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Prescription Drug 
Extra Help Checklist

Did you get Extra Help - Low Income Subsidy Assistance - paying for your prescription drug costs in 2021? 
To get assistance again this year, you must apply for recertification. Or maybe you already get Extra Help 
in 2022, but your co-pays and premiums are higher than expected. In either case, you can submit copies of 
your Best Available Evidence (BAE) to us.

Best Available Evidence includes documents that show you qualify for Extra Help. Once we validate the Best 
Available Evidence with Medicaid/Medicare, we will update your Low Income Subsidy Assistance status as 
quickly as possible.

Documents that show you qualify are listed below. Please send a copy of one or more documents 
from the checklist below, and mark the documents you send. (Include this checklist as well.)  
To view examples, please find your plan’s website on the following pages.

 Medicaid card that includes name and eligibility  date during a month after June of the  
previous calendar year

  Copy of a state document that confirms active Medicaid status during a month after June  
of the previous calendar year

  Social Security Administration (SSA) award letter to determine eligibility for full or  
partial subsidy

  A print out from the State electronic enrollment file showing Medicaid status during a  
month after June of the previous calendar year

  Screen print from your state’s Medicaid systems showing Medicaid status during a month  
after June of the previous calendar year

  Other documentation provided by your state showing Medicaid status during a month  
after June of the previous calendar year

  State document that confirms Medicaid payment on behalf of the individual to the facility  
for a full calendar month after June of the previous calendar year

  Screen print from the State’s Medicaid systems showing that individual’s institutional status based on 
at least a full calendar month stay for Medicaid payment purposes during a month after June of the 
previous calendar year

(continued on next page)



  A remittance from the facility showing Medicaid payment for a full calendar month during a month 
after June of the previous calendar year

  A letter from Social Security showing that you receive SSI

  An application filed by deemed eligible confirming “...automatically eligible for “Extra Help””

  A State-issued Notice of Action, Notice of Determination, or Notice of Enrollment that includes the 
beneficiary’s name and HCBS (Home and Community Based Services) eligibility date during a month 
after June of the previous calendar year

  A State-approved HCBS Service Plan that includes the beneficiary’s name and effective date beginning 
during a month after June of the previous calendar year

  A State-issued prior authorization approval letter for HCBS that includes the beneficiary’s name and 
effective date beginning during a month after June of the previous calendar year

  Other documentation provided by the State showing HCBS eligibility status during a month after June 
of the previous calendar year; or

  A state-issued document, such as a remittance advice, confirming payment for HCBS, including the 
beneficiary’s name and the dates of HCBS

For more information, please visit the “Medicare & You” Publication website at:  
https://www.medicare.gov/Pubs/pdf/10050-Medicare-and-You.pdf 

Or, use the following link to view CMS’s BAE page:  
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/
PrescriptionDrugCovContra/Best_Available_Evidence_Policy.html

If you have any questions, or need assistance with submitting documents, 
please call Member Services toll-free at the number listed on the following 
pages for your state and plan:

https://www.medicare.gov/Pubs/pdf/10050-Medicare-and-You.pdf
https://www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovContra/Best_Available_Evidence_Policy.html


We’re Just a
Phone Call Away

ARKANSAS
 HMO, HMO D-SNP

  1-855-565-9518
 Or visit www.wellcare.com/allwellAR

ARIZONA
 HMO, HMO C-SNP , HMO D-SNP

  1-800-977-7522
 Or visit www.wellcare.com/allwellAZ

CALIFORNIA
 HMO, HMO C-SNP, HMO D-SNP, PPO 

  1-800-275-4737
 Or visit www.wellcare.com/healthnetCA

FLORIDA
 HMO D-SNP

  1-877-935-8022
 Or visit www.wellcare.com/allwellFL

GEORGIA
 HMO

  1-844-890-2326

 HMO D-SNP
  1-877-725-7748

 Or visit www.wellcare.com/allwellGA

INDIANA
 HMO, PPO

  1-855-766-1541

 HMO D-SNP
  1-833-202-4704

 Or visit www.wellcare.com/allwellIN

KANSAS
 HMO, PPO

  1-855-565-9519

 HMO D-SNP
  1-833-402-6707

 Or visit www.wellcare.com/allwellKS

LOUISIANA
 HMO

  1-855-766-1572

 HMO D-SNP
  1-833-541-0767

 Or visit www.wellcare.com/allwellLA

MISSOURI
 HMO

  1-855-766-1452

 HMO D-SNP
  1-833-298-3361

 Or visit www.wellcare.com/allwellMO

http://www.wellcare.com/allwellAR
http://www.wellcare.com/allwellAZ
http://www.wellcare.com/healthnetCA
http://www.wellcare.com/allwellFL
http://www.wellcare.com/allwellGA
http://www.wellcare.com/allwellIN
http://www.wellcare.com/allwellKS
http://www.wellcare.com/allwellLA
http://www.wellcare.com/allwellMO


MISSISSIPPI
 HMO

  1-844-786-7711

 HMO D-SNP
  1-833-260-4124

 Or visit www.wellcare.com/allwellMS

NEBRASKA
 HMO, PPO

  1-833-542-0693

 HMO D-SNP, PPO D-SNP
  1-833-853-0864

 Or visit www.wellcare.com/NE

NEVADA
 HMO, HMO C-SNP, PPO

  1-833-854-4766

 HMO D-SNP
  1-833-717-0806

 Or visit www.wellcare.com/allwellNV

NEW MEXICO
 HMO, PPO

  1-833-543-0246

 HMO D-SNP
  1-844-810-7965

 Or visit www.wellcare.com/allwellNM

NEW YORK
 HMO, HMO-POS, HMO D-SNP

  1-800-247-1447
  Or visit  
www.wellcare.com/fidelisNY

OHIO
 HMO, PPO

  1-855-766-1851

 HMO D-SNP
  1-866-389-7690

 Or visit www.wellcare.com/allwellOH

OKLAHOMA
 HMO, PPO

  1-833-853-0865

 HMO D-SNP
  1-833-853-0866

 Or visit www.wellcare.com/OK

OREGON
 HMO, PPO

  1-844-582-5177
 Or visit www.wellcare.com/healthnetOR

 HMO D-SNP
  1-844-867-1156

 Or visit www.wellcare.com/trilliumOR

PENNSYLVANIA
 HMO, PPO

  1-855-766-1456

 HMO D-SNP
  1-866-330-9368

 Or visit www.wellcare.com/allwellPA

SOUTH CAROLINA
 HMO, HMO D-SNP

  1-855-766-1497
 Or visit www.wellcare.com/allwellSC

http://www.wellcare.com/allwellMS
http://www.wellcare.com/NE
http://www.wellcare.com/allwellNV
http://www.wellcare.com/allwellNM
http://www.wellcare.com/fidelisNY
http://www.wellcare.com/allwellOH
http://www.wellcare.com/OK
http://www.wellcare.com/healthnetOR
http://www.wellcare.com/trilliumOR
http://www.wellcare.com/allwellPA
http://www.wellcare.com/allwellSC


TEXAS
 HMO

  1-844-796-6811

 HMO D-SNP
  1-877-935-8023

 Or visit www.wellcare.com/allwellTX

WASHINGTON
 PPO

  1-844-582-5177
 Or visit www.wellcare.com/healthnetOR

WISCONSIN
 HMO D-SNP

  1-877-935-8024
 Or visit www.wellcare.com/allwellWI

TTY FOR ALL STATES: 711

HOURS OF OPERATION
  October 1 to March 31: Monday–Sunday, 8 a.m. to 8 p.m.

  April 1 to September 30: Monday–Friday, 8 a.m. to 8 p.m.

http://www.wellcare.com/allwellTX
http://www.wellcare.com/healthnetOR
http://www.wellcare.com/allwellWI


Wellcare is the Medicare brand for Centene Corporation, an HMO, PPO, PFFS, PDP plan with a Medicare 
contract and is an approved Part D Sponsor. Our D-SNP plans have a contract with the state Medicaid 
program. Enrollment in our plans depends on contract renewal.

<<For New Mexico D-SNP plans:>> Such services are funded in part with the state of New Mexico.

<<For Louisiana D-SNP members:>> As a WellCare HMO D-SNP member, you have coverage from both 
Medicare and Medicaid. You receive your Medicare health care and prescription drug coverage through 
WellCare and are also eligible to receive additional health care services and coverage through Louisiana 
Medicaid. Learn more about providers who participate in Louisiana Medicaid by visiting https://www.myplan.
healthy.la.gov/myaccount/choose/find-provider. For detailed information about Louisiana Medicaid benefits, 
please visit the Medicaid website at https://ldh.la.gov/medicaid and select the “Learn about Medicaid 
Services” link.
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