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ENGLISH

ENGLISH

Here’s the plan information you requested

Clever Care Value Medicare Advantage (HMO)

Enrollment Kit

Los Angeles, Orange, and San Diego counties

Clever Care Health Plan, Inc. is an HMO plan with a
Medicare contract. Enrollment depends on contract
renewal.
If you have questions about our plan and the
benefits offered in this book, please call us at
(833) 388-8168 (TTY: 711). Our customer service
team is available to assist you in your spoken
language.
October 1 – March 31
8 a.m. to 8 p.m., 7 days a week.
April 1 – September 30
8 a.m. to 8 p.m., Monday through Friday.
Messages received on holidays or outside of
our business hours will be returned within one
business day.

Thank you for your interest in a Clever Care Medicare Advantage
Prescription Drug plan, (HMO)
Clever Care is a unique Medicare Advantage Prescription Drug Plan designed to provide three core
elements:

Communication in
your language.

Eastern health practices to
compliment Western care.

Trusted network of
providers and hospitals.

Our Value Medicare Advantage HMO plan has a $0 monthly plan premium. Prospective
members may quality for Extra Help if they meet the low-income thresholds.
Clever Care Medicare Advantage plans provide members with additional coverage not covered by
Original Medicare, including:
• Up to $60 Flexible Health & Wellness
allowance every three months for
fitness activities (golf, yoga, tennis, gym
membership, etc.), over-the-counter items,
and herbal supplements.
• Up to $500 per year for dental services.

• $0 copay for doctor and specialist visits
• $0 copay for Eastern therapy treatments
(cupping, Gua Sha, Tui Na) and acupuncture.
• Non-emergency transportation
• Part D prescription drug coverage.

Please take time to learn about our plan benefits. If you have any questions, call customer service at
(833) 388-8168 (TTY: 711) 8 a.m. to 8 p.m., seven days a week, from October 1 through March 31, and 8
a.m. to 8 p.m., weekdays, from April 1 through September 30. Or visit clevercarehealthplan.com.
We look forward to welcoming you to the Clever Care family.
Sincerely,

Dave Firdaus | 鍾能偉
Co-founder of Clever Care
Health Plan, Inc.

Myong Lee | 명 리
Co-founder of Clever Care
Health Plan, Inc.
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Hiep Pham
Co-founder of Clever Care
Health Plan, Inc.

© 2021 Clever Care Health Plan, Inc. All rights reserved.
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Clever Care’s Founding Story

Founded on the principles of delivering a culturally sensitive
healthcare solution.
Clever Care is a Medicare Advantage plan offered in Los Angeles, Orange, and San Diego counties. Our
plans are designed with complete wellness in mind – focused on both scientific advances of Western care
and the traditional healing practices of Eastern medicine.
• Our founders have over 55 years of combined experience in the healthcare industry.
• We partner with doctors and specialists, who understand the culture of our members and speak their
language.
• We are dedicated to delivering easy access to care by providing excellent member support in the
languages spoken by our members.
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Go Beyond Original Medicare for Whole-health Coverage
with a Clever Care Medicare Advantage Health Plan
Medicare Advantage and
Prescription Drug Plan – MA-PD

Original Medicare:
YOU PAY: Part B premium

YOU PAY: Part B premium and perhaps an
additional monthly premium
Part A
(Hospital)

Part A
(Hospital)

Part B
(Medical)

Part D
(Prescription
Drug)

Part B
(Medical)

Dental, Vision,
and Hearing
coverage
You will need to purchase a stand-alone
Prescription Drug (Part D) plan and perhaps a
Medicare Supplement plan to cover other outof-pocket costs and additional services.

Wellness treatment
and services

Includes Prescription Drugs, plus additional
benefits so you do not have to purchase a
Prescription Drug (Part D) plan or a Medicare
Supplement plan.

When you choose Clever Care Medicare Advantage HMO you get:
All benefits provided by Original Medicare, plus:

☑ A community-based plan that speaks your language.
☑ Prescription Drug coverage included.
☑ Dental, Hearing, and Vision allowances.
☑ Flexible Health & Wellness allowance to pay for fitness activities, over-the-counter items, and/or
herbal supplements.

☑ Eastern therapy services like Cupping, Tui Na massage therapy and acupuncture visits with $0
copay and no referrals required.

Refer to the Summary of Benefits included in this book for details about these
services and more.

Guiding You Through Enrollment
Step 1: Verify you are eligible to enroll.
You have both Medicare Part A and Part B.
You live in one of our service areas: Los Angeles, Orange, or San Diego County.
You are a citizen or lawful permanent resident of the United States.

Step 2: Choose your primary care physician (PCP).
Look up participating providers at clevercarehealthplan.com/provider.
TIP: You will need to include the PCP’s name and ID number on the enrollment form.

Step 3: Confirm your prescription drugs are part of our drug formulary.
Formulary (list of covered drugs)
clevercarehealthplan.com/formulary
Pharmacies				clevercarehealthplan.com/pharmacy

Step 4: Complete and submit your enrollment.
By Phone: call our licensed Medicare
sales advisors at (833) 365-1888.

By Fax: fill out, sign and date the
enrollment form, then fax it to us at
1-657-276-4757.

Online: go to clevercarehealthplan.com to
submit the enrollment form electronically.

By Mail: fill out, sign and date the
enrollment form. Return the competed
form using the enclosed envelope.

What to expect after you enroll

1. After CMS approves your application, we’ll send
a confirmation letter within 10 days.

2. You’ll receive your Clever Care ID card and
Member Guide 5–10 days after we send
your letter.
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SUMMARY OF BENEFITS

2022

Summary of Benefits
Clever Care Value
Medicare Advantage (HMO)
A Medicare Advantage and
Prescription Drug Plan
Serving Los Angeles, Orange, and San Diego counties
Plan Year: January 1, 2022 – December 31, 2022
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A Clever Care Medicare Advantage HMO plan gives you the convenience of having medical services,
prescription drug coverage, Eastern treatments, dental coverage, and more covered through one plan.
To join you must be entitled to Medicare Part A, be enrolled Medicare Part B, and live in one county of our
service area: Los Angeles, Orange, or San Diego.
Our network of doctors, hospitals, pharmacies, drug list and more can be found on our website:
Primary care physicians and other providers clevercarehealthplan.com/provider
Pharmacies

clevercarehealthplan.com/pharmacy

Formulary (list of covered drugs)

clevercarehealthplan.com/formulary

If you need help understanding this information, please call us at 1-833-388-8168 (TTY:711):
October 1 – March 31
8 a.m. to 8 p.m., 7 days a week.
April 1 – September 30
8 a.m. to 8 p.m., Monday through Friday.
							

Messages received on holidays or outside of
our business hours will be returned within one
business day.

We speak your language!

If you want to know more about the 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), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

2022 Summary of Benefits

A Part B premium buy-down plan
Effective January 1, 2022 through December 31, 2022
The information below is a summary of medical and prescription drug costs. To get a complete list of
services we cover, please refer to the Evidence of Coverage (EOC). The EOC will be available on our
website by October 15.

Premiums, Deductibles, and Limits
Costs
Monthly plan premium
(Part C & Part D)
Part B premium buy-down

You Pay
$0

Important to Know
You must continue to pay your
Medicare Part B premium.

The difference between the $125, This is not a reimbursement. You
paid by the plan, and the CY2022 must pay the reduced premium
Part B Premium.
amount.
If your Part B premium comes out
of your Social Security check, the
reduced amount will be reflected
in your monthly check.

Deductible

$0

Maximum out-of-pocket
responsibility (does not include
Part D prescription drugs.)

$3,000 annually

This is the most you would pay,
for the year, for covered Medicare
services.

Medical & Hospital Benefits
Benefits
Inpatient hospital care

You Pay

Important to Know

$75 copay per day for days 1–5,
per benefit period

Services may require prior
authorization.

$0 copay per day for days 6–90,
and beyond

The copays are based on benefit
periods. A benefit period begins
the day you’re admitted and ends
when you haven’t received any
inpatient care for 60 days in a
row. Our plan covers an unlimited
number of days for an inpatient
hospital stay.
If you go to an out-of-network
provider, you pay the full cost.

Outpatient hospital and
surgery services

Services may require prior
authorization.

• Outpatient hospital facility

$75 copay per visit

• Ambulatory surgical center

$0 copay per visit

• Observation services

$75 copay for observation services

If you go to an out-of-network
provider, you pay the full cost.
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Clever Care Value Medicare Advantage Plan (HMO)

Benefits
Doctor Visits

You Pay

• Primary care physician (PCP)

$0 copay per visit

• Specialist

$0 copay per visit

Important to Know
A Prior Authorization is not
required for your first
appointment with a specialist.
You will need a Prior Authorization
for any follow-up visits or future
services.
If you go to an out-of-network
provider, you pay the full cost.

Preventive care
• Welcome to Medicare visit

$0 copay for one visit per year

• Annual wellness visit
Emergency care

Urgently needed services

Diagnostic services, labs,
and imaging

$120 copay per visit to an
emergency room

The copay is waived if you are
admitted to the hospital within 72
hours for the same condition.
$0 copay per visit to an urgent care The copay is waived if you are
center
admitted to the hospital within 72
hours for the same condition.
Services may require Prior
Authorization.

• Diagnostic tests and procedures $0 copay
• Lab services

$0 copay

• Diagnostic radiology services
(such as MRIs, CT scans, PET
scans, etc.)

$75 copay for each CT, MRI and
PET Scan

• Outpatient X-rays

$0 copay for outpatient x-rays

• Therapeutic radiology services
(such as radiation treatment
for cancer)
Hearing services
• Diagnostic hearing exam
Hearing services (non-Medicare
covered, routine)
Our plan provides additional
hearing coverage not covered by
Original Medicare.

Any additional preventive services
approved by Medicare during the
contract year will be covered.

$0 copay for all other diagnostic
radiology

Covered according to Medicare
guidelines.
If you go to an out-of-network
provider, you pay the full cost.
While you pay 20% for diagnostic
and therapeutic radiology services,
you will never pay more than your
total out-of-pocket maximum for
the year.

20% coinsurance of the Medicareallowed amount for each
therapeutic radiology service
$0 copay for each Medicarecovered visit.

You must use a doctor in our
hearing network.

$0 copay for one routine hearing
exam.

Hearing aids are available
through NationsHearing and
limited to specific devices based
on your hearing needs.

• Routine hearing exam

$0 copay for up to 3 fitting and
evaluations per year.

• Hearing aid fitting and
Evaluation

$0 copay for hearing aids up
to the maximum plan benefit
amount.

• Hearing aids

This plan covers up to $500 per
ear for hearing aids every year.

After plan-paid benefits for
routine hearing exams or hearing
aids, you are responsible for the
remaining cost.

• Medicare covered services
Preventive dental services
include:

You Pay
$0 copay for each Medicarecovered service
$0 copay, up to the allowance
amount

• Dental cleanings

Important to Know
There is no requirement to stay
in-network. However, member
out-of-pocket costs may be lower
when using a network provider.
Any allowance amount not used
at the end of six months will carry
over.

This plan provides an allowance
of $250 every six months, up
• Fluoride treatment
to an annual maximum of
Any amount not used at the end
$500, for you to use to pay for
• X-rays
of the calendar year will expire.
preventive and comprehensive
Additional covered comprehensive services, excluding dental implants.
After plan-paid benefits for dental
dental services include, but are not
services, you are responsible for
limited to:
the remaining costs.
• Deep teeth cleaning
• Oral exam(s)

• Fillings and repairs
• Root canals (Endodontics)
• Dental crowns (Caps)
• Bridges, Dentures, Extractions
and other services
Vision services
• Medicare-covered vision exam $20 copay for each Medicareto diagnose/treat diseases and covered visit
conditions of the eye
• Medicare-covered glasses after $0 copay for diabetic retinopathy
cataract surgery
exam
$0 copay for Medicare-covered
glasses after cataract surgery
Vision services (non-Medicare
covered, routine)
Our plan provides additional
vision coverage not covered by
Original Medicare.
• Routine eye exam, including
refraction
• Eyewear (frames, lenses, or
contacts)

$0 copay for one routine eye
exam every calendar year.
$0 copay for eyewear up to the
plan allowance amount.
This plan provides up to $320 for
eyewear every two years.

Services may require Prior
Authorization.
You must use a doctor in the
EyeMed network.
If you go to an out-of-network
provider, you pay the full cost.
After plan-paid benefits for routine
services, you are responsible for
the remaining costs.

SUMMARY OF BENEFITS

Benefits
Dental services (routine)

Benefits

You Pay

Mental health services
• Inpatient mental health care

• Outpatient group or individual
therapy visit

$150 copay per day for days 1–7
$0 copay per day for days 8–90
$40 copay per visit

Important to Know
Services may require prior
authorization.
The inpatient care lifetime limit
does not apply to mental health
services provided in a general
hospital.
If you go to an out-of-network
provider, you pay the full cost.

Skilled nursing facility
(SNF) care

$0 copay per day for days 1–20
$188 copay per day for days
21–100

Services may require prior
authorization.
No prior hospitalization is
required.
If you go to an out-of-network
provider you pay the full cost.

Rehabilitation Services
• Occupational therapy services

$5 copay per visit

• Physical therapy and speech
and language therapy services

$5 copay per visit

Ambulance

Services may require prior
authorization.
If you go to an out-of-network
provider you pay the full cost.

$150 copay per trip (each way) for
ground ambulance service.
20% coinsurance of the
Medicare allowed amount for air
ambulance transport services.

Transportation

$0 copay for 24 one-way trips for
non-emergency transportation
within a 25-mile radius every year

Medicare Part B Drugs

20% coinsurance of the
Medicare-allowed amount for
chemotherapy drugs

Services may require prior
authorization.

20% coinsurance of the Medicare- If you go to an out-of-network
allowed amount for other Part B provider, you pay the full cost.
drugs

Wellness Benefits included in your plan
Health and Wellness
(Flexible spending allowance)
Fitness activities include, but
not limited to:
• Gym membership
• Golf
• Tai Chi classes
• Yoga or Pilates classes
Over-the-Counter items (OTC)
Clever Care provides a list of
eligible OTC items that can be
purchased in-store or online.

You Pay
$0 copay up to the allowance
amount
This plan provides a flexible
the health & wellness spending
allowance of $60 every three
months, up to an annual
maximum of $240.
You choose how to spend the
allowance. It can be used for
fitness activities, qualified OTC
items, or herbal supplements.

Herbal Supplement
Herbal supplements need to
be purchased from a network
acupuncturist office, network
supplier, or by calling Clever Care.
Acupuncture services
This plan covers in-network
acupuncture visits services.

$0 copay per visit up to 24 visits
per year.

Eastern wellness services
Services include:
• Cupping/Moxa
• Tui Na
• Gua Sha
• Med-X
• Reflexology
Infrared therapy – if used as an
add-on service, it does not count
towards the 12-visit limit.
• Telehealth

$0 copay per visit up to the
maximum allowed visits and
duration

Important to Know
After plan-paid benefits, you are
responsible for the remaining
costs.
Any amount not used at the end
of three-month period will not
carry over.
Herbal supplements are used
to treat conditions such as
allergies, anxiety, arthritis, back
pain, eczema, fatigue, insomnia,
menopause symptoms, obesity,
and more.

You must use a doctor in our
acupuncture network.
Each wellness service visit may
not exceed 30 minutes
in duration.
If you go to an out-of-network
provider, you pay the full cost.

This plan offers a maximum
of 12 wellness services per
calendar year

$0 copay

This service is covered when
offered through your physician’s
office.
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Benefits

Benefits
You Pay
Health and Wellness
$0 copay for one visit per year.
(non-Medicare covered, routine
service)
• Annual physical exam by your
PCP

Important to Know
The annual physical exam usually
includes the doctor feeling or
listening to the body or tapping
areas of the body.
This service is not covered by
Original Medicare.

More benefits included in your plan:
Benefits
Medical equipment and
supplies
• Durable medical equipment

You Pay

0% coinsurance for items $500
or less. 20% coinsurance of the
Medicare-allowed amount for
items over $500

Important to Know
Services may require prior
authorization.
If you go to an out-of-network
provider, you pay the full cost.

This plan covers one blood
glucose monitor per year.
• Prosthetics (e.g. braces,
20% coinsurance of the MedicareChoose from:
artificial limbs)
allowed amount
• A blood glucose monitor with a
• Diabetic therapeutic shoes and
30-day supply of up to 100 test
inserts
strips and 100 lancets from a
retail pharmacy or a 90-day
You pay a $0 copay for diabetes
• Diabetes self-management
supply of up to 300 test strips
training, diabetic services, and self-management training,
and 300 lancets by mail-order.
diabetic services, and supplies
supplies
• One continuous glucose
monitor with three sensors
per month not to exceed 40
sensors per year.
Worldwide Coverage

$50,000 annual limit for covered
emergency care, urgently needed
services, and ambulance rides,
outside the United States and its
territories

Foot Care (Podiatry)
Medicare-covered foot care
(podiatry)

$0 copay for each Medicarecovered visit

Chiropractic services
Medicare-covered chiropractic
care

$5 copay for each Medicarecovered visit

Services may require prior
authorization.
If you go to an out-of-network
provider, you pay the full cost.
Services may require prior
authorization.
Medicare covers services to help
correct subluxation of the spine.
If you go to an out-of-network
provider, you pay the full cost.

Members with the chronic
conditions may be eligible for
extra supplemental benefits
when participating in the plan’s
Care Management Program.
Conditions include:
• Cardiovascular disorders
• Chronic heart failure
• Dementia
• Diabetes
• End-stage lever disease
• End-stage renal disease
• HIV/AIDS
• Chronic lung disorders
• Chronic and disabling mental
health conditions
• Neurologic disorders
• Stroke

You Pay

Meal Benefit
$0 copay for home meal delivery
of 84 meals per year
Groceries
$0 copay for eligible grocery
items with a $25 limit

Important to Know
Services may require prior
authorization.
Not all members will qualify
for these special supplemental
benefits.

Social Needs Benefits
$0 copay for companionship
services rendered by non-clinical
personal caregivers. Services are
limited to 24, four-hour shifts (96
total hours)

You must use the plan’s
contracted vendors.

Telemonitoring Service
$0 copay for the use of remote
monitoring devices

Must participate in Case
Management Programs and
activities with defined goals and
outcome measures.

In-home Safety Assessment
$0 copay for up to two
assessments per year
In-home Support Services
$0 copay for services to assist
with activities of daily living
Support for Caregivers
$0 copay for respite care, limited
to 40 hours of care giving per year

This service is limited to those
meeting fall risk criteria, gait,
balance, or agility challenges.
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Benefits
Special Supplemental Benefits
for the Chronically Ill

Prescription Drug Coverage
Effective January 1, 2022 through December 31, 2022
Your cost-sharing may differ depending on the pharmacy you choose (e.g., standard retail, out-of-network,
mail-order) or whether you receive a 30- or 90-day supply. If you live in a long-term care facility (LTC), you
pay the same amount as you would at a standard retail pharmacy for a 31-day supply of medication.
Part D prescription drug benefit and what you pay.
Stage 1:
Annual Deductible
Stage 2:
Initial Coverage

$0
This stage does not apply because there is no deductible.
Go directly to Stage 2.
Standard
Retail costStandard retail cost-sharing
Cost-sharing
sharing (Out(In-network)
(Mail Order)
of-network)*
30-day
90-day
90-day
30-day
supply
supply
supply
supply

Tier 1:
$0 copay
$0 copay
$0 copay
Preferred Generic Drugs
Tier 2:
$10 copay
$30 copay
$20 copay
Generic Drugs
Tier 3:
$47 copay
$141 copay
$94 copay
Preferred Brand Drugs
Tier 4:
$99 copay
$297 copay
$198 copay
Non-Preferred Drugs
Tier 5:
33%
33%
33%
Specialty Tier Drugs
coinsurance
coinsurance
coinsurance
Tier 6:
$0 copay
$0 copay
$0 copay
Supplemental Drugs
*
A long term, 90-day, supply of medication is not available at these retail pharmacies.
Stage 3:
Coverage Gap
Begins after the total yearly drug
cost (including what our plan has
paid and what you have paid)
reaches $4,430.
Stage 4:
Catastrophic Coverage
Begins when your out-of-pocket
costs reach the $7,050 limit for
the calendar year. Once you are in
the Catastrophic Coverage Stage,
you will stay in this payment stage
until the end of the calendar year.

$0 copay
$10 copay
$47 copay
$99 copay
33%
coinsurance
$0 copay

During this stage you pay:
• $0 copay for a 30-day supply of Tier 1 preferred generic drugs.
• $0 copay for a 30-day supply of Tier 2 generic drugs.
• 25% of the price for brand and specialty drugs (plus a portion of
the dispensing fee).
After your yearly out-of-pocket drug costs (including drugs bought
through a retail pharmacy and/or mail order) reaches $6,550, you pay
the greater of:
• 5% of the cost, or
• $3.95 copay for a generic drug (including brand drugs treated as
generic) or
• $9.85 copay for all other drugs.

Choosing a pharmacy

Mail Order Prescription Service
Save money and a monthly trip to your local pharmacy! Sign up with our mail-order pharmacy,
Medimpact Direct, to receive a 90-day supply of the medications you take every day. Your package will be
delivered to your home with no charge for standard shipping.

Part D Senior Savings Model for Select Insulins
Clever Care is participating in the Part D Senior Savings Model offered by CMS. This program was designed
to give members affordable access to insulin to manage their diabetes. Depending on the brand of insulin
your out-of-pocket cost will be either $0 or $35 maximum for a 30-day supply in all coverage stages.

Pre-Enrollment Checklist
Before making an enrollment decision it is important that you fully understand our benefits and rules. If
you have any questions, please call and speak to a Customer Service representative at 1-833-388-8168
(TTY:711), 8 a.m. to 8 p.m., seven days a week, from October 1 through March 31, and 8 a.m. to 8 p.m.,
weekdays, from April 1 through September 30. Messages received on holidays or outside of our business
hours will be returned within one business day.

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 for. Visit clevercarehealthplan.com or call Customer Service at
1-833-388-8168 (TTY:711) 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 medicine
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
You do not pay a separate monthly plan premium for this plan, but, 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/co-insurance may change on January 1 of each year.
Except in emergency or urgent situations, we do not cover services by out-of-network providers
(doctors who are not listed in the provider directory).

SUMMARY OF BENEFITS

You may pay more for your prescriptions if you choose a pharmacy that is not part of our network. Visit
our website clevercarehealthplan.com/pharmacy to locate the nearest in-network pharmacy. If you take
medication daily to treat a chronic condition, you should consider enrolling in the Clever Care mail order
prescription service.

Clever Care Health Plan, Inc. is an HMO plan with a Medicare contract. Enrollment depends on contract
renewal.
To join our plan, you must be entitled to Medicare Part A, be enrolled in Medicare Part B, and live in our
service area. Clever Care Value Medicare Advantage (HMO) has a network of doctors, hospitals, and other
providers.
We protect your privacy. See the Evidence of Coverage or view our Notice of Privacy Practices on
clevercarehealthplan.com/privacy to learn more.

© 2021 Clever Care Health Plan, Inc. All rights reserved.
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Non-Discrimination and Accessibility Requirements
Discrimination is Against the Law
Clever Care Health Plan Inc. (herein referred to as Clever Care) complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, sex, age, disability, ancestry,
religion, marital status, gender, gender identity, or sexual orientation.
Clever Care:
• Provides free aids and services to people with disabilities to communicate effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible electronic formats, other formats)
• Provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Information written in other languages
If you need these services, please call (833) 388-8168 (TTY: 711).
If you believe that Clever Care has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with our Civil Rights
Coordinator in writing to:
Clever Care Health Plan
Civil Rights Coordinator
8990 Westminster Blvd
Suite 300
Westminster, CA 92683
E-mail: civilrightscoordinator@ccmapd.com
Phone: (833) 388-8168 (TTY: 711)
If you need help filing a grievance, our Clever Care Civil Rights Coordinator is available to help you.
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, D.C. 20201,
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services
English: ATTENTION: If you speak English, language assistance services, free of charge, are available
to you. Call (833) 388-8168 (TTY: 711).
Español (Spanish) ATENCIÓN: Si habla Español, contamos con servicios de asistencia lingüística
gratuitos para usted. Llame al (833) 388-8168 (TTY: 711).
中文 (Chinese) 注意：如果您說中文，您可獲得免費語言協助服務。請致電 (833) 808-8153 (普通話) 或者
(833) 808-8161 (廣東話)
Tiếng Việt (Vietnamese) LƯU Ý: Nếu quý vị nói Tiếng Việt, dịch vụ hỗ trợ ngôn ngữ được cung cấp
miễn phí cho quý vị. Hãy gọi (833) 808-8163 (TTY: 711).
Tagalog (Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga serbisyo ng
tulong sa wika nang libre. Tumawag sa (833) 388-8168 (TTY: 711).
한국어 (Korean) 주의: 한국어를 말할 수 있는 경우, 언어 지원 서비스가 무료로 제공될 수 있습니다. (833) 808-8164
(청각장애자용: 711)로 전화하십시오.
Հայերեն (Armenian) ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե խոսում եք հայերեն, կարող եք օգտվել թարգմանչի
անվճար ծառայություններից: Զանգահարեք (833) 388-8168 հեռախոսահամարով (TTY՝ 711)։
با شماره. در دسترس شماست، به صورت رایگان، خدمات زبانی، اگر به زبان انگلیسی صحبت میکنید:) توجهFarsi(انگلیسی 
.( تماس بگیریدTTY: 711) (833) 388-8168
По Русски (Russian) ВНИМАНИЕ! Если ты говоришь по русски,Вам доступны бесплатные
языковые услуги. Позвоните по телефону (833) 388-8168 (TTY: 711).
日本語 (Japanese) 注意：日本語を話される方は、無料の言語支援サービスを利用することができます。
(833) 388-8168 (TTY: 711)までお電話ください
.)711 :TTY( (833) 388-8168  اتصل على الرقم. فإن خدمات المساعدة اللغوية تتوفر لك مجا ًنا، إذا كنت تتكلم العربية:) تنبيهArabic( العربية
ਪੰਜਾਬੀ (Punjabi) ਧਿਆਨ ਦਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਦੇ ਹੋ, ਤਾਂ ਤੁਹਾਡੇ ਲਈ ਭਾਸ਼ਾ ਸਹਾਇਤਾ ਸੇਵਾਵਾਂ ਮੁਫ਼ਤ ਵਿੱਚ ਉਪਲਬਧ ਹਨ। (833) 388-8168
(TTY: 711) ਤੇ ਕਾਲ ਕਰੋ।
យខ្មែ�ែរ (Khmer/Cambodian) ចំំណាាប់់អាារម្មមណ៖ បើ�ើអ្ននកនិិយាាយខ្មែ�ែរ, សេ�វាាជំំនួួយភាាសាាឥតគិិតថ្លៃ�ៃ គឺឺអាាចរកបាានសម្រា�ាប់់លោ�ោកអ្ននក។
ហៅ�ៅទូូរស័័ព្ទទទៅ�ៅ (833) 388-8168 (TTY: 711)។
Lus Hmog (Hmong) LUS CEEV TSHWJ XEEB:: Yog koj hais Lus Hmog, peb muaj cov kev pab cuam
txhais lus pub dawb rau koj. Hu rau (833) 388-8168 (TTY: 711).
हिंदी (Hindi) ध्यानार्थ: अगर आप हिंदीजीबोलते हैं तो, भाषा सहायता सेवाएं आपके लिए निःशुल्क उपलब्ध हैं। फोन करें
(833) 388-8168 (TTY: 711)।
ภาษาไทย (Thai) โปรดทราบ: ถ้ ้าคุุณพููดภาษาไทย เรามีีบริิการช่ว่ ยเหลืือด้ ้านภาษาฟรีีสำำ�หรัับคุุณ โทร
(833) 388-8168 (TTY: 711)
ພາສາອັັງກິິດ (Lao) ເຊີີນຊາບ: ຖ້້າທ່່ານເວົ້້�າໄດ້້ ພາສາອັັງກິິດ, ພວກເຮົົາມີີບໍໍລິິການຊ່່ວຍເຫຼືື�ອດ້້ານພາສາໃຫ້້ແກ່່ທ່່ານໂດຍບໍ່່�ເສຍຄ່່າ.
ໂທ
(833) 388-8168 (ໂທລະພິິມ: 711).
H7607_22_CM0620_C 07212021
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Enrollment
A Medicare Advantage and
Prescription Drug Plan

Enrolling is easy

Complete the
enrollment application
(Have your Medicare ID
card handy)

Sign and return the
completed application
to Clever Care

M10006-A-EN (10/21)

ENROLLMENT

If you are enrolling through
a broker, complete the
Scope of Appointment form

Scope of Sales Appointment Confirmation Form
The Centers for Medicare & Medicaid Services (CMS) requires agents to document the scope of a marketing
appointment prior to any face-to-face sales meeting to ensure understanding of what will be discussed
between the agent and the Medicare beneficiary (or their authorized representative). All information
provided on this form is confidential and should be completed by each person with Medicare or his/her
authorized representative.
Please initial beside the type of product you want the agent to discuss. If you do not want the agent
to discuss a plan type with you, please leave the box empty.
Clever Care Health Plan Medicare Advantage and Prescription Drug Plan
(MAPD-HMO)
Medicare Health Maintenance Organization (HMO): A Medicare Advantage Plan that provides all
Original Medicare Part A and Part B health coverage and covers Part D prescription drug coverage.
In most HMOs, you can only get your care from doctors or hospitals in the plan’s network (except in
emergencies).
By signing this form, you agree to a meeting with a sales agent to discuss the types of products you
initialed above. There is no obligation to enroll. Current or future Medicare enrollment status will not be
impacted, and automatic enrollment will not occur.

Beneficiary Section
Beneficiary or Authorized Representative Signature and Signature Date:
Signature:

Date:
/

/

If you’re the authorized representative, sign above and print below:
Representative’s Name:
Your Relationship to the Beneficiary:

H7607_22_CM0602_C 07232021

Phone Number (optional):

Continued

Agent Section
This section must be completed by the Licensed Agent prior to meeting with the beneficiary:
Agent Name:
Phone:

National Producer Number (NPN):

Beneficiary Name:
Phone (optional):

Address (optional):

Indicate method of contact (check one)
Sales event

Walk-in

Inbound call

Plan(s) represented during this meeting/event

Permission to call card

Other 



Date of Appointment:

/

/

Date Appointment Completed

/

/

Agent, if the form was signed by the beneficiary at time of appointment, provide explanation why SOA was
not documented prior to meeting: 
Beneficiary Medicare Identifier (complete after receipt of enrollment application):

-

-

By signing this form, Agent agrees and attests that the Scope of Appointment (SOA) was documented
and agreed to by the beneficiary (or their authorized representative) prior to discussing plan information.
Agent also agrees to provide a copy of this SOA along with the beneficiary’s enrollment form.
*Scope of Appointment documentation is subject to CMS record retention requirements.*
Agent’s Signature:

Date:
/

/

Mail or fax the completed SOA and application to:
Clever Care Health Plan
Email: enrollment@ccmapd.com
Attn: Enrollment Services
Fax: (657) 276-4757
660 W Huntington Drive, Suite 200
Arcadia, CA 91007
Agent, for additional information call Clever Care Broker Support at (877) 525-3837, or your regional
sales manager.
Clever Care Health Plan, Inc. is an HMO plan with a Medicare contract. Enrollment depends on
contract renewal. For accommodations of persons with special needs at meetings call (833) 388-8168
(TTY:711).
© 2021 Clever Care Health Plan, Inc. All rights reserved.
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2022 Individual Enrollment Form

Clever Care Longevity Medicare Advantage (HMO)
Clever Care Balance Medicare Advantage (HMO)
Clever Care Fortune Medicare Advantage (HMO)
Clever Care Value Medicare Advantage (HMO)
Who can use this form?
People with Medicare who want to join a Medicare
Advantage Plan.
To join a plan, you must:
• Be a United States citizen or be lawfully
present in the U.S.
• Live in the plan’s service area
Important: To join a Medicare Advantage Plan, you
must also have both:
• Medicare Part A (Hospital Insurance)
• Medicare Part B (Medical Insurance)

When do I use this form?

Reminders:
• If you want to join a plan during fall open
enrollment (October 15–December 7), the plan
must get your completed form by December 7.
• Your plan will send you a bill for the plan’s
premium. You can choose to sign up to have
your premium payments deducted from your
bank account or your monthly Social Security
(or Railroad Retirement Board) benefit.

What happens next?
Send your completed and signed form to:
Clever Care Health Plan
Attn: Enrollment Services
660 W Huntington Drive, Suite 200
Arcadia, CA 91007

You can join a plan:
• Between October 15–December 7 each year
(for coverage starting January 1)
• Within 3 months of first getting Medicare
• In certain situations where you’re allowed to
join or switch plans

Once they process your request to join, they will
contact you.

Visit Medicare.gov to learn more about when you
can sign up for a plan.

How do I get help with this form?

What do I need to complete this form?
• Your Medicare Number (the number on your
red, white, and blue Medicare card)
• Your permanent address and phone number
Note: You must complete all items in Section 1.
The items in Section 2 are optional — you can’t be
denied coverage because you don’t fill them out.

Email: enrollment@ccmapd.com
Fax: (657) 276-4757

Call Clever Care at (833) 388-8168. TTY users can
call 711. Or, call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users can call 1-877-486-2048.
En Español: Llame a Clever Care al (833) 388-8168/711
o a Medicare gratis al 1-800-633-4227 y oprima el
2 para asistencia en Español y un representante
estará disponible paraasistirle.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control
number. The valid OMB control number for this information collection is 0938-NEW. The time required to complete this information is estimated to average
20 minutes per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the
information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:
CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
IMPORTANT
Do not send this form or any items with your personal information (such as claims, payments, medical records, etc.) to the PRA Reports Clearance
Office. Any items we get that aren’t about how to improve this form or its collection burden (outlined in OMB 0938-1378) will be destroyed. It will
not be kept, reviewed, or forwarded to the plan. See “What happens next?” on this page to send your completed form to the plan.
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OMB No. 0938-1378 Expires:7/31/2023

Section 1

All fields on this page are required (unless marked optional)

Select the plan you want to join:
Plan

Clever Care Longevity Medicare Advantage (HMO)
H7607-002-001
H7607-002-002
H7607-002-003
Clever Care Balance Medicare Advantage (HMO)
H7607-003-001
H7607-003-002
H7607-003-003
Clever Care Fortune Medicare Advantage (HMO)
H7607-007-001
H7607-007-002
H7607-007-003
Clever Care Value Medicare Advantage (HMO)
H7607-008-001
H7607-008-002
H7607-008-003

FIRST name:
Birth date (mm/dd/yyyy): Sex:
/
/
Male

County

Premium

Los Angeles
Orange
San Diego

$0 per month
$0 per month
$0 per month

Los Angeles
Orange
San Diego

$33.20 per month
$33.20 per month
$33.20 per month

Los Angeles
Orange
San Diego

$0 per month
$0 per month
$0 per month

Los Angeles
Orange
San Diego

$0 per month
$0 per month
$0 per month

LAST name:

Female

Middle Initial (optional):
Phone Number:
(
)

Permanent Residence street address (Do not enter a PO Box):

City:

County (optional):

State:

ZIP code:

Mailing address, if different from your permanent address (PO Box allowed):

City:

State:

ZIP code:

Your Medicare information:
Medicare Number:
-

Continued

Section 1

All fields on this page are required (continued)

Answer these important questions:
Will you have other prescription drug coverage (like VA, TRICARE) in
addition to Clever Care Longevity Medicare Advantage, Clever Care
Balance Medicare Advantage, Clever Care Fortune Medicare Advantage,
or Clever Care Value Medicare Advantage.
Name of other coverage:
Member number for this coverage:

Yes

No

Group number for this
coverage:

IMPORTANT: Read and sign below:
• I must keep both Hospital (Part A) and Medical (Part B) to stay in Clever Care Longevity Medicare
Advantage (HMO), Clever Care Balance Medicare Advantage (HMO), Clever Care Fortune Medicare
Advantage (HMO), or Clever Care Value Advantage (HMO).
• By joining this Medicare Advantage Plan, I acknowledge that Clever Care will share my information
with Medicare, who may use it to track my enrollment, to make payments, and for other purposes
allowed by Federal law that authorize the collection of this information (see Privacy Act Statement
below).
• Your response to this form is voluntary. However, failure to respond may affect enrollment in the plan.
• The information on this enrollment form is correct to the best of my knowledge. I understand that if I
intentionally provide false information on this form, I will be disenrolled from the plan.
• I understand that people with Medicare are generally not covered under Medicare while out of the
country, except for limited coverage near the U.S. border.
• I understand that when my Clever Care Longevity Medicare Advantage, Clever Care Balance Medicare
Advantage, Clever Care Fortune Medicare Advantage, or Clever Care Value Medicare Advantage
coverage begins, I must get all of my medical and prescription drug benefits from Clever Care. Benefits
and services provided by Clever Care and contained in my Clever Care Longevity Medicare Advantage,
Clever Care Balance Medicare Advantage, Clever Care Fortune Medicare Advantage, or Clever Care
Value Medicare Advantage “Evidence of Coverage” document (also known as a member contract
or subscriber agreement) will be covered. Neither Medicare nor Clever Care will pay for benefits or
services that are not covered.
• I understand that my signature (or the signature of the person legally authorized to act on my behalf)
on this application means that I have read and understand the contents of this application. If signed by
an authorized representative (as described above), this signature certifies that:
1. This person is authorized under State law to complete this enrollment, and
2. Documentation of this authority is available upon request by Medicare.
Signature:

Today’s date: (mm/dd/yyyy)
/
/

If you’re the authorized representative, sign above and fill out these fields:
Name:
Address:
Phone number:

Relationship to enrollee:
Continued

Section 2

All fields on this page are optional

Answering these questions is your choice. You cannot be denied coverage because you don’t
fill them out.
Select one if you want us to send you information in a language other than English.
Chinese (Traditional) Preferred dialect:
Khmer

Korean

Vietnamese

Mandarin
Spanish

Cantonese

Other:

Please indicate the race/ethnicity you identify with.
White

Black

Hispanic

American Indian/Alaska Native

Asian Indian
Cambodian
Asian:
Laotian
Thai
Vietnamese

Chinese

Filipino

Native Hawaiian/Pacific Islander
Indonesian

Japanese

Korean

Other:
Select one if you want us to send you information in an accessible format.
Braille

Large print

Audio CD

Please contact Clever Care at (833) 388-8168 if you need information in an accessible format other
than what’s listed above. Our office hours are 8 a.m. to 8 p.m., seven days a week, from October 1
through March 31, and 8 a.m. to 8 p.m., weekdays, from April 1 through September 30. Messages
received on holidays or outside of our business hours will be returned within one business day. TTY
users can call 711.
Do you work?

Yes

No

Does your spouse work?

Yes

No

List your Primary Care Physician (PCP):
Name of PCP:
Are you a current patient of this doctor?

PCP Enrollment ID #:
Yes

No

Medical Group or Physician Network:

I want to get the following materials via email. Select one or more:
Mandated plan materials
(e.g. Annual Notice of Changes)
Explanation of Benefits
Newsletters and Plan information
E-mail address:

Health and wellness program information
Member seminar invitations
All of the above

Continued

Section 2

All fields on this page are optional (continued)

Paying your plan premiums
You can pay your monthly plan premium (including any late enrollment penalty that you currently
have or may owe) by mail or Electronic Fund Transfer (EFT) each month. You can also choose
to pay your premium by having it automatically taken out of your Social Security or Railroad
Retirement Board (RRB) benefit each month.
If you have to pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you
must pay this extra amount in addition to your plan premium. The amount is usually taken out
of your Social Security benefit, or you may get a bill from Medicare (or the RRB). DO NOT pay Clever
Care the Part D-IRMAA.
PRIVACY ACT STATEMENT
The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track beneficiary enrollment in Medicare Advantage
(MA) Plans, improve care, and for the payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social Security Act and 42 CFR §§ 422.50 and 422.60
authorize the collection of this information. CMS may use, disclose and exchange enrollment data from Medicare beneficiaries as specified in the System of
Records Notice (SORN) “Medicare Advantage Prescription Drug (MARx)”, System No. 09-70-0588. Your response to this form is voluntary. However, failure
to respond may affect enrollment in the plan.

Attestation of eligibility for an enrollment period.
Typically, you may enroll in a Medicare Advantage plan only during the annual enrollment period
from October 15 through December 7 of each year. There are exceptions that may allow you to enroll in
a Medicare Advantage plan outside of this period.
Please read the following statements carefully and check the box that applies to you.
By checking any of the following boxes, you are certifying that, to the best of your knowledge, you are
eligible for an Enrollment Period. If we later determine that this information is incorrect, you may be
disenrolled.
I am new to Medicare.
I am enrolled in a Medicare Advantage plan and want to make a change during the Medicare Advantage
Open Enrollment Period (MA OEP).
I recently moved outside of the service area for my current plan or I recently moved and this plan is a
new option for me. I moved on (insert date:
/
/
).
I recently was released from incarceration. I was released on (insert date:

/

/

).

I recently returned to the United States after living permanently outside of the U.S. I returned to the U.S.
on (insert date:
/
/
).
I recently obtained lawful presence status in the United States. I got this status on (insert date:

/

/

).

I recently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid
assistance, or lost Medicaid) on (insert date:
/
/
).
I recently had a change in my Extra Help paying for Medicare prescription drug coverage (newly got
Extra Help, had a change in the level of Extra Help, or lost Extra Help) on (insert date:
/
/
).
I have both Medicare and Medicaid (or my state helps pay for my Medicare premiums), or I get Extra
Help paying for my Medicare prescription drug coverage, but I haven’t had a change.
I am moving into, live in or recently moved out of a Long-term Care Facility (for example, a nursing home
or long term care facility). I moved/will move into/out of the facility on (insert date:
/
/
).
I recently left a PACE® program on (insert date:

/

/

).

I recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare’s).
I lost my drug coverage on (insert date:
/
/
).
I am leaving/losing employer or union coverage on (insert date:

/

/

).

I belong to a pharmacy assistance program provided by my state.
My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan.
I was enrolled in a plan by Medicare (or my state) and I want to choose a different plan. My enrollment in
that plan started on (insert date:
/
/
).
I was enrolled in a Special Needs Plan (SNP) but I have lost the special needs qualification required to be
in that plan. I was disenrolled from the SNP on (insert date:
/
/
).
I was affected by an emergency or major disaster (as declared by the Federal Emergency Management
Agency (FEMA) or by a Federal, state or local government entity. One of the other statements here
applied to me, but I was unable to make my enrollment request because of the disaster.
If none of these statements applies to you or you’re not sure, please contact Clever Care at (833) 388-8168
(TTY: 711) to see if you are eligible to enroll. Our hours are 8 a.m. to 8 p.m., seven days a week, from
October 1 through March 31, and 8 a.m. to 8 p.m., weekdays, from April 1 through September 30. Messages
received on holidays or outside of our business hours will be returned within one business day.
© 2021 Clever Care Health Plan, Inc. All rights reserved.
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