cost Covered 

Specialist Visit 0%-20% of the cost Covered 

Virtual Visit 
Virtual visit for medical  
(including dermatology) 
and behavioral health 
through MDLIVE®2

$0 Not covered 

Preventive Annual  
Medicare Wellness Visit

$0 in-network
0%-20% of the cost out-of-network Covered 

2021 NETWORKCARES SUMMARY OF BENEFITS
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*Includes abdominal aortic aneurysm screening, alcohol misuse screening and counseling, annual wellness visit,
bone mass measurement, breast cancer screening, cardiovascular disease screening, cardiovascular disease risk
reduction visit, cervical and vaginal cancer screening, colorectal cancer screening (screening colonoscopy, fecal
occult blood test, flexible sigmoidoscopy), depression screening, diabetes screening, glaucoma screening,
HIV screening, lung cancer screening, medical nutrition therapy services, Medicare Diabetes Prevention Program,
obesity screening and therapy, prostate cancer screening, screening for sexually transmitted infections and
counseling, smoking and tobacco use cessation counseling, one time Welcome to Medicare preventive visit

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits-snp for more information.
Because covered services and copayments could change, you should ask your provider what your copayment 
amount will be. If you get more than one service during the same appointment, you may be asked for more than 
one copayment.

NetworkCares  
(Includes pharmacy) (PPO D-SNP) Medicaid

YOUR	COSTS,	IN-	AND	OUT-OF-NETWORK	(unless	specified)
If you are eligible for Medicare cost sharing assistance under Medicaid, 
you	may	pay	$0	per	visit	for	benefits	that	state	0%-20%	of	the	cost.

Preventive Care* $0 in-network
0%-20% of the cost out-of-network Covered 

Preventive Medicare- 
Covered Vaccines 
Such as flu, pneumonia, 
Hepatitis B

$0 in-network
0%-20% of the cost out-of-network Covered 

Emergency Room Visit 
Copayment is waived if 
admitted to a U.S. hospital 
within 24 hours

0%-20% of the cost, up to $90 Coverage may not be available 
outside the state of Wisconsin 

International  
Emergency Coverage  
View the Evidence of  
Coverage at  
networkhealth.com/ 
medicare/plan-materials 
for details

$90 per incident
$100,000
Maximum benefit

Not covered

Urgent Care 0%-20% of the cost, up to $65 Covered 

Diagnostic Tests 
Such as ultrasound, EKG, 
stress test

0%-20% of the cost Covered 

X-rays 0%-20% of the cost Covered

2021 NETWORKCARES SUMMARY OF BENEFITS
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1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits-snp for more information.
Because covered services and copayments could change, you should ask your provider what your copayment 
amount will be. If you get more than one service during the same appointment, you may be asked for more than 
one copayment.

NetworkCares  
(Includes pharmacy) (PPO D-SNP) Medicaid

YOUR	COSTS,	IN-	AND	OUT-OF-NETWORK	(unless	specified)
If you are eligible for Medicare cost sharing assistance under Medicaid,  
you	may	pay	$0	per	visit	for	benefits	that	state	0%-20%	of	the	cost.

Diagnostic Radiology 
Services 
Such as MRIs, CT scans

0%-20% of the cost Covered

Diagnostic Lab Tests 0%-20% of the cost Covered

Diagnostic Hearing Exam 
Exam to diagnose and treat 
hearing issues

0%-20% of the cost Covered 

Routine Hearing Exam Not covered Covered

Hearing Aids2 
Includes a three-year  
warranty with loss and  
damage insurance, up to  
six hearing aid follow up 
visits within three years  
and 16 batteries.  
Maximum of two hearing 
aids per year.

Select hearing aids discounted to  
$795-$2,370 per device 
(A savings of up to $1,050 per hearing aid.)

Not covered

Medicare-Covered Dental 
Services 
Does not include services in  
connection with care, 
treatment, filling, removal 
or replacement of teeth

0%-20% of the cost Covered

Comprehensive Dental 
Benefit2

$0 Cleaning (twice a year)
$0 Dental X-ray(s) (bitewing 1 per year, full mouth 1 
every 5 years)
$0 Oral Exam (twice a year) 
$0 Basic Restorative Services
50% of the cost for major services (endodontics/
periodontics/extractions, prosthodontics, other oral/
maxillofacial surgery, other services)
$3,000 Annual Maximum

Covered

2021 NETWORKCARES SUMMARY OF BENEFITS
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1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits-snp for more information.
Because covered services and copayments could change, you should ask your provider what your copayment 
amount will be. If you get more than one service during the same appointment, you may be asked for more than 
one copayment.

NetworkCares  
(Includes pharmacy) (PPO D-SNP) Medicaid

YOUR	COSTS,	IN-	AND	OUT-OF-NETWORK	(unless	specified)
If you are eligible for Medicare cost sharing assistance under Medicaid, 
you	may	pay	$0	per	visit	for	benefits	that	state	0%-20%	of	the	cost.

Diagnostic Eye Exam 
To diagnose and treat 
diseases and conditions of 
the eye

0%-20% of the cost Covered 

Routine Eye Exam2 
One exam per year

$0 in-network, or 
$40 reimbursement out-of-network Covered

Post-Cataract Eyewear2 
One pair of eyeglasses or 
contact lenses after each 
cataract surgery

0%-20% of the cost Covered

Additional Eyewear2 $400 allowance in-network, or
$400 reimbursement out-of-network Covered

Outpatient Mental Health
Individual or group therapy 0%-20% of the cost

Covered 
Inpatient Mental Health1 
Per admission

Annual Medical Deductible $0-$1,408  
In 2020 the amounts were:
$0 per day, Days 1-60
$0-$352 per day, Days 61-90
$0-$704 per day, Days 91 and beyond
(This plan covers 60 lifetime reserve days) 
These amounts may change for 2021.

Skilled Nursing Facility1 
Per admission

In 2020 the amounts were:
$0 per day, Days 1-20
$0-$176 per day, Days 21-100
A prior three-day inpatient hospital stay is required. 
These amounts may change for 2021.

Covered

2021 NETWORKCARES SUMMARY OF BENEFITS
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NetworkCares  
(Includes pharmacy) (PPO D-SNP) Medicaid

YOUR	COSTS,	IN-	AND	OUT-OF-NETWORK	(unless	specified)
If you are eligible for Medicare cost sharing assistance under Medicaid,  
you	may	pay	$0	per	visit	for	benefits	that	state	0%-20%	of	the	cost.

Physical, Occupational, 
Speech Outpatient Therapy 
Includes comprehensive 
outpatient rehabilitation 
facility

0%-20% of the cost Covered 

Ambulance - Air and 
Ground Services 0%-20% of the cost Covered 

Transportation -  
Non-Emergency
Includes trips to medical 
and dental appointments, 
pharmacies, fitness  
centers, grocery stores,  
senior centers or local 
ADRC offices, health and 
wellness classes

24 one-way trips with no mileage limit, anywhere 
within the Network Health Medicare plan service area

Additionally includes 24 one-way trips for all  
members diagnosed with ESRD to get to and from 
dialysis for treatment

Covered

Medicare Part B Drugs  
and Chemotherapy1 0%-20% of the cost Covered

Medicare Part D Drugs 
See prescription drug chart 
for tier information

Covered Covered

Radiation Therapy1 
Per service 0%-20% of the cost Covered

Chiropractic Services 
Manipulation of the spine 
to correct misalignment of 
one or more of the bones of 
your spine

0%-20% of the cost Covered 

2021 NETWORKCARES SUMMARY OF BENEFITS

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits-snp for more information.
Because covered services and copayments could change, you should ask your provider what your copayment 
amount will be. If you get more than one service during the same appointment, you may be asked for more than 
one copayment.
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NetworkCares  
(Includes pharmacy) (PPO D-SNP) Medicaid

YOUR	COSTS,	IN-	AND	OUT-OF-NETWORK	(unless	specified)
If you are eligible for Medicare cost sharing assistance under Medicaid,  
you	may	pay	$0	per	visit	for	benefits	that	state	0%-20%	of	the	cost.

Diabetes Monitoring  
Supplies and Test Strips 
OneTouchTM and  
Accu-ChekTM test strips, 
continuous glucose  
monitoring supplies limited 
to FreeStyle Libre® and 
Dexcom®. All other brands 
are not covered.

0%-20% of the cost

Covered – One Touch
Not covered – Accu-Chek

Covered (prior authorization 
required) - Freestyle Libre and 
Dexcom continuous glucose 
monitors

Diabetic Shoe Inserts 
Copayment per pair 0%-20% of the cost Covered  

Dialysis  
Per treatment 0%-20% of the cost Covered

Diabetes Management 
Tool $0 Not covered

Durable Medical  
Equipment1 
Such as insulin pumps, 
CPAP machines, prosthetic 
devices

0%-20% of the cost Covered

Medicare-Covered Home 
Health Care Visits $0 Covered 

Opioid Treatment Services
Counseling and therapy 
services provided by opioid 
treatment programs

0%-20% of the cost Covered 

Substance Abuse Services 
Outpatient individual or 
group therapy

0%-20% of the cost Covered 

2021 NETWORKCARES SUMMARY OF BENEFITS

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits-snp for more information.
Because covered services and copayments could change, you should ask your provider what your copayment 
amount will be. If you get more than one service during the same appointment, you may be asked for more than 
one copayment.
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NetworkCares  
(Includes pharmacy) (PPO D-SNP) Medicaid

YOUR	COSTS,	IN-	AND	OUT-OF-NETWORK	(unless	specified)
If you are eligible for Medicare cost sharing assistance under Medicaid,  
you	may	pay	$0	per	visit	for	benefits	that	state	0%-20%	of	the	cost.

Medicare-Covered  
Acupuncture

For chronic low back pain only, up to 12 visits in  
90 days and no more than 20 visits per year  
0%-20% of the cost

Covered 

Acupuncture
As an alternative to nausea  
medications, a maximum of  
12 visits per year are  
covered for members who 
are undergoing  
chemotherapy

$0 Not covered

SilverSneakers® Fitness Included Not covered 

Over-the-Counter  
Coverage2 
No rollover on quarterly 
allowance

$150 per quarter Covered 

Meal Delivery
Following a hospital  
observation stay, a  
qualified inpatient  
hospital stay, a skilled  
nursing facility stay

28 meals Not covered

Spark Wellness Program 
Earn up to $100 in gift cards by completing your 
annual health risk assessment, annual wellness visit 
and flu shot.

Not covered

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits-snp for more information.
Because covered services and copayments could change, you should ask your provider what your copayment 
amount will be. If you get more than one service during the same appointment, you may be asked for more than 
one copayment.

2021 NETWORKCARES SUMMARY OF BENEFITS
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NetworkCares  
(Includes pharmacy) (PPO D-SNP) Medicaid

YOUR	COSTS,	IN-	AND	OUT-OF-NETWORK	(unless	specified)
If you are eligible for Medicare cost sharing assistance under Medicaid,  
you	may	pay	$0	per	visit	for	benefits	that	state	0%-20%	of	the	cost.

Bathroom Adaptation

With proper documentation, which includes a 
completed NetworkCares Bathroom Adaptation 
Reimbursement Form and attached itemized receipts 
and invoices detailing the cost of the bathroom 
adaptation services/items purchased, the plan will 
reimburse the paid amount or up to the maximum 
benefit of $300 each year for approved bathroom 
home adaptation services/items.

Not covered

Home-Based Palliative 
Care Consultation and 
Evaluation1 
One visit per year for all 
members diagnosed with 
end-stage (stage 4) cancer

$0 Not covered

1Service may require prior authorization.
2Visit networkhealth.com/medicare/additional-benefits-snp for more information.
Because covered services and copayments could change, you should ask your provider what your copayment 
amount will be. If you get more than one service during the same appointment, you may be asked for more than 
one copayment.

2021 NETWORKCARES SUMMARY OF BENEFITS

Your Drug 
Costs

NetworkCares  
(Includes pharmacy) (PPO D-SNP) Medicaid

How much do I pay? 
Medicaid

For Part B drugs such as chemotherapy drugs1:
•  In- and out-of-network: 0%-20% of the cost  

Other Part B drugs1:
•  In- and out-of-network: 0%-20% of the cost  

Part D Prescription Drug Deductible on Tier 1 
$0, Tiers 2-5: $445

Comprehensive drug benefit with 
coverage of generic and brand 
name prescription drugs and some 
over-the-counter (OTC) drugs

PRESCRIPTION DRUG BENEFITS
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Your Drug Costs
INITIAL COVERAGE PREFERRED RETAIL COST-SHARING
After you reach your yearly deductible of $0-$445 for your Tier 2-5 drugs, you pay the following copayments or 
coinsurance for your drugs. You will need to fill your prescriptions at in-network retail pharmacies or the plan’s mail 
order pharmacy.

2021 NETWORKCARES SUMMARY OF BENEFITS

Tier
One-month supply
For generic drugs (including brand drugs
treated as generic), either:

Three-month supply
For generic drugs (including brand drugs  
treated as generic), either:

Tier 1 
(Preferred  
Generics)

• $0 copayment; or
• $1.30 copayment; or
•  $3.70 copayment; or 

lesser of $4 or 15% of the cost

• $0 copayment; or
• $1.30 copayment; or
•  $3.70 copayment; or 

lesser of $10 or 15% of the cost

Tier 2 
(Generics and 
Non-Preferred  
Generics)

• $0 copayment; or
• $1.30 copayment; or
•  $3.70 copayment; or 

lesser of $8 or 15% of the cost

• $0 copayment; or
• $1.30 copayment; or
•  $3.70 copayment; or 

lesser of $20 or 15% of the cost

Tier 3 
(Non-Preferred  
Generics and  
Preferred 
Brands)

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of $42 or 15% of the cost

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of $105 or 15% of the cost

Tier 4 
(Non-Preferred  
Generics and 
Non-Preferred 
Brands)

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of $90 or 15% of the cost

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of $225 or 15% of the cost

Tier 5 
(Specialty)

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of 15% of the cost or 25% of the cost

Not offered
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Your Drug Costs
INITIAL COVERAGE STANDARD RETAIL COST-SHARING
After you reach your yearly deductible of $0-$445 for your Tier 2-5 drugs, you pay the following copayments or 
coinsurance for your drugs. You will need to fill your prescriptions at in-network retail pharmacies or the plan’s mail 
order pharmacy.

2021 NETWORKCARES SUMMARY OF BENEFITS

Tier
One-month supply
For generic drugs (including brand drugs
treated as generic), either:

Three-month supply
For generic drugs (including brand drugs  
treated as generic), either:

Tier 1 
(Preferred 
Generics)

• $0 copayment; or
• $1.30 copayment; or
•  $3.70 copayment; or 

lesser of $6 or 15% of the cost

• $0 copayment; or
• $1.30 copayment; or
•  $3.70 copayment; or 

lesser of $15; or 15% of the cost
Tier 2 
(Generics and 
Non-Preferred 
Generics)

• $0 copayment; or
• $1.30 copayment; or
•  $3.70 copayment; or 

lesser of $14 or 15% of the cost

• $0 copayment; or
• $1.30 copayment; or
•  $3.70 copayment; or 

lesser of $35 or 15% of the cost

Tier 3 
(Non-Preferred 
Generics and  
Preferred 
Brands)

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of $47 or 15% of the cost

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of $118 or 15% of the cost

Tier 4 
(Non-Preferred 
Generics and 
Non-Preferred 
Brands)

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of $100 or 15% of the cost

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of $250 or 15% of the cost

Tier 5 
(Specialty)

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of 15% of the cost or 25% of the cost

Not offered
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Tier
One-month supply
For generic drugs (including brand drugs
treated as generic), either:

Three-month supply
For generic drugs (including brand drugs  
treated as generic), either:

Tier 1 
(Preferred 
Generics)

• $0 copayment; or
• $1.30 copayment; or
•  $3.70 copayment 

lesser of $4 or 15% of the cost

• $0 copayment for 31-90 day mail order

Tier 2 
(Generics and 
Non-Preferred 
Generics)

• $0 copayment; or
• $1.30 copayment; or
•  $3.70 copayment 

lesser of $8 or 15% of the cost

• $0 copayment; or
• $1.30 copayment; or
•  $3.70 copayment 

lesser of $20 or 15% of the cost

Tier 3 
(Non-Preferred 
Generics and  
Preferred 
Brands)

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of $42 or 15% of the cost

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of $105 or 15% of the cost

Tier 4 
(Non-Preferred 
Generics and 
Non-Preferred 
Brands)

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of $90 or 15% of the cost

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of $225 or 15% of the cost

Tier 5 
(Specialty)

• $0 copayment; or
• $1.30 copayment; or
• $3.70 copayment
For all other drugs, either:
• $0 copayment; or
• $4.00 copayment; or
•  $9.20 copayment; or 

lesser of 15% of the cost or 25% of the cost

Not offered

Generally, we cover drugs filled at an out-of-network pharmacy only when you are not able to use a network pharmacy. If it is 
necessary to use an out-of-network pharmacy, please check first with member experience as you may pay more than you pay at 
an in-network pharmacy.

Your Drug Costs
INITIAL COVERAGE MAIL ORDER RETAIL COST-SHARING
After you reach your yearly deductible of $0-$445 for your Tier 2-5 drugs, you pay the following copayments or 
coinsurance for your drugs. You will need to fill your prescriptions at in-network retail pharmacies or the plan’s mail 
order pharmacy.

2021 NETWORKCARES SUMMARY OF BENEFITS
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CATASTROPHIC COVERAGE
After your yearly out-of-pocket drug costs (including drugs purchased through your retail pharmacy and through 
mail order) reach $6,550, you pay $0-$3.70 for drugs treated as generic and $0-$9.20 for drugs treated  
as brand.

PRE-ENROLLMENT CHECKLIST
Before making an enrollment decision, it is important that you fully understand our benefits and rules. If you  
have any questions, you can call and speak to a member experience representative at 855-653-4363  
(TTY 800-947-3529), Monday–Friday from 8 a.m. to 8 p.m. From October 1–March 31, we’re available every  
day from 8 a.m. to 8 p.m.

Understanding the Benefits

  Review the full list of benefits found in the Evidence of Coverage (EOC), especially for those services  
for which you routinely see a doctor. Visit networkhealth.com/medicare/plan-materials or call  
855-653-4363 (TTY 800-947-3529) to view a copy of the EOC. 

  Review the provider directory (or ask your doctor) to make sure the doctors you see now are in the network. 
If they are not listed, it means you will likely have to select a new doctor. 

  Review the pharmacy directory to make sure the pharmacy you use for any prescription medicines is in the 
network. If the pharmacy is not listed, you will likely have to select a new pharmacy for your prescriptions.

Understanding Important Rules

 
In addition to your monthly plan premium, you must continue to pay your Medicare Part B premium.  

 This premium is normally taken out of your Social Security check each month.

 
Benefits, premiums and/or copayments/coinsurance may change on January 1, 2022.

  Our plan allows you to see providers outside of our network (non-contracted providers). However, while we 
will pay for covered services provided by a non-contracted provider, the provider must agree to treat you. 
Except in an emergency or urgent situations, non-contracted providers may deny care. 

2021 NETWORKCARES SUMMARY OF BENEFITS
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PART A
HOSPITAL

PART B
MEDICAL

PART C
MEDICARE 
ADVANTAGE

PART D
DRUG 
COVERAGE

COVERAGE Part A covers hospital 
stays, home health, 
hospice and skilled 
nursing care.

Part B covers doctor 
visits and outpatient 
services.

Part C covers what both 
Parts A and B cover 
and some additional 
services. Part C is also 
referred to as a Medicare 
Advantage plan and 
sometimes includes 
Part D.

Part D covers 
prescription drugs only.

COST Typically, there is no cost 
to you.

The cost is set by the 
government and varies 
from year to year. It may 
also vary based on your 
income.

The cost varies 
depending on the 
health plan you select 
and which services are 
covered. 

The cost varies, and Part 
D can be purchased as a 
standalone prescription 
drug plan (PDP) or as 
part of a Medicare 
Advantage plan (Part C).

HOW TO 
ENROLL

You are automatically 
enrolled at age 65, if 
you are collecting Social 
Security. If you are 65 
and not collecting Social 
Security, you must enroll 
online at ssa.gov or 
contact your local Social 
Security offi ce.

You can enroll
during the seven
month period
around your 65th
birthday.

If you do not enroll at 
that time, you will have 
to wait until January 1–
March 31, and you may 
have to pay a penalty. 

You enroll through 
a private insurance 
company like Network 
Health.

Typically, you enroll 
during the seven month 
period around your 
65th birthday or during 
the annual enrollment 
period, October 15–
December 7.

You enroll through 
a private insurance 
company, like Network 
Health.

Typically, you enroll 
during the seven month 
period around your 
65th birthday or during 
the annual enrollment 
period, October 15–
December 7.

A B C
MEDICARE’S FOUR PARTS
Ensure you get the coverage you need to cover your health care expenses. The chart below identifi es the differences 
in coverage.

D

NAVIGATING
MEDICARE
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NAVIGATING MEDICARE

COUNTDOWN TO COVERAGE

3 months 
before your 

birthday

3 months 
after your 
birthdayyour birthday 

month

Initial Enrollment Period - 7 months

WHEN CAN I ENROLL IN MEDICARE?
INITIAL ENROLLMENT PERIOD. You can  
enroll in Medicare during the seven-month window  
around your 65th birthday. Remember, you must  
sign up for Original Medicare to be eligible to  
enroll in a Medicare Advantage plan. 

HOW DO I ENROLL IN MEDICARE? 
• You can enroll through the Social Security office 

online at ssa.gov
• By phone at 1-800-772-1213  

(TTY 1-800-325-0078)
• In person at your local Social Security office

WHEN CAN I ENROLL IN A MEDICARE ADVANTAGE PLAN?
ANNUAL ENROLLMENT PERIOD. Every year from October 15 to December 7, you can make changes to your 
Medicare coverage. Any changes you make will be effective January 1 of the following year.

INITIAL COVERAGE ENROLLMENT PERIOD. Once you are enrolled in Original Medicare, you can elect a 
Medicare Advantage plan that meets your needs. This enrollment period overlaps with your initial enrollment period 
during the seven-month window around your 65th birthday.

SPECIAL ENROLLMENT PERIODS. You can make changes to your plan in the following special situations.
• You lose coverage through your employer.
• You move outside your plan’s service area.
• Your current Medicare Advantage plan is discontinued.
• Your income changes and you qualify for a low-income subsidy.

OPEN ENROLLMENT PERIOD. From January 1 to March 31, you may change from one Medicare Advantage 
plan to another. This option can be used only once during the open enrollment period.
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DA B C
Original Medicare

Part A
Hospital 

Insurance

Part B
Medical

Insurance

Medicare Supplement
Insurance Policy

Part D
Prescription Drug Coverage

You can add or

Medicare Advantage Plan

Part C
Combines Part A and Part B

May include, or you can add

Part D
Prescription Drug Coverage 

(Many Part C plans include built-in drug 
coverage. You can add drug coverage if 

it’s not already included.)

WHAT ARE THE DIFFERENT MEDICARE COVERAGE OPTIONS?

Network 
Health always 
emphasized 
exercise, eating 
well and staying 
active. That 
made sense 
to me.
- Marti N.
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NAVIGATING MEDICARE
WHAT TYPES OF MEDICARE PLANS ARE THERE? 
ORIGINAL MEDICARE 
Original Medicare is made up of Parts A and B, and is managed by the federal government.

MEDICARE ADVANTAGE  
Dual-Eligible Special Needs Plan (PPO D-SNP) 
This Medicare Advantage Plan is specifically designed for people who are eligible for both Medicare and Medicaid 
(called dual eligible).

Preferred Provider Organization (PPO) 
This type of Medicare Advantage plan allows you to choose any doctor who accepts Medicare beneficiaries. 
Doctors and other providers are divided into in-network or out-of-network based on if they have a contract with 
Network Health. With a PPO plan, you can use both in- and out-of-network providers. In northeast Wisconsin, you 
will have the same copayments for in- and out-of-network providers.

Medical Savings Account (MSA)
This is a unique plan that combines a high-deductible health insurance plan with a medical savings account. You 
can use the medical savings account to pay for health care services, while the high-deductible plan limits your out-
of-pocket costs. 

Health Maintenance Organization (HMO)
This type of Medicare Advantage plan gives you access to certain doctors and hospitals contracted by your plan. 
The plan’s network includes providers that have agreed to lower their costs for members of the plan. With an HMO 
plan, you’ll need to use providers in the plan’s network for your health care to be covered, but you can also benefit 
from lower overall costs.

MEDICARE SUPPLEMENT 
Also called Medigap insurance, this type of plan helps pay for the gap between Original Medicare and what you 
would pay out-of-pocket. It covers copayments and coinsurance that Original Medicare doesn’t cover, but it does 
not include drug coverage. 

STANDALONE PRESCRIPTION DRUG PLAN 
This plan helps cover the cost of prescription drugs only. You must have Medicare Part A or Part B coverage to enroll  
in this type of plan, and you can combine it with Original Medicare, a Medicare Supplement or an MSA plan. You 
cannot combine it with a PPO or HMO Medicare Advantage plan. 

DID YOU KNOW?
If you don’t enroll in prescription drug coverage when you are first eligible, it could result in a penalty or fee. Avoid 
this late enrollment penalty by making sure you have creditable drug coverage as soon as you are eligible.

Creditable coverage is prescription drug coverage that is at least as good as Medicare’s standard prescription drug 
coverage.
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Coinsurance – A set percentage you pay for specific 
services, according to your plan. For example, an 
insurance company may cover 80 percent of a service. 
The remaining 20 percent is the coinsurance, or the 
amount you pay. 

Copayment – A fixed fee you pay for some covered 
services, usually collected at the time of service or at 
the pharmacy for a prescription. 

Deductible – The amount of money you must pay (not 
including premiums) before the insurance company 
begins paying for services. It’s different than a 
copayment.

Drug Tier –  A drug tier is the cost category of a drug. 
It determines what you pay for the drug. Usually the 
higher the tier, the more you pay. Within each tier, 
you pay less using a preferred pharmacy. Look up 
your medications at networkhealth.com/look-up-
medications.

Extra Help – Beneficiaries with limited resources 
and income may be eligible for Extra Help to pay for 
the costs—monthly premiums, annual deductibles 
and prescription copayments—related to a Medicare 
prescription drug plan. You can check your eligibility by 
calling Social Security at 1-800-772-1213  
(TTY 1-800-325-0778).

Maximum Out-of-Pocket - The total, maximum amount, 
not including monthly premiums, that your health 
insurance plan requires you to pay during the year 
toward the cost of your health care services. 

Medicare-Approved Amount – The amount a doctor 
may charge for services as determined by Medicare. 

Preferred Pharmacy – An in-network pharmacy covering 
drugs at a lower cost.

Qualified	Medical	Expenses – Established by the 
IRS and are usually the same type of products and 
services you could deduct as medical expenses on your 
tax returns. Many of the expenses are also Medicare-
covered services, but not all. 

Standard Pharmacy – An in-network pharmacy covering 
drugs at a higher cost.

GLOSSARY
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OUR RESPONSIBILITIES
• We are required by law to maintain the privacy and 

security of your protected health and non-public 
personal information. 

• We must follow either Federal or State law, 
whichever is more protective of your privacy rights. 

• We will let you know promptly if a breach occurs 
which may have compromised the privacy or 
security of your information.

• We must follow the duties and privacy practices 
described in this notice and give you a copy of it. 

• We will not use or share your information other 
than as described here, unless you tell us we can 
in writing. If you tell us we can, you may change 
your mind at any time. Let us know in writing if you 
change your mind.

For more information see www.hhs.gov/hipaa/for-
individuals/notice-privacy-practices/index.html  
and www.ftc.gov/tips-advice/business-center/
privacy-and-security/gramm-leach-bliley-act.

YOUR RIGHTS
When it comes to your health information, you have 
certain rights. This section explains your rights and 
some of our responsibilities to help you.

Get a copy of health and claims records
• You can ask to see or get a copy of your health 

and claims records and other health information 
we have about you. Ask us how to do this. 

• We will provide you with a copy or summary of 
your health and claims records within 30 days of 
your request. We may charge a reasonable,  
cost-based fee. 

• If we need an extension, we will let you know in 
writing the reason and a date when we will provide 
the records.

• We may say “no” to your request, but we’ll tell 
you why in writing within 30 days with additional 
information on how you can have the decision 
reviewed.

Ask us to correct health and claims records
• You can ask us to correct your health and 

claims records if you think they are incorrect or 
incomplete. Ask us how to do this.

NOTICE OF PRIVACY PRACTICES
YOUR INFORMATION. YOUR RIGHTS. OUR RESPONSIBILITIES. 
Network Health Insurance Corporation (NHIC) is committed to protecting the privacy of your confidential health 
information. This includes all oral, written and electronic protected health information across our organization. This 
Notice of Privacy Practices will be followed by all associates of our workforce, regardless of geographical location. 
It describes how medical and financial information about you may be used and disclosed and how you can get 
access to or limit sharing of this information. Please review it carefully.

 NETWORK HEALTH
POLICIES
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NETWORK HEALTH POLICIES
NOTICE OF PRIVACY PRACTICES CONT.

• We may say “no” to your request, but we’ll tell 
you why in writing within 60 days and include 
information on how you can appeal this decision.

Request	confidential	communications
• You can ask us to contact you in a specific way (for 

example, home or office phone) or to send mail to 
a different address. 

• We will consider all reasonable requests, and must 
say “yes” if you tell us you would be in danger if we 
do not.

Ask us to limit what health information we use or 
share
• You can ask us not to use or share certain health 

information. Your request must be made in writing. 
• We are not required to agree to your request, and 

we may say “no” if it would affect your care.

Get a list of those with whom we’ve shared health 
information
• You can ask for a list showing the times we’ve 

shared your health information for six years prior to 
the date you ask, who we shared it with and why.

• We will include all the disclosures except for 
those about treatment, payment and health care 
operations, and certain other disclosures (such 
as any you asked us to make). We’ll provide one 
list per year for free, but will charge a reasonable, 
cost-based fee if you ask for another one within 12 
months.

Get a copy of this privacy notice
• You can ask for a paper copy of this notice at any 

time, even if you have agreed to receive  
the notice electronically. We will provide you with a 
paper copy promptly. You may also  
print a copy at any time from our website,  
networkhealth.com.

Choose someone to act for you
• If you have given someone durable power of 

attorney or if someone is your legal guardian, that 
person can exercise your rights and make choices 

about your health information.
• We will make sure the person has this authority 

and can act for you before we take any action.

File a complaint if you feel your rights are violated
• You can complain if you feel we have violated your 

rights by contacting the Privacy Manager, at  
800-378-5234 (TTY 800-947-3529). Complaints 
may also be made in writing to

 Network Health Insurance Corporation
 Attn: Compliance
 1570 Midway Pl.
 Menasha, WI 54952

• You can file a complaint with the U.S. Department 
of Health and Human Services Office for Civil 
Rights by sending a letter to 200 Independence 
Avenue, S.W., Washington, D.C. 20201, calling 
877-696-6775 or visiting www.hhs.gov/hipaa/
filing-a-complaint/index.html.

• We will not retaliate against you for filing a 
complaint.

YOUR CHOICES
For certain health information, you can tell us your 
choices about what we share. If you have a clear 
preference for how we share your information in the 
situations described below, talk to us. Tell us what you 
want us to do and we will follow your instructions.

In these cases, you have both the right and choice to 
tell us to:
• Share information with your family, close friends or 

others involved in payment for your care
• Share information in a disaster relief situation

If you are not able to tell us your preference, for 
example if you are unconscious, we may go ahead and 
share your information if we believe it is in your best 
interest. We may also share your information when 
needed to lessen a serious and imminent threat to 
health or safety.
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WRITTEN AUTHORIZATION
State law may prohibit us from using or disclosing 
information related to certain medical conditions, 
including but not limited to, HIV/AIDS, mental health, 
substance abuse and developmental disabilities 
without written authorization. In these circumstances 
we will follow the applicable state law. 

If you give us written authorization, you may revoke it 
at any time in writing. The revocation will not affect any 
uses or disclosures permitted while the authorization 
was in effect.

OUR USES AND DISCLOSURES
How do we typically use or share your health 
information? 
• We typically use or share your health information in 

the following ways.

Help manage the health care treatment you receive
• We can use your health information and share it 

with professionals who are treating you.
For example – A doctor sends us information about 
your diagnosis and treatment plan so we can arrange 
additional services.

Run our organization
• We can use and disclose your information to run 

our organization and contact you when necessary. 

For example – We use health information about you to 
develop better services for you.

Pay for your health services
• We can use and disclose your health information 

as we pay for your health services.

For example – We may need to disclose your health 
information with our contracted pharmacy  
benefit manager to coordinate payment for any 
prescriptions you may need. 

Administer your plan
• We can disclose your health information to a 

third party claims payor for enrollment and claims 
processing. 

For example – We contract with a third party vendor to 
conduct enrollment and claims processing functions. 
Therefore, we may disclose your health information 
to conduct necessary functions to process your 
enrollment and health care claims. 

Business Associates
• We may disclose your health information to 

persons or organizations which perform a service 
for us that requires the use or sharing of health 
information. Such persons or organizations are our 
contracted business associates, and they are held 
to the same privacy standards as our organization.

For example – We may need to disclose your health 
information to a mailing and fulfillment vendor for 
them to print and mail a letter to you about our 
diabetes program.

Health-Related	Products,	Benefits	and	Services
• We may contact you to give you information about 

certain health-related benefits and services which 
may be of interest to you. We may also contact you 
to recommend alternative treatments, health care 
providers or care settings. 

For example – If we think you could benefit from an 
annual health assessment in your home, we may send 
you a letter with information about it. 

HOW ELSE CAN WE USE OR SHARE YOUR 
HEALTH INFORMATION?
We are allowed or required to share your information 
in other ways, usually in ways that contribute to the 
public good, such as public health and research. We 
have to meet many conditions in the law before we can 
share your information for these purposes. For more 
information about this visit  
www.hhs.gov/hipaa/for-individuals/guidance-
materials-for-consumers/index.html.

Help with public health and safety issues
We can share health information about you for certain 
situations such as: 
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• Preventing or controlling disease
• Helping with product recalls
• Reporting adverse reactions to medications
• Reporting suspected abuse, neglect or domestic 

violence
• Preventing or reducing a serious threat to anyone’s 

health or safety

Notification	and	communication	with	family	and	
friends
• We may share health information about you with 

family members, friends or others you identify as 
being involved in your health care or payment for 
your health care. We will disclose only the health 
information relevant to the person’s involvement. If 
you are unable or unavailable to agree or object to 
a disclosure to such a person, we will use our best 
professional judgment in communicating with your 
family or friends.

Compliance with the law
• We will share information about you if State 

or Federal laws require it, including with the 
Department of Health and Human Services if they 
want to see that we’re complying with federal 
privacy law.

Respond to organ, eye and tissue donation and 
transplantation requests and work with a medical 
examiner or funeral director
• We can share health information about you with 

organ, eye and tissue procurement and  
transplantation organizations.

• We can share health information with a coroner, 
medical examiner or funeral director when an 
individual dies.

Address workers’ compensation, law enforcement 
and other government requests
We can use or share health information about you for 
the following.
• Workers’ compensation claims
• Law enforcement purposes or with a law 

enforcement official

• Health oversight agencies for activities authorized 
by law, such as audits and investigations related to 
the oversight of government benefit programs (like 
Medicare) 

• Special government functions such as military, 
national security and presidential protective 
services

Respond to lawsuits and legal actions
• We can share health information about you in 

response to a court or administrative order, or in 
response to a subpoena.

Disaster relief
• We may use or disclose your name and location to 

a public or private entity authorized by law or by its 
charter to assist in disaster relief efforts.

CHANGES TO THE TERMS OF THIS NOTICE
• This notice takes effect August 1, 2018, and it will 

remain in effect until we replace it. We can change 
the terms of this notice, and the changes will apply 
to all information we have about you. Any changes 
to the notice will be effective for all of your records 
created or maintained in the past, as well as any 
records we create or maintain in the future. The 
new notice will be available upon request, on our 
website, and we will mail a copy to you. If there are 
no changes to the notice, you will be notified at 
least every three years that this notice is available 
to you. 

FINANCIAL INFORMATION PRIVACY
• Network Health Insurance Corporation is 

committed to maintaining the confidentiality of 
your personal financial information. We collect 
personal and financial information about you 
to perform functions such as premium payment 
transactions and establishing bank accounts for 
members who elect the Medicare Medical Savings 
Account (MSA) plan. 

• We do not disclose personal financial information 
about past, present or future members to any 
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third party, except as required or permitted by law. 
Access to your personal financial information is 
restricted only to employees, affiliates and service 
providers who are involved in administering your 
health care coverage or providing services to you. 
We maintain physical, electronic and procedural 
safeguards that comply with Federal standards to 
guard your personal financial information.

• We may disclose personal financial information 
to financial institutions which perform services for 
us, such as electronic fund transfer for payment of 
premiums and establishment of MSAs.

• We may begin disclosing this information as soon 
as you submit an application to become a member 
of Network Health. Once you’re no longer a 
member, we may continue to share this information 
as described in this notice. 

• In limited circumstances, you can ask us to limit 

sharing of this information by calling our member 
experience team at 800-378-5234  
(TTY 800-947-3529), or submitting a written 
request to:

 Network Health Insurance Corporation
 Attn: Compliance
 1570 Midway Pl.
 Menasha, WI 54952

OTHER INSTRUCTIONS FOR NOTICE
• If you have questions about any part of this notice 

or would like to request a copy, you may call the 
member experience team at 800-378-5234  
(TTY 800-947-3529), Monday–Friday, 8 a.m. to  
8 p.m. From October 1–March 31, we’re here every 
day, 8 a.m. to 8 p.m.

YOUR RIGHT TO APPEAL
You can appeal if you do not agree with Network Health 
Insurance Corporation’s decisions about your health 
care. You must file your appeal in writing or orally within 
60 calendar days after the date of the denial. We 
can give you more time if you have a good reason for 
missing the deadline. 

You have the right to appeal if you believe the following.
• Network Health Insurance Corporation will not 

approve care it should cover.
• Network Health Insurance Corporation is stopping 

care you still need.
• Network Health Insurance Corporation has denied 

payment for services or items you have received 
that are not covered and you think they should be 
covered. 

WHO MAY FILE AN APPEAL?
You or someone you name to act for you (called your 

representative) may file an appeal. You can name a 
relative, friend, advocate, attorney, doctor or someone 
else to act for you. Also, others may be authorized 
under State law to act for you. 

To learn how to name your representative, you  
can call us at 800-378-5234 (TTY 800-947-3529), 
Monday–Friday, 8 a.m. to 8 p.m. From October 1–March 
31, we’re here every day, 8 a.m. to 8 p.m.

If you want someone to act for you, you and the person 
you choose must sign, date and send us a statement 
naming that person to act for you. 

HOW DO I FILE AN APPEAL?
To file an appeal, you can call us at 800-378-5234 
(TTY 800 947-3529), Monday–Friday, 8 a.m. to  
8 p.m. From October 1–March 31, we’re here every day, 
8 a.m. to 8 p.m. Or, you can send it to us in writing by 
faxing to 920-720-1832 or mailing to:

APPEALS AND GRIEVANCE PROCESS FOR MEDICARE PART C SUMMARY INFORMATION
MEDICAL SERVICES AND BENEFITS
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 Network Health Insurance Corporation
 Attn: Appeals and Grievance Department 
 P. O. Box 120
 Menasha, WI 54952

THERE ARE THREE KINDS OF APPEALS
1.  A Standard Pre-Service Appeal (Also known as a 
Reconsideration) (30 days)  
If your request is for medical coverage or services that 
you haven’t received yet, you can ask for a standard 
appeal. We must give you a decision no later than 30 
days after we get your appeal. (We may extend this 
time by up to 14 days if you request an extension, or 
if we need additional information and the extension 
benefits you.)

2.  A Fast Appeal (72 hour review) 
You can ask for a fast appeal on services that you 
haven’t received yet if you or your doctor believe that 
your health could be seriously harmed by waiting too 
long for a decision. We must decide on a fast appeal 
no later than 72 hours after we get your appeal. (We 
may extend this time by up to 14 days if you request 
an extension, or if we need additional information and 
the extension benefits you.)
• If any doctor asks for a fast appeal for you, or 

supports you in asking for one, and the doctor 
indicates that waiting for 30 days could seriously 
harm your health, we will automatically give you a 
fast appeal.

• If you ask for a fast appeal without support from a 
doctor, we will decide if your health requires a  
fast appeal. If we do not give you a fast appeal, we 
will decide your appeal within 30 days.

• We will make a decision on your appeal and 
notify you within the above timelines. However, 
if our decision is not fully in your favor, we will 
automatically forward your appeal request to the 
CMS contractor (MAXIMUS Federal Services) for 
an independent review. MAXIMUS will send you 
a letter with their decision within three working 
days of receipt of your case from Network Health 
Insurance Corporation.

3.  A Standard Request for Payment Appeal 
(60 days)
If your request is for payment of services you already 
received, you can ask for a standard appeal. We must 
give you a decision no later than 60 days after we get 
your appeal.

INFORMATION TO SUBMIT TO SUPPORT  
YOUR APPEAL
You are not required to submit additional information 
to support your request for services or payment for 
services already received. Network Health Insurance 
Corporation is responsible for gathering all necessary 
medical information, however, it may be helpful to you 
to include additional information to clarify or support 
your position.

For example, you may want to include in your appeal 
request information such as medical records or 
physician opinions in support of your appeal. To obtain 
medical records, send a written request to your Primary 
Care Physician. If your medical records from specialist 
physicians are not included in your medical record 
from your Primary Care Physician, you may need to 
make a separate written request to the specialist 
physician(s) who provided medical services to you. 

WHAT HAPPENS NEXT?
If you submit an appeal to Network Health, we will 
complete a full and fair review to determine if our 
original denial of the requested services or payment for 
services can be changed. After we complete our review, 
we will notify you of our decision. If our decision is not 
in your favor, we will automatically forward your appeal 
request to the CMS Contractor (MAXIMUS Federal 
Services) for an independent review. This is provided 
by Medicare for a new and impartial review of your 
case outside of your Medicare Advantage organization. 
If you disagree with that decision, you will have further 
appeal rights. You will be notified of those appeal rights 
if this happens.
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HOW DO I FILE A GRIEVANCE?
If you’re dissatisfied with the service or quality 
provided by your plan or doctor, we’re here to work 
with you through any issues. You have the right to file 
a grievance (a formal complaint) about how Network 
Health, our vendors or contracted providers provided 
services.

Examples of situations appropriate for a grievance 
include the following:
• Difficulty getting through on the phone
• Concerns about the quality of care of services 

provided
• Interpersonal aspects of care (for example, 

rudeness of a provider or staff)
• Failure to respect your rights
You can submit a grievance over the phone or in  
writing within 60 calendar days from the date of the 

event. You can call us at 800-378-5234  
(TTY 800-947-3529), Monday–Friday from 8 a.m. to  
8 p.m. From October 1–March 31, we’re available  
every day, 8 a.m. to 8 p.m. Or, you can send it to us in 
writing by faxing to 920-720-1832 or mailing to:

 Network Health Insurance Corporation
 Attn: Appeals and Grievance Department
 P. O. Box 120
 Menasha, WI 54952

We will complete an investigation of your grievance 
as quickly as your case requires and send you a letter 
about this no later than 30 calendar days from the 
date we received your request. If we need more time to 
investigate the situation, we’ll let you know about that 
extension prior to the end of the initial 30-day period.

PRESCRIPTION DRUG BENEFITS
Whenever you ask for a Part D prescription drug 
benefit coverage determination, the first step is called 
“requesting a coverage determination.” When we make 
a coverage determination, we are making a decision 
whether or not to provide or pay for a Part D drug and 
what your share of the cost is for the drug. You must 
contact Express Scripts, Inc. at 800-316-3107  
(TTY 800-899-2114), 24 hours a day seven days 
a week, if you would like to request a coverage 
determination. You cannot request an appeal if we 
have not issued a coverage determination.

There are two types of coverage determinations; 
standard or fast. A decision about whether we will  
cover a Part D prescription drug can be a standard 
coverage determination. This is made within the 
standard time frame of 72 hours. You can only request 

a fast decision if you or your doctor believes that 
waiting for a standard decision could seriously harm 
your health or your ability to function. Fast decisions 
apply only to requests for Part D drugs that you have 
not received yet. For a fast decision, we will give you 
our decision within 24 hours or sooner if your health 
requires.

EXCEPTIONS
You can ask us to make an exception to our coverage 
rules. There are several types of exceptions that you 
can ask us to make, such as:
• Asking us to cover your drug even if it is not on our 

formulary
• Asking us to waive coverage restrictions or limits on 

your drug
• Asking us to provide a higher level of coverage for 

your drug (this is not available for drugs on Tier 5) 

COVERAGE DETERMINATIONS, EXCEPTIONS, APPEALS AND GRIEVANCE PROCEDURES FOR
MEDICARE PART D SUMMARY INFORMATION



4 2 8 0 0 - 9 8 3 - 7 5 87   |   M o n d ay – Fr i d ay,  8  a . m .  t o  8  p . m .   |   n e t w o r k h e a l t h . c o m

NETWORK HEALTH POLICIES
COVERAGE DETERMINATIONS, EXCEPTIONS, APPEALS AND GRIEVANCE PROCEDURES FOR
MEDICARE PART D SUMMARY INFORMATION

If you request an exception, your physician must 
provide a statement to support your request. Generally, 
we will only approve your request for an exception if 
the alternative drug is included in the plan’s formulary 
or the low-tiered drug would not be as effective in 
treating your condition and/or would cause you to have 
adverse medical effects.

If we approve your exception request, our approval is 
valid for the remainder of the plan year, so long as your 
doctor continues to prescribe the drug for you and it 
continues to be safe and effective for treating your 
condition, and you are still enrolled in Network Health’s 
Medicare Advantage plan. If we deny your exception 
request you can appeal our decision.

WHAT IS A GRIEVANCE? (PART D)
A grievance is any complaint other than one that 
involves a coverage determination. You can file a 
grievance if you have a problem with Network Health 
Insurance Corporation’s Medicare Advantage pharmacy 
plans or one of our network pharmacies that relates to 
coverage for a prescription drug.

For example, you would file a grievance if you have a 
problem with things such as:
• Waiting times when you fill a prescription
• The way your network pharmacist or others behave
• Not being able to reach someone by phone or get 

the information you need
• The cleanliness or condition of a network pharmacy

If you have a grievance, we encourage you to first 
call member experience at the number listed in your 
Evidence of Coverage. We will try and resolve any 
complaint that you might have over the phone. If you 
request a written response to your phone complaint, we 
will respond in writing to you.

You can submit a grievance over the phone or in writing 
within 60 calendar days from the date of the event. You 

can call us at 800-378-5234 (TTY 800-947-3529), 
Monday–Friday from 8 a.m. to 8 p.m. From October 1–
March 31, we’re available every day, 8 a.m. to 8 p.m. 
Or, you can send it to us in writing by faxing to  
920-720-1832 or mailing to:

 Network Health Insurance Corporation
 Attn: Appeals and Grievance Department
 PO Box 120
 Menasha, WI 54952

APPEAL (ALSO CALLED A  
REDETERMINATION)
If you are unhappy with the coverage determination, 
you can ask for an appeal. You may also appeal our 
decision:
• Not to cover a drug, vaccine or other Part D benefit
• Not to reimburse you for a Part D drug that you 

paid for
• If you think we should have reimbursed you more 

than you received or if you are asked to pay a 
different cost-sharing amount than you think you 
are required to pay

• If we deny your exception request

You must send your appeal to Network Health in writing 
within 60 calendar days after the date of the denial. 
We can give you more time if you have a good reason 
for missing the deadline, such as being in the hospital.

THERE ARE TWO KINDS OF APPEALS
Standard Appeal
If your request is about reimbursement for a Part D 
drug you already paid for and received, we must give 
you a decision no later than fourteen (14) calendar 
days from the date we receive your appeal. If your 
request is about a Part D drug that has been denied, 
you can ask for a standard appeal. We must give you 
a decision no later than seven (7) calendar days 
from the date we receive your appeal, but will make it 
sooner if your health condition requires us to. If we do 
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not give you our decision within seven calendar days, 
your request will automatically go to the second level of 
appeal where an independent organization will review 
your case.

Fast Appeal
You can ask for a fast appeal if you or your doctor 
believe that your health could be seriously harmed by 
waiting too long for a decision. We must decide on a 
fast appeal no later than 72 hours after we get your 
appeal, but will make it sooner if your health requires 
us to. If we do not give you our decision within 72 
hours, your request will automatically go to the second 
level of appeal, where an independent organization will 
review your case.

If any doctor asks for a fast appeal for you, or supports 
you in asking for one, and the doctor indicates that 
waiting for seven calendar days could seriously harm 
your health, we will automatically give you a fast 
appeal. If you ask for a fast appeal without support 
from a doctor, we will decide if your health requires a 
fast appeal. If we do not give you a fast appeal, we will 
decide your appeal within seven calendar days.

If we deny any part of your appeal, you or your 
representative have the right to ask for an independent 
review organization to review your case. This 
independent review organization contracts with the 

federal government and is not part of Network Health 
Insurance Corporation Medicare Advantage pharmacy 
plans. You must make your request for review by the 
independent review organization in writing within 60 
calendar days after the date you were notified of the 
decision on your first appeal. You must send your 
written request to the independent review organization 
whose name and address is included in the level 1 
redetermination.

HOW TO FILE AN APPEAL OR GRIEVANCE 
(PART D)
This document provides summary details about 
your appeal and grievance rights. You will obtain the 
full procedures when you enroll in Network Health’s 
Medicare Advantage plan.

If you have questions about the appeal or grievance 
process, you can call us at 800-378-5234  
(TTY 800-947-3529),  Monday–Friday from 8 a.m. to  
8 p.m. From October 1–March 31, we’re available  
every day, 8 a.m. to 8 p.m. Or, you can send it to us in 
writing by faxing to 920-720-1832 or  mailing to:

Network Health Insurance Corporation
Attn: Appeals and Grievance Department
PO Box 120
Menasha, WI 54952

NetworkCares is a PPO D-SNP plan with a Medicare contract and a contract with the Wisconsin Medicaid program. 
Enrollment in Network Health Medicare Advantage Plans depends on contract renewal. Out-of-network/non-
contracted providers are under no obligation to treat Network Health members, except in emergency situations. 
Please call our member experience  number or see your Evidence of Coverage for more information, including the 
cost-sharing that applies to out-of-network services. H5215_1772-04e-0821_M Accepted 08292021
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GOING ABOVE AND BEYOND

Member Experience Team
Year after year, we take extra  

steps to provide an exceptional 
customer experience.

 Part of Your Community
As a Wisconsin-based company,  
our members are our neighbors, 

friends and family.

Network Health Pharmacists
Our members have direct access  
to a pharmacist who can help you  

find lo er cost alternatives or  
ways to save money.

800-983-7587
TTY 800-947-3529

Monday–Friday, 8 a.m. to 8 p.m.
From October 1–March 31, we’re  
here every day, 8 a.m. to 8 p.m. 

networkhealth.com




