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Summary of Benefits

Wellpo%\tw

Thank you for your interest in our Medicare Advantage plans

Wellpoint offers benefits to help you stay healthy while protecting you
from unexpected costs. This plan includes your hospital, medical, and
drug benefits in one plan.

Medicare Advantage and Part D

Plan year: January 1 - December 31,2025
Washington

King, Pierce, Snohomish, Spokane, other Washington counties. Full service area on page 2.

Wellpoint Dual Advantage (HMO D-SNP)
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Wellpoint Dual Advantage (HMO D-SNP)

Wellpoint Dual Advantage (HMO D-SNP)
Our service area includes these counties in WA: Clallam, Clark, Columbia, Cowlitz,

Ferry, Garfield, Grays Harbor, Jefferson, King, Kitsap, Lewis, Lincoln, Mason, Pacific,
Pend Oreille, Pierce, San Juan, Skagit, Skamania, Snohomish, Spokane, Thurston,

Wahkiakum.

Do you have questions?

You can learn more on our website, https://shop.wellpoint.com/medicare.
Please call us toll-free 1-844-250-1761 (TTY: 711).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.

Summary of Benefits

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.

This is a Dual Eligible Special Needs Plan
(D-SNP)

Wellpoint Dual Advantage (HMO D-SNP) is a Medicare Advantage plan. To join
this plan, the following must apply to you’:

e You're entitled to Medicare Part A.

e You're enrolled in Medicare Part B and Apple Health (Medicaid) (the
state’s Medicaid program).

e You live in our service area.

7 This plan is available to anyone who has both Medical Assistance from the State and
Medicare.
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Wellpoint Dual Advantage (HMO D-SNP)

Eligibility
To be enrolled in this plan, you must also receive some level of Medical

Assistance from Apple Health (Medicaid) (the state Medicaid program) as
described below:

Wellpoint Dual Advantage (HMO D-SNP)

¢ If you have Qualified Disabled Working Individual (QDWI) status, you
are eligible for the Apple Health (Medicaid) program, which pays your
Medicare Part A premium.
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e |f you have Specified Low-Income Medicare Beneficiary (SLMB) status,
you are eligible for the Apple Health (Medicaid) program. This pays
your Medicare Part B premium.

¢ If you have Qualifying Individual (Ql) status, you are eligible for the
Apple Health (Medicaid) program. This pays your Medicare Part B
premium.

Medicare coverage that goes beyond Original Medicare

e Medicare Advantage plans cover everything Original Medicare covers —
Part A (hospital services) and Part B (medical services) — plus more.

e Medicare Advantage Prescription Drug Plans cover Medicare Part D
drugs and Part B drugs.

e |f Medicaid eligibility changes, your cost may also change. You must
recertify your Medicaid enrollment to keep receiving your Medicare cost-
sharing coverage.
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Is your PCP in our plan’s network of doctors?

If you need to change your Primary Care Physician (PCP), give us a call and
we'll help. Doctors can join or leave the network at any time, so check if they're
in network with our Find a Doctor tool online. Just follow the steps listed.

How to find a doctor/PCP in our plan:

e Go to https://shop.wellpoint.com/medicare

1. Select Useful Tools and choose Find a Doctor.

2. Enter your ZIP code, county and the date you want your
coverage to begin.

3. Fillin the details (city, doctor’'s name, distance, etc.).

4. Be sure to check that the doctor is listed as “In-Network” for this
plan.

e Oryou can ask us for the Provider Directory. The phone number
IS on page 2.

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.wellpoint.com/
medicare. Under Useful Tools, choose Find a Pharmacy to enter your
location and search details. Or you can give us a call and we'll send you
the directory.


https://shop.wellpoint.com/medicare

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

e Visit https://shop.wellpoint.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.
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For more information about Medicare, you can read the Medicare & You
handbook. If you don't have a copy of this booklet, you can access it online at
the Medicare website (www.medicare.gov/medicare-and-you) or request 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.
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Wellpoint Dual Advantage (HMO D-SNP)

How much is my premium (monthly payment)?

$0.00 per month

How much is my deductible?

This plan does not have a medical deductible.

The Part D deductible does not apply to you.

Is there a limit on how much | will pay for my covered medical services?
(does not include Part D drugs)

$9,350.00 per year from doctors and facilities in our plan

Like all Medicare health plans, our plan protects you by having yearly limits on your out-of-
pocket costs for medical and hospital care.

Services you receive from doctors or facilities in our plan go toward your yearly limit. If you
reach the limit on out-of-pocket costs, you will not have to pay any out-of-pocket costs for
covered Part A and Part B services for the rest of the year.



Wellpoint Dual Advantage (HMO D-SNP)

Inpatient Hospital'

Facilities in our plan: Medicare-defined Cost Share

In 2024, the Medicare-defined cost share amounts for each benefit period are:
e $1,632 deductible for days 1 through 60.
e $408 copay per day for days 61 through 90.

e $816 copay per day for 60 lifetime reserve days. These are "extra" days
we cover once in your lifetime.

These amounts may change for 2025. We will provide updated cost share
amounts at the website found on page 2 as soon as Medicare releases them.

Your copays for inpatient benefits are based on benefit periods. A benefit period starts on
the first day you go into a hospital or skilled nursing facility (SNF) and ends when you
haven't had any inpatient hospital care or skilled nursing care for 90 days in a row. If you go
into a hospital or a SNF after one benefit period has ended, a new benefit period starts.
There's no limit to the number of benefit periods you can have.

Outpatient Hospital'?

Doctors and facilities in our plan: 20% coinsurance

Ambulatory Surgical Center'?

Doctors and facilities in our plan: 20% coinsurance

Doctor’s Office Visits

Primary care physician (PCP) visit:

PCPs in our plan: $0.00 copay
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Wellpoint Dual Advantage (HMO D-SNP)

Doctor’s Office Visits

Specialist visit: 2

Doctors in our plan: $0.00 copay

Preventive Care Screenings and Annual Physical Exams

Preventive care screenings:

Doctors in our plan: $0.00 copay

Annual physical exam:

Doctors in our plan: $0.00 copay
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Wellpoint Dual Advantage (HMO D-SNP)

Preventive Care Screenings and Annual Physical Exams

Covered preventive care screenings:

e Abdominal aortic aneurysm e Diabetes prevention program
screening e Diabetes screenings and monitoring
e Alcohol misuse screenings and e HIV screening
counseling

e lLung cancer screenings

e Annual “wellness” visit : . .
e Medical nutrition therapy services

e Bone mass measurement : : .
e Obesity screenings and counseling

e Breast cancer screenin .
S e Prostate cancer screenings (PSA)
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(mammogram)
: , e Sexually transmitted infections
e Cardiovascular disease : g i
(behavioral therapy) screenings and counseling
e Cardiovascular screenin e Tobacco use cessation counseling
_ _ 9 (counseling for people with no sign
e Cervical and vaginal cancer of tobacco-related disease)
screening

e \Vaccines, including flu, hepatitis B,

e Colorectal cancer screenings pneumococcal, and COVID-19 shots
(colonoscopy, fecal occult blood

test, flexible sigmoidoscopy) e Vision care

. . o “Welcome to Medicare” preventive
e Depression screening visit (one-time)

Any extra preventive services approved by Medicare during the contract year will be
covered. When you use doctors in our plan, 100% of the cost of preventive care screenings
and annual physical exams is covered.

1



Wellpoint Dual Advantage (HMO D-SNP)

Emergency Care

$90.00 copay

If you are admitted to the hospital within 24 hours, you do not have to pay
your share of the cost for emergency care.

Emergency and Urgent Care Worldwide Coverage
$0.00 copay

This plan covers urgent care and emergency services when traveling outside
of the United States for less than six months. This benefit is limited to $100,000
per year.

Urgently Needed Services
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$45.00 copay

Diagnostic Services, Labs, and Imaging'?

Diagnostic Radiology Services

CT scans, MRI, MRA, PET at the Doctors’ 20% coinsurance
offices in our plan:

CT scans, MRI, MRA, PET at Outpatient 20% coinsurance
facilities in our plan:

Ultrasounds at the Doctors’ offices in 20% coinsurance
our plan:
Ultrasounds at Outpatient facilities in 20% coinsurance
our plan:

12



Wellpoint Dual Advantage (HMO D-SNP)

Diagnostic Services, Labs, and Imaging'?

Diagnostic Tests and Procedures

Doctors’ offices in our plan: 20% coinsurance
Outpatient facilities in our plan: 20% coinsurance
. n
Lab Services g
Doctors’ offices in our plan: 20% coinsurance §
=
<
Outpatient facilities in our plan: 20% coinsurance 9
W
)
=)
Outpatient X-rays 2
~+
(7]
Doctors’ offices in our plan: 20% coinsurance
Outpatient hospitals or facilities in our 20% coinsurance
plan:
Freestanding facility or at-home 20% coinsurance

portable x-ray services in our plan:

Therapeutic Radiology Services (such
as radiation treatment for cancer)

Doctors and facilities in our plan: 20% coinsurance

13
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Wellpoint Dual Advantage (HMO D-SNP)

Hearing Services

Medicare-covered hearing services (Exam to diagnose and treat hearing and
balance issues): 2

Doctors in our plan: 20% coinsurance

Routine hearing services: '

This plan covers 1 routine hearing exam every year. $300 maximum plan
benefit for over-the-counter hearing aids OR 1 routine hearing aid fitting
evaluation and a $3,000 maximum plan benefit for prescribed hearing aids
every year.

Doctors in our plan: $0.00 copay for routine hearing exam(s). $0.00 copay for
hearing aids up to the maximum plan benefit amount.

Dental Services

14

Medicare-covered dental services (this does not include services for care,
treatment, filling, removal or replacement of teeth):’

Doctors and dentists in our plan: 20% coinsurance



Wellpoint Dual Advantage (HMO D-SNP)

Dental Services

Preventive and Comprehensive' Dental Combined Allowance

This plan covers up to a $2,500 allowance for covered preventive and
comprehensive dental services every year.

We cover more dental care than what Original Medicare covers. You can use
our coverage for these services and more: exams, cleanings, fluoride
treatments, X-rays, fillings and repairs, root canals (endodontics), dental
crowns (caps), bridges, implants, and dentures. Please note that dental crown
and implant services require prior authorization. Please refer to the Evidence
of Coverage for a full list of the dental benefits, limitations, and exclusions.

Any amount not used at the end of the calendar year will expire.
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Preventive dental services:

Dentists in our plan: $0.00 copay

Comprehensive dental services:
Doctors and dentists in our plan: $0.00 copay

To find a dental provider in our plan, follow the same steps as the "How to find a doctor/
PCP in our plan" box at the beginning of this booklet. Then select Dental Provider under
Provider Type.

Vision Services

Medicare-covered vision services:

Exam to diagnose and treat diseases and conditions of the eye'

Doctors in our plan: 20% coinsurance

15



Wellpoint Dual Advantage (HMO D-SNP)

Vision Services

Eyeglasses or contact lenses after cataract surgery

Doctors in our plan: 20% coinsurance

Routine vision services:

Routine vision exam'

This plan covers 1 routine eye exam(s) every year.
Doctors in our plan: $0.00 copay

Routine eyewear (lenses and frames)
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This plan covers up to $200 for eyeglasses or contact lenses every year.

Doctors in our plan: $0.00 copay

To find a vision provider in our plan, follow the same steps as the "How to find a doctor/PCP
in our plan" box at the beginning of this booklet. Then select Vision Provider under Provider

Type.

16



Wellpoint Dual Advantage (HMO D-SNP)

Mental Health Care

Inpatient visit:’
Doctors and facilities in our plan: Medicare-defined Cost Share

In 2024, the Medicare-defined Cost Share amounts for each benefit period are:
e $1,632 deductible for days 1 through 60.
e $408 copay per day for days 61 through 90.

e $816 copay per day for 60 lifetime reserve days. These are "extra" days
we cover once in your lifetime.

These amounts may change for 2025. We will provide updated cost share
amounts at the website found on page 2 as soon as Medicare releases them.

Our plan has a lifetime limit of 190 days for inpatient mental health care in a psychiatric
hospital. This limit does not apply to inpatient mental health services provided in a general
hospital.
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Your copays for inpatient benefits are based on benefit periods. A benefit period starts on
the first day you go into a hospital or skilled nursing facility (SNF) and ends when you
haven't had any inpatient hospital care or skilled nursing care for 60 days in a row. If you go
into a hospital after one benefit period has ended, a new benefit period starts. You must
pay the inpatient hospital deductible for each benefit period. There's no limit to the number
of benefit periods you can have.

Outpatient individual and group therapy services: '

Doctors and facilities in our plan: 20% coinsurance

17
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Wellpoint Dual Advantage (HMO D-SNP)

Skilled Nursing Facility (SNF)'

Doctors and facilities in our plan: Medicare-defined cost share
In 2024, the Medicare-defined cost share amounts for each benefit period are:

e $0.00 copay per day for days 1 through 20.

e $204.00 copay per day for days 21 through 100.

These amounts may change for 2025. We will provide updated cost share
amounts at the website found on page 2 as soon as Medicare releases them.

Our plan covers up to 100 days in a Skilled Nursing Facility (SNF).

Your copays for SNF benefits are based on benefit periods. A benefit period starts on the
first day you go into a hospital or SNF and ends when you haven't had any inpatient
hospital care or skilled nursing care for 60 days in a row. If you go into a SNF after one
benefit period has ended, a new benefit period starts. There's no limit to the number of
benefit periods you can have.

Physical Therapy"?

Doctors and facilities in our plan: 20% coinsurance

Ambulance'

18

Ground/Water Ambulance:

Emergency transportation services in our plan: 20% coinsurance per trip

Air Ambulance:

Emergency transportation services in our plan: 20% coinsurance per trip



Wellpoint Dual Advantage (HMO D-SNP)

Transportation

Plan approved health or non-health related locations
You pay a $0.00 copay. This plan offers coverage for 24, one-way, routine
transportation services every year. Trips are limited to 60 miles.

Routine transportation coverage is limited to plan-approved locations (within the local

service area) provided by contracted transportation vendors in our plan. If you need a ride,

call us at least 48 hours ahead of time (excluding weekends).

Medicare Part B Drugs

Insulin furnished through an insulin pump:
Drugs obtained from doctors and facilities in our plan: $35.00 copay

Other Part B Drugs:'

Drugs obtained from doctors and facilities in our plan: $0.00 copay - 20%
coinsurance

Chemotherapy drugs:'

Drugs obtained from doctors and facilities in our plan: $0.00 copay - 20%
coinsurance

You may see lower than the maximum coinsurance on certain chemotherapy and Part B
drugs with prices that have increased faster than the rate of inflation.

19
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Additional benefits

Wellpoint Dual Advantage (HMO D-SNP)

Acupuncture

Medicare-covered acupuncture services:'?

Providers in our plan: $0.00 copay

Available for people with chronic low back pain under certain circumstances. Please see
the Evidence of Coverage for more information.

Routine acupuncture services:'

Summary of Benefits

Providers in our plan: $0.00 copay per visit. This plan offers coverage for
unlimited visits every year.

Chiropractic Care'?

Medicare-covered chiropractic services:

Providers in our plan: 20% coinsurance

Medicare coverage includes manipulation of the spine to correct a subluxation (when one
or more of the bones of your spine move out of position).

Routine chiropractic services:

Providers in our plan: $0.00 copay for 24 visits each year

20



Wellpoint Dual Advantage (HMO D-SNP)

Everyday Options Allowance

This benefit provides a combined spending allowance of $50 each month on
your Benefits Mastercard® Prepaid Card for assistive devices, eligible food
items, over-the-counter (OTC) health and wellness products, and utilities.
You have a variety of convenient ways to use the benefit:

e Shop in-store at participating retailers near you (Groceries and OTC
only).

Shop online on the approved vendor website.
Shop on the approved vendor mobile app.
Call to place an order.

Order by mail (OTC and Assistive Devices only).

With your utility provider.
Unused amounts expire at the end of each month.
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Foot Care (podiatry services)'?

Medicare-covered podiatry:

Doctors in our plan: 20% coinsurance

Foot exams and treatment are covered if you have diabetes-related nerve damage and/or
meet certain conditions.

Routine foot care:

Doctors in our plan: $0.00 copay
This plan covers: Unlimited routine foot care visits each year.
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Wellpoint Dual Advantage (HMO D-SNP)

Healthy Meals - Chronic Condition®

$0.00 copay for up to 2 meals a day for 90 days to support your chronic
condition nutritional needs.

You must use network providers.

Healthy Meals - Post Discharge

$0.00 copay for up to 2 meals a day for 7 days following your discharge from
the hospital or skilled nursing facility (SNF).

You must use network providers.

Home Health Care’?

(7]
=
Y

o

c

o
oM
Y

o

>

Lo

o

£

£

)

7

Doctors and facilities in our plan: $0.00 copay

LiveHealth® Online

Lets you talk to a board-certified doctor or licensed psychiatrist, psychologist,
or therapist by live, two-way video on a computer, smartphone, or tablet.

LiveHealth Online is offered through an arrangement with Amwell, a separate company,
providing telehealth services on behalf of your health plan.

Medical Equipment/Supplies

Durable Medical Equipment (wheelchairs, oxygen, etc.):!

Suppliers in our plan: 20% coinsurance
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Wellpoint Dual Advantage (HMO D-SNP)

Medical Equipment/Supplies

Medical supplies and prosthetic devices (braces, artificial limbs, etc.):!

Suppliers in our plan: 20% coinsurance

Diabetic supplies and services:

Suppliers in our plan: $0.00 copay

Covered diabetic supplies include: glucose monitors, test strips, and lancets.
See your Evidence of Coverage for all supplies covered.

Medicare Community Resource Support

We assist you right over the phone by providing you with health-related
information and by connecting you to local community-based services and
support programs. We'll help you coordinate these services based on your
unique needs. Call us at the number listed on your plan ID card and ask for the
Medicare Community Resource Support team for more details.

Outpatient Rehabilitation

Cardiac (heart) rehab services (with a limit of two, one-hour sessions per day
and a maximum of 36 sessions within a 36-week period):!

Doctors and facilities in our plan: 20% coinsurance

Pulmonary (lung) rehab services (with a limit of two, one-hour sessions per
day and a maximum of 36 sessions):!

Doctors and facilities in our plan: 20% coinsurance

Occupational therapy visit:'?

Doctors and facilities in our plan: 20% coinsurance

23
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Wellpoint Dual Advantage (HMO D-SNP)

Outpatient Substance Abuse'?

Individual & Group therapy visit:

Doctors and facilities in our plan: 20% coinsurance

Personal Emergency Response System (PERS) coverage

Includes the monitoring device and monitoring service. To start and install
services, give us a call. We can help you.

Renal Dialysis

Doctors and facilities in our plan: 20% coinsurance

SilverSneakers®! Fitness program

When you become our member, you can sign up for SilverSneakers. It's
included in our plan. To learn more details, go to www.silversneakers.com or
call SilverSneakers at 1-855-741-4985 (TTY: 711), Monday to Friday, 8 a.m.to 8
p.m. ET.

tSilverSneakers is @ registered trademark of Tivity Health, Inc. © 2024 Tivity Health, Inc. All
rights reserved. Tivity Health, Inc.is an independent company providing a fitness program on
behalf of this plan.

24/7 Nurseline

24-hour access to a nurse line, seven days a week, 365 days a year

Services with a 1 may need prior authorization (preapproval) from the plan.

Services with a 2 may need a referral from your doctor or Primary Care Physician (PCP).

24



Wellpoint Dual Advantage (HMO D-SNP)

Benefits with a 6: The benefits mentioned are Special Supplemental Benefits for the
Chronically IlL (SSBCI). You may qualify for SSBCI if you have a high risk for hospitalization
and require intensive care coordination to manage chronic conditions such as Chronic
Kidney Diseases, Chronic Lung Disorders, Cardiovascular Disorders, Chronic Heart Failure, or
Diabetes. For a full list of chronic conditions or to learn more about other eligibility
requirements needed to qualify for SSBCI benefits, please refer to Chapter 4 in the plan’s
Evidence of Coverage.
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Summary of 2025
prescription drug
coverage

You pay nothing ($0) for Part D drugs for the
entire year.

There may be limitations on the types of drugs covered.

See Wellpoint Dual Advantage (HMO D-SNP)’s list of covered drugs
(formulary), at https://shop.wellpoint.com/medicare for more
information.

27
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Ways we support your health

PremiumAssist

Centauri's PremiumAssist supports Medicare Advantage and D-SNP members in
applying for and recertifying their Medicaid or Medicare Savings Program
benefits. Plus, their highly trained associates can assist you in enrolling in Extra
Help, which covers some or all your prescription costs..

Services this program provides:

e Medicaid and the Medicare Savings Program will pay for your Medicare Part
B premium every month. A Centauri associate may call you or you can call
them at 877-236-4471 (TTY: 711), Monday through Friday between 9:00 AM
and 7:30 PM (EST).

e Extra Help pays for your Medicare Part D co-pays, premiums, and
deductibles. On average, members save $5,000 per year.

Advance Directives Program

As a member of our plan, you will have access to an online advance care planning
resource to create an advance directive where you can combine the elements of a:

e Living will.

e Medical power of attorney.

e Do not attempt resuscitation form.
e Organ donation form.

You can create your own digital care plan and even include video and audio files.
If you already have these documents prepared, you can store them and ensure
they are shared with your doctors and care providers 24 hours a day, seven days a
week. You can add new information at any time as your health status or wishes

change.
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If you need emergency or urgent care, call 911 or go to the nearest doctor or facility that can
help you. Most times, you must use doctors in our plan to receive covered medical care, except
for emergencies and urgently needed care when doctors in our plan are not available or
dialysis services when you are out of the service area. If you receive routine care from doctors
outside our plan, neither Medicare nor Wellpoint will pay for it.

Benefits with a 6: The benefits mentioned are Special Supplemental Benefits for the Chronically
ILL (SSBCI). You may qualify for SSBCI if you have a high risk for hospitalization and require
intensive care coordination to manage chronic conditions such as Chronic Kidney Diseases,
Chronic Lung Disorders, Cardiovascular Disorders, Chronic Heart Failure, or Diabetes. For a full
list of chronic conditions or to learn more about other eligibility requirements needed to qualify
for SSBCI benefits, please refer to Chapter 4 in the plan’s Evidence of Coverage.

The Benefits Mastercard® Prepaid Card is issued by The Bancorp Bank N.A, Member FDIC,
pursuant to license by Mastercard International Incorporated and card can be used for eligible
expenses wherever Mastercard is accepted. Valid only in the U.S. No cash access. This is not a
gift card or gift certificate. You have received this card as a gratuity without the payment of any
monetary value or consideration.
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Wellpoint Washington, Inc. is an HMO D-SNP plan with a Medicare contract and a contract with
the Washington Apple Health (Medicaid) program. Enrollment in Wellpoint Washington, Inc.
depends on contract renewal. Services provided by Wellpoint Washington, Inc.
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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 1-844-209-5407 (TTY: 711). Someone who speaks

English 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 1-844-209-5407 (TTY: 711). Alguien que hable espafnol lo podra ayudar. Este es un

servicio gratuito.

Chinese Mandarin: ({2t 0 HIEINFARSS - A BNIEHEE R TR SREGVIORIGHYETRE (7] - A0RIEFR
ZUILENFASS - 15EE 1-844-209-5407 (TTY: 711) » TATWH L TAEAARFERIE - 2oE Tk
P55 -

Chinese Cantonese: &3 JA1" (1 B s ZE Y R T REAF A BERT, Rt JATR Mt % B HOBaE s -

T ERE R, G5EUE 1-844-209-5407 (TTY: 711). A U N B 8 m SR it H B, 18 22—
T s B RS

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 1-844-209-5407 (TTY: 711). 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 1-844-209-5407 (TTY: 711). Un interlocuteur parlant

Francais pourra vous aider. Ce service est gratuit.

Viethamese: Chung t6i ¢ dich vu thédng dich mién phi dé tra I6i cac cau hdi vé chuong stc khde va
chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-844-209-5407 (TTY: 711). Sé ¢o

nhan vién noi tiéng Viét gitp d& qui vi. Day 1a dich vu mién phi.
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German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem Gesundheits-
und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-209-5407 (TTY: 711). Man wird

lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: A= 95 H§ = oFE By et Ao @a) =g)ux 55 39 AnjaE
Agsta JdFUTh T Au| 5 o] &3t ¥ 3} 1-844-209-5407 (TTY: 711) Ho 2 23
FAA L. F=olE ot HB A =9 =Y AU o] Mujae FEE YT

Russian: Ecnu y Bac BO3HWKHYT BONPOCLI OTHOCUTENbHO CTPaxoBOro Unn MeaMkaMeHTHOro nnaHa,
Bbl MOXXETE BOCMOMb30BATLCSA HAWMMKN BecnnaTHbIMK yCcnyramm nepeBogynkoB. YToobl
BOCMONb30BaTbCA yCryramu nepeBoaymka, no3BoHUTe Ham no tenedoHy 1-844-209-5407 (TTY:

711). Bam okaxxeT NOMOLLb COTPYAHMK, KOTOPbIA FOBOPUT No-pycckn. [laHHas ycnyra 6ecnnaTHas.

Joaxll L) 9591 Joaz 9l axally gles diwl sl e 4N aslrall )88l o i)l Gloas pass L] :Arabic

an,e)l oz o Lasuis pokuw 598 1-844-209-5407 (TTY: 711) Ll by JlasVl sow clle Lud a0 e
il d023 03 .clircluoy

Hindi: gAR Temeea a1 2o sht A 3 s 3 @1eh foreft oft o o Star @) 3 ol & ar Hod g e Sueisy 2. Th
TR W16 e o TIY, o &8 1-844-209-5407 (TTY: 711) W i sht. shig Safch Sl fowet slieidl & 3M1Ueh! #ag oL &ehel 2.
I T % AT 2.

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
1-844-209-5407 (TTY: 711). Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria.

E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questao que
tenha acerca do nosso plano de saude ou de medicacao. Para obter um intérprete, contacte-nos
através do numero 1-844-209-5407 (TTY: 711). Irda encontrar alguém que fale o idioma Portugués

para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen konsenan
plan medikal oswa dwdg nou an. Pou jwenn yon entépreét, jis rele nou nan
1-844-209-5407 (TTY: 711). Yon moun ki pale Kreyodl kapab ede w. Sa a se yon sevis ki gratis.
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Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekdw. Aby skorzysta¢ z pomocy ttumacza
Znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-844-209-5407 (TTY: 711). Ta ustuga jest

bezptatna.

Japanese: YD FELRER & KA WFER T T AT A ZERICBE 2T 5720 12, EEO
BRYF—EANRHD FTTWET, @Bk Z2 ZTHMIZ/R 51205, 1-844-209-5407 (TTY: 711). IZEBE
G 7EEV, HAREZGET AN & DEPEWEZLET, ZuTERIOY— B A TT,

Ambharic: aa mS @eg° eavedyt 4PSTT ATCP T PTUTN TTTE D90 PR AdvavAN 19 PANTCATL A0 AN AOFCATY.
Am7F 11-844-209-5407 (TTY: 711) eL0-aci\s: ATICE 07151C Q@+ ALAPT AN £V 19 A1NINT 10-x

Burmese: (‘QJ Cf?)@'ﬁ (IU%Z(:YJGGF OS@LDUS GSOSO']SS’BOGDG’BODé&é OO’SOD(YS@S 03008 éjgl OD&?GG @«? Q{P 0’) G@@é:)él

¢

350003 @§o$eaoocee{p e]d]oap_qn [ leas¥ @?610061 ()8]%50808 1-844-209-5407 (TTY: 711)

Lo L

o
C C ¢ ’T‘ "| E OC Q0 C "] C C N _C C C
0000O30C (9:? e300l 320(00@(7)’)06@’)0)0303030)80(73 C)DCOOOO@&CO OD@II EZﬁ CD@G’) 32900$63002CL0009
1 o L L IL ° L ] ° I L

Khmer (Cambodian): DR SiungmusiiumUisntusSsSSsigiSgiiS wanumguiE ugsmosesSHa
SEHsmMnUiiusubng 18gjsguosSERUSTUNUENS pugiainumitbEmuiuinus
1-844-209-5407 (TTY: 711)4 gl mMnHBISUMAGRIWEATNSY IS:AMIuNAgS SIS sigy

o)l cawl Sow a5 diwd Jlgw 4D 4 _u9SEwl odlol aS pyyls GG [ Blai p>ie loas Lo:Farsi (Persian)
1-844-209-5407 (TTY: 711) o)louis &y b L _®lass o> 00 Giiwls Shy ol aiwl b codw 9 _o9)b sldg,b

ol O wloas cul 555 w@lgs S losi a4y AS o cuxo )l ol a4 oS o 2SS Gwles

Laotian: woncSainauianavuaewagaws cﬁam@uéﬂmuzﬁzhﬂnaﬂoasﬁﬁsaﬁv§23wﬂu § counaveagagwancga. (iogy
vaswaga, wsocctnmawoncSaiicd 1-844-209-5407 (TTY: 711). Guiicdawagadasfngauangosnautd. Selunay
IaNauUS.

Punjabi: 73t fig3 7 T8l Ure' 974 3973 A & AT © 7™ ¢ 38 A3 38 HE3 SIHm AT J&| E3HmM

Y3 I3 B8, A 1-844-209-5407 3 3 a3 (TTY: 711)1 I& fer3t 7 et 98w I, 3978t Hee a9 A I
fog 9 ye3 Re I

Somali: Waxaanu haynaa adeegyo turjumaan oo bilaash ah si aan uga jawaabno su'aalo kasta oo
aad ka gabtid qorshaheena caafimaadka ama daawada. Si aad u hesho turjumaan, kaliya naga soo
wac 1-844-209-5407 (TTY: 711). Qof ku hadla Ingiriisiga ayaa ku caawin kara. Tani waa adeeg
bilaash ah.
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Tigrigna: NHON 492 MOLY BN THUADNI® b+ ODAN YI°YN §9 £€ +CTI° A AT AAG:: TCATR,

TPCNAN N 1-844-209-5407 (TTY: 711) LOAAG:: YR XyNAHET HHLN AN AATHNG® Ke:: AH N5 HOYAN
KAt AR

Ukrainian: Mu nponoHyemo 6e3k0oLITOBHI MOCAYrn YCHOro nepeknagaya, ki BignoBiCcTb Ha Oyab-sKi
BaLli 3anMTaHHSA LWOAO HALWWOro nnaHy Mean4yHoro obcnyroByBaHHA abo MOKPUTTA NiKapCbKMX
npenapartis. LLlo6 ckopucTaTucs nocnyramm yCHOro nepeknagada, npocto 3atenedoHymnTe Ham 3a
Homepom 1-844-209-5407 (TTY: 711). Bam HagacTb fonomMory nioguHa, sika po3MOBIISiE aHIMINCLKO

MoBot0. List nocnyra 6eskowToBHa.

Oromo: Waa’ee karoora fayyaa ykn qoricha sammuu adoochuu keenyaa gaaffii gabdan kamiyyuu
deebisuuf tajaajila hiika afaanii kaffaltirraa bilisaa qabna. Nama afaan hiiku argachuudhaf,
1-844-209-5407 (TTY: 711) irratti nuuf bilbilaa. Namni afaan Ingiliffaa dubbatu isin gargaaruu danda’a.

Kuni tajaajila bilisaati.

Romanian: Avem servicii gratuite de interpretariat pentru a raspunde oricaror intrebari pe care le puteti
avea cu privire la planul nostru de sanatate sau medicamentos. Pentru a beneficia de un interpret,
trebuie doar sa ne sunati la 1-844-209-5407 (TTY: 711). O persoana care vorbeste limba engleza va

poate ajuta. Acesta este un serviciu gratuit.
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IMPORTANT INFORMATION: Official US.

2024 Medicare Star Ratings Government

Information CENTERS FOR MEDICARE & MEDICAID SERVICES

Wellpoint - H1894

For 2024, Wellpoint - H1894 received the following Star Ratings from Medicare:

Overall Star Rating: * % % X
Health Services Rating: ) & & BAGKe
Drug Services Rating: * % K Y

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 how well a
quality and performance. plan performs.
Star Ratings are based on factors that include: *** ** EXCELLENT
e Feedback from members about the plan’s
service and care ****1\3 ABOVE AVERAGE
e The number of members who left or stayed
with the plan ***ﬁi} AVERAGE
e The number of complaints Medicare got
about the plan W W 57 7 Y BELOW AVERAGE
e Data from doctors and hospitals that work
with the plan *i}ﬁﬁﬁ 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 Wellpoint 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 1-877-470-4131 (toll-free) or 711 (TTY).

Current members please call 1-844-209-5407 (toll-free) or 711 (TTY).


https://medicare.gov/plan-compare

This plan is available to anyone who has both Medical Assistance from the State and Medicare.

Wellpoint Washington, Inc. is an HMO D-SNP plan with a Medicare contract and a contract with

the Washington Apple Health Medicaid program. Enrollment in Wellpoint Washington, Inc.
depends on contract renewal.

Y0114_24_3006382_0073_U_M CMS Accepted 1060259MUSENMUB_0073



Pre-Enroliment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a customer service representative at
1-844-250-1761 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.wellpoint.com/medicare or call 1-844-250-1761 to view a copy of the
EOC.

Review the provider directory (or ask your doctor) to make sure the doctors you see now

are in the network. If they are not listed, it means you will likely have to select a new doctor.

Review the pharmacy directory to make sure the pharmacy you use for any

prescription medicines is in the network. If the pharmacy is not listed, you will likely
have to select a new pharmacy for your prescriptions.

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

Effect on Current Coverage. If you are currently enrolled in a Medicare Advantage plan,

your current Medicare Advantage healthcare coverage will end once your new Medicare
Advantage coverage starts. If you have Tricare, your coverage may be affected once your
new Medicare Advantage coverage starts. Please contact Tricare for more information. If
you have a Medigap plan, once your Medicare Advantage coverage starts, you may want
to drop your Medigap policy because you will be paying for coverage you cannot use.

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, 2026.
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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).

This plan is a dual eligible special needs plan (D-SNP). Your ability to enroll will be based

on verification that you are entitled to both Medicare and medical assistance from a state
plan under Medicaid.
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