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EVERYONE HAS TODOS TENEMOS

QUESTIONS ABOUT

PREGUNTAS SOBRE

THEIR HEALTH... LA SALUD...

WHEN SHOULD I GO
TO THE EMERGENCY
RooM?

6CUANDO DEBO DE
IR A LA SALA DE
EMERGENCIAS?

Por favor llame
Please call our nurses at s

a nuestras enfermeras

Nurse®Wise’

A CenCorp Health Solution™

1-800-280-2348
OPTION 7

1-800-280-2348
OPCION 7

NurseWise® is a medical advice phone line. NurseWise® es una linea consejera. La linea

NurseWise is open 24 hours a day - everyday. NurseWise esta abierta las 24 horas del dia los 7

dias de la semana.
If you need medical advice, call NurseWise.

NurseWise is staffed by nurses. They can

answer your questions on many topics, NurseWise cuenta con enfermeras de mucha

such as: experiencia. Ellos pueden contestarle preguntas

sobre varios temas como:

® What to do if your baby is sick
Y Y ® Que debe de hacer si su bebé esta enfermo
® Pregnancy questions
® Preguntas sobre el embarazo
® How much medicine to give your children o -

® Cuanta medicina le puede dar a su hijo

They can help you decide if you have a real

Ellos le podran ayudar a determinar si su

medical emergency (see back inside cover) situacion medica concluye una emergencia

or if you need urgent care. 6 si necesita atencién urgenete.

Si tiene una emergencia, por favor vaya

If you have a real emergency, go to the a la sala de emergencias.

Emergency Room.

Si necesita consejos médicos, llame a NurseWise.

Go to the Emergency Room (ER) when it is a
real emergency. A real emergency is when:

® You could die.

® You are in severe pain.

® You could be sick all your life if you don't get help
right away.

Here are some examples of real emergencies:
Heart attacks

Loss of consciousness or fainting

Labor pains (having a baby)

Bad bleeding that can't be stopped

Broken bones

Sudden loss of vision, speech, or movement of a body
part

Seizures

Bad injuries from gunshot wounds, knives, or accidents
Bad breathing problems

Drug OVEI‘dOSCS or poisoning

Neck or back injuries

If you have a health problem that happens all the time, ask

your doctor what a real emergency is for you.
If you have a real emergency, go to the ER!

What is usually not an emergency?

Colds

Diaper rash

Stuffed up nose

Skin bumps

Refills of birth control pills or other medicine
Mild headaches

Worms, scabies, lice, and other bugs

Any problem that can wait until you see your doctor

People who go to the ER when it is not a real
emergency will wait a long time for care. Do not use

the ER when it is not a real emergency.
What should I do if it's not a real emergency?

Call your doctor. Even if the office is closed, a voice
message will tell you how you can reach your doctor.
Your doctor will call you back and may:

® Send you to another doctor.

® Tell you what to do over the phone.

If you can't reach your doctor, call NurseWise at
1-800-280-23438, option 7.

Vaya a la sala de emergencias cuando verdaderamente es

una emergencia. Una emergencia es entendida como:

® Puede murir si no obtiene atencion medica
imediatamente

e Ay dolor severo

® Puede seguir enfermo cronicamente si no

obtiene atencion medica imediatamente

Estos son algunos ejemplos de emergencias:
Pérdida del conocimiento

Sangrado que no se puede controlar

Quebraduras de huesos

Ataques

Trauma multiple

Problemas respiratorios

Envenenamiento o sobredosis

Lesions en el espinadorsal e cuello

Si tiene algun problema médico que le aflicta
constantemente, preguntele a su médico que

situacién presenta una emergencia para usted.

Si usted siente que tiene una verdadera emergencia,

vaya a la sala de emergencias!

Que situaciénes no son emergencias?
® Resfrios

® Rosaduras causadas por los pafales
Erupciénes dermales

Dolor de cabeza

Problemas causados por piojos, lumbriz, etc.

Cualquier problema médico que pueda esperar

a ver al doctor

Cuando visite la sala de emergencia y no es
verdaderamente una emergencia, puede esperar largo
tiempo para obtener atencién medica. No visite la
sala de emergencia si verdaderamente no tiene una

emergencia.
Que hago si mi situacion no es una emergencia?

Llame a su doctor. Si el consultorio esta cerrado, el
mensaje grabado le indicara que debe de hacer para
comunicarse con el doctor. El doctor le devolvera la
llamada y:

® Lo puede mandar a otro doctor

® Le dara instrucciénes sobre el teléfono

Si no puede comunicarse con el medico, llame a la linea

consejera de Nursewise al 1-800-280-234.8, opcion 7.




Para espanol, vaya a la pagina 25
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Interpreter Services

English For help to translate or understand this, please call 1-888-713-6180.
(TTY users call 1-800-446-6136).

Spanish Si necesita ayuda para traducir o entender este texto, por favor llame al
teléfono 1-888-713-6180. (TTY users call 1-800-446-6136).

Russian Ecnu Bam He BCE NOHATHO B 9TOM [JOKYMEHTE, NMO3BOHUTE MO Ternedony
1-888-713-6180. (TTY users call 1-800-446-6136).

Hmong Yog xav tau kev pab txhais cov ntaub ntawv no kom koj totaub, hu rau
1-888-713-6180. (TTY users call 1-800-446-6136).

Interpreter services, including sign language, are provided free of charge to you
during any service or grievance process.

Welcome!

We are happy to have you with us. As a member of Network Health Plan (NHP,) you
will receive all your health care from in-plan medical providers. A list of in-plan

doctors, hospitals and urgent care facilities is in the Provider Directory in the back of
this Member Handbook. Providers who are not accepting new patients are marked in
the Provider Directory. You may call our Member Services for help finding a provider.

This Handbook tells you about your benefits if you are enrolled in one of these plans:
* Medicaid SSI Program
« BadgerCare Plus Standard Plan

+ BadgerCare Plus Benchmark Plan (Some co-pays apply for services;
some services include limitations; some dental services include a
deductible.) A summary of Benchmark Plan coverage is on page 14.

Wishing you good health!
Network Health Plan




Important Phone Numbers

If you have any questions, the Member Services staff will help you. Our staff is here
from 8 a.m. to 5 p.m., Mondays through Fridays. You can call Member Services at:

Member Services ............cccooiiiiiiiiiiic e 1-888-713-6180
TDD/TTY number, if you are hearing impaired ......................... 1-800-446-6136
Option 3 Connections
Option 2 Arrange Transportation to health care services (Milwaukee County
residents ONLY; all others please call your county Human or Social Services
Department)
Option 1 Select a PCP, or change your doctor or your baby’s doctor

Dental Questions
About Medical Equipment
Need an Interpreter (including ASL)

After hours, weekends and holidays. If you need medical advice and can’t reach your
doctor, you can call NurseWise, our 24-hour medical advice phone line staffed with
nurses.

NUIrSEWISEe ... 1-800-280-2348
TDD/TTY number, if you are hearing impaired .......................... 1-888-780-7155

Emergency - Call 911 or your local emergency number

If You are Pregnant (Start Smart) ...............cccooiiiiiiiiiiiiinnnn 1-800-496-5803
Asthma Program ... 1-800-547-1647
Plan Member Advocate ................ccccoiiiiiiiii 1-800-547-1647
Mental Health/Substance Abuse...................cccccooiiiiiiiinnnnn. 1-800-589-3186
TDD/TTY number, if you are hearing impaired .......................... 1-866-739-3424

Vision Exams, Glasses
Select an in-plan provider from the Provider Directory in the back of this Member
Handbook and call the number listed for an appointment. If you need help finding a

provider, Call .........c.ooovuiiiiiiie e 1-866-458-2134
Your Doctor (PCP) Phone -
Your Child’s Doctor (PCP) Phone

Your Pharmacy Phone

Your Eye Doctor Phone

Your Dentist Phone




A note about your Pharmacy benefit. The health plan no longer provides your
pharmacy benefit; your pharmacy benefit is covered by the state. You may get
pharmacy services from any retail pharmacy that will accept your Forward or Forward
Health ID card. You are responsible for any co-payments that apply.

If you have questions about your pharmacy benefit or other benefits not covered by
your health plan (such as chiropractic), please call the State member services line at
1-800-362-3002. That number is listed on the back of your Forward or Forward
Health ID card.

Extra services. Your health plan offers a few extra services:
« Each season of the year you will get a member newsletter, Healthy Moves.

« Network Health Plan has a phone line called NurseWise®. It is staffed by
nurses who can help you get the help you need if you cannot reach your
PCP. NurseWise is available 24 hours a day. See the front inside cover for
more information about NurseWise.

» Network Health Plan has staff that speak English, Spanish and Hmong.
We also have interpreter services for other languages.

Your Forward or Forward Health ID Card

Always carry your ID card with you, and show it every time you get care. Your ID
card may say Forward Health or just Forward. You may have problems getting care
or prescriptions if you do not have your ID card with you. If you have other health
insurance cards, bring them with you too.

Forvardiaty|

Wisconsin serving you

Authorized Signature

0000 0000 0000 0000 For questions about your

ID No. 0000000000 Wisconsin healthcare coverage,
Ima Member call: 1-800-362-3002

e J \_State of Wisconsin, PO Box 6678, Madison, WI 53716-0678 _/

Helpful Resources
Here are helpful resources if you become pregnant or already have children.

WIC: This stands for the Women, Infants and Children Program (WIC). WIC provides
food and nutrition information. They want to help keep pregnant and breastfeeding
women healthy and strong. They also serve infants and children. You may qualify

if you are pregnant, breastfeeding or a new mother. You may also qualify if

your children are under 5 years of age and have a health or nutrition need. Call
1-800-722-2295 for assistance in locating a WIC program.




Wisconsin Shares: You may qualify for assistance with child care. Call
1-888-713-5437 for information on eligibility requirements.

W-2: W-2 stands for Wisconsin Works. This program replaced Aid to Families with
Dependent Children (AFDC). Parents who meet certain requirements are eligible for
W-2. Call 1-414-271-2124 to learn more.

Food Stamp Program: The Food Stamp Program is a federal program which helps
low-income people buy food. To see if you are eligible, call 1-608-267-0927.

Birth to Three: The Birth to Three Program provides services for babies ages
birth to three with developmental delays or disabilities. To know more call
1-800-642-7837.

Helpline: The Helpline provides phone counseling and crisis intervention. It is free,
and no one will know about it. For information and referral services or just to have
someone listen to you, call 1-414-773-0211.

PNCC Program: Prenatal Care Coordination (PNCC) is a support program for
pregnant women on Medical Assistance. This program helps them get medical and
social services. PNCC helps women understand their pregnancies and their food
needs during pregnancy. This program also gives women emotional support. It can
link women to community agencies. To know more, call MHS at 1-800-547-1647,
extension 23321.

CONNECTIONS®

We have a special program to connect you to health care and social services. It's
called CONNECTIONS. Our CONNECTIONS representatives talk to you on the
phone when you call Member Services. They send you information in the mail and
visit your home if you would like for them to.

They will be glad to talk to you about:
* How to choose a doctor
* How to change doctors
* What health care services are covered by your plan
* How to use your health care services
+ How to get medical advice when you can’t get your doctor
+ The difference in emergency and urgent care
* How to live a healthy life
* How to get immunizations and health screenings
* Any other health care service problem you may have

CONNECTIONS representatives can also help connect you to community social
services if you need food, housing, clothing, utility services, etc.

To reach CONNECTIONS, call our Member Services.




Primary Care Provider (PCP)

It is important to call your primary care provider (PCP) first when you need care. This
provider will manage all your health care. If you think you need to see another
provider, or a specialist, ask your PCP. Your PCP will help you decide if you need to
see another doctor, and give you a referral. Remember, you must get approval from
your PCP before you see another doctor.

You can choose your primary care provider (PCP) from those available. There are
HMO providers who are sensitive to the needs of many cultures. (NOTE: Women
may also see a women’s health specialist — for example, an OB/GYN doctor or a
nurse midwife — without a referral, in addition to choosing your PCP).

To choose a PCP, or to change to a different PCP, call Member Services.

Emergency Care

Emergency care is care needed right away. This may be caused by an injury or a
sudden illness. Some examples are:

« Choking * Severe or unusual bleeding

« Trouble breathing * Suspected poisoning

» Serious broken bones * Suspected heart attack

* Unconsciousness * Suspected stroke

« Severe burns * Convulsions

» Severe pain * Prolonged or repeated seizures

If you need emergency care, go to an in-plan provider for help if you can. BUT, if the
emergency is severe, go to the nearest provider (hospital, doctor or clinic). You may
want to call 911 or your local police or fire department emergency services if the
emergency is severe.

If you must go to an out of plan hospital or provider, call our Member Services as
soon as you can and tell us what happened. This is important so we can help you get
follow up care.

Remember, hospital emergency rooms are for true emergencies only. Call your
doctor or NurseWise, our 24-hour nurse line before you go to the emergency room,
unless your emergency is severe.

Urgent Care

Urgent Care is care you need sooner than a routine doctor’s visit. Urgent care is not
emergency care. Do not go to a hospital emergency room for urgent care unless your
doctor tells you to go there. Some examples of urgent care are:

* Most broken bones *  Minor cuts
* Sprains * Bruises
* Non-severe bleeding * Most drug reactions




*  Minor burns

If you need urgent care call your clinic, doctor, or NurseWise, our 24-hour nurse line.
We will tell you where you can get care. You must get urgent care from in-plan
doctors unless you get our approval to see an out of plan doctor.

Remember, do not go to a hospital emergency room for urgent care unless you get
approval from us first.

START SMART for Your Baby”

This is our special program for women who are pregnant. This program will help you
take good care of yourself and your baby before the baby is born. Start Smart for
Your Baby gives you information about pregnancy. It also helps you find solutions for
any problems that come up while you are pregnant. We know having a baby can be
hard on you and your family. We want to help you have a healthy baby.

But to help you, we need to know you are pregnant. Please call us at 1-800-496-
5803 as soon as you learn you are pregnant.

Smoking and Pregnancy: Smoking is bad for you whether you are pregnant or not.
If you are pregnant, smoking adds more risks for your baby. If you smoke, you are
more likely to have a miscarriage, have your baby too early, or have a baby that is
stillborn. Smoking also puts your baby at risk for Sudden Infant Death Syndrome
(SIDS).

You can get help. Here is a free phone number for you to call if you want to
quit smoking:

Call the Quit Line at 1-877-270-STOP (7867).
For Spanish call 1-877-2NO-FUME (266-3863).

Pregnant Women and Deliveries

You must go to an in-plan hospital to have your baby. Talk to your in-plan doctor to
make sure you understand which hospital you are to go to when it’s time to have
your baby.

Also, talk to your doctor if you plan to travel in your last month of pregnancy. We
want you to have a healthy birth and a good birthing experience, and it may not be a
good time for you and your unborn child to be traveling. Your doctor knows your
history and is the best doctor to help you have a healthy birth. Do not go out of area
to have your baby unless you have our approval.

How to Get Medical Care When You

Are Away From Home

Follow these rules if you need medical care but are too far away from home to go to
your assigned primary care physician (PCP) or clinic.

For severe emergencies, go to the nearest hospital, clinic, or doctor.




For urgent or routine care away from home, you must get approval from us to go to a
different doctor, clinic or hospital. This includes children who are spending time away
from home with a parent or relative. Call our Member Services for approval to go to a
different doctor, clinic, or hospital.

When You May Be Billed for Services

It is very important to follow the rules when you get medical care so you are not billed
for services. You must receive your care from in-plan providers and hospitals, unless
you have our approval. The only exception is for severe emergencies.

If you travel outside of Wisconsin and need emergency services, health care
providers can treat you and send claims to us. You will be responsible for payment of
any service you get outside Wisconsin if the health care provider refuses to submit
claims or refuses to accept our payment as payment in full.

We do not cover any service, including emergency services, provided outside of the
United States, Canada and Mexico.

BadgerCare Plus - Standard Plan and Medicaid SSI

If you receive a bill for services, call our Member Services. You do not have to pay
for covered services that are provided by an in-plan provider and that we are
required to provide for you.

If we deny prior authorization, you may appeal before the service is started. (Please
see how to appeal on page 16) If the service is denied, you and your doctor may
decide you will get the service anyway. If you accept responsibility for payment
before you get the service, your provider may bill you.

Your provider may not bill you for things like missed appointments, telephone calls
and translation services.
BadgerCare Plus - Benchmark Plan

Your plan and in-plan providers and subcontractors may bill you for deductibles for
covered services that are provided by an in-plan provider.

You may request non-covered services from providers, and providers may collect
payment for non-covered services from you if you accept responsibility for payment
and make payment arrangements with the provider. Providers may bill you up to their
usual and customary charges for non-covered services.

A summary of Benchmark plan coverage is on page 14.

Co-payments
BadgerCare Plus - Standard Plan and Medicaid SSI

In-plan providers cannot charge co-pays for covered services for members of this
health plan who are enrolled in the BadgerCare Plus Standard Plan or Medicaid SSI
program.




(Note: Members are responsible for any co-payments that apply for services not
covered by the health plan. Services not covered are: pharmacy, chiropractic, and
dental in most counties. (The health plan covers dental services in Milwaukee,
Waukesha and Kenosha counties.)

BadgerCare Plus - Benchmark Plan

Your plan and in-plan providers and subcontractors may bill you for co-payments for
covered services or for other medical services that are provided by an in-plan
provider.

The following members are exempt from co-payments:
* Pregnant women,

* Members aged 18 years and under who are members of a federally
recognized tribe.

A summary of Benchmark plan coverage is on page 14.

Other Insurance

If you have other insurance in addition to this health plan, you must tell your doctor or
other provider. Your health care provider must bill your other insurance before billing
us. If your in-plan doctor does not accept your other insurance, call the State HMO
Enroliment Specialist at 1-800-291-2002. The State Enroliment Specialist can tell you
how to match your HMO enrollment with your other insurance so you can use both
insurance plans.

Services Covered by Your Health Plan

We provide all medically necessary covered services under Medicaid SSI, and
BadgerCare Plus, Standard and Benchmark plans. The BadgerCare Plus,
Benchmark Plan includes some limitations to benefits. A summary of Benchmark
Plan coverage is on page 14.

Covered services include:

» Services by doctors and nurses, including nurse practitioners and nurse
midwives.

» Inpatient and outpatient hospital services
» Laboratory and X-ray services
» Certain podiatry (foot doctor) services

» Inpatient care at institutions for mental disease (care for persons 22-64
years of age is not included)

* Routine vision services, including eyeglasses

« The following services when a doctor gives a written order:
* Prostheses and other corrective support devices

* Hearing aids and other hearing services

* Independent nursing services




» Medical supplies and equipment
* Physical therapies

* Nursing home services

* Hospice care

* Home Health services

Mental Health and Substance Abuse Services

We provide mental health and substance abuse (drug and alcohol) services to all
enrollees. If you need these services, call Member Services or Cenpatico Behavioral
Health (CBH) at 1-800-589-3186.

The BadgerCare Plus, Benchmark Plan includes some limitations to this benefit.

A summary of Benchmark Plan coverage is on page 14.

Family Planning Services

Your health plan provides confidential family planning services to all enrollees. This
includes minors. If you do not want to talk to your primary care doctor about family
planning, call Member Services. We will help you choose an in-plan family planning
doctor who is different from your primary care provider.

We encourage you to receive family planning services from an in-plan provider. That
way we can better coordinate all your health care. Federal law allows members to
choose their provider, including physicians and family planning clinics, for
reproductive care and supplies. Therefore, you can also go to any family planning
clinic that will accept your Forward Health or Forward ID card even if the clinic is not
part of your health plan.

Dental Services
BadgerCare Plus - Standard Plan and Medicaid SSI

If you live in one of the counties listed below, your health plan provides all covered
dental services. But you must go to an in-plan dentist. See the Provider Directory in
the back of this Member Handbook or call our Member Services for the names of our
dentists.

* Milwaukee County
* Kenosha County
*  Waukesha County

Dental Emergency (for members living in the three counties listed above)

A dental emergency is an immediate dental service needed to treat dental pain,
swelling, fever, infection, or injury to the teeth.

» If you already have an in-plan dentist:
« Call the dentist’s office.

10



+ Identify yourself or your child as having a dental emergency.

« Tell the dentist’s office what the exact dental problem is. This may be
something like a toothache or swollen face. Make sure the office
understands that you or your child is having a “dental emergency.”

« Call us if you need help with transportation to your dental appointment.
» If you do not currently have an in-plan dentist:
« Call our Member Services.

» Tell us that you/your child is having a dental emergency. We can help you
get dental services.

« Tell us if you need a ride to the dentist’s office. We can help with
transportation.

For help with a dental emergency call NurseWise, our 24-hour nurse line at 1-800-
280-2348. (TDD/TTY at 1-888-780-7155)

If you do not live in Milwaukee, Waukesha or Kenosha county, you may get dental
services from any dentist who will accept your Forward Health or Forward ID card.
Your dental services are provided by the state, not your health plan.
BadgerCare Plus - Benchmark Plan

This plan provides a limited dental benefit

A summary of Benchmark plan coverage is on page 14.

HealthCheck Checkups

HealthCheck is a preventive health checkup program for enrollees under the age of
21. The HealthCheck program covers complete health checkups. These checkups
are very important for children’s health. Your child may look and feel well, yet may
have a health problem. The doctor wants to see your children for regular checkups,
not just when they are sick.

The HealthCheck health program has three purposes:
« To find and treat health problems for those under 21.
+ To let you know about the special health services for those under 21.

» To make those under 21 eligible for some health care not otherwise
covered.

The HealthCheck program covers the medical care for health problems found during
the checkup including medical care, eye care and dental care.

The HealthCheck checkup includes:
» Health and developmental history (including anticipatory guidance)
* Unclothed physical examination
* Vision screening

11



* Hearing screening
» Dental screening and a referral to a dentist beginning at age three
* Immunizations appropriate for age (shots)

* Blood and urine lab tests (including blood lead level testing when
appropriate for age)

Your health plan will help arrange for transportation for HealthCheck visits. We can
also help you schedule a HealthCheck exam. Call Member Services at 1-888-713-
6180. (TDD/TTY at 1-800-446-6136.)

When Your Children Should Have HealthChecks
Birth — 1 month, every month

2-6 months — Every 2 months

6-18 months — Every 3 months

2-21 years — Every year

Transportation
BadgerCare Plus - Standard Plan and Medicaid SSI

If you live in Milwaukee County, we will arrange bus or taxi rides for you to receive
covered services. Call our Member Services if you need a ride in Milwaukee County.

If you live outside of Milwaukee County, please call your county Department of Social
or Human Services for information about arranging a ride.

BadgerCare Plus - Benchmark Plan

Non-emergency transportation is not a covered benefit.

Special Medical Vehicle (SMV)
BadgerCare Plus - Standard Plan and Medicaid SSI

Your health plan covers transportation by special vehicle for those in wheelchairs.
We may also cover this service for others if your doctor asks for it. Call our Member
Services if you need this service.

BadgerCare Plus - Benchmark Plan

Non-emergency transportation is not a covered benéefit.

Ambulance
BadgerCare Plus - Standard Plan and Medicaid SSI

Your health plan covers ambulance service for emergency care. We may also cover
this service at other times, but you must have approval for all non-emergency
ambulance trips. Call Member Services for approval.
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Ambulance
BadgerCare Plus - Standard Plan and Medicaid SSI

Your health plan covers ambulance service for emergency care. We may also cover
this service at other times, but you must have approval for all non-emergency
ambulance trips. Call Member Services for approval.

BadgerCare Plus - Benchmark Plan

This plan requires a co-payment.

A summary of Benchmark plan coverage is on page 14.

New Technology

Your health plan has a process for evaluating the inclusion of new technology and
the new application of existing technology for coverage determination. If you need a
benefit determination or have an individual case for review, please contact the
Medical Management Department at 1-800-547-1647.

Services Not Covered by Your Health Plan

If you have questions about benefits not covered by your health plan, please call the
State member services line at 1-800-362-3002. That number also is listed on the
back of your Forward or Forward Health ID card.

Pharmacy Benefit

You may get pharmacy services from any retail pharmacy that will accept your
Forward or Forward Health ID card. The health plan no longer provides your
pharmacy benefit; your pharmacy benefit is covered by the state.

Dental Services

If you do not live in Milwaukee, Waukesha, Racine, or Kenosha county, you may get
dental services from any dentist who will accept your Forward Health or Forward ID
card. Your dental services are provided by the state, not your health plan.

Chiropractic Services

You may get chiropractic services from any chiropractor who will accept your
Forward Health or Forward ID card. Your chiropractic services are provided by the
sate, not your health plan.
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BadgerCare Plus - Benchmark Plan
Summary of Covered Services

Services BadgerCare Plus — Benchmark Plan Coverage

Physician, Anesthesia, X-
Ray, and Laboratory

$15 co-payment per visit.

Prenatal Care/Maternity

Full coverage. No co-payment.

Inpatient Hospital

$100 co-payment per medical hospital stay.
$50 co-payment per stay for psychiatric treatment.

Outpatient Hospital

$15 co-payment per visit.

Emergency Room (ER)

$60 co-payment if you are not admitted to the hospital.

Nursing Home

Limit of 30 days per enroliment year in a nursing home.

Physical Therapy (PT),
Occupational Therapy
(OT), and Speech-
Language Pathology
(SLP)

$15 co-payment per visit.

Limit of 20 visits for each type of therapy (PT, OT or SLP) per
enrollment year. An additional 36 visits are covered for cardiac
rehabilitation.

Durable Medical
Equipment (DME)

$5 co-payment per item.
Limit of $2,500 of DME in an enrollment year.

Disposable Medical
Supplies (DMS)

$.50 (50¢) co-payment for syringes and diabetic pens.
Limited coverage is only for syringes, diabetic pens and DMS
that is required with use of a DME item.

Mental Health and
Substance Abuse
Treatment

Outpatient mental health services are not subject to dollar
limits or co-pays.

Substance abuse services are subject to dollar limits as
follows:

« $4,500 for outpatient substance abuse services. Only
$2,700.00 can be applied toward substance abuse day
treatment services.

« $6,300 for inpatient hospital stays for substance abuse
treatment.

« $7,000 OVERALL limit. The paid amount for all
substance abuse and mental health services count
toward the overall limit. Once the overall limit is
reached, no substance abuse services will be covered.

Inpatient hospital stays for mental health or substance abuse
treatment are limited to 30 days per enroliment year.

Home Health

$15 per visit. Coverage is limited to 60 visits per enroliment
year.

Ambulance $50 co-payment per emergency trip.
HealthCheck No co-payment for individuals under 21 years old.
Dental Coverage for Children & Pregnant Women Only.

50% co-payment for restorative work or extractions.

No co-payment for cleanings, exams or diagnostic work.
Vision $15 co-payment per visit.

Limited to one eye exam every two years.
Hospice $2 co-payment per day and limited to 360 days lifetime.

Reproductive Health

Full coverage. No co-payment for family planning services.
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Chiropractic $15 co-payment per visit.

Podiatric $15 co-payment per visit.

If You Move

If you are planning to move, contact your county Department of Social or Human
Services. If you move to a different county, you must also contact the Department
of Social or Human Services in your new county to update your eligibility.

If you move out of our service area, call the state HMO Enrollment Specialist at
1-800 291-2002. We will only provide emergency care if you move out of our service
area. The state Enroliment Specialist will help you choose an HMO that serves

your area.

Health Insurance After Your Eligibility Ends

You have the right to purchase a private health insurance policy from us when your
eligibility ends. Call our Member Services. If you decide to purchase a policy from us,
you have 30 days after the date your eligibility ends to apply.

Second Medical Opinion

A second medical opinion on recommended surgeries may be appropriate in some
cases. Contact your doctor or our Member Services.

HMO Exemptions

An HMO exemption means you are not required to join an HMO to receive your
health care benefits. Most exemptions are granted for only a short period of time so
you can complete a course of treatment before you are enrolled in an HMO. If you
think you need an exemption from HMO enrollment, call the state HMO Enrollment
Specialist at 1-800-291-2002 for more information.

Living Will or Power of Attorney for Health Care

You have a right to make decisions about your medical care. You have a right to
accept or refuse medical or surgical treatment. You also have the right to plan and
direct the types of health care you may receive in the future if you become unable to
express your wishes. You can let your doctor know about your feelings by completing
a living will or power of attorney for health care form. Contact your doctor for more
information.

Right to Medical Records

You have the right to ask for copies of your medical record from your provider(s). We
can help you get copies of these records. Please call our Member Services for help.
Please note: You may have to pay to copy your medical record. You also may correct
wrong information in your medical records if your doctor agrees to the correction.

Member Advocate
We have a Member Advocate to help you get the care you need. The Advocate can:
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* Answer your questions about getting health care from us
* Help you solve any problems you may have getting health care from us.
Call Member Services and ask to speak with the Advocate.

Consumer/Advocate Advisory Committee

This committee solicits member input into the Quality Improvement Program. If you
would like to participate, call Member Services and ask to speak with the Member
Advocate.

External Advocate (for Medicaid SSI Members Only)

If you have problems getting services while you are enrolled in our Medicaid SSI
program call the State SSI HMO Advocate at 1-800-708-3034.

State of Wisconsin HMO Ombuds Program

The State has Ombuds who can help you with any questions or problems you have
as an HMO member. The Ombuds can tell you how to get the care you need from
your HMO. The Ombuds can also help you solve problems or complaints you may
have about the HMO Program or your HMO. Call 1-800-760-0001 and ask to speak
to an Ombuds.

Complaints, Grievances and Appeals

We would like to know if you have a complaint about the care you receive through
us. Please call our Member Services and ask to speak with the Member Advocate if
you have a complaint. Or you can write to us at: Network Health Plan, 10700 W.
Research Dr., Suite 300, Milwaukee, WI 53226.

If you want to talk to someone outside of your health plan about the problem, call the
state HMO Enrollment Specialist at 1-800-291-2002. The state Enrollment Specialist
may be able to help you solve the problem, or can help you write a formal grievance
to us or to the BadgerCare Plus and Medicaid SSI programs. The address to
complain to the Wisconsin BadgerCare Plus and Medicaid SSI Programs is:
BadgerCare Plus and Medicaid SSI, Managed Care Ombuds, PO Box 6470,
Madison, WI 53716-0470. (800) 760-0001.

If your complaint or grievance needs action right away because a delay in treatment
would greatly increase the risk to your health, please call our Member Services as
soon as possible at 1-888-713-6180. (TDD/TTY at 1-800-446-6136.)

We cannot treat you differently than other members because you file a complaint or
grievance. Your health care benefits will not be affected.

You have the right to appeal to the State of Wisconsin Division of Hearings and
Appeals (DHA) for a fair hearing if you believe your benefits are wrongly denied,
limited, reduced, delayed or stopped by us. An appeal must be made no later than 45
days after the date of the action being appealed. If you appeal this action to DHA
before the effective date, the service may continue. You may need to pay for the cost
of services if the hearing decision is not in your favor.
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If you want a fair hearing, send a written request to: Department of Administration,
Division of Hearings and Appeals, PO Box 7875, Madison, WI 53707-7875.

The hearing will be held in the county where you live. You have the right to bring a
friend or be represented at the hearing. If you need a special arrangement for a
disability, or for English language translation, please call 1-608-266-3096 (voice) or
1-608-264-9853 (hearing impaired).

We cannot treat you differently than other members because you request a fair
hearing. Your health care benefits will not be affected.

If you need help writing a request for a Fair Hearing, please call either the
BadgerCare Plus and Medicaid SSI Ombud at 1-800-760-0001 or the state HMO
Enrollment Specialist at 1-800-291-2002.

Physician Incentive Plan

You are entitled to ask if we have special financial arrangements with our physicians
that can affect the use of referrals and other services you might need. To get this
information, call our Member Services and ask for information about our physician
payment arrangements.

Provider Credentials

You have the right to information about our providers that includes the provider’s
education, board certification and recertification. To get this information, call our
Member Services at 1-888-713-6180. (TDD/TTY at 1-800-446-6136.)

Member Rights and Responsibilities

You have the right to ask for an interpreter and have one provided to you during any
BadgerCare Plus or Medicaid SSI covered service.

You have the right to receive the information provided in a member handbook in
another language or another format.

You have the right to receive health care services as provided for in Federal and
State law. All covered services must be available and accessible to you. When
medically appropriate, services must be available 24 hours a day, 7 days a week.

You have the right to receive information about treatment options. This includes the
right to request a second opinion in a manner appropriate to your condition and
ability to understand.

You have the right to make decisions about your health care. This includes the right
to refuse treatment.

You have the right to be treated with respect and with care for your dignity and
privacy.

You have the right to be free from any form of restraint or seclusion used as a means
of force, control, ease of reprisal, or retaliation.
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You have the right to request and receive a copy of your medical records and to
request that they be amended or corrected as specified in 45CFR Part 164.

You must choose a Primary Care Physician (PCP) for yourself and each member of
your family that is eligible under this plan.

You have the responsibility to yourself to participate in your own health care. This
includes making and keeping appointments.

If you are not able to keep an appointment, you must inform your doctor as soon as
possible.

You must present your Forward or Forward Health ID card when getting care or
prescriptions.

You have the responsibility to tell your doctor what he needs to know to treat you.

You have the responsibility to follow the treatment plan agreed upon by you and your
doctor.

It is your responsibility to keep your information up to date. Please tell work case
worker about changes in income or address.

If you have other insurance, you must tell your provider. You must also follow the
guidelines of your other insurance.

Civil Rights

Your health plan provides covered services to all eligible members regardless of age,
race, religion, color, disability, sex, sexual orientation, national origin, marital status,
arrest or conviction record, military participation.

All medically necessary covered services are available to all members.
All services are provided in the same manner to all members.

All persons or organizations connected with the health plan who refer or recommend
members for services shall do so in the same manner for all members.

Translation or interpreting services are available for those who need them. This
service is free.

Quality Improvement

We want to provide quality healthcare for you and your family. The quality
improvement (Ql) program keeps an eye on our Plan. QI also includes planning,
starting and monitoring programs. We do this to be sure that our members’ safety
and health needs are being met. Some of these programs include:

+ Mailings to women over 21. The letter explains yearly pap tests. It also
reminds members to have this done.

* Postcards reminding parents/guardians to have their children get
HealthCheck exams.
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+ Member satisfaction surveys on the health care and services they are
getting.

Member access surveys on preventive dental care and routine dental
visits.

We believe that having programs like this will help you. They inform you of services
that can keep you healthy. The Quality Department monitors these programs. We
also welcome any suggestions for new programs. For more information on the
Quality Improvement Program, call us.

Fraud and Abuse Program

Fraud means to get benefits or payments to which you are not entitled. Please let us
know if you are aware of someone who is committing fraud under the Medicaid
program. This could be a provider or a member. It might be a lie on an application or
using someone else's Forward or Forward Health ID card. It might be a provider
billing for services that were not done. You can report to us by calling our Member
Services. Ask for the Fraud Program. All information will be kept private.
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Interpreter Services

English For help to translate or understand this, please call 1-888-713-6180.
(TTY users call 1-800-446-6136).

Spanish Si necesita ayuda para traducir o entender este texto, por favor llame al
teléfono 1-888-713-6180. (TTY users call 1-800-446-6136).

Russian Ecnv Bam He BCE NOHATHO B 3TOM JOKYMEHTE, NO3BOHUTE NO TenedoHy
1-888-713-6180. (TTY users call 1-800-446-6136).

Hmong Yog xav tau kev pab txhais cov ntaub ntawv no kom koj totaub, hu rau
1-888-713-6180. (TTY users call 1-800-446-6136).

Interpreter services, including sign language, are provided free of charge to you
during any service or grievance process.

Privacy Notice

This notice describes how medical information about you may be used and
disclosed and how you can get access to this information. Please review it
carefully.

Your privacy is important to us. We will do all we can to protect your health records.
By law, we must protect your health records and send you this notice.

This notice tells you how we use your health records. It describes when we can share
your records with others. It explains your rights about the use of your health records.
It also tells you how to use those rights and who can see your health records. This
notice does not apply to information that does not identify you.

When we talk about your health records in this notice, it includes any information
about your past, present or future physical or mental health while you are a member
of Managed Health Services. This includes providing health care to you. It also
includes payment for your health care while you are our member.

Please note: You will also receive a Privacy Notice from the State of Wisconsin
outlining their rules for your health records. Other health plans and health care
providers may have other rules when using or sharing your health records. We ask
that you get a copy of their Privacy Notice and read it carefully.

How We Use or Share Your Health Records
Here are ways we may use or share your health records:

* To help pay your medical bills given to us by health care providers.

« To help your health care providers give you the proper care. For example,
if you are in the hospital, we may give them your records sent to us by your
doctor.
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To help manage your health care. For example, we might talk to your
doctor to suggest a disease or wellness program that could help improve
your health.

To help resolve any appeals or grievances filed by you or a health care
provider with Managed Health Services or the State of Wisconsin.

To assist others who help us provide health services. We will not share
your records with these outside groups unless they agree to protect your
records.

For public health or disaster relief efforts.
To remind you if you have a doctor's visit coming up.

To give you information about other health care treatments and programs,
such as information on how to stop smoking or lose weight.

State/federal laws may call for us to give your health records to others for these

reasons:

To state and federal agencies that control us, such as the Wisconsin Office
of the Commissioner of Insurance and the Wisconsin Department of Health
and Family Services.

For public health actions. For example, the Food and Drug Administration
may need to check or track medicines and medical device problems.

To public health groups if we believe there is a serious public health or
safety threat.

To a health agency for certain activities, such as audits, inspections,
licensure and disciplinary actions.

To a court or administrative agency.

To law enforcement. For example, we may give your records to a law
enforcement officer to identify or locate a suspect, fugitive, material witness
or missing person.

To a government person about child abuse, neglect or violence in your
home.

To a coroner or medical examiner to identify a dead person or help find a
cause of death or to a funeral director to help them carry out their duties.

For procurement, banking or transplantation of organs.

For special government roles, such as military and veteran activities,
national security and intelligence activities, and to help protect the
President and others.

Regarding job-related injuries due to your state's workers compensation
laws.
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If one of the above reasons does not apply, we must get your written approval to use
or share your health records with others. If you change your mind, you may stop your
written approval at any time.

If sharing your health information is not allowed by or limited by a state law, we will
obey the law that better protects your health information.

What Are Your Rights?

The following are your rights about your health records. If you would like to use any
of the following rights, please call our Member Services.

You have the right to:

» Ask us to give your records only to certain people or groups and to say for
what reasons. You also have the right to ask us to stop your records from
being given to family members or others who are involved in your health
care. Please note that while we will try to honor your wishes, the law does
not make us do so.

» Ask to get confidential communications of your health records. For
example, if you believe that you would be harmed if we send your records
to your current mailing address, you can ask us to send your health
records by other means. Other means might be fax or an alternate
address.

* View and obtain a copy of the records we keep about you in your
designated record set. This consists of anything we use to make decisions
about you. It includes enroliment, payment, claims processing and medical
management records.

You do not have the right to get certain types of health records. We may decide not
to give you the following:

» Information contained in psychotherapy notes.

» Information collected in reasonable anticipation of, or for use in a civil,
criminal or administrative action or proceeding.

+ Information subject to certain federal laws about biological products and
clinical laboratories.

In certain situations, we may not let you obtain a copy of your health records. You will
be informed in writing. You may have the right to have our action reviewed.

* You have the right to ask us to make changes to wrong or incomplete
health records we keep about you. These changes are known as
amendments. We need you to ask for the change in writing. You need to
give a reason for your changes. We will get back to you in writing no later
than 60 days after we receive your letter. If we need additional time, we
may take up to another 30 days. We will inform you of any delays and the
date when we will get back to you.
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If we make your changes, we will let you know they were made. We will also give
your changes to others who we know have your health records and to other persons
you name. If we choose not to make your changes, we will let you know why in
writing. You will have a right to submit a letter disagreeing with us. We have a right to
answer your letter. You then have the right to ask that your original request for
changes, our denial and your second letter disagreeing with us be put with your
health records for future disclosures.

You have the right to receive a list of certain times we have given your health
records to others during the past six years. By law, we do not have to give you
a list of the following:

* Any health records released prior to April 14, 2003.

« Health records given or used for treatment, payment and health care
operations purposes.

* Health records given to you or others with your written approval.
» Information that is incidental to a use or disclosure otherwise permitted.

» Health records given to persons involved in your care or for other
notification purposes.

» Health records used for national security or intelligence purposes.

* Health records given to correctional institutions, law enforcement officials
or health oversight agencies.

« Health records given or used as part of a limited data set for research,
public health or health care operations purposes.

Your request must be in writing. We will act on your request within 60 days. If

we need more time, we may take up to another 30 days. Your first list will be free.
We will give you one free list every 12 months. If you ask for another list within

12 months, we may charge you a fee. We will tell you the fee in advance and give
you a chance to take back your request.

Using Your Rights

You have a right to get a copy of this notice at any time. We reserve the right
to change the terms of this notice. You can also view a copy of the notice on our
website at www.mhswi.com. Any changes in our privacy practices will apply to all the
health records that we keep. If we make changes, we will send a new notice to you
and post it on our website.

If you have any questions about this notice or how we use or share your health
records, please call our Member Services. We are open Mondays through Fridays
from 9 a.m.to 5 p.m.

If you believe your privacy rights have been violated, you may file a complaint in
writing to:
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Privacy Officer

Network Health Plan

10700 W. Research Dr., Suite 300
Milwaukee, WI 53226
1-800-547-1647

You may also contact the Secretary of the United States Department of Health and
Human Services:

Office for Civil Rights — Region V

U.S. Department of Health and Human Services
233 N. Michigan Ave., Suite 240

Chicago, IL 60601

312-886-2359

1-866-627-7748

1-312-353-5693 (TDD/TTY)

1-312-886-1807 (Fax)

www.hhs.gov/ocr

WE WILL NOT TAKE ANY ACTION AGAINST YOU FOR FILING A COMPLAINT.
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