Summary of Benefits

Anthem &

Prescription Drug Plan
Plan year: January 1 - December 31, 2023

Indiana and Kentucky

Anthem MediBlue Rx Standard (PDP)
Anthem MediBlue Rx Plus (PDP)

231KS5596M1

Thank you for your interest in our
Prescription Drug plans.

Anthem Blue Cross and Blue Shield offers prescription drug plans to
help you with your drug needs and to help protect you from
unexpected drug costs.
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Anthem MediBlue Rx Standard (PDP) and Anthem MediBlue Rx
Plus (PDP)

Anthem MediBlue Rx Standard (PDP) and Anthem MediBlue Rx Plus (PDP) are prescription
drug plans. They include prescription drug benefits only. To join these plans, the following
must apply to you:

e You're entitled to Medicare Part A and/or
e You're enrolled in Medicare Part B.
e You live in our service area.

Our service area includes these states: Indiana and Kentucky

Do you have questions?
e You can learn more on our website,
https://shop.anthem.com/medicare.

@ e Please call us toll-free at 1-800-243-3363 (TTY: 711).

e Hours of operation: 8 a.m. to 8 p.m., seven days a week (except Thanksgiving
and Christmas) from October 1 through March 31, and Monday to Friday
(except holidays) from April 1 through September 30.

The Summary of Benefits does not include every service, limit, or exclusion, but the
Evidence of Coverage does. Just give us a call to request a copy.



Know your drug plan
Prescription drugs are an important part of health and wellness

These prescription drug plans give you coverage for the drugs you need at predictable
prices.

Check the plan’s drug list, or Formulary, to find out:
e |f your prescriptions are covered.

= e The cost-sharing tier for your drugs.
E e Whether your drugs are available through mail order.

e |fyour drugs need prior approval from the plan, or other limitations.



Know your drug plan - continued

How to check if your prescriptions (or an acceptable alternative) are
covered and what they’ll cost: @

e Visit https://shop.anthem.com/medicare
1. Select Useful Tools and choose Find Your Covered Drugs.
2. Enter your ZIP code, county and beginning coverage date.

3. Enter your drug name, dosage, quantity and refill frequency,
and select Add Drug or Next.

4. Select your pharmacy, and then select View All Plans.

5. Choose Plan Details and then Drug Cost to view the drug’s
tier, specific cost, and coverage details.

e You can also call us at the number on page 2 for a copy of
the Formulary.

Find a pharmacy

Our plans include the majority of pharmacies in America, so you're likely to find one near
you. If your pharmacy is not in this plan, you could end up paying more for your drugs.

To confirm your pharmacy is in the plan (or find a new one) see the Pharmacy Directory on
our website at https://shop.anthem.com/medicare. Under Useful Tools, choose Find a
Pharmacy to enter your location and search details. Preferred pharmacies are noted to the
right of the pharmacy name. Or you can give us a call and we'll send you the directory.



Know your drug plan - continued

Save money at preferred pharmacies

Use certain retail pharmacies (preferred pharmacies) to reduce costs. Using a
preferred pharmacy can lower your copays and share of the cost, but the choice
IS yours.

Preferred pharmacies include Albertsons/Safeway, CVS Pharmacy, Costco, Giant
Eagle Pharmacy, Harris Teeter Pharmacy, H-E-B PHARMACY, Kinney Drugs, Kroger,
Publix, Roundy's, Walmart, and about 5,000 independent pharmacies.

Don’t miss out on some Extra Help

Medicare offers Extra Help, a program with prescription drug assistance for people who
qualify. Extra Help can cover prescription drug plan deductibles, premiums, copays, and
coinsurance. Plus:

e The coverage gap stage will not apply to you.
e There are no late-enrollment penalties.

@ To find out if you qualify for Extra Help, call:
e Our helpful representatives at 1-800-243-3363.

e 1-800-MEDICARE (1-800-633-4227) (TTY: 1-877-486-2048), 24 hours
a day/7 days a week.

e The Social Security Administration at 1-800-772-1213 (TTY:
1-800-325-0778) Monday to Friday, 7 a.m. to 7 p.m.

e Your state Medicaid office.
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Summary of 2023 prescription drug coverage

Ways to save
1. Choose generic drugs on tiers 1 and 2 when available.

2. Use a preferred pharmacy. To find a preferred pharmacy in this plan:

e Visit https://shop.anthem.com/medicare (select Useful Tools,
and choose Find a Pharmacy). Preferred pharmacies are noted
to the right of the pharmacy name.

e Give us a call and we will send you a copy of the Pharmacy
Directory.
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Anthem MediBlue Rx Standard (PDP) Anthem MediBlue Rx Plus (PDP)

How much is my premium (monthly payment)?

$54.00 per month

$58.20 per month

You must continue to pay your Medicare Part B premium.

Stage 1: How much is my deductible?

$505.00 per year for Part D prescription
drugs.

Drugs listed on Tier 3: Preferred Brand,
Tier 4: Non-Preferred Drug and Tier b:
Specialty Tier are included in the Part D
deductible.

If you qualify for low-income subsidy
(LIS), also known as Medicare's Extra
Help program, your annual Part D
deductible will be lower or you might
pay nothing.

This plan does not have a Part D
deductible.

If you qualify for low-income subsidy (LIS),
also known as Medicare’s Extra Help
program, your annual Part D deductible
will be lower or you might pay nothing.

Stage 2: Initial Coverage

After you pay your yearly deductible (if
your plan has one), you pay the amount
listed in the table on the following
pages, until your total yearly drug costs
reach $4,660. Total yearly drug costs are
the total drug costs paid by both you
and our Part D plan.

After you pay your yearly deductible (if
your plan has one), you pay the amount
listed in the table on the following pages,
until your total yearly drug costs reach
$4,660. Total yearly drug costs are the
total drug costs paid by both you and our
Part D plan.



This plan participates in the Part D
Senior Savings Model - Insulin Savings
Program, which offers lower,
predictable, and stable out of pocket
costs for select insulins through the
different Part D benefit coverage
stages. You will pay a maximum of $35
for a one-month supply of plan-covered
select insulins during the deductible (if

applicable), initial coverage and
coverage gap stages of your benefit.
See the plan Formulary to determine
which select insulin drugs are covered.

This cost-sharing only applies to
beneficiaries who do not qualify for a
program that helps pay for your drugs
(Extra Help).
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You may get your covered drugs at retail pharmacies and mail-order pharmacies in our
plan. Generally, you may get your covered drugs from pharmacies not in our plan only

when you are unable to get your prescription drugs from a pharmacy that is in our plan.
If you live in a long-term care facility, you pay the same as at a standard retail pharmacy.

If you qualify for low-income subsidy (LIS), also known as Medicare's Extra Help program,
the amount you pay may be different in this Stage.

Stage 2: Initial Coverage

Anthem MediBlue Rx

Anthem MediBlue Rx Plus

Gost Sharing Standard (PDP) (PDP)
Tier 1: Preferred

Generic

Preferred retail "

one-month supply 51.00 $1.00
Standard retail .

one-month supply $3.00 $19.00
Mail order $3.00° $3.00

three-month supply




Stage 2: Initial Coverage

Anthem MediBlue Rx Anthem MediBlue Rx Plus

Cost Sharin
@ & Standard (PDP) (PDP)
E’
gqg’ Tier 2: Generic
o
- Preferred retail )
g one-month supply $3.00 $4.00
-
2 Standard retail .
one-month supply $5.00 $20.00
Mail order .
three-month supply $9.00 $12.00
Tier 3: Preferred Brand
Preferred retail
one-month supply $43.00 $47.00
Standard retail $44.00 §47.00

one-month supply

Select Insulin drugs,
Preferred or Standard Not applicable $35.00
retail one-month supply

Mail order
three-month supply $129.00 $141.00

Select Insulin drugs,
Mail order three-month Not applicable $105.00

supply
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Stage 2: Initial Coverage

Cost Sharin Anthem MediBlue Rx Anthem MediBlue Rx Plus

§ Standard (PDP) (PDP) o
Tier 4: Non-Preferred E
Drug S

o

Preferred retail . . 5
one-month supply 40% 50% %
Standard retail . .
one-month supply 40% 50%
Mail order . .
three-month supply 40% 50%
Tier 5: Specialty Tier
Preferred retail . .
one-month supply 25% 33%
Standard retail o .
one-month supply 25% 33%
Mail order _ _
three-month supply Not available Not available

" Your deductible will not apply for these drugs.

Anthem MediBlue Rx Standard (PDP)

Anthem MediBlue Rx Plus (PDP)

Stage 3: Coverage Gap

You pay 25% of the plan's cost for
covered brand name drugs and 25% of
the plan's cost for covered generic drugs
until your costs total $7,400, which is the
end of the coverage gap. Not everyone
will enter the coverage gap.

You pay 25% of the plan's cost for
covered brand name drugs and 25% of
the plan's cost for covered generic drugs
until your costs total $7,400, which is the
end of the coverage gap. Not everyone
will enter the coverage gap.

This plan offers additional gap coverage
for select insulins. Your out-of-pocket

11
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costs for select insulins will be $35 for a
one-month supply.

Stage 4: Catastrophic Coverage

After your yearly out-of-pocket drug costs
(including drugs purchased through mail
order and your retail pharmacy) reach
$7,400, you pay the greater of:

e 5% of the cost, or

e $4.15 copay for generic (including
brand name drugs treated as
generic) and a $10.35 copay for all
other drugs.

12

After your yearly out-of-pocket drug costs
(including drugs purchased through mail
order and your retail pharmacy) reach
$7,400, you pay the greater of:
e 5% of the cost, or
e $4.15 copay for generic (including
brand name drugs treated as
generic) and a $10.35 copay for all
other drugs.



Understanding Medicare - The four stages of drug coverage

©

6

©
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Stage 1 Stage 2 Stage 3 Stage 4

. . Catastrophic
Deductible Initial Coverage Coverage Gap Coverage

If you have a You pay a copay or | In this stage, you pay a In this stage, after

deductible, you
will pay 100% of
your drug cost
until you meet
your deductible.

If you have no
deductible, or if a
specific drug tier
does not apply to
the deductible,
you will skip to
Stage 2.

a percentage of
the cost, and your
plan pays the rest
for your covered
drugs.

Which coverage stage am | in?

You will receive an Explanation of
Benefits (EOB) each month you fill a
prescription. It will show which
coverage stage you're in and how
close you are to entering the next

one.

greater share of the
costs. It begins after you
and your plan have paid
a certain amount on
covered drugs during
Stages 1 and 2 (this can
vary by plan). See Stage
2:Initial Coverage in the
prescription drug
coverage section of this
Summary of Benefits for
the exact amount.

After you enter the
coverage gap, you pay a
percentage of the plan’s
cost for covered brand-
name drugs and/or
covered generic drugs
until your costs total
$7,400.

Some plans have extra
coverage. See the Stage
3: Coverage Gap section
for more details.

your yearly
out-of-pocket drug
costs (including drugs
purchased through
mail order and your
pharmacy) reach
$7,400, the plan pays
most, or in some
cases all, of your
covered drug costs.
This stage lasts until
the end of the plan
year.

See the Stage 4:
Catastrophic
Coverage section for
what you pay with this
plan.

13



Understanding Medicare - When you can enroll
BE3Ey J.U. A=]f5]

Initial coverage Period 3 months beforc MMM 3 months after

You can sign up for a Medicare Advantage or Part D plan when you are first eligible for
Medicare. Your Initial Enrollment Period is a seven-month period that includes the three
months before you turn 65, the month you turn 65 and the three months after you turn 65.

. . ocT —) DEC
Annual Election Period - October 15 to December 7 15 7

This is the time each year to enroll in or change your Medicare Advantage or Part D plan.
You may also switch to only Original Medicare (Parts A and B). New coverage begins January
1 of each year.

‘ JAN \ ‘ \ ‘ MAR \
Open Enroliment Period - January 1 to March 31 31

If you're enrolled in a Medicare Advantage Prescription Drug (MA-PD) plan, and you're
switching to Original Medicare, you can enroll in a Part D plan during this time.

Special Enrollment Period

You can sign up for a Medicare Advantage or Part D plan outside of the time frames above
if certain events occur in your life or if you're eligible for low-income subsidy (also called
Extra Help).

How can | learn more about Medicare?
Medicare & You - a helpful tool

The U.S. government’'s Medicare & You handbook is a great way to learn about
Medicare and find answers to your questions. If you do not have a copy, you can

view it at www.medicare.gov or call Medicare at 1-800-MEDICARE

(1-800-633-4227), 24/7. TTY users can call 1-877-486-2048.

14



Understanding Medicare - ID cards

If you choose one of our prescription drug plans (PDP):

You'll need your PDP card at the

PDP pharmacy for prescriptions. You may
Card Med-Supp need another card for your medical
€ard benefits, depending on what kind of

Card your Medicare Supplement Insurance

Medicare | medical coverage you have (for example,
plan card, or your Medicare card).

Avoid late-enroliment penalties

It's important to enroll in a Medicare plan when you're first eligible. If you don’t, you may
have to pay the following penalties:

O

© ©

Medicare Part A: You may have to buy Part A if you don't qualify for premium-free
Part A. If you do not buy it when you're first eligible for Medicare, your monthly
premium may go up 10%. You will have to pay the higher premium for twice the
number of years you didn't sign up.

For example, if you delayed enroliment for one year, and your monthly Part A
premium was $100, then you would have to pay $110 (10% increase) premium for
two years (two times the one year you didn't have Medicare Part A).

Medicare Part B: Your monthly premium may increase 10% for each 12-month
period that you could have had Part B but didn’t sign up. You'll have to pay this
penalty for as long as you have Part B.

Medicare Part D: If you don't sign up when you're first eligible, you may have to
pay this penalty for as long as you are enrolled in Part D, and it may increase every
year. You may not have to pay if you receive Extra Help or have proof of other
creditable (as good as Medicare’s) coverage.

15



Anthem Blue Cross and Blue Shield is a PDP plan with a Medicare contract. Enrollment in Anthem Blue
Cross and Blue Shield depends on contract renewal.

Anthem Blue Cross and Blue Shield is the trade name of: in Indiana: Anthem Insurance Companies, Inc. and
in Kentucky: Anthem Health Plans of Kentucky, Inc. Independent licensees of the Blue Cross Blue Shield
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

1041731MUSENMUB_0006
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Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-866-755-2776.
Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-866-755-2776. Alguien que hable espanol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: (1R HZENENERS - BYEESRTRENASYRRHEEEE T -
MRCEZUENFRS - BHE 1-866-755-2776 - BIIW T X TEARBRELMK - XZ2—IN
%)\H&Q °

Chinese Cantonese: HHMANRENEYRIBOEEELRE - B MRERENIZE R
7% - MNBENERTE - FAHE 1-866-755-2776 - HFIB I NHWAEBLERATIREER - E 218
TERFS -

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-866-755-2776. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-médicaments.
Pour accéder au service d'interprétation, il vous suffit de nous appeler au
1-866-755-2776. Un interlocuteur parlant Francais pourra vous aider. Ce service est
gratuit.

Vietnamese: Chung t6i co dich vu thong dich mién phi dé tra I&i cac cau hdi vé chuong strc
khoe va chwong trinh thuoc men. Neu qui vi can thong dich vién xin goi 1-866-755-2776 sé co
nhan vién naoi tieng Viét giup d& qui vi. Bay la dich vy mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter

1-866-755-2776. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.
Cts

Korean: G A= |2 B = FE EH0f 2ol 220 Bl E2|0Xt E5 59 MH[AE K|
S6t10 USLICEL Y MH|AE O|25I2{H T3} 1-866-755-2776 HO 2 2ol FTAHA|L. $t=
oE st= %*%*XWP Lot =g AYLICH O] MH|A= REEE SHELICE

Russian: Ecnv y Bac BO3HUKHYT BONPOChI OTHOCUTENbHO CTPaxoBOro Uu

MeAMKaMEHTHOro rnsaHa, Bbl MOXETe BOCMNO/Ib30BaTbCSA HAWMMK 6ecnnaTHbIMU
ycnyraMmm nepesoaymnKoB. YT06bI BOCNONbL30BATHLCS ycnyramMun nepeBsogymnka,



No3BOHMUTE HaM no TenedoHy 1-866-755-2776. BaM OKaXeT NOMOLLb COTPYAHMUK,
KOTOpbIN roBOpUT No-pycckn. laHHasa ycnyra becnnaTtHas.

Arabic: s o Jpaall Ul 400 Joan ol daually Gl Ajgul 6f oo Al ddlaall 5 58l) aa sial) ciladd a5 L)
Al dadd oda dlide Luuay 4 ol Guaaty Le gadd gl 1-866-755-2776 s W Juai¥) (5 g clile (5 ¢

Hindi: SR YARET I &al &I A & dR T 31U bt 1l [RYE & Sard o+ o fo g0R urd
TOd U YaTY SUAY 2. e GUIET TRTIH e & T, 99 8 1-866-755-2776 TR BIF 3.
ﬁéauwﬁra‘r%q—cﬁa‘mm%&rmﬁqqqmwm% I8 U Hhd IaT .

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-866-755-2776. Un nostro incaricato che parla Italianovi
fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacdo gratuitos para responder a
gualquer questdo que tenha acerca do nosso plano de saude ou de medicacao. Para
obter um intérprete, contacte-nos através do numero 1-866-755-2776. Ird encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis enteprét gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele
nou nan 1-866-755-2776. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis
ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekédw. Aby skorzystac z pomocy ttumacza znajacego jezyk polski, nalezy zadzwonic
pod numer 1-866-755-2776. Ta ustuga jest bezptatna.

Japanese: Y OREE BERREFERUAETS T VICETSICERMICEEZT S0 (T ﬂ’T*—:
BROBRY—EZNHY T3 TVNET - BRE CHBIZARDIZIE ~ 1-866-755-2776I12HF
CEFEW - BREZEFITAZAZEENELEST - chEEROY— EXTY -



IMPORTANT INFORMATION: Official U.S.
2022 Medicare Star Ratings Government @

Infomlatlon CENTERS FOR MEDICARE & MEDICAID SERVICES

Anthem / Anthem or Blue KC in Missouri - S5596

For 2022, Anthem / Anthem or Blue KC in Missouri - S5596 received the
following Star Ratings from Medicare:

Overall Star Rating: *kks~

Health Services Rating: Not offered

Drug Services Rating: ). 0.0 .6 OGN

Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings Are Important
Medicare rates plans on their health and drug services.

This lets you easily compare plans based on The number of stars show
quality and performance. how well a plan performs.
Star Ratings are based on factors that include: % % % W W EXCELLENT
e Feedback from members about the plan’s
service and care *k Kk kv ABOVE AVERAGE
e The number of members who left or stayed
with the plan Yok Y70 AVERAGE
e The number of complaints Medicare got K v vy BELOW AVERAGE

about the plan
e Data from doctors and hospitals that work
with the plan KITITery POOR

More stars mean a better plan - for example, members may get better care and
better, faster customer service.

Get More Information on Star Ratings Online

Compare Star Ratings for this and other plans online at
medicare.gov/plan-compare.

Questions about this plan?

Contact Anthem / Anthem or Blue KC in Missouri 7 days a week from 8 a.m. to 8
p.m., (except Thanksgiving and Christmas) from October 1 through March 31, and
Monday to Friday (except holidays) from April 1 through September 30 at
1-800-243-3363 (toll-free) or 711 (TTY).

Current members please call 1-866-755-2776 (toll-free) or 711 (TTY).


medicare.gov/plan-compare

Anthem Blue Cross and Blue Shield is a PDP plan with a Medicare contract. Enrollment
in Anthem Blue Cross and Blue Shield depends on contract renewal.

Y0114_22_3001202_U_M_0123 CMS Accepted 1036686MUSENMUB_0123



Enroliment Checklist

Before making an enroliment decision, it is important that you fully understand our benefits and rules. If
you have any questions, you can call and speak to a customer service representative at 1-800-243-3363
TTY: 711, 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and Christmas) from October 1
through March 31, and Monday to Friday (except holidays) from April 1 through September 30.

Understanding the Benefits

The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is
important to review plan coverage, costs, and benefits before you enroll. Visit
https://shop.anthem.com/medicare or call 1-800-243-3363 to view a copy of the EOC.

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

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium. This premium is normally taken out of your Social Security check each month.

Benefits, premiums and/or copayments/co-insurance may change on January 1, 2024.

Y0114_23_3002710_1_C_0007 104248 7TMUSENMUB_0007
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